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together with all after acquired title of the grantor(s) therein:
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By
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Dated: Q‘//‘—/‘/

@M

STATEOF (Washium o fon

COUNTY OF Sk ¢t prrpni o

I certify that I know or have satisfactory evidence that 6;(1 /‘7 /‘]‘ Me V. A

(is/are) the person(s) who appeared

SS.

before me, and said person(s) acknowledged that he signed this instrument and acknowledged it to be

A4S free and voluntary act for the uses and purposes mentioned in this instrument..
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Notary name printed or typed: /[« ['e & IZLOG =
Notary Public in and for the State of L Ja sty for.
Residing at e 5o &
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LESLIE L. MOORE
NOTARY PusLIC
STATE OF WASHINGTON
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ANU@BY 9. 2016
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