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Filed for Record at Request of:

QUIT CLAIM DEED

THE GRANTOR(S) r rances O %/6/// /%//@‘F«P/é’w

for and in consideration of / oye Q//')ﬂ/ d ‘(’)%C?L] /%r‘cmef /441)6 /%//tl‘
conveys and quit claims to MW Y /%V /€ Ne_ /%6 //@‘r‘ w/ /507)

the following described real estate, 51t1\1{ted in the County of 5 , state of Washington,
together with all after acquired title of the grantor(s) therein: %
Lols 14 <15 BlOCK T Rg\;exmleu) ACH Hon 1o The

towmn of Stevensown, a5 vecovded \'n Picﬂ“s i BookA,
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and stale oF LI6-S g Tak
Assessor’s Property Tax Parcel/Account Number: O 30 73 @ﬁ 9/9[35 GGO d @mr
Dated: \_'3[ //\_31// 4/ Oate g‘f‘%ﬂ:\m%%# _3_;7_.3&—_4:15835

%M Jd WM/&
STATE OF 4/4\5 A ‘ 1147[0 A )

)-ss
COUNTY OF S/\)ama/): o )

I certify that I know or have satisfactory evidence that ,;;\G nees 0’ Ve / / :/ 716 [ / -
(is/are) the person(s) who appeared before me, and said person(s) acknowledged that (he/she/they) signed this instrument and

acknowledged it to be (his/her/their) free and voluntary act for the uses and purposes mentioned in this instrument.
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Notary Public in and for the state of __qu I)(d ot
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