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THE GRANTOR .fuse h L ‘anht, as his sole and separate estate for and in consideration of TEN
DOLLARS AND OTHE’R ‘GOOD AND VALUABLE CONSIDERATION in hand paid, conveys and
warrants to The Clty of Seattle, a mumcxpal curporatron of the State of Washington the following described

Tax Parcel Number(s} 321005-‘004-001 00 FIRST AMERICAN Z E I\ M m l
Real property in the Couhty of Snohomlsh, Slate 'of Washington, described as follows:

BEGINNING 208.71 FEET'N@R'L'H OF THE SOUTHWEST CORNER OF THE NORTHEAST QUARTER
OF THE SOUTHEAST QUARFER QF’SECTION 6, TOWNSHIP 32 NORTH, RANGE 10 EAST, W.M,,
RECORDS OF SNOHOMISH' COUNTY WASHINGTON

THENCE EAST 481,71 FEET; -~ .
THENCE NORTH 451.71 FEET, MOREQRIESS TO HE SOUTH LINE OF THE NORTH HALF OF THE

NORTHEAST QUARTER OF THE. SOUTHEAgT QUARTER OF SAID SECTION;
THENCE WEST ALONG SAID SOU’TH LINE TO A POINT 208.71 FEET EAST OF THE WEST LINE OF
SAID SUBDIVISION; .

THENCE SOUTH 208.7! FEET: R
THENCE WEST 208.71 FEET TO THE WES’I‘ LINE OF SATD SUBDIVISION

THENCE SOUTH ALONG SAID WEST LINE TO THE POINT OF., BEINNTNG

SITUATE IN THE COUNTY OF SNOHOMISH, STATEOF WASH,INGTON
This conveyance is subject to covenants, condltlons resmctlons ‘and gasements, if any, affecting title, which may

appear in the public record, including those shown ¢ on anjr recorded piat or survey if any.

STATEOF _Dr2f o/ }
COUNTY OF C[g4Z oy } SS: A

I certify that I know or have satisfactory evidence that Joseph L. Wright, the persﬁﬁs wh‘S a.pf)earéd
before me, and said person(s) acknowledged that he/she/they signed this instrument: 'and asknowledge
it to be hls/her/melr free and voluntary act for the uses and purposes mentioned in thig msu'umen’c '

Date: 5/0"{//6 L_—-.——
Kertsa Sue TQMP'{,%”""__,,. Sl

Printed Name:
Notary Public in and for the State of

Residingat , Cfatrup Coun

My appomtment expires: —MM;; s

i g OFFICIAL STAMP . I
, KARISSA SUE TEMPLE
NOTARY PUBLIC-OREGON LPBAO-0S(G]
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MY COMMISSION EXPIRES DECEMBER 04, 2018
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