Return address:

Carl Lloyd Gay

Greenaway, Gay, Medina & Myers
734 East 1st Street, Suite A

Port Angeles, WA  98362

PERSONAL REPRESENTATIVE'S DEED





   (with limited warranty)
Reference no.:

*
Grantor: (last name first, then first name and initials)       

*, as personal 
                                                                                               representative of the estate of *
Grantee: (last name first, then first name and initials)    

1) *



2) *
Legal description (abbreviated):
*i.e. lot, block, plat or section, township, range10 &1010
Assessor's Tax Parcel #: 
*

The undersigned grantor, *, as the duly appointed, quali​fied, and acting personal representative of the estate of * , deceased (hereinafter “the decedent”), in probate cause no. * in the Clallam County Superior Court of Washington, and not in h* individual capacity, and as authorized by the ORDER ADMITTING WILL TO PROBATE, APPOINTING PERSONAL REPRESEN​TATIVE, AND GRANTING NONINTERVENTION POWERS entered in said probate cause on *, 20**, to settle the estate of the decedent without the intervention of any court, in consideration of a transfer of real property by inheritance or devise, does hereby convey and assign to *, a *single person/married person as *his/her separate property, all of grantor’s right, title, and interest, including any after-acquired property, in and to the following described real property situated in Clallam County, state of Washington, to-wit:



*(if lengthy legal description, put: see Exhibit “A” attached hereto and 

                            by this reference incorporated herein)

The liability and obligation of grantor to grantee(s)* and grantee(s’)* successors under the warranty contained herein shall be limited to the amount, nature, and terms of any title insurance coverage available to grantor under any title insurance policy.  Grantor shall have no liability or obligations except to the extent that reimbursement for such liability or obligation is available to grantor under any title insurance policy.                         i.e. lot, block, plat or section, township, range10 &1010

DATED: __________________, 20**. 



_______________________________________ 



*



Personal Representative of the 



Estate of *, deceased, and not in h* individual capacity.

STATE OF *WASHINGTON 
)

                    

) ss.

County of  * Clallam
)


I certify that I know or have satisfactory evidence that * is the person who appeared before me, and said person acknow​ledged that * signed this instrument, on oath stated that he was authorized to execute the instrument, and acknowledged it as the personal representative of the Estate of * to be h* free and voluntary act for the uses and purposes mentioned in the instru​ment.


DATED:  ____________________, 20*.

Signature of

Notary Public:
______________________________________________

Printed name of

Notary Public:
______________________________________________

Title:
Notary Public in and for the state of Washington,

        
residing in * Port Angeles.

My appointment 

expires:
______________________________________________
