Return address:PRIVATE 

Carl Lloyd Gay

GREENAWAY GAY MEDINA & MYERS

734 East First St., Suite A

Port Angeles, WA  98362
LIMITED STATUTORY WARRANTY  DEED

Reference #: 
*cross-reference # of document assigned or released **aaAu
Grantors: (last name first, then first name and initials)                  
*

Grantee: (last name first, then first name and initials)    

*, trustee of The * Trust dated *

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


THE GRANTOR, *, a * man/woman/widow as his/her separate estate, for and in consideration of transferring property into a revocable trust, convey* and warrant* to *, trustee of The * Trust dated *, and their successor trustee(s), all of grantor’s right, title, and interest in and to the following described real property, situated in the county of *Clallam, state of Washington, including any after-acquired title, to-wit:


*


The liability and obligation of grantor to grantee and grantee’s successor(s) under the warranties contained herein shall be limited to the amount, nature, and terms of any title insurance coverage available to grantor under any title insurance policy regarding the subject property.   Grantor shall have no liability or obligations except to the extent that reimbursement for such liability or obligation is available to grantor under any such policy.


DATED:  ________________________, 20__




______________________________________ 

*

OPTIONAL LANGUAGE:  Spousal Joinder:  I am the *wife/husband of *, and we were married ___________________.  I acknowledge that in accordance with that certain * dated , the hereinabove described real property is the separate property of m *husband/wife..








______________________________________








*

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 *he/she executed the foregoing instrument as *his/her free and voluntary act, for the uses and purposes therein mentioned. 


DATED:  __________________ 20__.

Signature of

Notary Public:
________________________________________

Printed name of

Notary Public:
________________________________________

Title:

Notary Public in and for the state of Washington,

        

residing at Port Angeles.

My appointment 

expires:

________________________________________

