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Grantor: CITY OF ARLINGTON
Grantee: SNOHOMISH HEALTH DISTRICT

Legal: Lots 8-10 & 22-29, Block 720, Plat of Everett, Div H, V. 4, p. 50 and
Lots 5-7, Block 719, Flat of Everett, V. 3, P. 32, Snohomish Cty, WA Add'lon p. _1-2
Tax ID#; 004375-720-008-00, 004375-720-009-00, 004375-720-022-00

004375-720-028-00 and 004391-719-005-00

THE GRANTOR, CITY OF ARLINGTOCN, a municipal corporation of the State of
Washington, for and in consideration of clearing title of any interest Grantor may have, conveys
and quit claims to SNOHOMISH HEALTH DISTRICT, a municipal corporation of the State of
Washington, the following-described real estate, situated in the County of Snohomish, State of
Washington, including any interest therein which Grantor may hereafter acquire;

PARCEL A:

Lots 8, 9, 10, 22, 23, 24, 25, 26, 27, 28 and 29, Block 720, Plat of Everett,
Division “H,” as per plat recorded in Volume 4 of Plats, page 50, records of the
Auditor of the County of Snohomish, State of Washington.

Situate in the City of Everett, County of Snohomish, State of Washington.
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PARCEL B:

Lots 5, 6 and 7, Block 719, Plat of Everett, as per plat recorded in Volume 3 of
Plats, page 32, records of the Auditor of the County of Snohomish, State of

Washington.
Situate in the City of Everett, County of Snohomish, State of Washington.

DATED this_ %2 day of %p’dﬂfﬁ.}/{ 2017

CITY OF ARLINGTON

o Do T

Barbara Tolbert, Mayor

STATE OF WASHINGTON )
) ss.

COUNTY OF SNOHOMISH )

| certify that | know or have satisfactory evidence that Barbara Tolbert is the person who
appeared before me, and said person acknowledged that she signed this instrument, on oath
stated that she was authorized to execute the instrument and acknowledged it as the Mayor of
the CITY OF ARLINGTON to be the free and voluntary act of such party for the uses and
purposes mentioned in the instrument.

DATED this A day of Q@f%ﬁf}/ , 2017,
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5N S8 4MRY .,9,4 z :’;. NOTARY PUBLIC in and for the State of
.::’ ;; g .- ‘go Z Washington, residing at Arling ’
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