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RELEASE & QUIT CLAIM

To Bernice-Glowacki...and Josephine Kozlowski _ __ __ . __________°
as Joint-Tennants with rights of survivorship.
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State of_.ELDK Wa. ,&.‘m ﬂ.&!;County, ss:

Before me, the undersigned, a Notary Public, in
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_________________________________________ Attorney at Law
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