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Return Address: 
City Clerk’s Office 
City of Renton 
1055 South Grady Way 
Renton, WA 98055-3232 

 

 
 

 

Title:  EASEMENT FOR  
EMERGENCY ACCESS 

Property Tax Parcel Number:   

Project File #:  Street Intersection or Project Name:  

Grantor(s): Grantee(s): 
1.   
2.  

1. City of Renton, a Municipal Corporation 

The Grantor, as named above, for or and in consideration of mutual benefits, hereby grants, bargains, sells and 
delivers to the above named Grantee, the following described property: 
 
Additional legal is on page ______ of document.  (Abbreviated legal description MUST go here.) 
LEGAL DESCRIPTION:  

 
 
 
 
 
 
 
 

That said Grantor(s), for and in consideration of mutual benefits, grant and conveys unto the said Grantee an 
easement for ingress and egress over, under, across and through the following described real property in King 
County, Washington: 

This easement shall run with the land described herein, and shall be binding upon the parties, their heirs, 
successors in interest and assigns.  Grantors covenant that they are the lawful owners of the above properites 
and that they have a good and lawful right to execute this agreement. 

By this conveyance, Grantor will warrant and defend the sale hereby made unto the Grantee against all and 
every person or persons, whomsoever, lawfully claiming or to claim the same.  This conveyance shall bind the 
heirs, executors, administrators and assigns forever. 

 

IN WITNESS WHEREOF, said Grantor has caused this instrument to be executed this _____day of  _______, 20___. 
 

     

  
                                                                , Grantor 
 

  
                                                                , 

Grantor 
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   INDIVIDUAL FORM OF ACKNOWLEDGMENT 

Notary Seal must be within box STATE OF WASHINGTON ) SS 
COUNTY OF KING  ) 
I certify that I know or have satisfactory evidence that ______________________ 

 ___________________________________________ signed this instrument and 
acknowledged it to be his/her/their free and voluntary act for the uses and purposes 
mentioned in the instrument 

  
  
 Notary Public in and for the State of Washington 
 Notary (Print)_____________________________________ 
 My appointment expires:____________________________ 
 Dated:   

 
 

   REPRESENTATIVE FORM OF ACKNOWLEDGMENT 
Notary Seal must be within box STATE OF WASHINGTON ) SS 

COUNTY OF KING  ) 
I certify that I know or have satisfactory evidence that ______________________ 

 ___________________________________________ signed this instrument, on oath 
stated that   he/she/they   was/were  authorized to execute the instrument and 
acknowledged it as the _________________________ and ____________________ 
of ___________________________ to be the free and voluntary act of such 
party/parties for the uses and purposes mentioned in the instrument. 

  
  
 Notary Public in and for the State of Washington 
 Notary (Print)_____________________________________ 
 My appointment expires:____________________________ 
 Dated:   

 
 

   CORPORATE FORM OF ACKNOWLEDGMENT 

Notary Seal must be within box STATE OF WASHINGTON ) SS 
COUNTY OF KING  ) 
On this _______ day of _____________, 20____, before me personally appeared 

        to me known to be       of the 
corporation that executed the within instrument, and acknowledge the said instrument 
to be the free and voluntary act and deed of said corporation, for the uses and 
purposes therein mentioned, and each on oath stated that he/she was authorized to 
execute said instrument and that the seal affixed is the corporate seal of said 
corporation. 

  
  
 Notary Public in and for the State of Washington 
 Notary (Print)_____________________________________ 
 My appointment expires:____________________________ 
 Dated:   
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EXHIBIT “A” 
LEGAL DESCRIPTION 

(Must be stamped by a P.E. or L.S.) 
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Map Exhibit 

 
 


