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CITY OF DUPONT 
WATER SYSTEM BILL OF SALE 

 
KNOW ALL BY THESE PRESENTS that for and in consideration of the sum of One Dollar 
($1.00) and other good and sufficient consideration, receipt whereof is hereby acknowledged, 
the undersigned grantor(s)___________________________________________________  
do(es) by these presents hereby convey, set over, assign, transfer and sell to the City of 
DuPont, Pierce County, Washington, a municipal corporation, the water distribution lines and 
all appurtenances thereto, located within _________________________________________ 
as situated in the City of DuPont, Pierce County, Washington.  The location of the water 
distribution mains and appurtenances thereto are depicted on Exhibit “A” and are more 
particularly described on Exhibit “B” attached hereto. 
 
the said grantor(s) hereby warrants that he, they, it, is/are the sole owner(s) of all the property 
above described; that they have full power to convey all rights herein conveyed and agree to 
hold the City of DuPont harmless from any and all claims which might result from execution 
of this document.  
 
IN WITNESS WHEREOF the grantor(s) has/have executed these presents this _____ day of 
_____________, 20___. 
 
 
By__________________________________    Date________________________________ 
   Grantor 
 
 
STATE OF WASHINGTON ) 
        ss. 
COUNTY OF PIERCE )  
 
On this ______ day of _____________, 20____, before me the undersigned Notary Public 
personally appeared _______________________, to me known to be the individual(s) who 
executed the within and foregoing instrument and acknowledged that___ he___ signed and 
sealed the same as __________ free and voluntary act and deed, for the uses and purposes 
therein mentioned. 
 
GIVEN under my hand and official seal the day and year in this certificate above written. 
 
____________________________________________ 
 
____________________________________________ 
(Type/Print Name) 
Notary Public in and for the State of Washington 
Residing at___________________________________ 
My Commission expires_________________________. 
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