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wmiw - QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this  day of Dec [] . 7777 gew,

by first party, Grantor, 'WE ::S????" & oF TRTS I PATERSow psMD WANACE 4.

# iAE
oree ﬁ‘f’?—‘f Ao riag) B, petanidl
whose post office addréss is 37@5, 325 PLACE  w. 105 &1, /. Omw
n BTN WeO 3, WHSHENGTEN FBAIL "‘%’,‘m"‘

to second party, Grantee, aq ;ar‘ﬁb’fl ﬁ%bﬁdﬁfwﬁﬁﬂ AP .‘%WM wmﬁéﬂﬂ
{ Htéa:%ﬂf.D+ WEFE

whose post office address is % P, ,2, 3 :’,“S-ﬂ JURLE AW
Mwﬁwp M/ﬁSHIMcZ ToM GBS

WITNESSETH, That the sald ﬁrst party for good consideration and for the sum of
TNHERL TANCE " Dollars ($ ) paid by the said second
party, the receipt whereof is hereby a.ckno‘w&:r'iedgegiE d'c}'e_su hereby remise, release and quitclaim
unto the said second party forever, all the right, title, i’iitérést and claim which the said first party
has in and to the following described parcel of land and. 1mprovements and appurtenances there-
to in the County of SAAGLT , State of WASHINGTON to wit:
LT 2 Block & AND ALOT Y BiocK & LAKE CAVANAUEH
su8 DIV ”IW DIV ISESA ,vg, / A3 PER PLAT fEcorD
TN VOLUMGE 5 of FLATS, PRGES 37 7 <3
TNELUSTENE UNDER A4pPz 72'9/?5 FILE r?Ea,mps o
SKAcrT Counly I clubDING, SEg sgc, CLASS

SHORELANDS  ADTpcEnT 7;,2 N é, BAac;K’ .
Fob o277
X Co Sahovikr of the mslate & bovss

AHHF L

If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted lme o
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DEC 27 1993

Amount Paid & &

suagit Co. Treasurer e S
By 2 Deputy L
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0 53926200405

transaction. Consult a lawyer if you doubt the form’s fimess for your purpose anél use, E-Z Legal Forms and the retailer make no
representation or warranty, express or implied, with respect 1o the merchantability of this form for an intended use or purpose.
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-'-'IN WITNESS WHEREOF, The said first party has signed and sealed ¢ presents the day and year first above
-';__,__.~-~wr1tten Slgned sealed and delivered in presence of:

Slgnature of Wltness Slfgnatu{e of First Party

[,U ”Law\ M 6r\oam ﬁ?—fv’ 4 ///f?f’q!’
Print name. of Wltness Print name of First Party
Signature of Witness - E Signature of First Party

Mrc el Zosﬁf;f// QBN EZN

Print name of Witness_ - Print name of First Party

State of L 1linois s y o

County of Chawn patgn” . =7 o

On Dec. 1,4 9 ¢ . before me, /'r‘yme, i3, PhIHlP.ﬁ ,

appeared ngar‘ A, Mi nede

personally kriown to me (or proved to rne on the basis of satisfactory evidence} to be the person(s) whose name(s)
is/are subscribed to the within’ mstmment and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted axecuted the instrument.

WITNESS my hand and official seal. :

Slgnature of Notary

T e e

e Anne B. Phillips
: ﬁéf:ary Public, State of lilinois
Sy Commission Expires 8/

\/ Known Produced 1D

(Seal)
State of } .

County of A

On /-2 9 before me, Y "':5 ,

appeared —— fPiJmQ ©ESe il qu

personally known to me (or proved to me on the basis of sausfactory ev1dence) to be the person(s) whose name(s)
is/dre_subscribed to .the within instrument and acknowledged “to-me that he/she/they executed the same in
his/her/their anthorized capacity(ies), and that by his/hsr/thejr 51gnature(s) on the instrument the person(s) or the
entity upon behalf of which the person(s) acted. executed the 1nstrument

WITNESS my hand and official seal.

Afﬁant . Known _ Produced ID

(\rnaduf.z_ Fﬂ}}(/pz-g /0;6/61
Print Name/o P-Eepafer A8y Fublie
L esi ping MT VP/?%O‘Y\_)

__________________________________________________________________ Q. L -
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Kathy Hill, Skagit County Auditor
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