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Filed for Record at Request of First American Title of Skagit County

FIRST AMERICAN TITLE CO
Statutory Warranty Deed
Abl6YS E -

THE GRANTOR C]NDY VOORHIES, AS PERSONAL REPRESENTATIVE ON BEHALF
OF SHIRLEY A. CULLY, GENERAL PARTNER, DECEASED, SKAGIT COUNTY PROBATE NO.
99-4-001, AND RICHARD D. CULLY, LIMITED PARTNER, AND CINDY L. VOORHIES, LIMITED
PARTNER, "THE CULLY FAMILY LIMITED PARTNERSHIP for and in consideration of Ten Dollars
and other valuable consideration- in_hand paid, conveys and warrants to ANNMARIE CRANE, A
MARRIED WOMAN AS HER SEPARATE ESTATE the following described real estate, situated in the
County of Skagit, State of Washmgton

Lots 6, 7 and 8, Block 83, MAP OF THE CITY OF ANACORTES, SKAGIT COUNTY,
WASHINGTON", as per plat recorded m Volume 2 of Plats, page 4, records of Skagit County,
Washington. . ey

SKAGIT GOUNT(‘%\/%;S%@N

Real Estate Excise Tax
PAID

‘APR 05 2000
Amount Paid § 23400

Skagit County Treasurer

By: OUCD Peputy

- Assessor's Property Tax Parcel Account Number(s): 3772-083-008-0008(R55461)

" Dated this 31ST day of MARCH , 2000.

THE CULLY FAMILY LIMITED PARTNERSH[P

o _ [,/ ML fdore /Qpb@%h Ca.//&/b

CINDY VOOR]E[IES, PERSONAL REP. FOR RICHARD D. CULLY LIMITED PARTNER

SHIRLEY A. CULLY M (/ [_\ﬁﬁQ

CINDY L. VOORHIES, LIMITED PAR R

STATE OF WASHINGTON
COUNTY OF SKAGIT } 5

I certify that I know or. have satlsfactory evidence that RICHARD D. CULLY and CINDY L.
VOORHIES are the }@rsbhs vﬁtﬂ&py ared before me, and said persons acknowledged that they signéd this
1nstrument on oatl) SfichElFhEy @are authorized to execute the instrument and acknowledged it as the
Y CULLY FAMILY LIMITED PARTNERSHIP" to be their free and Voluntaxy act for

s GDBGI&&XthIS;_”

(’Notaly Public in and for the State of Washmgton
_Residing at {, oA

i MY appointment expires: f/ﬁ c/o '

__'.-__f.'-!f_-'._.._-A_nneliese M. Farrell | -
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STATE OF WASHINGTON, } h ACKNOWLEDGMENT - Representative Capacity

County of S’;{&’_jw

I certify that ] know or have satisfactory evndence that N C \ Y\ TO\A \) S Xe) (L‘ \’( &

is the person who appeared before me, and said person acknowledged that he/she signed this instrument, on oath stated that ﬁshe

was authorized to execute the instrument and acknowledgze__d. it -a_s_ .the__ Q&(S W\BQ-

to be the free and voluntagt of such party for thc\ uses and purpdses'memibnéd in the instrument.

GIVEN under my hand and official seal the day and year last above"\&ri't;elj"'_' £

& " Notary Public in and for the State of Washmgton

residing at
S /3

Anneliese M. Fﬁrrcu =

My appointment expires
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s . Kathy Hill, Skagit County Auditor
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