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Name NANCY. RAE NELSON,
- Address 12028 SLATER AVE. NE, UNIT B-1
City, State, le KIRKLAND WA 98034
A61898 EEC
Filed for Record at Request of First American Title of Skagit County

oy warany vt G G A
atutory Warranty Dee L

THE GRANTOR KENNETH D. EVERSON and KATHLEEN E. EVERSON, HUSBAND AND
WIFE for and in consideration of Ten Dollars and other valuable consideration in hand paid, conveys and
warrants to NANCY RAE NELSON, A SINGLE PERSON the following described real estate situated in
the County of Skagit, State of Washmgton

Tract 1 of Mount Vernon Short Plat No MV 13076, located in Section 15, Township 34 North, Range 4
East, W.M., approved January 12, 1976, .and recorded in Volume 1 of Short Plats, page 110, under
Auditor's Flle No. 830164, records of Skaglt County, Washington; being a portion of Lot 3, of "MONTE
VISTA TERRACE ADDITION TO SKAGIT COUNTY, WASHINGTON", as per plat recorded in
Volume 8 of Plats, pages 20 and 21, records of Skaglt County, Washington.

Subject To: :
Paragraphs A through H, inclusive, Schedule "B- 1"' 'of Flrst American Title Company's Preliminary
Commltment for Title Insurance No. 61898 T

ABBREVIATED LEGAL: Ptn. Lot 3, Monte Vista Terrace Addn akaLot1 IS5 87
SP#MV-13-76 ~ . SKAGIT COUNTY WASHINGTON

Rnal Fatata Evpion Tow

MAY 15 2000
Amount Paid 32 S S. ga

Skagit Co. T ressurm
B; @ Deputy

Assessor's Property Tax Parcel Account Number(s): 3956-000-003-0112 R67480

- Dated this 14TH day of April, 2000.

“KENNETH D. EVERS.ON
j}@@ (o0 &

KATHLEEN E. EVERSON

STATE OF WASH[NGTON
COUNTY OF - } -

I certify that I know or have satisfactory evidence that KENNETH D. EVERSON and KATHLEEN E.
EVERSON are the persons who appeared before me, and said persons acknowledged that THEY signed this
1nstrument and acknowledged it to be THEIR free and voluntary act for the uses and purposes mentioned in

RAN Y

Dated: M q 2@3)
Notary Public in and for the State of Washington

Residingat  {V\: \/C\Q NS
My appointment expires: | _ 1- 200 =3
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