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) Chlcago’l”ltle Insurance Company

QUIT CLAIM DEED

THE GRANTOR" m&(%\m

TNerson  and Sala Ulebb

for and in consideration of C—r % Q‘\“\ "\S Commmun ‘J‘:) prepe M“j

conveys and quit claims lo mo\(\_\,\ ﬂ A I:\i e {5V Q(\d Sooe "L yelso Yy

the following described real cstale, sntuatcd in 111(: Cmmly of Sk QS\ & . State of Washington,
together with all afier acquired title of the L,mmor(s) hcrem

bChide g (St @dqft %\or\ o Anacores | Block 3,

Lods WM and 1%

7 O77S

SKAGHY COUNTY WASHIRGTON
” NEL. ERSTATE EXCISE TAX

JUL ¢ 2 2002
2

Amount Paid %
Skagit Co. Treasurar

" By Deputy

Dy

Xﬁ (Individual } ._5-(l‘rcsidcnl)
LLALs {v /( J()}i\f L By )
= (Individual) o (Secrétary)

STATE OF WASIIE:}L:]ON )

k¥ 'F

COUNTY: 0‘[‘”3
\ R

On iIns dny pq'_spnully :rpE'..an_d before me
| S&r8 Webk % hp g HEES

lm knoway (6 b llmmdlv;duﬂl dhescribed in an

& o exeanet-tre mﬂml lfrfd foref,omb instrument, and
acknowledged that, " SHE signed Lhe
_samzay - W" S free and voluntary
a(.t mrtl (de, Tor lhx. s aml puposes therein mantioned.

- ad '..GI'VEN utider my hand and oflicial seal this
i  day of Jv*{';l Y

A 4 /%Mléc;é/

STATE OF WASHINGTON:. )
COUNTY OF )

On tlus duy ol | i‘)

before mc, the undersigned, o Notary Fblie - und tnr the State of

Washinglon, duly commissioned and swom pcr'sonal]y appmrcd

and

to me known to be the I’rt.‘sldml md
Sucritary, respectlully, of

the corporation rat exeated the foregoing i m'arumem amd dck:mwludkal

the said instrument 1o be the free and voluntary s and deed. 6 said” :
corporition, for the uses and purposes therein mentioted; . and on oalh
stated thal authorized: to execute

the said instrument and that the seal aflixed is e corporalé M’ af: blld

corporation.

Wilness my hand and ollicial seal hereto alfixed the d.l} .md yc.s‘.
first above written,

Nty Publicin and Tor the State of Washington,
residing at (WA

v (Ynm (SSior €xp: Q) .j0 07

Natary Public in and tor the State of Washington,
resicling at




STATE OF WASHINGTON

COUNTY OF /Lﬁtua,,f;

Cob T )
| certify that } know or have satisfactory evidence that N\Uv*[tl,ﬁ T l Ve 04
C's{are the person%) who ‘appeared before me, and said person(,() acknowledged tha@shelthey

signed this mstrument and acknow[edged it to be their free and voluntary act for the uses and
purposes mentioned |n the instrument.

DATED: jucv\ 2, Zcogm,,,,,,m
WU DA

B

'C‘/'Q E Q/Q&axf}t_l/

Notary Publlc resmhng at AI’M{ (or4< S

"My commission expires: Dec.. 14, Qo003
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