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QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this 3rd dayof  July

2002 (yean), S
by first party, Grantor, R1chard and Marge Duffy

whose post office address is 301 S LaVenture #207 Mount Vernon, WA 98273
to second party, Grantee, - _' K1rk S. Duffy

whose post office address is 210 N. 15th St #15 Mount Vernon, WA 98273

WITNESSETH That the said first party, for good cons1derat10n and for the sum of
/La ve and AfKe f/'{‘ 1o Bellars (&————paid by the sald second party, the receipt whereof
is hereby acknowledged, does hereby remise, release and qu1tcla1m unto the said second party
forever, all the right, title, interest and claim which the said first party has __1n and to the following
described parcel of land, and improvements and appurtenances thereto i_n-the County of

Skagit , State of Washington towit:
The residence of 3723 Shoshone Dr. Mount Vernon, WA 98273 # (/ ﬁ

uﬁ'D“MWmmmMJ% “ﬁﬁwﬂﬁﬁﬂ}

PAID -
Prootdz | SEP 202002?‘
Skagft‘rg%'flr:atty greasurer .
Page 1 of 2. By: Deputy
[Signatures on following page.] Initials of First Party

AHAAAEAB




o IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day
" an dyear first above written. Signed, sealed and deliver sence of

Slgnat{n‘e of Wltness

m 5 buﬁ‘;

Print name of Wltness .

Signature of ‘W:tness e

et | waﬁ_

Print name of Witness '

STATE OF WAshingse™~ 7 7 }
COUNTY OF S/<nAg, v :
On '7/3/ecz before ms, fhP;ijbme__ 3 Pog-e. i
appeared Richmrn S OCFFY ’Poﬂ For Rechara DoFfy ¢ MArSe DUFFY’

personally known to me (or proved to.me on the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within instrurment 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 ent1ty ‘upon behalf of which the person(s)
acted, executed the instrument. : .

WITNESS my hand and official seal.
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