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Narme LESLIE E. FAHEY, DOLORES M. FAHEY ,
Address T2 St A Sreed S Lt i
City, State, th ;/\,i__t_ R ST B e G
00069910 - ¢

F1led_ for_'Reé'o_rd at Request of First American Title of Skagit County SIRST AMERICAN TITLE CO

Statutory Warranty Deed edq10E

THE GRANTOR'SEA VAN INVESTMENTS ASSOCIATES for and in consideration of Ten
~ Teolars and. nfhm‘ 13!11‘;])[«: eonsideration in_hand paid_conveys apd warrante to LESUVE E, FAHGEY and
DOLORES A -Y Husband and Wife the following deseribed real estate, sitnated in the County of
SKAGIT, St gton;
LOT 106 '
TOnOEas shod "PLAT OF EAGLEMONT PHASE 1B, DIVISION 1", recorded in Volume 18 of
Rlats, page 565, under Audltor 'S F]le No. 200201160127,

ABREVIATED LEGAL: LOT 108 '!TEAQLEMONT PHASE 1B"

This conveyance is sub]ecf to é'oven’ﬁntg, conditions, restrictions and easements, if any, affecting title
which may appear in the publlc record mcludmg those shown on any recorded plat or survey.
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SKAGIT COUNTY VIASHING TGN SKAGK COUNTY WASHIKGITON
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Skagit Co. Treasyrér B
By {x/[)eomv e Y
Assessor's Property Tax Parcel Account Number(s): 4789 000 IOX 0000 PllSBO,D(
Dated this 24th day of July, 2002.
1
SEA VAN INVESTME NTS A$SOCIATES
STATE OF WASHINGTON
COUNTY OF " 4 }
I certify that I know or have satisfactory evidence that /C oo V‘,u o # . islare the persons

who appeared before me, and said persors acknowledged that he/she/they signed this. mst:rumant on cath stated
that he/she/they authorized to execute the instrument and acknowledged it as the {73 . % 2" x0T SEA VAN
INVESTMENTS ASSOCIATES to be the free and voluntary act of such party for the uses and purposes
mentioned in this instrument.
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