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. QUITCLAIM DEED
THIS QUITCLAIM DEED, cxetuted this /2 day of F&7 2063,
by first party, Grantor, {}pa o), &4 R S| & v o whose post office address is
% 'uf\c&, TZ.-\“’(CA'\‘Z&..&\ Po Hox 3492 07 e LD
N whose post office address is S ¥ ¢,

to second party, Grantee,

M Fonse ™o Aym : Liy$.29 Cogoe Vot Qo
W . St k/u(‘l//—e SALYSR Y < ?3_.49(’
WITNESSETH, That the said first party, for good consideration and for the sum of (
Dollars ($ )
paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim
unto the said second party forever, ali the right, title, iriterest and claim which the said first party has in and to the
following described parcel of land, and improvements and ap;_)_urt'éJi_xailcé:s= thereto in the County of :

State of Washington to wit: /’&7[ /70")0//3.'@@(:@6- C&PE_H-OT‘P\ o n

Jha 5}(@3 $ as perpled W’fif—'ffo ‘mmla&mfi g of

GDIK}‘S A Paﬁff 93 re 77 fr)c“("’c’)““~ ”\ Lnluz e ords
Su"l"u_ﬁ. e vy CO(J”W arj,«a f,j c)%_(’&.[,_& '? b)ttﬁhtnc)i—m

Seld as 5. 7 1030

25 SKAGIT COUNTY WASHINGTON .
el REAL ECTATE EXCISE TAX . -

APROG 2004
Amount Pald § 55,/

Hkagh Treasurar
By Daputy
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Assessor’s Property Tax ParceI/Accoum Number(s)

386G - 00703 ~oroe -
¢ L2125

IN WITNESS WHEREOQF, The said first parij: Has--si_'_g.néd and sgajed these presents the day and year first above
written. Signed, sealed and delivered in presence of: -~ é,ﬁxzr\a-‘ Jé HM&QL»/U

Signature of Witness Signature of First Party

Print name of Witness . Print name of First Party

Address of Witness

State of Washington }SS
County of ’

I certify that I know or have satisfactory evidence that /{) Es /i Z % A‘)’V f? 2 /? 2 /4@/ n {name of person)}
is the person who appeared before me, and said person acknowledged that (heishe}- 51gncd thm instrument, on oath
stated that {he/she) was authorized to execute the instrument and acknowledged it a5~

(officer, trustee, etc.) of (name of party on behalf of whom instryment was
executed) to be the free and voluntary act of such party for the uses an e inst )

Dated: V% "%57_9&3

Title
My appointment expires _é .—;?é "06

‘mﬂ“@*@“ﬂ*@“ﬁ*@“ﬁ%@@\m -

: Auditor
Skagit County :
-56AM
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