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W Name :'I:.émRLEY HUSON
Address Y L‘\‘L{Y’L‘ NE
Cltv, State mea){ ffﬂl PﬁfK \UA %'65

Filed for Record at. Request of:
PAULF. Blauart SRy
18303 17™ PLACENW
SHORELINE, WA 98177
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QUIT CLAIM DEED

THE GRANTOR(S) SHIRLEY D HUSON AND JAMES W, CROAKE. AS CO-TRUSTEES OF THE
CROAKE FAMILY TRUST UNDER AGREEMENT DATED THE 6™ DAY OF NOVEMENBER, 1992,
for and in consideration of DlSTRIBUTION OF TRUST conveys and quit claims to SHIRLEY D. HUSON, AS
TRUSTEE OF THE SHIRLEY D. HUSON LIVING TRUST. DATED APRIL 17, 1990, the following described
real estate, situated in the County of SKAGlT state of Washington, together with all after acquired title of the

grantor(s) therein: ; w0
LOT D, ASSESSOR’S PLAT OF KIKET VIEW AS-PER PLAT RECORDED IN VOLUME 9 OF PLATS,

PAGE 95, RECORDS OF SKAGIT COUNTY; WASHINGTON.
TOGETHER WITH A NON-EXCLUSIVE EASEMENT FOR INGRESS AND EGRESS OVER THE SOUTH

25 FEET OF TRACTS B, E, F, G, AND H IN.SAID PLAT. F 3?73

ALSO, TOGETHER WITH AN UNDIVIDED 1/6" INTEREST IN TRACT “C” OF gﬁab 11?16%% Ty HASHINGTON
! oy

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON. CEAL BOTATE EXCISE TAX

Assessor’s Property Tax Parcel/ Account Number: 3935-000 004 0000 PROPERTY iD #P6625
per RN UL 21 2003
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E it Co Jreasurer
AMES w. CROAKE CO-TRUSTEE
STATE OF ALABAMA }

COUNTY OF Ba/a/w/n ) J{,E » A h:-.,

I certify that I know or have satisfactory evidence that JAMES W. CROAKE (is/are) the person(s) who appea:e@héfdse me, and sald
person(s) acknowledged that (he/she/they) signed this instrument and acknowiedged it to bf: (hls!her/thmr) Tree _gﬁ‘d mluntaf}' act for ths.hses ~—
_

" . i

Dated: June 6, 2005 .
)ﬁé{aue@u@d/zw Pt
SHIRLEY D. HUSON, CO-TRUSTEE

P

b

and purposes mentioned in this instrument.

s LS s T ,aéu j /

Notary Public i nd tor% state of /A AAM e e e

My appointment expires: 6/’!? 5/ 5'/( ) T g
STATE OF WASHINGTON . ) S o e R
)-s8
COUNTY OF KING Yy A

[ certify that 1 know or have satisfactory evidence that SHIRLEY D. HUSON@W) the person(s) who appcarcd bctore me, and said
e/t 1r) free and vquntﬂry act for thﬁ uses

f—

persen(s) acknowledged that (hefshe/fhey) signed this instrument and acknowledged it 1o be (hi

and p.r’poses menticned in thiz instrument.
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