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thclalm Deed

Reference Number of Any Related Doc"Unj'eni-s:_- L

Grantor:

Name \ffﬂ #’TM‘ ’VWVC(( 7 30?0

SKAGITCUUNTY WASHINGT(
Street Adress q 75’ = ]:J e S 7L - REAL ESTATE EXCISE TAYON
City/State/Zip ;
Grantee:
Name zﬂ/)mm lepn E ﬂ//(,w‘e,;?z} Ch
Street Address //"W/?' ) L/Zf}’ J 2%, /‘_'L‘& ,/' .

City/State/Zip g( Ve LU (JZ( i (xi_if%

Abbreviated Legal Descrletlon Je Iot bl lat or section, township, range quarter/quarter or unit, building and

condo name): L o |f C“? /?%f;fﬂ \ el &SIt SoHD h}ﬂftfj 2.
Assessor's Property Tax Parcel/Account Number(s) A 87)0 Cf\O (__LC’ ‘{m)

THIS QUITCLAIM DEED, executed this day of o ,
20__, byfirst party, Grantor, _ T J3€5S 47 MLL’¢L/oLM o . ., whose
mailing address is 775 s D he St ﬁrnr’;mﬂr}bv\ e, $ 8732 RN (o

second party, Grantee, Moy [ LanENY Wiv e oo
whose mailing address is 44 &0 UV <\ (s G JSeAvd Uizl uij vU?Q—- 9%2 r)‘f

WITNESSETH thgt the said first party, for good consideration and for the sum of __ (3t L€ C\(\l&\ 0U
Dollars (5__ [ © ) paid by the said second party, the receipt whereof is hereby acknowledged,
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,
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" _~which the said first party has in and to the fo Iow1 ?_e\scnbed parcel of land, and improvements and appurtenances
~-thereto in the County of Haalrt State of _ (UK

Ctowit. LG4 (O, SOk | am%dl N ietd oSudcS Soutn- 1
planped. v&ﬁ Tderta Dewtawmm’w ©GTe 2, A Cavd (ry

Ho e Plaqd teaval veeavded Jahn =5, 2004 unded”

AA HoP Y FIENO- Z0A 61 2SA10T, W dS of smm muﬂqki)

IN WITNESS WHEREOF the said first party has signed and sealed these presents the day and year first written above S|gned
sealed and dellvered i the presence of:

Signature of Witness . -

Print Name of WitnéSs

Signature of Witness

Print Name of Witness

Signature of Grantor
Print Name of Grantor

State of ‘l\)&‘5]’\\lhc' Y )

County of 6)4(‘ aﬂf ) _
On__ ! 22104 before me,
appeared Ua m JL ]a -A—'f dvide , personally known to me (or proved

to me on the basis of satisfactory ewdence} to be the perso% whose name( ) istare subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in histher/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person( ) or the entity upon behalf of which the
person(s) acted, executed the instrument.

Signature of Notary

Affiant ¥ Known Produced ID

Type of (D /- D {

(Seal)
NOTARYPUBLIC
STATE OF WASHINGTON
PAMELA G ALDRIDGE
MWy Appointment Expires Nov. 20, 2009
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