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Reference Number(s) of Documents assigned or released:
(on page of documents(s)) - '

Grantor{s)
1. Aimee Jones
2. David Jones

3.

4,

Additional Names on page of document. o
Grantee(s) s, e

1. Kiris J. McCormick

2.

3.

4

Additional Names on page of document.

Legal Description (abbreviated i.e. Jot, block, plat or section, township, range)
Lot 16 “Plat of Sahlbom Annex” as per plat recorded in Volume 15 of Plats, pages 179 and
180, records of Skagit County, Washington.

Additional legal is on page of document,

Assessor’s Property Tax Parcel/Account Number

P106889, 4631-000-016-0005
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prommiasory-notes, bonds, mortgages, contracts, deeds of grust and any other instranents which may be necessary
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acts necessary of incident to the parformance mnd execution. of the powers herein expressly granted with power to
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persoually presext.
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dayof _JANUACY 200 . orsix (6) months fom the date bereof, whichever st

WARNING: This power of attorney will result in another person having full right to encomber your resl
preperty udobﬂgﬂtyoumadebt.Rbmmmded&ﬂynnobhmmasdhmwurmw
toexecndo:uﬂhhdocment.

.Smeof Wiskiapien C&\nff/ﬂ’hﬁ
Countyof  Skagh /)/?n&? < } $S:

I certify that [ know or have satisfictary evidence that UaiA the
persons) who appeared before me, and said persan(s) acknowledged that ey signod this instrument and

scknowledge it to be It ﬂ'eemdvohnnmyactfatmcusesmd toentioned in this instrument.
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Commisslon # 1564555

Notary Public - Califomia £ *
4 Orange County
My Comm. Expires Mar 26, 2009,
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