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Qu1tc|a-|m-Deed

Date of this Document: Juiy 5, 2010 Reiemnne
Number of Any Related Doo.lments
Grantor:

Name Anne Sola for the Estate of Oiév_'SoIa and

Anne Sola
Street Address 18500 High St. - (Q? 2
City/StatefZip Edmonds, WA 98020 KRG COUNTY WASHING‘g(ow
o7 " f':a‘,‘ _T?'.'f' E.T=’C§‘-’*.. T

Grantee: : P\EAI? & ATE EXCISE TA
Narme Cascade River Community Club .. SEP ZQZUIU
Street Address P.0O. Box 141 s B
City/State/Zip Marbiemount, WA 98267 | Skanit Gp: Treazurer

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, qualterlquarter or unlt build
:ondo name); Lots 10 & 11 Division |l| Cascade River Park

Assessor's Property Tax Parcel/Account Numbes(s): P 63884 «

THIS QUITCLAIM DEED, executed this 5 th. Day of July

2010 _, by first party, Grantor, Anne Sola, for the estate of Olav Sola and Anne Sola
mailing address is 18500 High St. Edmonds, WA 98020

second party, Grantee, Cascade River Community Club

whose mailing address is P.O. Box 141 Marblemount, WA 98267

VVITNESSETH that the said first party, for good consideration and for the sum of No
Dollars ( 0) paid by the said second party, the receipt whereof is hereby acknowledged
does hereby remise, release and Quitdaim unto the said second party forever.all the rightinterest and daim



~ which the said first party has in and fo the following described parcel of land, and improvements and appurtenances
. thereto in the County of Skagit , State of Washington
* ‘owit.Lots 10 & 11 Division lll Cascade River Park Parcel # 63884

IN Wl thess whereof the Sald first party has signed and sealed these presents the day and year first written above, Signed sealed
and delivered in the presence of

Signature of W|tness '
Print Name of Witness

Signature of Witness Print
Name of Witness

Signature of Grantors @nn& ADQa-—-

PrintNames of Grantors Aa & SoLA | ZaspiviDua AnD AS FRELsesa FRACESEIRFWOE
OF THE. MSTATE oF oli SO, DRCEASED.

State of W AFHrAETRA)
County of S asorfaMN #——

On _ AHUGUT 19, 20/0  beforeme,,_ ‘o

appeared_Aasar & .S‘aLA— ; S s , personally known to me (or provec
to me on the basis of satisfactory evidence) to be the person(s) whose name{s) isfare subscribed to the within
instrument and acknowledged to me that he/shefhey executed the same-in hisheritheir authorized capacity(ies), and that
by hisfheritheir signature(s) on the instrument the person(s), or the entlty upon behalf of which the person(s) acted,
executed the instrument, e

v,

Signature of Nolafy 7&

WITNESS my official seal.

Affiant __ Known 2<__ Produced ID
fypeofiD

HA

kag\t Gounty Auditor
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