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STATE 8.2P 75) ?2/ ~“weze .
n DECLARATION OF HOMESTEAD

{Spouse as Declared Owners)

and _.-KLA.ALM_

do hereby certify and declare as follows:

1. Weare husband and Wlfe

2. Wedeclare that we are jomt owners of the following property located in the City of
, County of Lo

Siate of Washmgtcn and.more partlculariy descrlbed as follows: (Give a complete legal description.)
AT 3/ py}f/"ld (5L oS Cop PO I 191, plrdiTor'S File PNE
2004 jzagmp( po}rzas HEMES AP DEMIDIR AT, pord [75rs i'te N,

2ol fzagamz ama»n’; ar—‘ 3&4,;/7“ CounTY, vred, S 74 geetd

We claim this property and the dwelling thereon as a home"stead on behalf of both of us. This property is
our principal dwelling and we actually reside on this property on the date that the homestead declaration
is recorded. The facts as stated in this declarahon of homestead are known to be true as to our own
personal knowledge. » 04

Dated: Cﬂd’; /g_;__o?djb

STATE OF WASHINGTON )
COUNTY OF SKAGIT )

on_l0-18-10 before me, _|indo M Hol teen o . a Notary Public,
personally appeared iMi o N

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) |s/are
subscribed to the within jnstrument and acknowledged to me that he/she/they executed the same in
his/their/her authorized capac:ty(les) and that by his/her/their signature(s) on..the instrument the
person(s), or the entity upan behalf of which the person(s) acted, executed the instryment. -
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icial seal this {3 day of_ (D¢ pber L zea’
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g e Notary Public in and for the State of Washin ét;_ton
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