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e “Recording Request By

and When Recorded Mail To

" “Name: Thomas & Connie Marich

Address: PO Box 2249

City State and Zip: Mount Vernon, WA 98273

. HOMESTEAD DECLARATION
I, Thomas & Conme Mam:h do hereby certify and declare the following:

[. Thatlam the owner _of -the following property located at the address of :1483 Barrell Springs Rd ,
in the City of “Bow, WA 98232” and County of : Skagit: State of Washington, and more
particularly described as follows (give complete legal description):

2. Lclaim this property and the _dWéﬂ'm_g_ thereon as a homestead.

3. B/This property is my priﬁcipal d\#élling, and I reside in this property on the date that the
homestead declaration is recorded. - <

O I intend for this property to be f‘n_y '].;:rincipal dwelling, and intend to reside there beginning

4. The estimated cash value of the property de_scfibéd iﬁ_fSéction I above is $361,000

5. The facts stated in this homestead declaration. are k
knowledge

own ji) be true as of my own personal
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Date “{/27/2«@( { Date

State of Washington _
On 4{/ _before me, )k ;Z\ Y S—H"\&T - personally appeared
o WMuecd, + Coante L. Wharoth.  personally known to me (or proved to'me on the basis

of satisfactory evidence) to be the person(s) whose names) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that
by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of whlch the
person(s) acted, executed the instrument.

WITNESS my hand and official seal. /{ S‘
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