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THE GRANTOR(S) THEODG
PROPERTY for and in consid:

CONSIDERATION in hand paid, ¢6ny watrants to PATRICIA L. SNYDER RENNER, A MARRIED
WOMAN, AS HER SEPARATE PROFERTY AND MELODEE A. SNYDER JONES, A MARRIED
WOMAN, AS HER SEPARATE , AS JOINT TENANTS WITH RIGHTS OF
SURVIVORSHIP AND NOT AS TENANFS INCOMMON GRANTEE(S) the following described real

Lot 89, "CEDARGROVE ON THE SKAGIT,! as per plat recorded in Volume 9 of Plats, pages 48
through 51, inclusive, records of Skagit County, Washingt

Situate in the County of Skagit, State of Washingtes

Subject to all covenants, conditions, restrictions, reservatiotiszagtes
not limited to, those shown on Schedule "B-1" of Land Title Co
OAE.

easements of record including, but
inary Commitment No. 150828-

Subject to all covenants, conditions, restrictions, reservations, agré; easements of record, if any.

Dated Noffegsber 20, 2014

T fvnclone

Theodore P Hovanec III

STATE OF Sha
COUNTY OF ‘ W } 8S:
J

I certify that I know or have satisfactory evidence that Theodore P. Hovanec ITI

the person who appeared before me, and said person acknowledged that
signed this instrument and acknowledge it to be fhisher free and vol

uses and purposes mentioned in this instrument.
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T.-'?\ % Residing at
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ANTEES BY SIGNING THE ACCEPTANCE BELOW, EVIDENCE THEIR INTENTION TO ACQUIRE SAID

MELODEE A. SNYDER JONES

State of Washingto
County of Skagit

I certify that I know or have satisfactory €
the person(s) who appeared before me, anil
signed this instrument and acknowledge it to
uses and purposes mentioned in this instrumes

Dated: _ 11/25/2014

S.\‘:" ate of Washington
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sateof L3S hington

County of _ﬁemn_t } SS:

I certify that I know or have satisfactory evidence that Melodee A. Snyder Jone.
the person(s) who appeared before me, and said person(s) acknowledged that ™
signed this instrument and acknowledge it to be  hig/her/kheir  free and voluntary
uses and purposes mentioned in this instrument.

Dated: j\aq'dx[\\l& wﬁb &J/\/V\ XWD‘M

Notary Public in and for the State of UJ
Residing at:

mm:rgl':iu:llrﬂoﬂ My appointment expires:
State

KEL) ANN HUGHES
My Appointment Expires Feb 3, 2018
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