S

Skagit County Auditor $73.00
ud Kathryn Bernard 121222014 Page 10of  211:59AM

QUIT CLAIM DEED

THE GRANTOR(S) Richard K, Herziard and Kathryn Bernard, husband and wife,_for and in consideration of love and
affection, in hand paid, convey wit.glaims to Richard K. Bernard and Kathryn Bernard, as Trustees of the Bernard
Family Trust initially create, 1998, the following described real estate, situated in the County of Skagit,

Datedthis & dayof DecC. 2014

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

Q014487
DEC 22 2014

Amount Paid §_E
Skagit Co. Treasurer

By e Deputy

STATE OF WASHINGTON
COUNTY OF SKAGIT

I certify that I know or have satisfactory evidence thaf ™ KH'TH' Q\/M &:

instrument, on oath and stated that they are authorized to execute the instrument and acks

voluntary act of such party(ies) for the uses and purposes mentioned in this instrument.

Dated: |7 l 6/ 01
Notary Publle A iha ) Ploes

State of Washington Notay name prined ortyped: 13];)1 [\ leg

Alisha Walters Notary Public in and for the State of Washington

Commission Expires 3-27-16 Residing at: 1)(](pefeg

My appointment expires: 05/27 26y (o




CIVIL CODE § 1189
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fore me, Uheisrorrerfhichael Delenty-, (loter 3 Publcc ,
Here Insert Name and Title of the Officer

County of San \3.2353

Dat;t-.'

personally appeared Befﬁwd

Namefs) of Signer(s)’

factory evidence to be the personigl whose name(sf is/ar{e
wledged to me that he/syfe/tl'}éy executed the same in
t by hlsfbér/tbéw signatureef on the instrument the personfs};
) acted, executed the instrument.

ertify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

who proved to me on the basié_,; 0
subscribed to the within instrume

ST RN AT R A
..............

. CHAISTOPHER MICHAEL DELANEY 8

COMM, #2057414  §

il Notary Public - California
)] SANDIEGO

" My App. Expires Feb 10, 2018

.............

hand and official seal.

nature of Notary Public

................

Place Notary Seal Above

OPTIONAL -
Though this section is optional, completing this information can defer-aff
frauduient reattachment of this form to an unintended

of the document or

Description of Attached Document ‘
Title or Type of Document: Document
Number of Pages: Signer(s) Other Than Named Above:

Capacitylies) Claimed by Signer(s)

Signer's Name: Signer's Name:

[1 Corporate Officer — Title{s): [ Corperate Officer — Title(s):

Ol Partner — []Limited [ General (1] Partner — [ Limited [ Gen

O Individual [1 Attorney in Fact [ Individual [T Attorney in Fa
LI Trustee ] Guardian or Conservator [0 Trustee O Guardian or C
(1 Other: (1 Other:

Signer Is Representing: Signer Is Representing:
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