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Hawk Lane

pgien, WA 98233

rd at Request of

Filed for Rec

Grantor: Robert

rving, husband and wife for and in consideration of TEN
ABLE CONSIDERATION in hand peid, conveys and
ko, Trustees of The Bobko Family Trust, dated July 26, 2001

Lot 10, "PLAT OF ESTATES AT SUMM
17 of Plats, pages 22 through 25, inclusive,

maand easements of record including, but

Subject to all covenants, conditions, restrictions, reservati
Hminary Commitment No. 151825-

not limited to, those shown on Schedule "B-1" of Land Title
QAE.

Dated June 24, 2016

SEE PAGE 2
Robert Irving

Patrice Irving
IT.COUNTY WASHINGTON

BAL ESTATE EXCISE T

STATEOF WASHINGTON H
COUNTY OF SKAGIT } 88:

I certify that I know or have satisfactory evidence that Patrice Irving

is the person who appeared before me, and said person acknowledged that
signed this instrument and acknowledge it to be her

uses and purposes\_gmﬁbﬂﬁdﬂﬂrt}ﬁs instrument.
SgrELLEY M,
Dated; June¥ “,

free and voluntary

- ’—\/._m

= =8 &, %
‘ff;_ > ?,,’ 0% B 2 Notary Public in and for the State of Washington
% o "ff,f: ,;“r' S 7 Residing at_Mount Vernon
/”.;,f O ""'11\;\1\3\\\"‘;0@:_5,‘ My appointment expires: 5/15/19
h""m ASH‘NG - LER 10-05(i-1)
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Patrice Irving

State of
County of

I certify that I knot v an ttory evidence that Robert Irving is
the person who appeared bef he
signed this instrument and gékp free and voluntary act for the

uses and purposes menti

Dated: June , 2016

Notary Public in and for the State of

Kesiding at:

f appointment expires:

LPB 10-05(i-1)
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LL-PURPOSE ACKNOWLEDGMENT CIVIL. CODE § 1188
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erthicate 1s attached anc nat the trumfu!ness‘ accuracy. or validhty of that document.

State of Calitarnia |

Loumy o 0’(

On JW"é Vo éforeme MWH/’é éd’é{ﬂ JUQZL@V/F&#//C/

-7
Date insert Name and Title of the Officer
5‘/“””2 Tresay

Name(s} of Sigrer(s)

personally appeared

ry evidence (o be the persoms) whose name(s) sqare
owledged to me that he/she/they executed the same in
v his/her/therr signature(s) on the instrument the personis).
. executed the instrument,

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

who provedg fo me an the basi
subscrbed 1o the within instrum
his her/ther authorized capacityfiesh,and
or the entity upor behalf of which the pe

LONNIE J. BOLD
Commission # 2147511

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can Jeds
fravdulent reattachment of this form to an unintend

¥ the document or
t.

Description of Attached Document
Title or Type of Document: Document *

Number of Pages: __ S:én;f{s; Other Tnan Named Above:

Capacitylies} Claimed by Signer(s}

Signer's Name: | e Signer's Name: .
Corporate Officer T|tle(s o Corporate Officer - T|tlees.
Partner — Limited General Partner — Limited Gertér.
tndividual Atiorney in Fact Individuat Altorney in Fi
Trustee Guardian or Conservator Trustee Guardian or C
Other: ) Other:

Signer is Representing: Signer |s Representing:
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