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First American Title Insurance Company GU ARDI AN N ORTHWE ST TITLE C 0.
QUIT CLAIM DEED 142250
File No: 4221-3260429 (AS) Date: July 23, 2019

Grantor(s): Lois Giancola

Grantee(s): Lawrence Giancola

Abbreviated Legal: Lots 4, 5, 6 and 7, Rustic Ranchettes 1/21 interest in Tracts A
through D

Additional Legal on page:

Assessor's Tax Parcel No(s): 3988-000-006-0004 (P68589) and 3988-000-005-0005
(P68588) and 3988-000-004-0006 (P68587) and 3988-000-007-0003 (P68590)

THE GRANTOR(S) Lois Giancola, wife of grantee for and in consideration of to separate
community property in hand paid, conveys and quit claims to Lawrence Giancola, a married
man as his sole and separate property, the following described real estate, situated in the
County of Skagit, State of Washington, together with all after acquired title of the grantor(s)
herein:

LEGAL DESCRIPTION: Real property in the County of Skagit, State of Washington, described as
follows:

Lots 4, 5, 6 and 7, "Plat of Rustic Ranchettes," together with an undivided interest in
Tracts A through D as recorded in Volume 8 of Plats, Page 22, records of Skagit County,
Washington.

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

20115
JUL 30 2019
Amount Paid 5.2/ )
Skagit Co. Treasurer

By &/)/ Deputy
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APN: 3988-000-006-0004 Quitclaim Deed - continued File No.: 4221-3260429 (AS)
(P68589)
Date: 07/23/2019

Lois Giancc_;ila

STATE OF Kentucky )
)-ss.

COUNTYOF _[Seone_ )

I certify that I know or have satisfactory evidence that Lois Giancola, is/are the person(s) who
appeared before me, and said person(s) acknowledged that he/she/they signed this instrument
and acknowledged it to be his/her/their free and voluntary act for the uses and purposes

mentioned in this instrument.
Dated: 7 ~27— (9 7@/7
Notary Public in and for the State of Kentucky

Residing at:
My appointment expires:
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STATE OF Kentucky )
)-ss.
COUNTY OF  Boone )

I certify that I know or have satisfactory evidence that Loise Giancola, is/are the person(s) who
appeared before me, and said person(s) acknowledged that he/she/they signed this instrument and

acknowledged it to be his/her/their free and voluntary act for the uses and purposes mentioned in this
instrument. T

Dated: 7/27 /’Z}

S——

Michael Arnett

Notary Public in and for the State of Kentucky

Residing at: ¢ {07 keempon &7, or Ingfoq , KY 4105
My appointment expires: 2 -2 & 2 3

MIKE ARNETT
Notary Public
Kentucky - State at Large
My Esmmlssion Expires Feb 28, 2023
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