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Re-record to correct nota:f‘

an LAND TITLE COMPANY OF SXAGTT COUNTY

QUIT CLA.IM DEED

THE GRANTOR William J. Rmpa aud Sham Rmpn. hushard and wife, for and in consideration of
traasier to general partnership, convey and: quit cialm to Burlington Investments, a Washington sencral
partaership, the following described real estaie, Situnted in: the: Cnmty of Skagit, State of Washiagton,
together with »ll after acquired dtie of the gmmm) imdn-

That portion of the NonhﬂoﬂbeSonthuu% ulemumw 1, Section 6,
Towaship 34 North, Range 4 tut.W.M.. ducdbedniolhm.

Beglaning at a point on the South line of tbe nbou: nbdh'ldon 0 fect West of the
Sovthesst comer thereof;
thence North 89°12°15% Wes: slong the South line ot nld subd!vix!ou 621.26 feet to
the Southwest zcorner thereof;
thence Idorth 0°08'22™ Exst aloag the Wes? line of nld mbdlvlsion 326.98 feet to the
Northwest corn2r thereof; N
thence South 89°12°15™ East along the North line ofnid
thence South 0°08'22" West 310.95 fect;
thence South 83°12°15™ East 221.2% feet to the West right of way Ilneof l!:c Statc
Highway;

thence sowth 0°13' West alang said highway right of way line xn.n feel m tbe polnt

of beginnlng.

TheSMh%oﬂheEmMoﬂheWut%och\tmmtlml.Secﬁoui.Tmshl
M North, Range 4 East, W.M.

"mmrm;

The South ¥ of the Soutis % of the East ¥% of Government Lot 1, Section 6,
Township 34 North, Range 4 East, W.M.

EXCEPT that portion conveyed 1o the Clty of Burlington for strect purposcs 5y
decds recorded July 18, 1987, under Auditor’s File Naz. 8707280507 and :
BT0728NN8, records of Skagit County, Washington,
Sltunte in the County of Skagit, State of Washinzton

Tax Parce! No. 3504006-1-009-0000; 340406-1-007-0000; 340406-1-077-0000
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DATED: Aprit: §_, 1999:-

!
: F
stateor_Laalls
COUNTY OF -
On mhg_ day of Ap ore Yhe undersigned, 2 Notary Public, duly commissioacd and sworn,
pcmnn!lnppuml“'lllhn& Rompx ead Sharon Rompa, !msbar,d and wile, to me known to be te individuals . 7
ducﬁbedlnmmmtcdmmegdng!uummmumdmugedmumslpeatheume :
instrument as their foee and voluntary act and éaed Tor thepurpmu tbefdu mentiomed. .
GIVEN under my hand and official seal this .
+ 2077
SKAGIT COUNTY W
Rlenl Estrtn Evalen Tax : -
APR 13 1333 My Cnmminion cxplra:"" Lef 1017 .
ratd i
S
3 v Deputy

SKAGIT COUNTY VWASHINGTO

nh_‘\l Fetata Eyainn T’x

Pay 7 - 1999

Amount Paid s'@’
Skagit Co. Trescurer
Deputy

9904130091 BK1373p50400
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ATATE OF WASHINGTON 1 .4
cINTY OF SKAGIT

t Waskington, o hereby

: LA "'-vofokagit Coungy,Stat
is a true and

'
L)

¢ ctersony of 2
@;ﬁrecord as {he same 2 gars in
of 302 undsr
socrds of Skagit Counvy, Ja ungton

f&@ga-/- Ci
hcrounto set my B and gzl of my

VWHEREGC
day of e 18

Auditnf

Deputy
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LT ‘dy _sppointment expires (af1% [‘?‘i

*".1;;“ R sm‘rst&&*ﬁﬁ ALASKA
,11‘_-'.:‘?'-'»- } ss.
-.':'f T County of }

. NOTARY PAGE
STATE OF wmwan ALAS!;A

County of A i
| horeb can at | kngfi' or. have uhsfactorv evidence that
WI LL ROMPA .

is the person(s) who' lppearod eforu me, and said person(s) acknowladged that {he, she, they) signed thig
instrument and acknowledged to bc his, her. their) frae and voluntary act for the uses and purposes
maentioned in this instrument. N i

Dated: H (l 199 %
Motary Public in and for the étato of WK&EMX ALASKA
M‘C—lﬂl’ltl 9 - I\\\ber'f

Printad Name

ST Re-;rdlng atm Qs -

harehy ceriify’ that | know or have satisfactory svidence that
TR R

iz the person(s) who sppearad beforc me, and said personis) acknowledged that ,[hg.'_she. thoy) signed this
instrumant, on oath stated that HE IS E
authorized to exscute the ingtrument and acknowledge it as the . 20

. be ths' frua and voluntary

¥ FOR SHARON ROMPA d ‘ e
t of uch o uses and ses mentioned in this inst:umaent, . 3NG, OR: oath state na

Bhe .o ksc} aqn ST TR R AN iR PR oRER nbE

Dated: L]

-

Notary Public in and for tho State of WhIHiXglX ALASKA
h’\ic."u:]c.l I N‘xbir'*'

Printed Name

' et T,
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