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QUIT CLAIM bEiD---(Statutory Form)

Indexing information required by the Wa;lﬁﬁétnn ﬁ_iate Auditor's/Recorder's Office, (RCW 36.18 and RCW 65.04) 1/97: [please print last namea first)
Reference # (If applicable): e

Grantor(s) (Seller): (1) _Jean Kllpatrlck a married wgman, Addlonpg
Grantee(s) (Purchaser): (1) Bruce'C. Kllpatrlck ) Jean Kilpatrick Addlonpg |
Legal Description (abbreviated): Anacortés Lt 7 B1k159 6 & 7 Addl'. legalisonpg

Assessor's Property Tax Parcel /Account # -~ R3 6015 . .-3772 159-007-0007

THE GRANTOR{ ) Jean K:Llpatrlck a marrled woman

of 1713 6th Street ,Cityof ___ Anacortes

Coun g of S kagit State of Washington ,for andlncons1deratmn
= pJ_annlng convey g and quit-claimg to

Bruce C. Kilpatrick & Jean K:Llpatrlck husband & wife of 1713 6th Street ,City

of__Anacortes .Countyof_ Skagit L ,Stateof__Washington ,allinterest

in the foliowing described Real Estate:

Lots 6 & 7, Block 159, "MAP OF THE CITY OF ANACORTES", as.per plat recorded
in Volume 2 of Plats, page 4, records of" Skaglt County, Washington

situated inthe Countyof___ Skagit ,Stats of Washlngton .Datedthis 9?419(- day
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Grantorts Jean Kilpatrick SRA G!'::q! &':::T;Ye-“:ﬂ :—h""ar l :: ;.‘3 WwOoTA "?}-?f -
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STATE OF WASHINGTON ol S weam io:
AUG 13 1999 S bypie im
SS. (INDIVIDUAL ACKNOWLEDGEMENT)- %, YBLYU = /5 <
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f A Lmcunt Pald ¥ 6 ',66‘ : .525‘,_2.“_. 9 >

County of _ SKAGTT nka§u Co. Treas;tﬁ&fm ’Qp WAS ) ;_‘.-.
I certify that I know or have satisfactory ovidencethat Jean Tz-.J;-.ym--.--. ek Fra gy pit Y is the

person who appeared befora me, and said person acknowledged that she 51gned this 1nstrument and ac?mowladged ittobe
free and voluntary act for the uses and purposes mentioned in the instrument. o

Dated this :72 day of a&hﬂ.g,o'f‘ . 1099 .
d AM ﬁéﬁjﬂﬂﬁ.{

Print Name_ 4 8/ 5 LeAlon Je,
Notary Public in and for the State of Cl) MAM\-Q 7‘%31.)

My appointment expires: b-25-2 00.2
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