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Filod for Record ai Request of
First American Title. FIRST AMERICAN TITLE CO.
Escrow Number: M-2481 " " I/ -

7 = . Statutory Warranty Deed 609 b

Grantor(s): ANTHONY LETTIC,” PEARL C. LETTIC

Grantee(s): LINDA R. BROWN .
Abbreviated Legal: Lot 59, 'SKYLINE NC. 4', as per Plat recorded in Volume 9 of
Plats, Page 61 AND 62 1nclus:|.ve, records of SKAGIT County, WA

Additional legal(s) on page: : : :
Assessor's Tax Parcel Number(s-) 3 820 -000-059-0002

MGRAMORMTHONY LETTIC and PEARL C. LETTIC, husband and wife

for and in consideration of TEN DOLLARS. AND LQTHER GOOD AND VALUABLE CCONSIDERATION

in hand paid, conveys and warrants to: LINDA R *BRCWN, a married woman as her sole and

separate property
the following described real estate, situated in the County of SKAGIT , State of Washington:
LOT 59, "“SKYLINE NO. 4", CITY OF ANACORTES, SKAGIT COUNTY, WASHINGTON AS PER

PLAT RECORDED IN VOLUME S CF PLATS <PAGE 61 AND 62, RECORDS OF SKAGIT
COUNTY, WASHINGTON. P
SUBJECT TO: EASEMENTS, RIGHTS OF WAY, RESTRICTIONS, RESERVATIONS, COVENANTS,

AGREEMENTS OR ZONING ORDINANCE, IF" ANY, AS "MORE FULLY SET FORTH IN FIRST
AMERICAN TITLE INSURANCE COMPANY'S COMMITMENT NO 60826.

Dated this 10th day ofNovember , 1999 < '
_ sm& m‘ COUNTY wr?&?n%ét?u
% %% L By f?m-ﬂ Ectoin Eyninn Toy
T IC :
M (f .4 lm NOV -.1 5 1999
Ameum Paid & [ 1 “’“

PEARL C. LETTIC o e Tm e
STATE OF WASHINGTON o ! g D:s;'m]
County of SNOHOMISH S8

[ )

I certify that I know or have satisfactory evidence that AN THONY* LETTIC AND: PEARL C.

LETTIC
are the person S who appeared before me, and said person S aéknéwledged that they
Lthelr  free and voluntary act for the ‘uses and purposes

signed this instrument and acknowledge it to be their
mentioned in this instrument.

Dated: November 12TH, 1999 Q@WRU/!&Q Susan Rmcon

P ‘?EE‘ W, Notary Public in and for the State of WA_S.H-I N-G_TON .
L) @ Residing ot BVEREEE [ A9 SEpyer)
‘“ Aty Y My appointment expires: *bdSwdl 2519 tm ¢
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