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Namé"ctiFTON A. ALFERNESS, JANICE M. ALFERNESS

Gity, State; Zip.REDMOND, WA 98053
B61154° L

Flled for Record at Request of First American Title of Skagit County ~

-RET AMERICAN TITLE €O,
Statutory Warranty Deed A é /154 E <)

THE GRANTOR THOMAS W. TURNER, as trustee and PATRICIA L. TURNER, as Trustees
of the TURNER FAMIILY TRUST dated January 22, 1999 for and in consideration of Ten Dollars and
other valuable consideration in hand paid, conveys and warrants to CLIFTON A. ALFERNESS and
JANICE M. ALFERNESS Husband and Wife the following described real estate, situated in the County of
Skagit, State of Washmgton

Tract 20, "DRIFTWOOD TRACTS .OF GUEMES ISLAND", according to the recorded plat thereof in
the Office of the Auditor of Skagit County, Washington, in Volume 6 of Plats, page 15, subject to
reservations, easements and restrictions of record

SUBJECT TO: Paragraphs A through D mclusnve of Schedule B-1 of First American Title Company's
Preliminary Commitment for Title Insurance No. 61154.

ABREVIATED LEGAL: of DRIFTWOOD TRACTS OF GUEMES ISLAND, Map Book 6, Map Page
15 .
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Assessor's Property Tax Parcel Account Number(s); 3905- 008—020-0006 R65132 JAN G4 2008
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S By puty

PATRICIA L. TUHNER

STATE OF WASHINGTON
COUNTY OF Skagit } 8

I certify that I know or have satisfactory evidence that THOMAS W. TURNER ahd'*i’A'TRICIA L.
TURNER are the persons who appeared before me, and said persons acknowledged that they . signed this

instrument and acknowledged it to be their free and vquntary act for the uses and purposes mentmned in this
instrument.

Dated: Jaiihfy Bfd. 2008 December 28th, 1999
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