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Kathy Hill, Skagit County Auditor

- ~ QUITCLAIM DEED

R298-04

THIS QUITCLAIM DEED Executed this.of day of M L DO0C (vean,

by first party, Grantor, Wm o@- Cvjweu&# ﬁa,ﬂ.zcok 7
whose post office address is 57 l/éy /ZZ/W /@ ba W{ 7, UK

9972
to second party Grantee, WZQM + _."

whose post ofﬁce address is 70 O «6 Oj( 17? 3/ 3

WITNESSETH That the sald first party, for good c0n31derat10n and for the sum of

-—.'."'party, the recelpt whereof 1s hereby acknowledged, does hereby remise, release and quitclaim

) paid by the said second

unto the said second party forever, all the right, title, interest and claim which the said first party
has in and to the following described parcel of land, and improvements and appurtenances there-

" toin the County of M , State of ),

to wit:
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AERH (1) Rev. 4/99

if your state reqwres 8 ‘/2 x 11 forms, cut off the bottom of this page at the dotted line.
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CIN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year flrst above

written. S1gned sealed and delivered in presence of:

Signature of Wltness Signjature of First Party
Sy Yo Nosyy D T\ octwy
Print name of Witness . Print name of First Party

Signature of Witness | Signamm\

AN % oo e T\ w&QB%
Print name of Witness  _: U Print ot Frsta
State of \DN\ N } e

County of <='eu-eXS

On I>elLmbord4. tolclq beforem \4‘ W\B“M\ ? %\“E/\% —
appeared".S'BhA§ } weedy ﬁn&:%abem Lz ed

personally known to me (or proved to me on the basis of saﬂsfactory evidence) to be the person(S) whose nam

subscribed to the w1th1n instrument and acknowledged to me that he/sheexecuted the same in his/her{the

authonzed capac1t and that by hls/her/1gnatur@ on the 1nstrument the perso@ or the entity upon

behalf of which the person(s) acted, executed the instrament. - . - @\%‘“2"? 2y,

official seal.

Signature o¥ Notary

State of }

County of |

On before me, o ,
appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s) or the entity upon
. . behalf of which the person(s) acted, executed the instrument. o

" WITNESS my hand and official seal.

Slgnatufe of Notary Affiant Known__ - Produced D

Signature of Preparer

Print Name of Preparer

Address of Preparer

..........................................................................................................................................................................................
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