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o ;QUIT CLAIM DEED
THE GRANTORS, THOMASHAMER and CHRISTINE HAMER, husband and wife,

for the purpose of tranferring title to a 11m1ted partnershlp wholly owned by themselves,
and for no monetary consideration, .

conveys and quitclaims to GRANTEE, INVESTMENT RESOURCES LIMITED
PARTNERSHIP, a Nevada limited partnershlp,

the following described real estate situated in the County of Skagit, State of Washington,
together with all after acquired title of the grantor(s) therem

FOR LEGAL DESCRIPTION, SEE EXHIBIT A ATTACHED HERETO
AND INCORPORATED BY THIS REFERENCE
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_._Aéknowledgments for deed dated S / o } o0 wherein . -
- Grantor(s) is/are Hamer and o e
“Grantee(s) is/are Investment Resources

STATE OF WASHINGTON )
) 5§

COUNTY OF SK__AGIT )

I certify that Iknoworhave satisfactory evidence that Thomas Hamer is/are the person(s) who appeared

before me, and said person(s) acknowledged that he/she/they signed this instrument and acknowledged it to
be his/her/their free and voluntary act for the uses and purposes mentioned in this instrument.

Typed/lz;i'iﬁtedzﬁci)-tary__name LAl LA A 12 At L ﬁ" N
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STATE OF WASHINGTON )
) ss
COUNTY OF SKAGIT )
I certify that I know or have satisfactory evidence that Christi}ie'Hainér...is./are the person(s) who appeared

before me, and said person(s) acknowledged that he/she/they signed this instrument and acknowledged it to
be his/her/their free and voluntary act for the uses and purposes mentioned in this instrument.

Dated . % / [ é’ , 2000.

Typed/printed notary name La) bl taPAA E AL L-E?‘I .
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