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- Kathy Hill, Skagit County Auditor -

AFTER RECORDING MAIL TO: 4/3/2000 Page 1 of 1  3:63: 27PM

Name WALLACEW PRATT, PATRICIA L. PRATT
Address 1911 N.LAVENTURE

City, State, Z!p MOUNT VERNON, WA

B61452 S

Filed for Record at Request of First American Title of Skagit County

FIRST AMERICAN TITLE CO.

Statutory Warranty Deed 8 é / L/ S';)_ c

THE GRANTOR GENE BOUMA and MARALEE S. BOUMA, husband -and wife for and in
consideration of [ TEN DOLLARS AND OTHER VALUABLE CONSIDERATION] in hand paid, conveys
and warrants to WALLACE W. PRATT and PATRICIA L. PRATT the following described real estate,
situated in the County of Skagit, State of Washington:

Lot 2 of City of Mount Vernon Short Pl;lf No. MV-4-87, approved December 17, 1987, and recorded
December 21, 1987, as Auditor's File No 87 12210075 in Book 8 of Short Plats, page 8, records of Skagit
County, Washington; . _

TOGETHER WITH a non-exclusive easement for mgress, cgress and utilities over and across the South
15 feet of Lot 1 of said Short Plat.
ABREVIATED LEGAL: Lot(s) 2, Map Book 8, Map Page 8

SUBJECT TO: Paragraphs A threugh H, mcluswe of Schedule B-1 of First American Title Company's
Preliminary Commitment for Title Insurance No. 61452, _an__Hal___f 2000 Taxes.
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Assessor's Property Tax Parcel Account Number(s): P101588 340417-0-088-0101

| . Dated this 2\ day of March, 2000.
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e GENE BbﬁMA MARALEE S. BOUMA

STATE OF WASHINGTON
COUNTY OF '[uKi.,fc_am ] } 58

I certify that I know or have satisfactory evidence that GENE BOUMA and MARALEE S. BOUMA
are the persons who appeaxed before me, and said persons acknowledged that they signed this instrument and
acknowledged it to be thelr free and voluntary act for the uses and purposes mentioned in this instrument.

Dated: [§ 3 - Y s]’uauc
:‘ STATE OF WASHINGTON
LAURIE J. JORDAN. -
by Acnointment Expsres

JULY 30, 20C2

« QT_____ ,
in and f r th State of Washmgton

Re51d1ng at [%Lb P ]

My appointment explréf{ 9-30-D2 i
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