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Rosemarv Kamb — Attorney
702 Main. Street
Mount Vereon,h WA 98273

QUIT CLAIM DEED

THE GRANTOR Robeiﬁ:t‘_ ___J‘_El'.:= '3;S_cott and Linda L. Scott, husband and wife.

for and in consideration of transfer to Revocable Trust.

conveys and quit claims to The Scott Family Trust, dated , Robert E.
Scott and Linda L. Scott, Trustor(s) and/or Trustee(s). '
the following described real estate, situated in the County of skagit State of

Washington, together with all after acqulred t1t1e of the grantor(s) therin.

Parcel One: Lot 1 of Short Plat #96- 038 approved 1-20-99 and recorded
1-21-99 in Volume 13 of Short Plats pages 198 and 199 under Auditor's

No. 9901210013 and being a portion of the North half of Section 21, Township
33, Range 4 East of W.M. e

Tax Parcel #330421-1-003-0306

Parcel Two: Lot 2 of Short Plat #96-038 approved 1 20-99 and recorded
1-21-99 in Volume 13 of Short Plats pages 198 and 199 under Auditor's

No. 9901210013 and being a portion of the North half of Section 21, Township
33, Range 4 East of W.M.

Tax Parcel #330421-1-003-0400

Parcel Three: = Lot 3 of Short Plat #96-038 approved 1-20-99 and recorded
1-21-99 in Volume 13 of Short Plats pages 198 and 199 under Auditor's No.

~. 9901210013 and being a portion of the North half of Section 21, Township

~ .. 33, Range 4 East of W. M. Tax Parcel #330421-1-003- 0200
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State of Washmgton }
County of Skaglt }

On this day personally appeared before me
Robert E. & L;_da L. Scott '
to me known to be the individual described
in and who executed the within and foregoing
instrument, and acknowledged that they
signed the same as __their  free and voluntary
act and deed, for the used and purposes therein mentioned.™

GIVEN under my hand and offxcml seal this
17 day of H—nm L Bzo

Ok,é@/’

Notary Public in and for the State of
Washington, residing at __ /Y70 nt l/g,r‘nm
My appointment expires:




