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R298-04

A298-10 B . QUITCLAIM DEED |

THIS QUITCLAIMiDEEb; ]?xecuted this 12 day of February » 2000  (yean),
by first party, Grantor, KeVlﬂJ andTraC1e Van Arnam
whose post office address is 332 3rd5treet Southeast, Puyallup, WA 98372
to second party, Grantee, Duane L. aﬂdC&rOlE Comnick

whose post office address is 10210 45th st'rﬁé;é?t_f{gié;s;, Edgewood, WA 98372

WITNESSETH, That the said first party, for good con51derat10n and for the sum of

Deed in Lieu of Foreclosure
W.A.C. 458-61-330 Dollars ($ - ) paid by the said second

party, the receipt whereof i1s hereby acknowledged, does hereby remise, release and quitclaim
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-

"~ to in the County of SKAGIT , State of WASHINGTON_ to wit:

~ Cascade River Park #3 Lot 96
Washed by flood 12-75 DPR:84

2u4q )4

SKAGIT COUNTY WASHINGTON

Real Fetata Freige oy

APR 21 2000

Amount Paid & ~O —
skagit Co. Treasurer

By m/ﬁepuw

AFhH (1) Rev. 4/99

If your state reqwres 8. 1/z“ X 11 forms, cut off the bottom of this page at the dotted line.
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.:'-=IN WITNESS WHEREOF, The said first party has s1gned and sealed these presents the day and year flrst above

wntten Slgned sealed and delivered in presence of:

Signature of Wifne.s_s : Signature of Flrst Party

KEVIN J. VAN ARNAM

Print name of Wi'tn__es_s_, = Print name of First Party
Signature of Witness .~ .~ Signature of First Party

T TRACIE VAN ARNAM
Print name of Witness Y Print name of First Party

State of LS A% {": \,\/L%lrz,.l_ | {-

County of 2 e et S e e,

On 2Z2-'2Z-&x before me,” ,
appeared €0 3. Ui AR POAMN -f—f—réu, e VAN ARA RN

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 sugnature(s) on the instrument the person(s), or the entity upon

behalf of which the person(s) acted, executed the 1nstrument
WITNESS my hand and official seal. o

e tCel € ot fon

Signature of Notary - .-, Affiant ____Known v’ _\V Produced ID
Type of ID\J—' B FDC o e -
T N T (Seal)
State of Washington } | :x I
County of Pierce . :f N R ST
On 2 -(2-50 before me, CAT SR ,

. ‘-’"’1

appeared (7 ,rp..€ & 7.

personally known to me (or proved to me on(% basis of satisfactory ev1dence) 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.

'--__=Signa§u;e=of Notary | Affiant __ Known '/ Produced D
T Type of ID LT L . L

QMQ@ @mmde

ature of Preparer

B0l & @@mn/zak

Prmt Name of Preparer

/0210 g5 %S St E st
Address of Preparer < 2, o= 2/ JQC% e

GFT T 2

(Seal)__
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