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A298-10 ) QUITCLAIM DEED

R298-04

THIS QUITCLAIM DEED Executed this A day of I 51}’ , L0 ) yean),

by first party, Grantor, /'(eu | r\_ ééu) 0$ 5 e /ZL
whose post office address is Z / G?é E ff’ 6{/ Ng / ane S ﬁ\] WA TEZR 4

to second party, Grantee, /34,(- éxqu ) @Q)VLZ. gc (, ;

e A
whose post office address is BX/K f”"fcz/d-y Z/‘e,éK/Zc/ /?“f/ "J}f’\ f/

WITNESSETH, That the said first party, for good con31derat10n and for the sum of

H5B-L]— 340 ?/ Oy
gf— /@F’A«'{_C Cﬁ pany) o N Frofer 7y Dollars ($ - (9 ) paid by the said second
party, the receipt whereof is héreby acknowledged, does hereby remise, release and qu1tc1a1m

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 S%q[zp" State Of L/ﬂ- SAl]ﬂg }lo‘ﬂ | 18] Wlt
 The west 2 acres of the north 420 Feet of -H’W'??L

T __.--'pOY‘"]'FOY] of +he Southeast Quarter ofthe SOWHA Wég .

awawfer of Gection 20, “Toumslmp YA }’V’Or’-p/) L
?G{,v’} e, )‘i t&&b'i' @‘P “'!"’36 \/\/i’am@{'fe M@(‘fé[la,g) Ly)wg h/@s-].cr,b/

ok 714/;& S7La+e H ﬁjowa no, 949, And Las’ler’ o OLD

S G ! S[n R ‘ad, ) SKAGIT COUNTY ¥, ;,Aﬁfﬁiﬁ

Faal “ctain Fypicem Fay

[IAY ¢ 2 2060
S L opY - Y

By %_/ Deputy
zBHH (1) Rev. 4/99

If your state reqwres 8. 1/2 x 11 forms, cut off the bottom of this page at the dotted line.
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.EIN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year flrst above

written. Slgned sealed and delivered in presence of:

Sig\i%aturajoﬂf W}tness Signature of First Party

%50/1111 L Sel/t

Print name of First Party

Signature of First Party

Print name of Witness L Print name of First Party

bl

State of Sy

County of

o ty %%&) O before me jU\G\\\ ’LC\\ICK\(};/
appeared ﬁ\,\\(\ 56\(’

personally known to me (or proved to me on the ba31s of satisfactory ewidence) to be the person(s) w name(s)
is/are subscribed to the within instrument and acknowledged to me tha &fthey executed the same I\Q‘kr/thelr
authorized capacity(ies), and that by his/her/their s1gnature(s) on the instrument the person(s), or the €ntity upon
behalf of which the person(s) acted, executed the 1nstrument

WITNESS my hand and official seal.

Signah%e of NO%V \3 U 7 Affiant Known_{X_ Produced ID

. Type of ID

R (Seal)
State of }
County of
On before me, ;
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. et
- WITNESS my hand and official seal.

S_'igﬂéﬁﬁfei of Notary Affiant Known_ - _Preduced ID
RN Type of ID L

( Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer

If your state requ:res 8 1/2“ X 11" forms, cut off the bottom of this page at the dotied line.
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