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g QUITCLAIM DEED

THIS QUITCLAIM DEED Executed this 5) day of /YIRY S00L (e,

by first party, Grantor, K E/\/NET// /W/»’/QS/-//Q(.L BReBNER , T R.

whose post office address is /&7 75 C/ M(JNTP/LM?R PA Vioun T VERN O, 40/? G2 74,

,{gn/N.ET#/ M/-)ﬁﬁﬂ?-’-.d. BQéBJVEf Ny
to second party, Grantee, S92 L on/ Lac//Sﬁ BQ ERNE R

LOR, G837
whose post office address is /G 75¢/ /V/a,\/T/Ojiiﬁie /74 AI0N T VERNON,

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

Dollars (5~~~ ) paid by the said second

party, the receipt whereof is 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-
7 to in.’thé’County of  SkKkAG!T , State of WA H/m/éTci'N to wit:

£
LEG»?L DésezmT/cw LoT 13 Sk RIDCE 1 )wzsfcw %

/479_4 NIoNT PieclrR PL.;

DPRESS
% Ao T VE RN, LA, FE7Y

- SKAGIT COURTY msmwm«] PlrO Qe 77

R’aql Fatats Cyumion Fay

M.E\Y O 9 2000
| Amoum Paid 5—@/‘

Skagit Co.. Treasurer
Deputy

s

acun (1) Rev, 4/99

If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.
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) o behalf of which the person(s) acted, executed the instrument.
-° 'WITNESS my hand and official seal.

.:*IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year ﬁrst above
Wntten Slgned sealed and delivered in presence of: . :

Signature of Witness.

fne 72/ ] E@N@e

Print name of Witness. ' "Print name of First Party
Signature of Witness | Signature of First Party
Print name of Witness o Print name of First Party

State of {{JUSW m%jm\, ) B

County of %KCL C

On (Yn% q . 2-800 before 1 me K(‘K'h(’, room NOTar kA ,
ared

appe lwf\ netn (M . BYyebnex

rsonally known to me (or proved to me on the basis of satisfactory g dence) to be the person@’iw e name
e subscribed to the within instrum d acknowledge fo me tha he/they executed the same ir@)er/their
authorized capacity(xs), ang that b er/their S1gnatur on the instrument the perso:&), or the entity upon
behalf of which the person{&) acted, executed the 1nstrument
JNESS my hand and official ge e

‘Type of ID AZ DI

State of } O !% 1@7(_0%9\.
County of . o

On before me,
appeared

(Seal)

* Signature of Notary Affiant ____ Known___Produced ID

Signature of Preparer

Print Name of Preparer

Address of Preparer

If your state reqwres 8 ‘/z" X 11" forms, cut off the bottom of this page at the dotted line.
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