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THE GRANTOR  JANET L. YODER and ROBERT C. RUDINE, Wife and Husband for and
in consideration of Ten Dollars and other valuable consideration in hand paid, conveys and warrants to
DONALD P. SANFORD and- VIRGINIA A. SANFORD, Trustees of DONALD P. SANFORD and
VIRGIINIA A. SANFORD TRUST, uw/a dated December 13, 1990 the following descrlbed reaI estate
situated in the County of Skagit, State of Washmgton

AFTER RECORDING MAIL TO:

1
-

Unit 403 of "FIRST AMENDMENT TO SURVEY "MAP AND PLANS FOR STATE STREET
TOWNHOMES CONDOMINIUM (ADDING PHASE II)", according to the Declaration thereof,
recorded under Auditor's File No. 9509280039 and as delineated on that certain "Survey Map and
Plans'', recorded in Volume 16 of Plats, page 76, records of Skaglt County, Washington.

ABREVIATED LEGAL: Unit 403, of STATE STREET TOWNHOMES

SUBJECT TO: Paragraphs A through H, inclusive of Schedule B 1 of First American Title Company's
Preliminary Commitment for Title Insurance No. 61915 and Second half 2000 taxes.
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JANETNODER

BQBERT C. RUDINE

STATE OF WASHINGTON
COUNTY OF Skagit * } 35

I certify that I know ‘or have satisfactory evidence that JANET L. YODER and ROBERT C. RUDINE
are the persons who- appeared 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: JuneX3 2000
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