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Escrow BE3973 STATUTORY WARRANTY DEED

THE GRANTORS, CORBIN T. VOLLUZ and DEBORAH D. VOLLUZ, husband and
wife,

for and in consideration of Ten Dollars a:nd other good and valuable consideration,in
hand paid, convey and warrant to T

GRANTEES, REGINALD SPILLER and SUSAN SPILLER husband and wife,

the following described real estate, situated in the County of Skaglt State of
Washington: PP

Lot 5 and the South 10 feet of Lot 4, Block 14, VERNON HEIGHTS
SECOND ADDITION TO MT. VERNON, according to the plat thereof
recorded in Volume 3 of Plats, page 62, records of Skagit County,
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£t -Acknowledgements for deed dated%@\;&q/ / Z P2 , wherein

Grantor is/are Volluz

o and Grantee is/are Spiller

STATE OF WASHINGTON )
) ss
COUNT--Y. OF- - SKAGIT )

| certlfy that I know or have satisfactory evidence that

COQB//\J / VC'LLL(Z- is/are

the person(s) who appeared before me, and said person(s) acknowledged that he/she/they signed this
instrument and acknowledged it to be his/her/their free and voluntary act for the uses and purposes
mentioned in this ms‘rrument
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STATE OF WASHINGTON )
) s
COUNTY OF SKAGIT )
I certify that I know or have satisfactory evidence that
DébOV“G-A D Vd//L{Z.- is/are

the person(s) who appeared before me, and said person(s) acknowledged that he/she/they signed this
instrument and acknowledged it to be his/her/their free and voluntary act for the uses and purposes
mentioned in this instrument.

Dated éjpm /8 2000.
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