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. __.FILED AT REQUEST OF:

Grantor. Skagit River Chiropractic P.S., Inc.

Grantee. JHandJK LLC~ -

Abbrev. Leg. Lots 1 and 2, Blk 45 AMENDED PLAT OF BURLINGTON, Vol. 3, p. 17
Tax Parcel No.  4076-045-002= 0004/ R71600

QUITCLAIM DEED

THE GRANTOR, SKAGIT RIVER CHIROPRACTIC P.S., INC., a Washington .
corporation, S

for the purpose of transferring title to another entlty, w1th no change in beneficial interest,
and for no monetary consideration, e .

conveys and quitclaims to JHandJK LLC, a Washmgton 11m1ted liability company, which
is wholly owned by the owners of Skagit River Chlropraetlc P. S , Inc.,

the following described real estate situated in the County of Skaglt State of Washington,
together with all after acquired title of the grantor(s) therein:

Lots 1 and 2, Block 45, AMENDED PLAT OF BURLINGTON, accerding
to the plat thereof recorded i Volume 3 of Plats, page 17, records of

Skagit County, Washington. SKAGIT COUNTY Wi f«“d'NGTQN 3 ? /&
Real Estate Excise Tax e
PAID
Situate in Skagit County, Washington.
L / / DEC 15 2000
/7 ..;_.__-Dated Q [A] 00 2000 s
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. ____STATE OF WASHINGTON )
SS.
COUNTY OF SKAGIT )

: I certlfy that I know or have satidfactory evidence that JOHN G. HOLDEN and JASON
KITZMAN are the persons who appeared before me, and said persons acknowledged that they signed this
instrument, on oath stated that they were authorized to execute the instrument and acknowledged it as
President and’ Secretary, respectively, of Skagit River Chiropractic P.S., Inc., to be the free and voluntary
act of such party for. the uses and purposes mentioned in the instrument.

Witness my hand and official seal hereto affixed this /Q day of éé !‘ZM éz/ 2000.
\\\,‘._'\,:: -‘ ¥ oi- : . /////{WW ( %

SO, S Tmed/Prmted Notary Name p/ -:?/,u b /2 A_wgﬁf’
\ 3 s ;' Notary Public in and for the State of Washington, residing a
J’f;?:'f? My appointment exprres - 3 / /0 / o
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