L )lﬂllNllﬂll)/ Iﬂll | llﬂllll

Skagit County Audltor -
12/2112000 Page 1of 1 3: 07 15PM

Return Address
DAYIA L L RUGER |
a3l ogu_.._u.ﬁcﬁ RO # o

SEDRO- WOOLLEY, WA 4§ 264

QUIT CLAIM DEED Statutory Form

Indexing information required by the Wasﬁington State Auditor‘s/Recorder's Office, (RCW 36.18 and RCW 85.04) 1/97:

(please print last name first)

Reference # (If applicable):

Grantor(s) (Seller): (1) _FLOY D A KQuEGER (2) GERALOINE M. KRUEGER  Addl. on pg
Grant Purchaser): (1) DAYNA L KRUWLER 2 Add’l.on pg
rantee(s) {Purchaser): (1) < (2) T W _?n(-}:y

Legal Description (abbreviated): LOT A 33 LH KE-“/EE. P, ®ill JoL: ||l OF PLATS Addl'. Tegal is on pg
Assessor's Property Tax Parcel /Account # P1a 'g?ai i AC(.Tﬂ {357 -Co1 -033-0000

THE GRANTOR( ) FLOYD A. Kfmeee@ L 6621\1.0 INE N KRUEBHER

¢ 4515 W ScTM ST ARGLE 8136 - - — ProomiNeEToN

Countyof _f4EN WEOIN Stateof mﬂhm forand1nc0ns1derat10n
of LOUE < AFFELNION convey_¥ and quit-claim_¥ to
DAYMOA LI KRUEER A SINHOLE LOOMAM  of - SK.A@ T/ QUHY3 W KER RD ¥ ,City
of SEDRO ~wWoOLLEY ,County of Sk.ﬁ(:u‘\'“ . ,Stateof LA ,allinterest

in the following described Real Estate: _ _
LoT A-3 3 LAKE TYFE Dwuision No. L \\ P\-c(_oQD,N(’- T T™ME PULAT TREQFOF

REORDBEN IN YOLumE 1\ OF PLATS, DAbF_s 65 THROUGH 4, REoRDS oF
SEAGIT CTY, COASRK INOTOMN, TOGETHER LuiTH THE tqc,s ANDRERSOA TRAUE L TRALLER

x3iA B 509\

sﬂuged in thekéc:uhlftyof a.‘S‘ \EA g T L Stateof_ LoA SHY N b'DN .Dated this RIS F day

q‘)Q \Q—Q}f; SKRALIT COUNT T(‘v'\!"r“u“fw‘JI\)m
of cem 7 Real Estate Excise Tax 3?7}/

PAID
J I / WA/’“’ fecediteice f. Rtoom o

Grantor(s) v/ QEQ 2 200{)
STATE OF WASHINGTON \mourt Pald A

SS. Bﬁﬁﬁ%ﬁ%&g ”eawmfbﬁDGEMENT)
| " County of S\C&Cﬁ\‘ l— %V

. J Wl ek
. Tcertify that I know or have satisfactory evidence that O YCI 4 kﬂi €90y ” 216 4 éL W\ is theS
o .person who appeared before me, and said person acknowledged that’ 'signed this iﬁstrument and acknowledged it to be

free and voluntary act for the uses and purposes mentioned in the instrument.

. Dated ._'thi.s 02 / SJ" day of DQ,C QW\J:.)—@./ Q.OCU .
Print Name /:)/ X215 /QL{.:AWQ_ F27

Notary Public in and for the State of Z,f )&Sh!ﬂ 37‘20 ¥

My appointment expires: /«7‘:2 e 9 - o)

Quit-Claim Deed {Statulory Form)} _,
©Washington Legal Blank, Inc., Issaquah WA’ Form No 289, 6197
MATERIAL MAY NOT. BE REPRQDUCED IN WHOLEOR IN PART IN ANY FORM WHATSOEVER.




