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o ":AFTER RECORDING MAIL TO:
Noms STEVEN Lymns”
Address 7627 LOGSDON LANE
City, State, Zip CONCRETE, WA 98237
00065543 I
Filed: for Record at Request of First American Title of Skagit County

. . FIRST AMERICAN TITLE CO.
uit Claim Deed
Q L5543 E -/

THE GRANTOR ELK PROPERTIES, A WASHINGTON LIMITED LIABILITY COMPANY for
and in consideration-of SEVENTY-FIVE THOUSAND AND NO/10d DOLLARS conveys, and quit claims to
STEVEN K. LYMAN, HUSBAND AND WIFE and JUDITH A. LYMAN, Husband and Wife the
following described real estate, s1tuated in the County of SKAGIT, State of Washington, together with all after
acquired title of the grantor(s) therem

Lot 4 "PLAT OF EAGLE HILL" as per plat recorded in Yolume 16 of Plats, pages 67 and 68, records of
Skagit County, Washmgton, .

EXCEPT that portion of sald Lot 4 coiivé:,;éd 1o George J. Theodoratus and Lois M. Theodoratus by Quit
Claim Deed recorded January 2 1996 under Skagit County Auditor's File No. 9601020107, for
Boundary Adjustment purposes;- . :

TOGETHER WITH a 30 foot enserﬁéﬁ't;for"“gécess and utilities across the Southwesterly portion of Lot 3
of said "PLAT OF EAGLE HILL", and as delineated on the face of said Plat.
ABREVIATED LEGAL: Lot(s) 4, of EAGLEHILL, Map Book 16, Map Pagi}i] 4 ?/
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Assessor's Property Tax Parcel Account Number(s): 4660-{]0!_]-’004-0000, R108404, 4660-000-004-0500,
M110986 . Ff

Dated JULY 16, 2001
x:w FAOPERYICS ML

STATE QF Wﬁgﬁg (y_
COUNTY OF } 5
I certify that I know or ha.%&&t;ﬁfactory evidence that JAMES W. COOK is the person wha appeared

before me, and said persomr ackmouﬂ&ﬁ,gc}i .that HE signed this instrument and acknowledged it to be HIS free
and voluntary act for thé gs}és.fmd gurppms inentmncd in this instrument, AS OWNER/ MANAGER OF ELK

PROPERTIES 7%

Dated: 7‘16 f/ , «;,-3 Ci v ‘\T'J‘“}: Tt
otary Pubhc ift and forthe State of Washinigton
Residing atd. /é-/m:l % /& = :
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