AFTER RECORDING RETURN TO:
BOYER ESCROW CcO., INC.
15044 BOTHELL WAY N.E.
SEATTLE WA 98155

Escrow No. 10 10350

I
20010724011

, Skagit County Auditor
7/24/2001 Page 1 of 1 4:06:56PM

QUIT CLAIM DEEDRST AMERICAN TITLE CO.

ACCOMMODATION RECORDING ONLY

THE GRANTOR Cllfford R. Mulberg, as his separate estate, Duane M.
Penning, as his sep;rate estate, Richard E. Ferrell and Ruth D. Ferrell, his
wife and only wife since date of acquiring title, Donald S. Gerrard, who
acquired title as”Donala S. Gerrard, and M. Arlene Gerard, his wife and only
wife since date of acqulrlng title, dba BESTLAND ASSOCIATES

for and in con51derat10n of

WAC # 458 61 375 (2) (H)
in hand paid,

his separate estate

no consideration

pursuant to

conveys and qult claims to DUANE PENNING, a single man, as

the following described. real estate, situated in the County of SKAGIT, State

of Washington:

LOTS 11,23,39,62 &63 "CAREFREE ACRES

SUBDIVISION NO.
to the plat thereof recorded ‘in volume 8 of plats, page 62,

1" according
records of

Skagit County, Washington. Together with those portions of the SE 1/4 of

the 8W 1/4 of Government Lot 6 . of Segtion 23,

Township 35 North, Range 10

East, W.M. that aggregated there -to 11 by boundary line adjustment deed

recorded as Auditor's File No.
Skagit County under AF # 9208180055

TAX PARCEL NUMBER({S} :
3870-000-039-0006, 3870-000-062-0006,

DATED : 06/14/2001
%ﬂé W Pﬂff-

BY:

-9307150040.
Carefree Acres Declaration of Covenants dated 7/15

31870-000-01150008,
3gvofopq—osz-ooos

Buyer agrees to be bound by
792 and recorded in

3870-000-023-0004,

DUANE PENNING

CLIFFORD R. MULBERG, BESTLAND ASSOCIATES

STATE OF WASHINGTON

COUNTY OF

I certify that I know or have satisfactory
evidence that

.|Hl|'”1[

signed this instrument ancb%n
to be free and vdi é#g oﬂ Euch

party £for the uses and‘punposés mentipned

in the instrument. :I‘S NQT E{\r ':
P A P
Dated Ed.l\‘;' \(’

42052

Notary Puddiardarsand-idar-khe Stqt;ﬁ ,q;fs Wa
residing at

My comissW

Amount Paid §

Ghagit Co, Jreasurer
By g &D\apuw

___________________________________________

STATE. OF WASHINGTON
COUNTY OF . .
I certlfy that: I know or have satisfac-

tory ev:.d_;_ence that___ C]_.lffo]‘.'d R, Mulberg

signed this iﬁ's"trﬁfng_ahi: & on oath stated
that bﬁ_ is/aré __alni.thor:i:.zi‘e_d to execute
the instrument ‘and ackrifbwlédged it as
the power of attorney .

of _ Bestland Assoc:.ates

to be the free and voluntary act _of such
party for the uses and. purposes mentloned
in the ingtrument. ’ - S

Da‘?ed Vi 6/].9/01

res dingej:/
My commission expires




