»mmgugmmugmgwgmguww

, Skagit County Auditor
9/5)’2001 Page 1 0of 1 2:55: 34PM7

Re.t.;lrn');&dar.t;s.s:. ; . - -
Jlanne L Weight

[0S Payhill Pr

D’M/fﬁjﬁn{ WA 9i3

QUIT CLAIM DEED (story Form

Indexing information required by the Wa.shingtoﬁ State -Auditor'smecorder‘s Office, {RCW 36.18 and RCW 63.04) 1/97;

[please print last name first)

Reference # (If applicable): al

rery 2 Raucl: .
Grantor(s) (Seller): (1} _f &37€ 1 -}/ Mf (2) Add'l on pg
Grantee(s) (Purchaser): (1) Jedvne [ 7“'1 ne ‘.'f*’; sht (2) Addlon pg
Legal Description (abbreviated): M:U‘L ..Lff&qtp/ (f}?ﬁj‘ pr /,q'- jl-Sech Z5, 3ew L €& Addl'. legal is on pg
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Assessor's Property Tax Parcel /Account #-

THE GRANTOR( ) C,;?”-u" o ? ?ﬂut }LJ

of 3507 - o SH ' Cityof_/ etisFen :

Count of A upf/: [ State of LAzt ,forandin consideration

of z A {-re.c 1 O o convey___and quit-claim___to
;ﬁ-’.:m 3-8 L. talgiit = of _/ 3—05‘4’ Ak i D ,City

of 7 Bu-fingfon ,County of_5 A au, r = ! Stateof__ltlashipgrtin ,allinterest

in the following described Real Estate: " 1% B

Samish Teland Estetes, Lot i1~ Slect. j5 J ‘rl
situated inthe County of §k“~1 it ,Stateof W.a ;4,,1 4 ?tﬂ i Datedthis day
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STATE OF WASHINGTOMN T,0,5¢43 Amount Pm gs
ss. (INDIVIDUAL ACKNWB(%?! g':;my

Countyof Aoz [Gvr &

I certify that I know or have satisfactory evidence that SN A - ,:‘?; B g g is the
person who appeared before me, and said person acknowledged that signed this instrument and acknowledged it to be
free and voluntary act for the uses and purposes mentioned in the instrument. -

Dated this _ </ //(/:?7 day of ) - S . o

- Print Name ¢ S s /// v AL //]/;,h 7'"'//»?_:
e e Notary Public in and for the State of ____ 7 /0 o370z -
 Que Clm-m Deed. ET;Z‘““’ Form) My appointment expires: _s / 2 /Ci._u
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