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Namé: RAYMOND LUNDGREN, SHARLINE LUNDGREN

Address 315 HOBSON ROAD

City, State; Zip BOW WA 98232

B65847- =

Filed for Record at Request of First American Title of Skagit County

FIRST AMERIC
A 458 77 AE‘? im‘E CcE‘»tatutu:»ry Warranty Deed O R l G I NA L

THE GRANTOR ELLEN E. RAYMOND, as her separate estate and MARY E. GIBSON, as her
separate estate and KIRK R.. LIBBY, as his separate estate for and in consideration of Ten Dollars and
other valuable consideration in hand paid, conveys and warrants to RAYMOND LUNDGREN AND
SHARLINE LUNDGREN; husband and wife as to an undivided 1/3 interest; DELBERT FREDLUND
AND SUSAN FREDLUND, husband and wife as to an undivided 1/3 interest; and MICHAEL D.
BRIDGMAN AND PEGGYT SUE BRIDGMAN, husband and wife as to an undivided 1/3 interest the
following described real estate, situated in the County of SKAGIT, State of Washington:

That portion of the North 1/2 0f Governrnent Lot 3, Section 19, Township 36 North, Range 4 East, W.M., lying
Easterly of Colony Road. 2

ABREVIATED LEGAL: Section 19, Township 36, Range 4; Ptn. Gov Lot 3
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Assessor's Property Tax Parcel Account Number(s):360419-0-005-0016 & 360419-0-005-0107

Dated September 13, 2001.

"ELLENE. RAYMOND'

Dy Z

MARY E. (‘?{BSON

STATE OF WASHINGTON e
COUNTY OF Skaan" } s

1 certify that I know or have satisfactory evidence that ELLEN E. RAYMOND AND MARY E. GIBSON
are the persons who appeared before me, and said persons acknowledged that they signed this: 1n§trmnent angd
acknowledged it to be their free and voluntary act for the uses and purposes mentioned in this instrurent.

lic in and for the State of Washington
hest Bow o s 2004
My appdintment expires: ~ [0-
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KTRK R. LIBBY

STATE OF __4 20"
COUNTY OF _ /A “A75C

I certify that I know or have satisfactory evidence that KIRK R. LIBBY
is the person who appeared before me, and said person acknowledged that
he signed this instrument and*acknowledged it to be his free and
voluntary act for the uses.-and purposes mentioned in this instrument.

Dated: O f? 7Lm b er o L't ’ 20@3 ) .' :

| ey M [y
Notary/PehTic in and for the
State of A4 = o Q

Residing at: S DA G
My appointment expires: 'f/ o2/ 03
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S0\ JEFFERY M. POORE
1B potary Pubiic - State of Adroa
vy Ly YAVAPA) COUNTY
©F Ny Comm. Expires Aprdl 27, 2003
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