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Statutory Warranty Deed b/]g m

THE GRANTOR ESTATE OF JIM M. PIERCE and SHARLOTTE F. PIERCE, as her separate
estate for and in con51derat10n of Ten Dollars and other valuable consideration in hand paid, conveys and
warrants to TREVOR SMITH and THERESA SMITH, Husband and Wife the following described real
estate, situated in the Cou'ntj;r ofSKAGIT State of Washington:

That portion of Government Lot 1 of Section 14, Township 35 North, Range 6 East, W.M., described as
follows: b s A

Beginning at the Northwest corner c’.f Lot 10, Block 4, "SUPPLEMENTAL PLAT OF CUMBERLAND
ADDITION TO HAMILTQN, WASHINGTON", as per plat recorded in Volume 2 of Plats, page 96,
records of Skagit County, Washmgton, thence Westerly along the South line of Hamilton Street, if
extended West from said addition, a distance of 149 feet to the true point of beginning; thence continuing
along said South line a distance of" 149 feet; thence Southerly at right angles from said South line of
Hamilton Street a distance of 118 i'eet, thence Easterly parallel with said South line of Hamilton Street a

_distance of 149 feet; thence Northerly parallel to and 149 feet West of the West line of said Lot 10, 118

feet to the point of beginning,
ABREVIATED LEGAL: Section 14, Townshlp 35 Range 6; Ptn, Gov, Lot 1

Subject to year 2002 taxes.

FEB 20 <u2

£ e (ﬂ 6' . }7
Sagit Loumy Treasuict
fy: m Deputy

Assessor's Property Tax Parcel Account Number(s): 4118-(]10~900—0100 P73897 ‘

Dated February 12, 2002. £ G i

‘Sharlotte F. Plerce, Persoua] liepresentatwe

SHARLOTTEF. P.IERCE

STATE OF WASHINGTON
COUNTY OF Skagit } 8

I certify that I know or have satisfactory evidence that Sharlotte F. Pierce is the "peféonﬁwhd ;ppeared before
me, and satd person acknowledged that she signed this instrument and acknowledged 1t o be her free and
voluntary act for the uses and purposes mentioned in this instrument. :
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GIVENunder my hmdand official seal the day and year last sbove written.
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