JGrantees(.} ()

\MWxﬂ%ﬂﬁﬂﬁ%ﬁi&%@\@mﬂﬁ\%

5kag1t County Auditor
1 0of 1

2/12/2002 Page A

: Qf/ﬁ RE 5/ MICZ‘ T

Addressc_f;.a? /L///f/ GITA

City, State Z!p 553 77'// (/A %//7

Quit Claim Deed

a’Sfﬁ/ancj

Reference # (If applicable)

Additional Grantof(s) on pg

al Descnphon (abbrewated)

~ Additional legal(s) on page _

11)65’?6‘/ %

Assessofs Tax Parcel 1D#

FE23s

Lot |2 ’Fma:
THE GRANTORNST i, P o a.é

for and in consideration of L 0M qf- pr‘pec-np/\

conveys and quit claims to %ﬂ/&n@
SE hpi

& Squk R v Fvaas

e < K J;_

93”'6&§£}4ﬂj (CDan 7. ﬁwlqnap)

4:00PM

?e- FU]M:WI&. ny r&(s"'e’ T ThAA e,)
the following described real estate situated.in. the oun ¥y O 5k¢§9’ . Cﬂum/s ate of LJ%}.,,A:? 00

Washington, together with all after acquired title of the grantor (s) therein.

%7 970

SKAGIT COUNTY WASHINGTON
7 FIEAL ESTATE EXCISE TAX

WAR 12 2002

Amount Paid "—S

Skagit cp Traasum

Chn this

By Daputy
.Z:. B .:. )
(Individuai) # ~{(President)
-, (Secretary)
STATE OF WASHIN STATE OF WASHINGTON _
COUNTY OF nm\ COUNTY OF - .
day of ] 19

On this day personally” appeared before me

to me known to be the individual described in and who
executed the within and foregoing instrument, and

acknowledged that signed the same as
free and voluntary act and deed, for the

uses and purposes therein mentioned.

D
GIVEN und rbmy hand and official seal thisz 3 K2

dmg at _ M pyfree

before me, the undersigned, a Notary Pubhc in’ and Tor the Sfate of

Washsngton duly commissioned and. sworn, personally appeared
and

to me known o be the Presldent and
Secretary, respectively, of
the corporation that executed the foregoing |nstrument and acknowtedged
the said instrument io be the free and voluntary.adt and. deed.of. said
corparation, for the uses and purposes therein mentioned, apnd on ‘sath
stated tha authorized to execute the said instrument

and that the seaf alfiked is the carporate seal of said oarporatmn 5

first above written.
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Witness my hand and official seal hereto affixed the day and year o
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