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AFTER RECORDING MAIL TO:
Natne. Thomas Mattmg]y and Audrey L. Mattingly

Addre;s'= - 1505 ‘East Hazel Averue

City/State BurImg_tpn_,_.WA 98233

" Quit Claim Deed <", First American Tifle
e ‘@ Insurance Company
THE GRANTOR. Audiey | Matt_ingly, a married woman

who acquired title as A"ild:fey L.' Bridges, a unmarried | FIRST AMERICAN TITLE CO.
woman for and in conSIderanon of § L conveys and H@ 77 “ 5 l Dl

quit claims to Thomas Mattmg]y and Audrey L. Mattingly,

(this space for title company use only)

husband and wife as joint tenants: w1th rlght of survivorship
the following described real estate, s1tuated in thc County of Skagit State of Washington, together with all

after acquired title of the grantor(s) therein:.

Lot 14, Block 2, Kloke's addition to Burlmgton according to the plat thereof recorded in
Volume of Plats, Page 40, records of Skagit County, _Washmgton

Assessor’s Property Tax Parcel/Account Number(s): 40_88-002-014-0007

DATED this /[ /1h  dayor Februe n,g : ’daz_

Audrey L. Mattin

F4359

SKAGH GOUNTY WASHINGTON
Real Estate Excise Tax
RLEID

"APR €1 2002

Amount Pai §

Skagit G Treasured
By: Deputy
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' .(fnd_z'vidua_l)(

STATE OF WASHINGTON

Commyor SKALI T

}
} SS.
1

I certify that1 know or have satisfactory evidence that Audrey L. Mattingly is/are the person(s) who
appeared before -me, and said person(s) acknowledged that he/she/they signed this instrument and
acknowledged it . to ‘be, his/her/their free and voluntary act for the uses and purposes mentioned in this
instrument: » @UYT € LA & DoeD

DATED: __ & ~ “'l-Ol—

=<
.‘ _. L -
e - -

- {Commnw:)

STA] E.()FvW ’s.SHINGTON

County of %T'F‘

I certify that I know or have satisfactory ‘e_vidén’éé that

Name (typed or printed):
NOTARY PUBLIC in and for the State of 4 !g&[ﬁ I ETON
Residing at _-B_ELL! MGt

L ' My appointment expires: 3 = f o).

}
} SS.

isfare the person(s) who appeared before me; and said person(s) acknowledged that he/she/they signed this
instrument, on oath stated that he is/she is /they are. authonzed to execute the instroment and acknowledged it

as the

of A to be

the free and voluntary act of such party for the uses and.purpt)ses mentioned in this instrument,

DATED:

LPB12-11/96

Name (typed or prmted) o
NOTARY PUBLIC in and for the State of
Residing at ;
My appointment expires:

n—
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