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) QUITCLAIM DEED
(Boundary Line Adjustment)

Reference No.: 9195200004, 9512220126 9512220125 Grantor(s): Carole L. Frame
Section, Township and Range: Section 27, T36N, R2E Susan Walsh Enloe
Tax Parcel No./Account No: P75196, P75197

Grantee(s): Life Estate of Colleen Rohrbaugh
Karen Donohue
Stephen Matson

The Grantors, Carole L. Frame and Susan Walsh Enloe, for and in consideration of a
Boundary Line Adjustment and other valuable consideration, hereby convey and quitclaim to
Grantees, Life Estate of Colleen Rohrbaugh, Karen Donohue and Stephen Matson, their undivided
interest in the following described real estate: '

The West 18 inches of Lot 9, Block 1. Town of Sarmsh accordlng to the piat thereof
recorded in Volume 2 of Plats, page 71, records of Skagrt County Washmgton

Situate in the County of Skagit, State of Washington.

To be combined with: ;
Samish Lots 5 and 8 TGW East 2 Feet Lot 7 Block 1. TOWN OF SAMISH,
according to the plat thereof recorded in Volume 2 of Plats, page 71 reoords of
Skagit County, Washington.

Situate in the County of Skagit, State of Washington,

This is a Boundary Line Adjustment and does not create an addit"ibij_aille'ga_l lot.

BOUNDARY LINE ADJUSTMENT
Reviewed and approved in accordance with S.C. Code Chapter 14.12
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d e Carole L. Frame
STATE OF _L7¢v2)7 L Yo

) Ty ss
COUNTY OF [ /tnicisna s ) .

| certify that | know or have satisfactory evidence th'at Céi'o!e =L Frame, Grantor, personally appeared before me, and said
person acknowledged that she signed this mstmment and acknowledged it as ner free and voluntary act for the uses and
purposes mentioned in the instrument.

DATED at _ /. '/S~ (B3 ;"Washingmr_{_éhis 42 day of_2dpsrA_:2002.

//29/0/) e , Notary Public
My Commlsﬂon explras '

Susan Waish Enice:

STATE OF &%@W )

) s8.
COUNTY OF :

| certify that | know or have satisfactory evidence that Susan Walsh Enlce, Grantor, béréonally Iap'hear'ed hefore me, and
said person acknowledged that she signed this instrument and acknowledged it as her free and voluntaly act for the uses
and purposes mentioned in the instrument. .

DATED at ﬁ b g e . Washington this /2 Lo dayof 002':
g W
Notary Publlc -
My Commissic
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