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| "'"'_::A'FETE"R RECORDING MAIL TO:

Name MICHAELC STAMPER, KIM M. STAMPER

Address. 7575 CHESTNUT LANE

City, State, Zip. ANACORTES WA 98221

A62197 i

Filed for Record at Request of First American Title of Skagit County FIRST AMERICAN TITLE CO.

(FULFILLMENT) H’M M3E
Statutory Warranty Deed G me ' NA_L

THE GRANTOR BERNAD]NE E. S’I‘ARKE\”k as her seperate esiate for and in consideration of
Fulfiliment of Real Estate Contract in hand paid, conveys and warrants to MICHAEL C. STAMPER and
KIM M. STAMPER, HUSBAND AND WIFE the following described real estate, situated in the County of
Skagit, State of Washington:_ -

**% also shown of record a5 BERNARDINE E. STARKEY
THE SOUTHEAST 14:0F GOVERNMENT LOT 1, SECTION 1, TOWNSHIP 35 NORTH, RANGE 1
EAST, W.M., EXCEPT THE NORTH 12 RODS THEREQF, AND EXCEPT ROAD.
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This deed is given in fulfillment of that certain real estate-contract between the parties hereto, dated MAY
17TH, 2000, and conditioned for the conveyance of the above. described property, and the covenants of
warranty herein contained shall not apply to any title, interest or cncumbrance arising by, through or under the
purchaser in said contract, and shall not apply to any taxes assessments or other charges levied, asscssed or
becoming due subsequent to the date of said contract. :

Real Estate Sales Tax was paid on this sale or stamped exempt on ©,Rec. No.

Dated this 24 % day o }7\4-5/4 2D
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BERNADINE E. STARKEY %

STATE OF WASHINGTON
COUNTY OF SKAGIT } 58

1 certify that I know or have satisfactory evidence that BERNAD]NE E. STARKEY is t]:le pcrson who

m ;f,_,u,b

Notary Publi(;l}j w ashmgton .
Residing at o

My appointment expires: .5 _3(/ Y3}
Anneliese M. Farrell
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