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QUIT CLAIM DEED

THE GRANTOR  TWINPLEX PROPERTIES, a Partnership

for and in consideration of mef@ "'c_l_}ggge in identity from wholly-owned partnership to the partners individually
conveys and quit claims to Darfei T <J bhnson and Christine L. Johnson, husband & wife

the following described real estate, sifﬁéted‘ mthe 'Cqﬁnty of SKAGIT , State of Washington,
together with all after acquired title of the grantor(s) herein:

Lot 4, “PLAT OF REPLAT OF A PORTION OF FIRWEST ESTATES CONDOMINIUMS, PHASE 17, as per plat
recorded in Volume 15 of Plats, pages 54 and_‘SS,_‘rek;prds of Skagit County, Washington.

Situate in the City of Mount Vernon, State of Wé-s_ﬁington. _#— e 9 30

. SKAGIT COUNTY WASHINGT N
. REAL ESTATE EXCISE TAleJ

MAY 0 9 2003
Amaunt pa,d{@(

. Bkagit Co. Treasurer

B&f % Depuiy

Tax Ac umber: 4590-000-004-0003/P101611  DATED: ___~May S¢, 2003

Christine L. Johnsk¥n, Partner

{See attached Notary Acknowledgment.)

WASHINGTON ) o
55, STATE OF WASHINGTON ¥

COUNTY OF
COUNTY OF )

On this day of n

before me, the undersigne otary public I certify that I know or have “satistaciory evidence that
in and for the State of Washin :
commissioned and sworn, personally app

is the person who appeared before e, -and- said ‘person
acknowledged that  signed this instrument, ‘or: oath stated
that was authorized to execute the mstrument and
wledged it as U of

known to me to be the individual(s) described in and
who executed the within instrument and

acknowledged that signed and sealed the same : s Ao
as free and voluntary act and deed, for the be the free voluntary act of such party for Lhe uses and
uses and purposes herein mentioned. purposes mentioned-y the instrument. : C
Dated:
Printed Name: \
Notary Public in and for the State of Washington Printed Name: o
Residing at Notary Public in and for the State of Washington\
My appointment expires Residing at .




" STATE OF WASHINGTON )
S SS.

courm' bF Skagit )

I certlfy that | know or have satisfactory evidence that Darrel T. Johnson and
Chrlstme L. Johnson are the persons who appeared before me, and said person
acknowledg.ed that th__gy signed this instrument, on oath stated that they are authorized
to execute the in.S'tf'l}jrhe_nt_ and acknowledged it as Partners of Twinplex Properties
to be the free é.n'd. vdl.unt_ar_y-- act of such party for the uses and purposes mentioned in

the instrument.

Dated: 5 - ?—*ZO@B

V/MW(A /)M%

N ary Public

.E_finted Name: 5/18![ ey A /Ué'{/;#-
.' -::'_"“My appointment expires: 3- -0t 7
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