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"~ SHELTER BAY ASSIGNMENT NO. §-127 |

y SWINOMISH INDIAN RESERVATION EASMENT NO. D126-127 |
Survey of Shelter Bay,
Division No. 2, Skagit
A NTY >
& o< LAND TITLE COMPANY OF SKAGIT COU County, Washington

: \Qj \GR-®
ASSIGNMENT OF DOCK EASMENT
TheGrantor(s)
MAXWELL CLARK KING and SHARON GRISHAM-KING, co-trustees,

or their suéqes’éo__t"s' in trust, under the Sharon Grisham-King living Trust,
dated November 9,:2000 and any amendments thereto to come.

For value received ‘gl-d"'ﬁereby convey and quitclaim to:
"WILLIAM J. HERMAN and MICHELE K. HERMAN, husband and wife

The Grantee (s) all of THEIR interest of ownership in the leasehold possessory
estate in lots 126 and 127 and tract L, Survey of Shelter Bay, Division No. 2, as
set forth in the “Agreement for Dock Easement” entered into the 25TH day of
January, 1975 e

By and between SHELTER BAY.COMPANY and

Powell L. Everett and Arline D. Everett, and

Naulon Eades and Alma Fades. S

The Grantee(s) hereunder being the owner(s) of a leasehold interest possessory

estate in Lot 127, Survey of Shelter Bay Division No. 2 to the extent incumbent

on the owner of possessory interest in said lot do assume any and all obligations

and covenants contained in the aforementioned “Agreement for Dock Easement”

dated the 25th day of January , 1975 and acknowledge having received a copy

of said agreement. EE SKAGIT COUNTY WASHINGTON
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- HIC;ALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

2 " Date . Namefand Title of Officer (e.g., “Jane Doe, Notary Public’) 7

e persona!ly appeared \57741{—)@4)’\/ ?@msglﬁf A—{/?

[ er(s

: [ personally known to me

i Eﬁlproved to me on the basis of satisfactory

i evidence

b

s to be the person(s) whose name(s) isfare

4 subscribed to the within instrument and

B acknowledged to me that-refsheithey executed

& the same in -ws/her/fftteir authorized

i capacity(ee), and that by - his/her/tveir

& OFFICIAL SEAL- | signature(s) on the instrument the person(s), or

:. SHIRLEY J. SCHV\éILKA _~the entity upon behalf of which the person(s)

<3 NOTARY PUBLIC-CALIFORNIASR .-~ .7 P

A COMMS%E 38?&?3 @ - acted, executed the instrument.

i RIVERSI e 4

@ MY COMM. EXP. SEPT. 26, 2006 B WITNESS my hand and official seal.

i _ - ; .Y

5 ey A . 'Y

& Place Notary Seal Above o P &gna@ANuww Publlc

g OPTIONAL - —

| Though the information below is nof required by law, it may prove valuable to. persons refying on the document

1 and couid prevent fraudulent removal and raattachment of this form to another document.
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9  Signer(s) Other Than Named Above: @CL{A—«@? \717%5'940’34&/] M@ M (m 5
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4  Capacity(ies) Claimed by Signer L el

J SlgnerlslName. RIGHT THUMEPRINT

& G Individual . | Top-of thumi here

B ] Corporate Qfficer — Title(s): T e :
d§ O Partner — I Limited (J General R P j
q O Attorney in Fact , S o
| D oo TTTELIL IN
& O Guardian or Conservator el T
1 R P p
& ° Skagit County Auditor | i SR
d  Signer Is Representing: 6/24/2003 Page 3of 4 3:42PM AP
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g : State of Californi

d ; ss. !
" _County of VeERSDE - ‘

:On éﬁ Q/Qﬁ , befare me, &%Q_(_/.:;/ jjc&d/m XJO‘?%QA—/ ’ 4
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State of Washi " : . e =1
County of )Of??z» > 1 / - DU =z
| certify that | know or have satisfactory evidence that * dexwetd € laalc Ay is the ===
" {NAME OF PERSON).” =0 ».w
person who appeared before me, and said person acknowledged that A:Qm_pwvm,_\anma »ﬁw \_MM.E:.EE on oath stated that (he/she) was authorized ==ty Y
to execute the instrument and acknowledged it as the WE=O TS 6
& (TYPE QF AUTHORITY, E.G., OFFICER, ._.mcmqmm. ETC) , ==o m o
- — :
ot i o mu.«, 2 AV 1y Adiveny T Ye s ﬁ\ to be the free and voluntary act of =" §
(NAME OF PARTY ON BEHALF OF WHOM THE INSTRUMENT WAS' mxmoﬁmg s L —— Q|
such party for the uses and purposes mentioned in the instrument. =
o
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