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" AFTER RECORDING MAIL TO: , 5"39“ County Audltor
B ~—TNINNA Pans

Namé BRIAN W. SMEAD, DANITA A. SMEAD "o otef- o1 _anem

Address. 610 BENNETT RD.

City, State;"Zip. SEDRO WOOLLEY, WA 98284

B74973 :

F 1]ed for Record at Request of First American Title of Skagit County

FIRET AMERICAN TITLE CO.
Statutory Warranty Deed 15711972 -2

THE GRANTOR BRESNAN LLC for and in consideration of Ten Dollars and other valuable
consideration in hand”paid, conveys and warrants to BRIAN W, SMEAD and DANITA A. SMEAD,
Husband and W:fe the foilowmg described real estate, situated in the County of SKAGIT, State of
Washington: '

Lot 6, "CASCADE VISTA':'I%A]iK", according to the plat thereof recorded in Volume 9 of Plats, pages
113 and 114, records of,.-S‘kagit.:C(iﬁiity, Washingt(m;

EXCEPT that portion conve ed to Lynn Bresnan and Frank A. Bresnan, Sr., wife and husband, by Quit
Claim Deed recorded 3—-00 3_ , under Auditor's File No. 7 3 '7/
ABREVIATED LEGAL Lot_(s) 6, of CASCADE VISTA PARK, Map Book 9, Map Page 113

This conveyance is subject to covéhaﬂfs, conditions, restrictions and easements, if any, affecting title
which may appear in the public recurd mcludmg those shown on any recorded plat or survey.

ORAGIT (‘OUNT{ NASHINGTO\}
NEAL CSTATE E‘KG|S TAX

T =77
JUL 3 6:¢ 503

Amount Paid 50?(“;
Skagit Treasure:
By %’\Dawty o
Assessor's Property Tax Parcel Account Number(s): 4155-0.0 006-—0009 P76366

Dated this 24th day of July, 2003.

STATE OF WASHINGTON }

COUNTY OF <, %ﬂ—~

[ certify that I know or have satisfactory evidence that 'gze__s.r_%\” oS fmre the persons
who appe eared before me, and said persons acknowledged that he/she/they signed this instrument, on oath stated
that she/they authorized to execute the instrument and acknowledged 'it"as.the: e MM
BRESNAN LLC to be the free and voluntary act of such party for the uses and- purposes mentmned in this

mstrumen\t.) UL% —i) ‘:)) ZQ(‘:_)E) -
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