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QUITCLAIM DEED
THIS QUITCLAIM DE.:I;]I'"),..E:J.-«.:;m;d this /7 : day of Z2¢ 2 Aff’ L2003,
by first party, Grantor Aeﬂ Af} ,q 0 c/ ﬂ whose post office addr(gs is x Y|

ami (forn .. ?5255
to second party, Gramec _ whose post office address is
' e Nri éﬁsoﬁ/ ; PO LoX 4.
Trasie f TS Ham Hont, nia . 98255

WITNESSETH, That the said first party tor good cons;deratlon and for the sum of

Doliars ($ L )

paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim
unto the said second party forever, all the right, title, intérest and clgim which the said first party has in and to the
following described parcel of land, and improvements and appunehanées' thereto in the County of

State of Washington to wit: e / /JU’M& Fou P7 3 765
TP:}’;?JI%5 2N 76 fami lfon
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01 Huntoon SteeeX

H o [fon, bIec Cﬁsé\bg

SKAGI COuUNTY Wnng\aG;{j
Reat Esta.n ._\c(:lse Tax

‘SEP 2 9 2003
&mount Paid 557{,5-0

Skagit County Treasurer

By: ﬁ‘/ Depuly

© 1992-2001 Made E-Z Products, Inc. Page | Rev. 002 .-
This product does not constitute the rendering of legal advice or services. This product is intended for informational use only and is not a substitute for legal
advice. State laws vary. so consult an attorney on all legal matiers. This product was not necessarily prepared by a person licensed 10 practice law in your state.
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IN WITNESS WHEREOF, The said first party has sngned and sealed these prese; e d year first above
wntten Signed, sealed and delivered in presence of

ﬁL/wV/ rgm

o diw s ik

Print name of Witness Pnnt name of Flrst Party
CO. Box 422 Ham: Hon, WH -
Address of Witness q S’a s

State of Washin gto

County of % /(‘?f ) - ~, } 5S.

I certify that I know or have satisfactory evidence that § 7<’ A“"'\/ /% A /ﬂGL {name of person)
is the person who appeared before me, and said person acknowledged that (he/she). mgned this instrument, on cath
stated that (he/she) was authorized to execute the instrument and acknowledged it'as :

(officer, trustee, etc.) of (name of party on behalf of whont instrument was

executed) 1o be the free and voluntary act of such party for the uses;andjznen?ioned i the‘instrument.

Dated: ?“/ 793 = d‘/é‘—‘/
Signature L A T

(Seal or Stamp) 7[#
Title
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