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_' | | QUIT CLAIM DEED
THE GRANTOR FRONTIER BANK (%077 |

for and in: cons1derat10n of RELEASE OF SECURITY INTEREST

conveys and quit cla‘i'mé "to: . TED L. OR LINDA G FLEMING _ the following described real estate,
situated in the County of SKAGIT State of Washington, together with all after acquired title of the
grantor(s) thereifi: .

THIS INSTRUMENT. IS EXECUTED FOR THE SOLE PURPOSE OF RELEASING THE
"Assignment of Rents" RECORDED UNDER AUDITORS FILE NUMBER _ 9906210136 . The
following described Property is located in  SKAGIT___ County, State of Washington:

THE LAND REFERRED TO HEREIN IS SITUATED IN THE COUNTY OF SKAGIT, STATE OF
WASHINGTON, AND IS DESCRIBED AS FOLLOWS:

THAT PORTICN OF THE NORTH /2 OF THE NORTHWEST Y OF THE SOUTHWEST 4 OF SECTION
13, TOWNSHIP 34 NORTH, RAN,GE_:3 EAST, W.M., DESCRIBED AS FOLLOWS:

BEGINNING AT A POINT ON THE WEST-LINE OF THE MEMORIAL HIGHWAY RIGHT-OF-WAY
WHERE THE SAME IS INTERSECTED'BY'A LINE RUNNING EAST FROM A POINT 329.7 FEET
SOUTH OF THE WEST ¥ CORNER OF SAID SECTION; THENCE WEST, 41 FEET; THENCE SOUTH,
100 FEET; THENCE EAST OF THE WEST.LINE OF SAID HIGHWAY RIGHT-OF-WAY; THENCE
NORTHWESTERLY ON SAID HIGHWAYRIGHT-O OF- WAY TO POINT OF BEGINNING; EXCEPT ALL
ROADS RIGHTS-OF-WAY. :

Assessor's Property Tax Parcel Number(s): #340313 0 0‘81 00_045 KAGIT COUNTY WASHINGTON

‘HEAL ESTATE EXCISE TAX

FRONTIER BANK . M o oooer2 032
BY: _{ . Qoo T ameum paid 8

U Q e T SKagil Co, Treasurer
ITS: a(/ﬂ + Oommal.cn,ﬂ 0 on, W Bya::: :f; @%Dspuly

Notary Seal

Dated _ 10-15-03

STATE OF WASHINGTON

County of S us) X

[ hereby certify that I know or have satisfactory evidence that &5

je F\f’ Ggzaes” _knowntobe AV p of Frontier
Bank, the corporation that executed the foregoing instrument, and acknowledged’ the said instrument
to be the free and voluntary act and deed of said corporation, for the uses and purposes therein -,
mentmned and on oath ated that __ She is authorized to execute the sa1d mstrurnent

NotaryPubhc n and fi the State of Washmgton
residing at( 3—55 ad h%aigﬂ)
My appointment expires. 305
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