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FtRST-AMERICAN TTTLE GO,
Statutory Warranty Deed A7 UG JA4E-|

THE GRANTOR TIMOTHY L. GOOD and KATHY M. GOOD, Husband and Wife for and in
consideration of Ten Dollars and other valuable consideration in hand paid, conveys and warrants to MARK
OSBORN, A MARRIED MAN AS HIS SEPARATE ESTATE the following described real estate, situated in
the County of SKAGIT, State of Washmgton

The East 1/2 of that portion Df the Northwest 1/4 of the Southwest 1/4 of Section 5, Township 34 North,
Range 4 Fast, W.M., descrlbed as follows

Beginning at a point on the \Torth line of the abovedescribed subdivision 230 feet East of the Northwest
corner thereof; thence South 89 degrees 38" East along the North line of said subdivision 200 feet; thence
South 0 degrees 37" East paraliel-to the. West line of said subdivision 100 feet; thence North 89 degrees
38' West 200 feet; thence North 0 degrees:37' West 100 feet to the peint of beginning.

This convevance is subject to cmeniiﬁs, conditions. restrictions and easements, if any, affecting title ,
whicli may appear in the public record, mc]udmg tlwse shown on any recorded plat or survey.
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KATHA M. G“(yﬁr{)
STATE OF WASHINGTON
COUNTY OF SKAGIT 5§

I certify that I know or have satisfactory evidence that TIMOTHY L. GOOD .'aﬁd KATHX--I&;_GOOB are
the persons who appeared before me, and said persons acknowledged that they tigned this instrument and
acknowledged it to be their free and voluntary act for the uses and purposes mentioned i n IhlS mstmment
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