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I "AFTER-RECORD[NG MAIL TO:

_.-'Narne STEVEN D. SCHONS, MELANIE SCHONS . ,

¢ Address 1246 HAWFHORNEPEAGE  2<S1d hoor i LXCav s L_tx:ni)
City,State, Zip MOUNT VERNON, WA. 88273

00075040 .

Flled for Record at Request of First American Title of Skagit County

FRSTAMERICAN TITLECO.
Statutory Warranty Deed “1S0Ue E - ‘

THE GRANTOR DAN R. MITZEL and PATRICIA R, BURKLUND, Husband and Wife for and
in consideration of Ten Dollars and other valuable consideration in hand paid, conveys and warrants to
STEVEN D, SCHONS and MELANIE SCHONS, Hushand and Wife the following described real estate,
situated in the County of SKA(‘IT State of Washington:

Lot 20, "PLAT OF N()RIH ‘WOODS", recorded February 13, 2003 under Skagit County Auditor's No,
200302130139 .

ABREVIATED LEGAL: Lot(s) 20; of NORTH WOODS, Map Book 18, Map Page 590

This conveyance is subject to é’overiimt;s conditions, restrictions and easements.if any, affecting title
which may appear in the publlc record, mcludmg those shown en any recorded plat or survey.

5605
SKAGHT COUNTY WASHINGTOM
REAL LSTATE [XACISE TAX

OCT 8 0 <C03
Amount Pamt $ B - e‘é

Skagit Co. Treasurer
By Deputy

Assessor's Property Tax Parcel Account Number(s): 4‘8_1‘-Q_-Oﬁﬂ-020;0000 (P120039)

Dated October 17, 2003,
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STATE OF WA
COUNTY OF

I certify that I know or hawe satisfactory evidence that DAN R. MITZEL.-and PATRICIA R.
BURKLUND are the persons who appgared before me, and said persons acknowledged that he/she/they
signed this instrument and acknowledged 1fto be his/her/their free and voluntary act for the uses and purposes
mentioned in this instrument. A T

Dated:

Notary Public 1
Residing at
My appointment expires:

nd for the State of Wéshingtoh: :
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| STATEOF WASHINGTON, } ACKNOWLEDGMENT - Attorney in Fact
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(Jn lhn . Q%_ﬁ_ ll'n. ol ‘C};ﬁbk)ﬁk_“_‘____%_, I %_:_g,,__ . hefore me personally

L\K&u e e e e W0 kitwn fo b the mdmdu.ll whn executed the
Fact for ___ %\_’R Mti’ZLL Ciﬂd £’h :L(cat ﬂg. ¢ lnnd

and achiow; h.d"cd lh.n.»h-.l signed the saane as@/&ul free and soduntary act and dewd o Altorney in Faet for said principal
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for the uses amd purpis: \.__:huun menteoned, and an oath stated thay the Power of Attorney awthonzing the execution of (hs
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instrument has o bu.n ;chx'J. .md ih.n said principal is now Tving and s not insane,

GIVEN under my hand and [rtfl'iciul___.sc_ul the day and year kast above wrillen,

WNotary Pubdic i amd for e State of of Washinoton,
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County of ' ' ;
On il R ¢ LS 1] IR L . k 4 _ v eerr - PRTOTC Me persomully appeared '

1o i Rnow e b the individual deseribed inand w ho
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authorizing the exeeution of this instrument has not been revoked and that the said principal is nine __]wmg. dind 68 ol incomperent,

GIVEN under my hund and olficial seah the day and year st ab e writlen.

Metarry Public in und for the Siare of Wandiington.
residing of

My appainiment expires
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