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QUITCLAIM DEED
GRANTOR: 1" SOURCE BANK, as Trustee of the
: Linda‘D. Wise Living Trust — 1999, u/t/d 9/14/99
GRANTEE: W__ISE, L_I_NDA D., a married woman, as her separate property
Legal Description: vy
Abbreviated Form: Lot 56, Plat of Eastwmd records of Skagit County, Washington
Additional on: Pagel

Assessor’s Tax Parcel Nos: 43 84-000—055'&001 9/ P81010

THE UNDERSIGNED GRANTOR, 1% SOURCE BANK, as Trustee of the Linda D.
Wise Living Trust ~ 1999, u/t/d 9/14/99, for and in conmdera‘uon of distribution from said Trust
to the trust beneficiary, and for no monetary con51derat10n_ conveys and quitclaims to LINDA D.
WISE, a married person, as her separate property, all of Grantor’s right in and to the following
described real estate, situated in the County of Skagit, State of Washmgton together with all after-
acquired title of the Grantor therein, to-wit: ;

Lot 56, “PLAT OF EASTWIND,” as per plat recorded in Volume 12 of Plats pages
31 and 32, records of Skagit County, Washington.

DATED: \-"-3/ &5;/’ , 2004,

1 %5; E I SOURCE BANK, as Trustee of the
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_ STATE OF INDIANA

COUNTY OF S g dy

w1 certlfy that T know or have satisfactory evidence that M_Ml iy B " MU is
the person-who appeared before me, and said person acknowledged that he/she 51gned this
instrument, on oath stated that he/she was authorized to execute the instrument and
acknowledged it as the V12t Pressmrntt frust offedtitle) of 1" SOURCE BANK, 2 bank
, to'be the free and voluntary act of such party for the uses and purposes
mentioned in the instrument. ..

GIVEN UNDER MYIIHANI_)}N;) OFFICIAL SEAL this ¢ f?ﬂjr day of .fj—-)#{ﬁ_{" A* ,2004.
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