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Grantee(s): [_] additional grantee names on page___
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Abbreviated leqal description: [ ]full iega! on page(s)
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Assessor Parcel / Tax ID Number: [ _] additional tax pcrcel number'(s) on page ___

PLAERG
M'Q{) M&dd‘ey\ . am hereby requesf;ng an en.'.te..rgency non-

standard r‘eccrdlng for an additional fee provided in RCW 36.18.010. T undersfand that the
recording processing requirements may cover up or otherwise obscure some par‘f of The text
of the original document. Recording fee is $19.00 for the first page, $1.00° per page -
thereafter per document. In addition to the standard fee, an emergency r‘ecordmg fee of
$50.00 is assessed. This statement is to become part of the recorded documen‘r

Dated qﬁ] ,’@L:/




. RECORDING REQUESTED BY

-First American Title Company \@
AND WHEN RECORDED MAIL TO:
Walter W.-Wood and Virginia L. Wood

7754 East Rainview Ct.
Anaheim Hills; CA 92808

FIRST AMERICAN TITLE o,
SOV 0

Space Above This Llne for Recorder’s Use Only

AP.N.: P64550 SN File No.: OMV-1349350 (WS)

GRANT DEED

The Undersigned Grantor(s) Declare(s): DOCUMENTARY TRANSFER TAX $0.00; CITY TRANSFER TAX $0.00;
SURVEY MONUMENT FEE $

[ ] computed on the cons:deratlon or full value of property conveyed, OR
[ ] computed on the consideration or ful| va'uue less Va'me of liens andfor encumbrances remaining at time of sale,

'P-Q unincorporated area; [ ] City of Burlmgton, and g

FOR A VALUABLE CONSIDERATION, receipt of wﬁic_nis_ hereby acknowledged,
Walter W. Wood and Virginia L. Wood, hu"sband and Wife as joint tenants

hereby GRANT{s) to Waiter W. Wood and Vlrgma L. wOod trustees of The Wood Family Trust dated
January 14, 1995. L :

the following described property in the City of Burlingtoh",-.@ounty'of_:'_Skagit, State of Washington:

Lot 17, "Country Club addition No. 2", according to th_é ..p'l.at thiateof recorded in volume 8 of
Plats, pages 78 and 79, records of Skagit county, Washi.ng_tqn'

Dated: __04/09/2004

Ta &C(O\W\{: AR T-000- OW‘OQ)O% '?(OLW)FDO
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SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

APR 21 2004

Amoun M
Skagit Co. Frzasurer

By Daputy
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_APN.: P64550 Grant Deed - continued File No.: OMV-
' 1349350 (WS)

Date: 04/09/2004

s o Tt

Virginia L. Wood, Trustee

STATE OF tuéiﬁ/ﬂ’é%M )5S

COUNTY é}mé;;r )

OF

on 4LM&@0¢

personally appeared LO&L TER At/
personally known to me (or proved: o e on the basis of satisfactory fice) to be the person(s) whose

name(s) is/are subscribed to the within_instrument and acknowledged to me that he/she/they executed the same
in his/her/their authorized capacity(ies) and that his/her/their signature(s) on the instrument the person(s) or the
entity upon behalf of which the person(s) acted executed the instrument.

This area for official

WITNESS my hand and official seal
notarial seaf

ngnatureCRT’~ Z(JIMAV

My Commission Expires: /0 =/ — Adg é
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BOE 50‘2 -A (Front) Rev. 5 (8-03) File No. OMv-1349350 (WS)
COUNTY ASSESSOR'S OFFICE

_PRELIMINARY CHANGE OF OWNERSHIP REPORT FOR RECORDER’S USE ONLY
i (Fo be completed by transferee {buyer) prior to transfer of subject property in accordance
. with Section-480.3 of the Revenue and Taxation Code.) A Prefiminary Change of Ownership
“Repart must hefiled with each conveyance in the County Recorder’s Office for the county where the
property is Iocated thrs partlcular form may be used in all 58 counties of California.

_THIS REPORT IS NOT A PUBLIC DOCUMENT

SELLER/’TRANS]:.EROR: “Walter W. Wood and Virginia L. Wood,
BUYER/TRANSFEREE:  Walter W. Wood and Virginia L. Wood

ASSESSOR’S PARCEL NUMBER(S): _ PG4550
PROPERTY ADDRESS OR LOCATION: 16445 Fairway Drive FOR ASSESSOR’S USE ONLY
I Burlington, WA 98233 CLUSTER
oct ocz
MAIL TAX INFORMATION TO: Name: ﬂ{ {5 2o £ S of ZEU T oT INT
Address: 7 A BoX FBOS 7 RC 5Ps
AN LIS A////f/ ﬂ,ey _;775’0 g DTT$ #PCL

NOTICE: A lien for property taxes applies to-your pro_per'ty___on January 1 of each year for the taxes owing in the following fiscal year, July 1 through June 30.
One-half of these taxes is due November:1, and .one-half i due February 1. The first instalfment becomes delinquent on December 10, and the second
instaliment becomes delinquent on April 10. One tax bill is mailed before November 1 to the owner of record. If this transfer occurs after January 1 and
an or before December 31, you may be responsible for the secand instaliment of taxes due February 1.

The property, which you acquired, may be'subject to a. supplemental assessment in an amount to be determined by the County Assessor.

Far further infarmation gn your supplemental roll sbiigation, please call the County Assessor’s Office.

PART I: TRANSFER INFORMATION (please answer all questions)

D Yes 1] No A. Is this transfer solely between husband and wife {addition of a spouse, death of a spouse, divorce settiement, etc.)?

[:] Yes K] Ho B. Is this transactign only a cofreétion of the name(s) of the person(s) holding title to the property?
{For exampie, a name change updn marriage.)

l:] Yes E No C. Is this document recorded to'create, terminate, or reconvey a lender’s interest in the property?
|:] Yes [Z] No D. Is this transaction recorded only Aas a requwernent for financing purposes or to create, terminate, or reconvey a security
interest (e.g. cosigner)? :
|:] Yes E} No E. Is this document recorded to subsbtute a trustee under 2 deed of trust, mortgage, or other similar document?
L] ¥Yes E No F.  Did this transfer result in the creation of a joint tenancy-in which the seller (transferor) remains as one of the joint tenants?
|:| Yes @ No G.  Does this transfer return property to the person who created the joint tenancy (original transferor)?
H. is this transfer of property:
]:] Yes @ No 1. to a trust for the benefit of the [ ]Grantor [ ]Grantor’s spouse7
K1 ves (] Ne @to a trust revocable by the transferor?
[ ] Yes P& No 3. to a trust from which the property reverts to the grantor within 12 years?

[:I Yes No L If this property is subject to a lease, is the remaining Ieafse term- 35_ yeéars ar more including written options?
L] ves No *).  Isthis a transfer between [ ] parent(s) and chiid(ren)? [...] or from grandparent(s) to grandchild(ren)?
[] ves m No *K. Is this transaction to replace a principal residence by a person 55 years of age or older?
Withinthe seme county? [ JYes [ 1Mo
l:] Yes [E No *L. Is this transaction to replace a principal residence by a person who is. severely dlsabled as defined by Revenue and
Taxation Code Section 69.57 Within the same county? [ ] Yes [ -] No:
*If you checked yes to J, K, or L, you may qualify for a property tax reassessment exclusion, which may result in Iower taxes on your property, If
you do naot file a ¢laim, your property will be reassessed.
Please provide any other informatian that would help the Assessor to understand the nature of the transfer
If the conveying document constitutes an excdlusion from a change in ownership as defined in Section 62 of the Revenue and Taxanon Code for any
reason other than those listed above, set forth the specific exclusions claimed: .

Please answer all guestions in each section. If a question does not apply, indicate with 'N/A.” Sign and. Date ar battom of second page.
PART I1: OTHER TRANSFER INFORMATION ! :

A. Date of transfer if other than recarding date
B. Type of transfer.  (please check appropriate item),

N ] Purchase [ 1Foreclosure [ ]Gift [ ]Trade or Exchange [ ]Merger, Stack, or Partnership A'oqyisiti'onf
/ 1 Contract of Sale - Date of Contract R
[ ] Inheritance — Date of Death [ ] Other (please explain}:
[ ]Creationof alease [ 1 Assignmentofalease [ ] Terminationofalease [ ] Salefleaseback
[ ]Date Lease Began
[ ] Original term in years {including written options)
[ ] Remaining term in years (including written aptions)

e T T M
Skagit County Auditor
42112004 Page 4 of 8 06PN




BOE-502-A (Back) Rev. § (8-03) File No. OMV-1349350 (WS)
PRELIMINARY CHANGE OF OWNERSHIP REPORT

Please answer to the best of your knowiedge, all applicable questions, then sign and date. If a question does not apply, indicate with ‘N/A.”

PART III: PURCHASE PRICE & TERMS OF SALE TH/S /5 A7 /7 FLlEO573L

A CASH DOWN' PAYMENT OR Value of Trade or £xchange {excluding closing cost) s A’n?ountﬁ(é /:”\m FA71)
B. FIRST DEED DF TRUST @ % Interest for years. Payments/Mo=$ (Prin. & Int.)  Amaunt;
[ LFHA 7 7 [ ] Fixed Rate [ ]New Loan
{ ]Conventnonal ) [ ] Vvariable Rate [ ] Assumed Existing Loan Balance
[ 1va. AT T [ 1Al Inctusive D.T. ($ Wrapped} [ ]Bank or Savings & Loan
{ lCal-ver = [ ] ioan Carred By Selier [ ] Finance Company
Balloon Payment - [ 1 Yes { ] No Due Date Amount:
C. SECOND DEED OFTRUST .- i %y Interest for years. Payments/Mo=$ (Prin. & Int.) Amount:
{ ]Bankor Savir)g's-&:L_oan 7w [ ) Fiked Rate [ ]New Loan
[ 1Loan Caried by Seller.~ .~ ™ [ 1Variable Rate [ ] Assumed Existing Loan Balance
Balloon Payment [ ]Yes-{ " |MNa -Due Date Armount:
D. OTHER FINANCING —~ Is other ﬁnank:ing invb\ved not covered in {B) and (C) above? f lYes [ INo Amount:
Type % Interest for- years. Payments/Mo=$, {Prin. & Int. oniy)
[ ]BankorSavings & Loan .~ [ '} Fixed Rate [ ]MNew Loan
[ 1loan Carried by Seller " 7 " [ ]WVariable Rate [ )Assumed Existing Loan Balance
Balloon Payment [ JYes [ ]No Due Oate Amount:
E. WAS AN IMPROVEMENT BOND ASSUMED BY THE BUYER? [ ]Yes [ ]No Outstanding Balance: Amount:

F. TOTAL PURCHASE PRICE (or acquisition. prfc‘e, i z‘radm ar excﬁanged include real estate cornmission if paid}
Tota! Items A through E $

G. PROPERTY PURCHASED [ ]Througha brc'nke‘r__ [ Joirectfromseller [ ]Froma famity member [ ] Cther (please explain}
Tf purchased through a broker, provide broker's name and phbne"'humber

Please explain any special terms, seller concessmns, or f nancmg and any other information that would help the Assessor understand the purchase price and
termrs of sale:

pART rv: -‘éRpr_l_mr INFORMATION

A. TYPE OF PROPERTY TRANSFERRED: R L :
[%¥ ] Single-Family Residence [ 4 Agricultural [ 1Timeshare

[ JMultiple-family residence (no. of units: ) " 1Co-opfOwn-your-own [ 1Manufactured home
[} Commercial/Industrial [: -] Condorminium [ 7 Unimproved lot
[ 1 Other (Desoription: i.e., Brber, mineral, water rights, etc. P 3
B. IS THIS PROPERTY INTENDED AS YOUR PRINCIPAL RESIDENCE'f‘ [ ] Yes [)( 1 ND '
If yes, enter date of occupancy / _ar rntended occupancy 1 /
menth day year . month day year

C. IS PERSONAL PROPERTY INCLUDED IN PURCHASE PRICE (i.e., furniture, farm eqmpment, machmery, etc.)
(cther than 2 manufactured home subject to local property tax7) [ 1Yes QYT No e _
If yes, enter the value of the personal property included in the purchase price $____ ot ) {Attach itemized fist of personal property.)

D. IS A MANUFACTURED HOME INCLUDED IN PURCHASE PRICE? [ ]Yes [¥X ] Nd
If yes, how much of the purchase price is allocated to the manufactured home? $

Is the manufactured home subject to local property tax? [ ]Yes [ 1No What is.the decal number?
E. DOES THE PROPERTY PRODUCE INCOME? [ JYes [ ]No If yes, isthe income from: :
[ ]iease/Rent [ 1Contract [ ]Mineral Rights [ ]Other (please e)qolam)

F. WHAT WAS THE CONDITION OF PROPERTY AT THE TIME OF SALE?
[¥%1Good [ JAverage [ JFair [ 1Poor :
Please explain physical condition of the property and provide any other informaticn {such as restrlr:tlons etc) that would assist the Assessor in

determining the value of the property.

CERTIFICATION
OWNERSHIP TYPE  (check)
g;ﬂ;ergﬁhlp E % I certify that the foregoing is true, corredt and complete to the best of my know/edge and belief.
Corporation [ 1 Yhis declaration is binding on each and every co-owner and/or parmé.-r.
Otheras=ssweo iyn/ 4 | 7 : K
————— T
NAME OF TRANSFEREE OR OFFICER OF TRANSFEREE }gaedor printed) mie ~ L - / -
[OPLTER () w)oed é’/)a’ ViResnra 4. LDOD  TBUSTEE S
SIGNATUR, RAMSFEREE 7 DATE
/wazﬁ%’/ Yt Teatee o (D L /
NAME DF ENTITY {7 it ‘{ FEDERAL EMPLOYE/D NUMBER R
FHE L0 63'7)7//:;/ TEY ST /A2
ADDRESS (fyped or printed) TELEPHONE NUMBER ATE L e
/DR L5057 ,e;?,d,a,«g/;y ptes 08 F2V Y G20 P s 22 (a7
NOTE: The Assessor may contact you for fi p e
If a document evidencing a change of ownership is presentad to the recorder for ri il i ﬂ mm mmmu mm m
change of ewnership report. the recorder may charge an addit l ; I
200404217072
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