NN

Skagit County Auditor

' +CHARLQTTE A. AMBROSE

cmws T. AMBROSE | 5/5/2004 Page 1 of 2 11:34AM
415 SOUTH 30TH ST ' ' | )
MOUNT VERNON, WA 98274

" RETURN TO:

QUIT CLAIM DEED

Reference # (I appficable) .

Grantor(s): ® . . 'CHARLOTTE A. AMBROSE
Additional on Page: e

Grantee(s): .\ CHARLOTTE A. AMBROSE

Additional on Page: CHARLES J. AMBRCOSE

Abbreviated Legal Description: LOT 37, EASTGATE ADD. PLAT NO. 5
Additional on Page: ST

Assessor’s Tax Parcef |D# 4542 —000 "0 37- 0006
: LAND TITLE CF SKAGIY COUNTY

THE GRANTOR CHARLOTTE A. AMBROSE, WIFE OF CHARLES J. AMBROSE
for and in consideration of TO ESTABLISH COMMUNITY PROPERTY

conveys and quit claims to CHARLOTTE A. AMBROSE AND CHARLES J. AMBROSE, WIFE AND
HUSBAND . i

the following described real estate, situated in the County of SKAGIT
together with all after acquired title of the grantor(s) therein: g D

LOT 37, "BASTGATE ADDITION PLAT NO. 5," AS PER PLAT RECORDED IN VOLUME 14
OF PLATS, PAGES 146 AND 147, RECORDS OF SKAGIT COUNTY; WASHINGTON.
SITUATE IN THE CITY OF MOUNT VERNON, COUNTY OF SKAGIT; STATE OF
WASHINGTON. :

State of Washington:

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

. April 23, 2004 s
Dated: P Amount Pald.

Skagit .Tru‘gurb__r---;
By " Daputy:

/'_7
CHARLOTITE A. AMBROSE




NOTARY PAGE

" 'STATE OF WASHINGTON }
5F } ss.

. County of KENE Skaggit )

| hereby certify that | know or have satisfactory evidence that CHARLOTTE A. AMBROSE

is ihé pgrs_ﬁi"a(s) who appeared before me, and said person(s) acknowledged that (he, shg, they) signed this
instrament-and atknbwledged it to be (s, hel, their) free and voluntary act for the wses and purposes
mentloned i this Instrument

Dated: )Q’Dﬂf &.5 &_004

Notary Public in and for the State ‘of Washlngton

B ERELGM-
[dee (Tge - c:_ e lia i MOTARY PUBLI
Printed Name }lii STATE OF WASHINGTO
Residing at /| 70{1(1(31’ UMQN i 'L €54 .,Ii‘;.‘zgpy "E’Zﬁxgﬁ i

My appointment explres 2. 51.;24 =3 B g,
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STATE OF WASHINGTON b

} ss.
County of }

1 hereby certify that 1 know or have satisfact;ry t_widence that

Is the person{s) who appeared before me, and said person(s) acknowledged that (he, she, they) signed this
instrument, on oath stated thac ST

authorized to execute the instrument and acknowledge It a.s the

of : to be the free and voluntary
act of such party for the uses and purposes mentioned I|i~-_1;lﬂ;___ i_l'q_sti':i;l__nient.

Dated:

Notary Public in and for the State of Washington

Printed Name
Residing at
My appointment expires




