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Statutory Warranty Deed

First American Title Insurance
THE GRANTOR John Holl s-Bredeweg and'Sally Sue Company

Bredeweg Husbaﬂd and W|fe

For andg in c0n5|deration of ‘* lO a.r\d o¢her C\Q@
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m hand paid. cenveys and warrants to .-
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{this space for title company use only)

The following described real estate, situafé;i-‘i’n the. County of Skagit, State of Washington:

Lot L BE.u, Miletts Add Ao Mound Vernon, Vol. 2, P (o3
Legal description attached and made a p_art_ hereof —
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Assessor's Property Tax Parcel/Account Number(s): 3741-01 1-001-(}004 (P5358'4)
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' /STATE OF WASHINGTON, ACKNOWLEDGEMENT-Individual

CDUth of M‘

On thls day personally appaared before me JehnHetttsSredeweg-and Sally Sue Bredeweg
! Husband:and wife.1o me known to be the individual(s) described in and who executed the within and
foregoing instrument, and ‘acknowledged that he/she/they signed the same as his/her/their free and

voluntary act and d-e'e"d-' 'fbr the uses and purposes therein mentioned.

GIVEN un d official seal this el day of : , 20g
ckqx\
\

‘sioné @4

‘// N .
Nota%;b!fc % and for the State of Washingtan,

residing at
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My appointment expires

ACKNOWLEDGEMENT-Corporate

STATE OF WASHINGTON, } '

County of

On this day of . 20 before me, the undersigned, a Notary Pubic in and

for the State of Washington, duly commissioned and s sworn personally appeared
to me known to be the _ President and
Secretary, respectively, of ¢ the corporation that executed the

foregoing instrument, and acknowledged the said instrument to be the free and voluntary act and deed of

said corporation, for the uses and purposes therein mentioned, and an oath stated that
autharized to execute the said instrument and that the seal affixed (if any) is the

corporate seal of said corporation.

and

Witness my hand and official seal hereto affixed the day and yéa-f ﬁ.kst _ab'c'_).ve'written.

| Notary Public in and for the State of Washmgton
residing at . e

| } _ My appointment expires
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v STATE OF W%V
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On Nmf\( 27/ 2004 before me, W IA' ﬂdqa)l/} ;

personally appeared «John Hollis Bredeweg personally known to me (or proved to me on the basis of
satlsfactory evldence) to be the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to'me that he/shefthey executed the same in his/her/their authorized capacity(ies), and
that by his/heritheir sngnature( ) on the instrument the person(s} or the entity upan behalfWhe

person(s) acted, éxecuted the instrument. o """m
‘2,

WITNESS my hand and 0ff|c1al seal :na j
;¥

v Signature Ounﬂ/‘\/ 11-» M/" ..{"‘
.'".'
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V STATEOF L Jaetiuglw }ss

COUNTY OF

On y / o % . before me, .

personally appeared Sally Sue Bredeweg personallyknown to'me {or proved to me on the basis of
satisfactory evidence) to be the person(s) whose name(s ) |s/are subscnbed to the within instrument and
acknowledged to me that he/she/they executed the same in hls/herltheir authorized capacity(ies), and
that by his/her/their signature(s) on the instrument the person(s oF the entlty upon behalf of which the

person(s) acted, executed the instrument.

WITNESS my hand and official seal. %, € o --1-5-"-‘5{‘{\\‘:@

V' Signature
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~LOTS 1, BLOCK 11, "MAP OF MILLETT'S ADDITION TC THE CITY OF MOUNT VERNON",
ACCORDING TO THE PLAT THERECF RECODED IN VOLUME 2 OF PLATS, PAGE Y3,

" _RECORDS OF SKAGIT COUNTY WASHINGTON.




