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STATUTORY WARRANTY DEED

The Grantors, DARRELL F. HATCH AND.PATRICIA A. HATCH, HUSBAND AND WIFE, for and in consideration of Ten
Dollars and other good and valuable consideration_iﬂ hand _pai'd,' conveys, and warrants to

SIRVA RELOCATION, LLC, A DELAWARE LIMiTE[‘i_LIABILITY COMPANY,

the following described real estate, situated in the Coﬁnty of SKAGIT, State of Washington:

Lot B of Short Plat No. 92-016, approved September 24, 1992, recqrde}:"i:.-S’eptember 28,1992, in Volume 1G of Short Plats, pages
123 and 124, under Auditor's File No. 9209280054, records of Skadgit County, Washington, being a portion of the Northeast 1/4
of the Northwest 1/4 of Section 19, Township 35 North, Range 5. East, WM.

TOGETHER WITH a non-exclusive Ingress, Egress ad Utilities Eaéement"qve_'rj the Easterly 30 feet of Lot A of said Short Plat.

Situate in the County of Skagit, State of Washington.

Assessor’s Property Tax Parcel/Account Number: 350519-0-186-0 108 /PlOlS '6_'6“.. '

SUBJECT TO: All matters of record.

#07‘755

SKAGIT COUNTY WAS H:NGTCN
REAL ESTATE CXCISE TAX -

MAY 152008
Amount Paid § L)d yy7‘50 .

Skaght Ca. Treasurar 7
By Deputy




=

* Dated: May 1, 2004
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STATE OF . clah 0 )
COUNTY OF ™ [Ty v Fallg )

I certify that I know or have sétisfactory evidence that DARRELL F. HATCH are the persons who appeared before me, and said
persons acknowledged that (He/she/they) signed this instrument and acknowledged it to be (his/her/their) free and voluntary act
for the uses and purposes mentioned in this instrument.
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I certify that ¥ know or have satisfactory evidence that PATRICIA A, HATCH are the persons who appeared before me, and said
persons acknowledged that (he/shesthey) signed this instrument and acknowledged it to be (his/her/their) free and voluntary act
for the uses and purposes mentioned in this instrument,
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