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1519 13TH STREET e T
ANACORTES Wa 98221

- Réiuﬁn TO:

QUIT CLAIM DEED

Reference # (if aPP_l.il:;_ble_)L 111758-PA
Grantor(s): ) PAUI- A. DINNEL

Additional on Page: s
Grantee(s): . PAUL A. DINNEL

Additional on Page: . " VICTORTIA J. MCNEIL
Abbreviated Legal Description: LOTS 6-10, BLK 7, QUEEN ANNE ADD. TO CITY

Additional on Page: OF ANACORTES, VOL. 2, PG. 39
Assessor’s Tax Parcel ID# 3gl2- 007 010 0005 _

LAND TITLE OF SKAGIT COUNTY

THE GRANTOR PAUL A. DINNEL, A MARRIED MAN AS HIS SEPARATE ESTATE
for and in consideration of TO ESTABLISH COMMUNITY PROPERTY

conveys and quit claims to PAUL A. DINNEL AND VICTORIA J. ffféNEIL, HUSBAND AND WIFE

the following described real estate, situated in the County of SKAGIT 7 Scate of Washington:
together wich all after acquired title of the grantor(s) therein: ‘5 :

LOTS §, 9 AND 10, BLOCK 7, "QUEEN ANNE ADDITION TO THE CITY OF
ANACORTES", AS PER PLAT RECORDED IN VOLUME 2 OF PLATS, PAGE. 39, RECORDS
OF SKAGIT COUNTY, WASHINGTON. SITUATE IN THE CITY OF ANACGRTES COUNTY OF
SKAGIT, STATE OF WASHINGTON.
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PAUL A. DINNEL




NOTARY PAGE

STATE OF WASHINGTON }

} ss.
Ceotmty of ‘{\ I’lc\ }

1 h"eréby cenify.that I know or have satisfactory evidence that PAUL A. DINNEL

instriment’ and acknowledged it to b er, their) free and voluntary act for the uses and purposes
mentloned in this instrument

Dated: MOIU\ Z—“I 'ZOOL+

is the person(s) who appeared before met and said person(s) acknowledged that she, they) signed this

R ‘“\“l“"l"’
)

N Q& 2+ "
SO2!0N 2578
Lcuwm J 30%4@(/—— S *“?"-,

Notary Public in and for tl'le State @lashington
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Residing at f\] e UOC,QS €_ "

My appointment expires ’anuo\m CI 2000
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STATE OF WASHINGTON }

County of 1

1 hereby certify that 1 know or have satisfacto'ry évidence that

Is the person(s) who appeared before me, and said person(s) acknowledged that (he, she, they) signed this
instrument, on oach stated that L

authorized to execute the instrument and acknowledge it as the

of : . to be the free and voluntary
act of such party for the uses and purposes mentioned ln “'t_h'is- instrument.

Dated:

Notary Public in and for the 5tate of Washington

Printed Name
Residing at
My appointment expires
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