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QuIT CLAIM DEED

Reference # (if app'_i_';a"iio!e.)it_. s

Grantor(s): ® W . LEOBIGILDO R. HERRERA
Additional on Page: ’

Grantee(s): ©  LEQBIGILDO R. HERRERA
Additional on Page: " -..CHRISTINA E. HERRERA

Abbreviated Legal Description: LOTS 4-5, PTN LOT 6, BLK 17, AMENDED PLAT OF
Additional on Page: BURLINGTON, SKAGIT CO. WASH., V3/Pl7

Assessor’s Tax Parcel ID# 4076 *017 "005- 0017
: ' LAND TITLE OF SKAGIT COUNTY

THE GRANTOR LEOBIGILDO R. HERRERA, A MARRIED MAN AS HIS SEPARATE ESTATE
for and in consideration of TO ESTABLISH COMMU'N”ITY P_BO‘?.ER'I‘Y

conveys and quit claims to LEOBIGILDO R. HERRERA AND p’fmxsr:‘m E. HERRERA,
HUSBAND AND WIFE P i

the following described real estate, situated in the County of SKAGIT
together with all after acquired title of the grantor(s) therein: 7 I

LOTS 4 AND 5 AND THE EAST 1/2 OF LOT 6, BLOCK 17, "AMENDED PLAT OF
BURLINGTON, SKAGIT COUNTY, WASH.," AS PER PLAT RECORDED IN VOLUME 3 OF
PLATS, PAGE 17, RECORDS OF SKAGIT COUNTY, WASHINGTON:. SITUATE IN THE CITY
OF BURLINGTON, COUNTY OF SKAGIT, STATE OF WASHINGTON. - # /

SKAGIT COUNTY_WASHKING TON
REAL ESTATE EXCISE.TAX

State of Washington:

mb Am oo F.’aiG"'Si_ gt
Dated: September 14, 2004 Skant Lo, Treagiin
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LEOBIGILDC ‘R. HERRERA




NOTARY PAGE

R
* ~“STATE OF WASHINGTON }

Ccomyor Mgt )

§s.

1 hereby certify_that 1 know or have satisfactory evidence that "EOBIGILDC R. HERRERA

is the _pgrséh(.s) whio appeared before me, and said person(s) acknowiedged that (he, she, they) signed this
instrument and -ac_kt__wwledged it to be (his, her, their) free and voluntary act for the uses and purposes
mentloned In"this instrument.

Dated: ?/,Z 5/5«/’ L/ - %= :?=_-;;;_

Notary Public in and for the "/te ‘of Washington

Elarne

Printed Name

Residing at d 7 A/ " // 2 NG L p

My appointiment expires

*'kt!'A‘**'kl"**‘*l‘I**I**W**ﬂ""l’*'”"kI‘l**!;.*“*'!********ﬁQ**'**I**‘**ﬂ**‘****ﬁ‘*************

STATE OF WASHINGTON y

} ss.
County of }

1 hereby certify ¢hat | know or have satlsfact;ry iz_vidence that

is the person(s) who appeared before me, and said person(s) acknowledged that (he, she, they) signed this
instrument, on oath stated that < "

authorized to execute the instrument and acknowledge it as the '

of Qo to be the free and voluntary
act of such party for the uses and purposes mentioned in’ ~-_t_his___ i_tl__stﬁl_m'ent.

Dated:

Notary Public in and for the State of Washington

Printed Name
Residing at
My appointment expires

WA




