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STATUATORY WARRANTY DEED

THE GRANTOR, -MILDRED L LARSEN AND MELVIN P. & PEGGY M. LARSEN, HUSBAND AND WIFE
for and in consideration of TBN DOLLARS $10.00---

Conveys and warrants to MELVIN B LARSEN AND PEGGY M. LARSEN, HUSBAND AND WIFE AS
JOINT TENANTS A

The following described real esmtc s1tuated in the County of Skagit, state of Washington, together with all after
acquired title of the grantor(s) therem :

LEGAL DESCRIPTION 1S HEREBY A'_I'I‘ACI-IE.B AND MADE A PART HEREOF.

Assessor's Property Tax Parcel/Account Numbet Pl 10557
Dated: f /j / &S

" MELVINP. LARSEN

PEGGY M. LARSEN 7(0

STATE OF WASHINGTON ) e )/

}'ﬂ ;.‘ ;1 -‘%~55L..‘:‘
COUNTY QF SKAGIT B

1 certify that I know or have satisfactory evidence that _{ \\beuwx_() L(f‘ & Sﬁ LY 07\ C\J'\. ‘?\.Sx). m a4 L eSS “
(@ the person(s) who appeared before me, and said person(s) acknowledged that M@s@cd thls mstmmml and
acknowledged it o h-ﬂu@u sad voluriasy act for the uses ang purposes mentiozed in ilns mstmmcnt.

Dated: 30 NI ({ J\O’J_) \ i ’
1) AN

Notary Public in and for the l} L\J i *‘) }”\ |M’){73V\
My appointment expires: ﬁ \F jr\dr

e
Notary Public
State of Washington
DIANE SiMPLOT
MY COMMISSION EXPIRES
Qctober 15, 2006
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EXHIBIT “A”
LEGAL DESCRIPTION

Client Escrow # : Reference : Ref-41d1d93cad19f

LOT 17 OF SURVEY RECORDED DECEMBER 23, 1996 IN VOLUME 19 OF
SURVEYS, PAGES 31 THROUGH 35, INCLUSIVE, UNDER AUDITOR'S FILE NO
9612230056, RECORDS OF SKAGIT COUNTY, WASHINGTON, BEING A PORTI(
OF "MAP OF THE €ITY OF ANACORTES, SKAGIT COUNTY, WASHINGTON.," .
PER PLAT RECORDED IN VOLUME 2 OF PLATS, PAGE 4.

SITUATE IN THE CITY OF ANACORTES, COUNTY OF SKAGIT, STATE OF
WASHINGTON

Prop. Address : 2201 26TH ST
City : ANACQRTE__S State : WA  County: SKAGIT
TaxId/APN#: P110557 .
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