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QUIT CLAIM DELED

THE GRANTOR. ‘ D"én IL Robertson, Trustee for the Robertson Family Trust,

dated December 3 1971 as to an undivided one-half interest

for and in consideration of Slxty Elght Thousand Seven Hundred Twelve and 50/100 Do

conveys and quil claims Lo Raymond C Smith, Trustee for the Smith Family Trust,
dated December 22, 1975,_as_to an undivided one-half interest

the following described real cstate, situated in the County of Skagit » State of Washington,

together with all afler acquired title of thc (,mmor(s) herein:

Harbor View Estates, Lot VA of Anacortes Short Plat No. AN-89-004 as

approved October 17, 1990 and recorded October 23, 1990 under Auditor's
File 9010230004, In Vol. 9 of Short Plats, pages 275 and 276 Records of
Skagit County, WA; being a portien of the Southeast quarter of Section

llars

22, Township 35 North Range lfﬂ:E;;f;tst of the Willamette Meridian. 0773¢,

Lot 2 Harbor View Estates ' _ SKF?EG';I E(S)}’AN'TEYEWASHJNGTON
4803 Harbor View Place, Anacortes WA 98221 3 XCISE TAX
Skagit County _
Tax Account # P-105261 R I - MAY 31 2[]05 39
S ‘ Amount Pad Sa Q?
. s 5 Skagil Cp. Treasyrer
Tox Account Number: _ 4613-000-002-0001  patzp ul1sfef y Deputy
JZZ/// R M otrtisy TrES By S
(Individual) e ... (President)
(Individual) L “(Secretary)
STATE OF WASHINGTON ) STATE OF WASHINGTON - )~~~ . M é
55 R A S?E a- W
COUNTY OF ) COUNTY OF o
On (his day perSouglly appeared before me On this day of ey ,19
before me, the undersigned, s Notary l’uhllc i and for the Stale of

to me kinown to bo the individy
d who cxeculed the within and fo
acknowledged that,
saMme Ay freo an

bed It an Washington, duly WW and swom,_ pqul;ﬂ_y nppca_req

tobethe l’rmldmt and

, respocifully, off
e coporation thal exceuted the foregoing i mslmmmt, and ncknuwlodgcd
e said instrument to be the free and voluntary ad and deed ol said
rpocation, for the uses and purposes therein mentioned, and o calh

GIVEN under my hand and olTicial scal this

dayof )19 at authorized 10 executs’
. i ment snd Lhat the seal allixed is tho oorpornia scal of saul
corpatation, ki
Wilness my“hapd and official seal hereto allixed the dny ‘and: yearf
firest above writion, _
Notary Public in and for the St}ﬁf Washington, Notary Pullic in and for Uic State of Washington,
residing at residing at

/
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ASOEORRK,

i .--"'State of Cal|f0m|a

5._County of WM/

/MMJ lg) 200%) before me, Sh%lm {jrzc Dos. Notary Publi
Dme ame and Tilla icar {a.g., "Jane ry Public’}
personally appear_e_d L )D’h t/ ﬂ’W ﬁ

Name(s) of Sigrer(s)

Q’proved to me on the basis of satisfactory
evidence

to be the person(s}-whose name(st isfare
subscribed to the within instrument and
acknowledged to me that he/she/thay executed
the same in his/bestheir  authorized
capacity(jesd, and that by his/heriheir
signature{syon the instrument the person(s}, or
the entity upon behalf of which the person(s)
acted, executed the instrument.

WITNESS m WJ hand and offz?;eal

Signature of Nﬁlary Pudlic

S N O U e
1699 National Notary Assaciation s 9350 Da Soto Ave., P.O. Box 2402 » Ghatsworth. CA §1313-2402 » www .nationa notary.arg

OPTIONAL -
Though the information below is not required by law, it may prove vafuabre o' persons-relying on the document and couid prevent
fraudulent removal and reattachment of this form ro another document

Description of Attached Document

Title or Ty Document:

Document Date: o :'.Numbelf:qf" Pages:

Signer(s) Other Than NamedAbk

Capacity(ies) Claimed by Signer

Signer's Name: . :
- OF SIGNER

O Individual # | o of thuri here

O Corporate Officer -— Title{gy* e '

) Partner — {1 Limited #7T General ~

[ Attorney-in-Fact
[.1 Trustee

C Guardian
[t Other:

Conservator

Signer Is Representing:
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