e B

_When Recorded Return To:

MR

Skagit County Auditor
10/20/2005 Page 1 of 4 1:04PM

K T: Esp, Attorney at Law
301 Prospecl Street
Bellingham, WA 98225

DOCUMENT TITLE: QUIT CLAIM DEED
REFERENCE NUMBER OF RELATED DOCUMENT: 200208270012

GRANTORS: DELORES M. DEAN & MICHAEL R. DEAN, CO-TRUSTEES OF THE BOB W. &
MARY J. DEAN FAMILY REVOCABLE LIVING TRUST DATED AUGUST 14, 2002

ADDITIONAL GRANTORS: NIA

GRANTEES: AN UNDIVIDED 1/2 INTEREST TO DELORES M. DEAN, AS HER SEPARATE
PROPERTY

ADDITIONAL GRANTEES: AN UNDIVIDED 172 INTEREST TO MICHAEL R. DEAN, AS HIS
SEPARATE PROPERTY P - S8

‘ P SKAGIT ¢ WW“SH’NG-"ON
ABBREVIATED LEGAL DESCRIPTION: LOT 43, BL 2, PEAVEY ACRERFAL ESTATE EXCISE TAX
ADDITIONAL LEGAL DESCRIPTION: PAGE 1 o oeT 20205

ASSESSOR'S TAX/PARCEL NUMBER: P68028

QUIT CLAIM DEED

The Grantors, DELORES M. DEAN AND MICHAEL R. DEAN CO-TRUSTEES OF THE
BOB W. AND MARY J. DEAN FAMILY REVOCABLE LIVING TRUST DATED AUGUST 14,
2002, for and in consideration of love and affection, convey and qmt claim an undivided one-
half {(1/2) interest to DELORES M. DEAN, as her separate property, and an undivided one-
half (1/2) interest to MICHAEL R. DEAN, as his separate property, in the following-described
real estate situated in the County of Skagit, State of Washington, together wrth aII after-
acquired title of the Grantors therein: o .

Lot 43, Block 2, Peavey Acres, situated in the County of .~
Skagit, State of Washington. 3966-002-043-0001, P-68028.
Subject to and together with all covenants, conditions,
restrictions, and easement of record.

Together with 1987 Skyline 66x28 M/H#54910327W.
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WC CJA.Q_J Q D L P Date: 5,;7%@141/ 27 , 2005
MICHAEL R. DEAN, CO-TRUSTEE /
OF THE BOB W. AND MARY J. DEAN
FAMILY REVOCABLE LIVING TRUST

STATE OF WASHINGTON ).~ o -
)88
COUNTY OF WHATCOM )

| certify that | know or have satisfactory evidence that MICHAEL R. DEAN is the person who appeared
before me, and said person acknowledged that he signed this instrument, on oath stated that he was
authorized to execute the instrument, and acknowledged-it as CO-TRUSTEE OF THE BOB W. AND
MARY J. DEAN FAMILY REVOCABLE LIVING TRUST 'DATED AUGUST 14, 2002, to be the free

T %

NOTARY PUBLIC / ;
Printed Name: K. T.Esp
My Commission Expires: August 15, 2008
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DELORES M. DEAN, CO-TRUSTEE
OF THE BOB W. AND MARY J. DEAN
FAMILY REVOCABLE LIVING TRUST

STATE OF QM.. VWi y e
N )88 S

COUNTY OF B o )

| certify that | know or have satisfactory evidence that/DELORES M. DEAN is the person who
appeared before me, and said person acknowledged thét she signed this instrument, on oath stated
that she was authorized to execute the instrument, apd acknowledged it as CO-TRUSTEE OF THE
BOB W. AND MARY J. DEAN FAMILY REVOCABLE LIVING TRUST DATED AUGUST 14, 2002, to
be the free and voluntary act of such party for the us' s-and purposes mentioned in the instrument.

(SEAL/STAMP) ted: Se‘gaf J;u@ 2§l ——2005.
- cw #1599185 /f fL"é : ’0 | ( Z/"“
#15 /" NOTARY PUBLIC
m‘?uﬂe cou%uv Printed Name: ’Li sc\m& i \3 C"‘“:n},
Comm. Exp. AUG. 8, 2009 My Commission Expires: -~
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7 State of California = Q}
o County of :BvH-Q g
On S? 2, ; 13{3" 2¢05  before me, /u' Ott & ] D 4!: , «f
. Dala L X i o
[¢] . i
persona!ly appeared ti eres M )_en ) ?‘
: Name{s) of Signer{s) 4
—-petsoratty knowr-ta-me “
i proved to me on the basis of satisfactory i'}
evidence 2
to be the persow whose name(sy is’af %
@
' MICHAEL D COLLINS subscribed to the within instrumient and #
_ §2 COMM_#1589185 - acknowledged to me that,he!/shelt-he/ executed 5
4 the same in pis/herAti@r  authorized &
o capacity(ies), and that by bisTher/tir &
signature(s¥on the instrument the personig), or 5]
the entity upon behalf ot which the person{sy \
acted, executed the instrument. X
WITNESS my hand and official seal,
S\gna‘lure of Not.al:y Put;lic fE
OPTIONAL
Though the infarmation below is not required by (aw, i may prove valuable.{o' persons relying on the document and gould prevent 7{-
fraudident removal and reattachment of this form to_.a‘nqmer document, ei‘;
Description of Attached Document
Title or Type of Document: a‘vmt C/ qr'm f)_& J 3
Documenh%%: : Number of Pages: . S _52.
Signer{s) Other Than Named Above: LT S )
Capacity(ies) Claimed by Signer L S “
- Signer's Name: R, 2
- g RIGHT THUMBPRINT 1
O Individual \ ~* [ Top gt thurt, here:,
- (0 Corporate Officer — Title(s): PR
 Partner — O Limited [ General S
(] Attorney-in-Fact
O Trustee
[0 Guardian or Conservator
00 Other:
h Signer Is Representing: \\
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