AFTER REQ;ORDING MAIL TO:
Name 1ST. RATE MORTGAGE

Address 735 SDUTHWEST 9TH STREET

City / State REDMOND, onmnm 97756
ATTN: THERESA -

__71112/2005 P
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N 2 1:27py)

Document Title(s): (or transactlons contamed therein)
L. QUIT CLAIM DEED L

2.

3.

4.

Reference Number(s) of Documéﬁ;_éﬁ'assigneq__ or released:

O Additional numbers on page ; f doc-u'ment

Grantor(s): (Last name first, then first name and mmals)
1. GREGORY L. MOOQRE

2.

3

4.

5. O Additional names on page of docume.ﬁt_:__ e

Grantee(s): (Last name first, then first name and initials)

1. GREGORY L. MOORE AND GABRIELLE A. MOORE
2.

3.

4.

5. 0O Additional names on page of document

o g First American Title
m Insurance Company
FIRST AMERICAN TITLE CO.

Hewd?
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(this space for title company use only}
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SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

ovozm

ArfQui Pad
Shagh Co. Treasurer

P | By - o D.epil\.'

Abbreviated Legal Description as follows: (i.e. lot/block/plat or sectlonftownshlpirange/qumer/quarter)

LOT 19, BROOKFIELD PARK

[0 Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Number(s):
P57002

NOTE: The auditorirecorder will rely on the information on the form. The staff will nor read the document to verify the.-
accuracy or completeness of the indexing information provided herein.




Filed for Record at Request of

QUIT CLAIM DEED

. Grantor(sk Gregory L. Moore
* Grantee(s): Gabrielle A. Moore
Abbreviated Legal: | ot 19 Brookfield Park

Assessor's Tax Parcel Number(s): 0001544288

THE GRANTOR Gregocy L. Moore for and in consideration of

0= conveys and quit claims to
Gregory L. Moore. & Gabrielle A. Moore the following described real estate, situated in
the County of -~ Skagit - °.*State of Washington, together with all after acquired title of the grantor(s)
therein: TR

LOT 19, THE PLAT OF BROOKFIELD PARK, according to the plat thereof
recorded in Volume. 7 :of -pldts, page 26, records of SKAGIT COUNTY,
WASHINGTON. o -

Dated:

State of éfr/;éa’ﬂ’/ CZ\-

County of /o /)?/}ﬁc,é& } 8S: Ma{éb(qg[{ﬁ /j ooy €

I certify that I know or have satisfactory evidence that ér% goré Z Mg&; ST _ , the
person(s) whe appeared before d said person(s) acknSwl that he/sh ngned this instrurment
and acknowledge if to be hi free and voluntary act for the uses and purposes :__nent_mned in this
instrument. T

Date: /f/;;%a ¢

tate of_(iadl for il

flic in and for

Notary £ et
Residifgat 735 5. Feaimore Acel dovire o F172X
My appointment expires: 5//?/:?5’-__ I
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Skagit County Auditor
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