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LAND TITLE OF SRAGHT Crociy

. Statutory Warranty Deed

Grantor(s): Steven W. Carlsen and Denise K. Carlsen

Grantee(s): Robert Sellgmzin and Roxy Seligman

Abbreviated Legal: Ptn Lot 8, and all Lots 9-10, Blk. 5, “Queen Ann to Anacortes”.
Assessor's Tax Parcel Number(s] P58686/3812 005-010-0009

THE GRANTOR Steven: W Carlsen (who also appears of record as Steven Carlson) and Denise K.
Carlsen,(who acquired titlé-as. Stever Carlsen and Denise Carlsen) husband and wife for and in
consideration of TEN DOLLARS AND OTHER GOOD AND VALUABLE CONSIDERATION in hand paid,
conveys and warrants to Robert S.eh___gman and Roxy Seligman, husband and wife the following described
real estate, situated in the County-of Skagit; State of Washington.

The West 28 feet of Lot 8 and all of Lots 9-and 10, Block 5, "QUEEN ANNE ADDITION TO
THE CITY OF ANACORTES", as. per plat recorded in Volume 2 of Plats, page 39, records of
Skagit County, Washington.

Situate in the City of Anacortes, Couﬁty df- §'Mgig State of Washington.

Subject to all covenants, conditions, restrictions, reservations; égr:émmts and easements of record
including, but not limited to, those shown on Schedule “B 17 of Land Title Company’s Preliminary
Commitment No. 1189353-p. . ;

Dat% W08 o~

Steven W. Carlsen Demse K Carlsen ' ,‘
V&%NN 210N

bKAGlT _GOUNTY v
JREAL ESTATE EXCISE TAX

~DEC 3 20%)

STATE OF  Washington : ER 4 (631,90
TP . Amount Pag 31 W08,
COUNTY OF J&éj.,{ } Ss: Skagit Co. Trsasurer
By: Q iy Deputy
I certify that I know or have satisfactory evidence that Steven W. Carlsen and. Demse K. Carlsen
the person(s) who appeared before me, and said person(s) acknowledged that .. - he/shéftheys

signed this instrument and acknowledge it to be _his/her/t@eir) free and Voluntaly a"ﬁ')'r the
uses and purposes mentioned in this instrument. C i

Dated: MC— g:} @665 :
RRSTOR Notary Public in and for the State of M/,tl

Residing at@gé’@{) B sy,
My appointment expires: Lf~{ ‘6@
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