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QUIT CLAIM DEED

Grantor(s): KYLE C.RAINES, as his separate estate

Grantee(s): KYLE. C RAINES and MICHELLE L. RAINES, husband and wife
Abbreviated Legal: pin GL7, 25-34 3 E W.M.

Assessor's Tax Parcel Number(s) 340325-0 043-0007, P22717

THE GRANTOR KYLE C RAlNES, as his separate estate for and in consideration of establishing
community property (WAC 458-61A-203) conveys and quit claims to KYLE C. RAINES and
MICHELLE L. RAINES, husband and wife._the following described real estate, situated in the County of
Skagit State of Washingten, together w1th alI after acquired title of the grantor(s) therein:

All that portion of Government Lot 7 Sectlon 25 Townshlp 34 North, Range 3 East, W.M., described
as follows:

Beginning at the intersection of the Wésterly- 'right of way line of County road kriown as Penn Road
which runs North and South along dike of Diking Improvement District No. 1 and the Northerly line
of a second County road known as Calhoun Road running East and West along the South line of said
Section 25, said point of intersection being 20 feet North of'said section line;

thence West along the Northerly line of the Calhoun. Road Ccmnty road and 208 feet;

thence North at right angles 208 feet;

thence East parallel with the South line of said sectlon to Westerly line of first mentioned County road;
thence Southerly along said Westerly line to the pomt of beginning, EXCEPT dike right of way.

Situate in the County of Skagit, State of Washington.
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__KyleZ Raines
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State of Washington }
County of  Skagit } SS:

I certify that I know or have satisfactory evidence that ___Kyle C. Raines
is the person{s) who appeared before me, and said person(s) acknowledged that he ST
signed this instrument and acknowledge ittobe his free and voluntary act for the -':

uses and purposes mentioned in this instrument.
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Dated: _1/18/06 m
K Fraﬁey
Notary Piiblic in and for the State f WA

Residing at: Mount Vernon
My appointment expires: 11-02-06




