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QUITCLAIM DEED

The Grantors, LARRY H SAWYER and PAULINE L. SAWYER, husband and wife, for no monetary
consideration, hereby convey and quitclaim to the Grantees, LARRY H. SAWYER and PAULINE L.

SAWYER, as trustees of T, E LARRY, & PAULINE SAWYER FAMILY TRUST, a revocable living
trust dated February 6 > 2006, the following described real estate, situated in the County of Skagit,
State of Washington, together w1th all aﬂer—aoqulred title of the Grantors herein:

Assessor's Tax/PareeI Number 3821 000 039-0006 / P59353

Tract 39, Skyline D1v1s1on No 5, as recorded in Volume 9 of plats, pages 56-58, records
of Skagit County, Washmgton '

TOGETHER WITH one family membershlp in Skyline Beach Club, Inc., a Washington
Non-profit Corporation, which membershlp shall be inseparably appurtenant to and run
with the land herein purchased. ©

SUBJECT TO: Easements as delincated.on the face-of the above mentioned plat,
reservations, and restrictive covenants as recorded in: Official records of Skagit County,

Washington. Charges and assessments in conformlty wtth the rules and regulations,
Articles of Inc. and By-laws of Skyline Beach-Club, I_:_nc’_ a Washington Corp.

Ay
DATED this L6 & day of February, 2006.
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STATE OF WASHINGTON FEB 2 4 ZGIB

COUNTY OF SKAGIT ,m),,. a3
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On this day personally appeared before me LA%:\RYi H. SAWYER and PAULINE' L SAWYER to me
known to be the individuals described in and who executed the foregoing document and acknowledged
that they signed said document as their free and voluntary act and deed for the uses and purposes therem

mentioned.

GIVEN under my hand and official seal this f é day of February, 2006.
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