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QUIT CLAIM DEBD "[St_agtutory Form)
Indexing information required by the Wash]nglnn State Auditor's/Recarder’s Office, (RCW 36.18 and RCW 65.04) 1/97: {please print last name first)
Reference # (If applicable):
Grantor(s) (Seller): (1) ;\! 1L.So /\/ MARK A, @ EAGLING KATRINE AaAddionpp
Grantesfs) (Purchaser): ( (e]0)¢ L-L.Cz {2) Addion pg_____i
Legal Description (abbreviated} MMMMQ CEITTOZ20 Addl' legal isonpg___
Assessor's Property Tax Parcel /Account # _

THE GRANTOR(S) AL NILSOM '
of YTO\ 1GTH STKEE-T ryof ANACORTE S
County of : Stateof WA'SHINGTON .forand mcons:deratwn
of. L. R T S convey_&ndquit-claimato
2100 GROVP L& sof PO BQK 123 .City
of_ ANACORTES Countyof _SKAG IT' - Stateof WASHINGTON allinterest

in the following described Real Estate:

ANACORTES LOT 20 BLK 16‘1 N 50‘ oF rT Te 20

situated in the County of SKAGIT
of Fi E-BURA:RH’

STATE OF WASHINGTON } -
. S8. it G 0 In} Treasuied
\ Py trepuly
County of M s WAS
[/ ;425885

[ certify that I know or have satisfactory evidence that Mmd KATIEIME EA'GUMG) is the

person who appeared before me, and said person acknowledged thatm 51g'ned this instrument: and acknowledged itto be
free and voluntary act far the uses and purposes mentioned in the instrument, ;

Dated this 25 _@ day of %_ .

Print Name _KI2J STE, MQ\L‘JO A
Notary Public in and for the State of _U,&S_&HA[&M__ P
Quit-Claim Deed {Statutory Form) My appointment expires: A@Lﬂ F;QQQ ' i =
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