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QUIT CLAIM DEED
gﬁa
THIS QUIT CLAIM DEED ‘Exccuted thlsiSh day of Mav, 2006 4 5 357
By first party, Grantor DONNETTE H BASH SKAGIT COUNTY WASHINGTON

REAL ESTATE EXCISETAX

Whose post office address is: 3635 E. Orcas Drive ~ Clinton, WA 9823?{ A 1 8 2005
Ji 5
To second party, Grantee, DONALD ALLEN DEAN Ty A2

Whose post office address i1s: 4507 — 88“' St ‘N.E. ~ Marysville, WA 98%;{%}0‘ ;‘Q;ﬁm

Daeiu

WITNESSETH, That the said first party, for. g'b'c.:'dj,épnsideration and for the sum of Four
Thousand Dollars ($4000.00) paid by the said-..___secoi_ld _party, the receipt whereof is hereby

acknowledged, does hereby remise, release and quitcla:in_i Unto the second party forever, all the
right, title, interest and claim which the said first party ﬁas in and-fo the following parcel of land,
and improvements and appurtenances thereto in the County of aglt State of Washington to

wit:

Lot 81, Plat of Sauk River Estates, as per Plat recorded in Vol'uine 8"6f ' pages 13 as 14,

records of Skagit County, Washington. Situate in the County of Slmglt State of

Washington. Assesor’s property tax parcel/account number 3994-000- 081 004/1’68934

Tnitials of First Pa&y@;)_z’ R

(Signatures on following page) FA&Ge + of 2
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e _IN 'WITNESS WHEREOF, The said first party has signed and sealed these presents the day
- and year first above written. Signed, sealed and delivered in presence of:

| S_i'gﬂature'hWitness Signature of First Party Grantor
B D gy T TE  NELEN  Bs A
Print name of Witness Print name of First Party
Signature of Witné"s:s"ﬂ';-‘;._ Signature of First Party, Grantor
Print name of Witnesis= _ Print name of First Party

STATE OF WA:S Af-//u 4 7—;;,—1 g
COUNTY (‘)é“ ‘g ﬁ
On e before'me;

appgfcliy a:éx/,grf—'rg /,Ae;‘ié:/v B 54

personally known to me (or proved.to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authonzed capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s) or the entlty upon behalf of which the person(s)

acted, exccuted the instrument.

3

WITNESS my hand and official seal.

&MDM

Signature of Notary Afﬁant L Known ‘/Produced ID
' ' \ Type of ID A A
NOTARY PUBLIC
(Seal) STATE OF WASHINGTON "b / d"/\‘f ‘/ ‘

/ ROBIN S. KING
¢ My appointment expires June 1, 2010

Signature of P’r‘épére:____' -

Print Name of Preﬁat_?r- o

Address of Preparer ‘
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