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QUIT CLAIM DEED

THE GRANTOR(S) Robert Stanlev Hlll. a married individual

for and in consideration of stabllshmg separate community property

conveys and quit claims to Susan E. Hll-l, a married individual
the following described real e§t-até,, ':sitl__{ate;i&.iﬁ' the County of Skagit, State of Washington, together with all after
acquired title of the grantor(s) therein:‘_

Lot 19, “VIEW ACRES ADDITION TO ANACORTES  as per plat recorded in Volume 7 of Plats, page 19,
records of Skagit County, Washington. i

Situated in the City of Anacortes, County of Sl;agi-t_z State of Washington.
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Assessor’s Property Tax Parcel/Account Number: 3835-000-019-0004 (P60524)°
Dated: “\ S ‘QQ -
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Robert Stanley Hill OQ\/

STATE OF )
-ss QJQ/
COUNTY OF

I certify that [ know or have satisfactory evidence that Robert Stanley Hill

is the person who appeared before me, and said person acknowledged that he signed this instrument and acknowledged |t to bf: hlS free

and voluntary act for the uses and purposes mentioned in this instrument.

Dated:

Notary Public in and for the state of

My appointment expires:

LPB-12(i) 7/97 :'



CALIFOFINIA ALL-PURPOSE ACKNOWLEDGMENT
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State of Cahfornla

County of [lwuf@
,  before me, lEU((LM \J/"O\/ L, N Hﬂv %«H\Q

On o X
“Date L E Narme and Ttle of Officer {e.g.. “Jane Dae, Notary Pu ic”)

personaily . 'a;;'pearéd:_ W a_/m \'@M g ( ,

.NJme(s) of Slgner{s)

58.

[ personally known to me

¢ proved to me on the basis of satisfactory evidence

to be the persongs'j whose name(g) is/a;@ subscribed

to the within instrument and acknowledged to me that

he/stie/tifey executed the same in his/hgr/ifeir

authorized capacity(igé), and that by hls/h;ér/pfelr

" S signature(g) on the instrument the person(;id or the

TARA M. CHAVIRA B _entity upon behalf of which the person(,a‘f acted,

Commission # 1545022 % - .7 executed the instrument.

MNotory Public - California £
Tulore Countv

Place Notary Seal Above

“~Sigrdiie of lctary F'ublnc

OPTIONAL ——
Though the information below is not required by law, it may prove valuable fe persons relying on the document
and could prevent fraudulent removal and reattachment of this form fo another document.

Description of Attached Document . . -
Title or Type of Document: @ Wi Fiau’\/} I}@@dj _
Document Date: LG‘ \3\ C’(ﬂ N'ur_:nt.).er of i?a'ges: \

Signer(s) Other Than Named Above: VU?G..J

Capacity(ies) §

laimed bz.s‘igner(s)
Signer's Name; 1 /

t’;

{ Signer's Name:

Ié Individual C Individual e

-1 Corporate Officer — Title(s): i Corporate Officer — Tltie(s) T

0 Partner — [ Limited 1 General 71 Partner — 1 Limited General R.(;HTTHUMBPRWT

O Attorney in Fact T Attorney in Fact

B Top-af thumb here

L' Trustee 0 Trustee : A

L Guardian or Conservator |l Guardian or Conservator

[ Other: O Other:

Signer Is F{epresentingf' EJP R Signer Is Representing: _ Rl
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