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ChiCa'gd‘Ti‘tIe Company - Island Division

QUIT CLAIM DEED

THE GRANTOR ”’fq CQ*"'lger Frastee of +he TJanicke Fam:ly
‘/"h-_Q‘IL’

for and in consideration of ﬂJO fl) r

conveys and quit claims to Lm;j C S+u;guf —]—rua+ ee ©F L—mo/ _ g+(;,(9 or
Q\JU"OC{ b]@ Lqu n/-'_(}v

the following described real estate, 51tuated m the County of Skagit, State of Washington, together with all a?ter
acquired title of the grantor(s) herein: '

Parcel P garay -
Skyime 0 3 coT 59 7 Yol

SKAGIT COUNTY WASHINGTON
HEA[ ESTATE EXCISE TAX

- KiiG 0 4 2008

Tax Account Numbers: =S 1S -C Q0 -

DATED M , 20 5'; -
C ,%4,{}'0 By,
(Individual) ¢ © 0 o (President)
{(Individual) T (Secretary)

/]

STATE OF WASHINGTON }

ss. 5/@/ STATE OF WASHINGTON. )
COUNTY OF )
COUNTYOF ___ =)
On this day personally appeared before me &
On this day of ¥ ,20
to me knowrl to be the individual described in and who before me, the undersigned, a Notary Pyblig i and for the State of
execyted the within and foregeing instrument, and Washington, duly commissioned and sworn, p_qrsqpa]]y appc_:flred _
acknowledged that signed the S A
same as free and voluntary and e L
act and deed, for the uses and purposes therein mentioned. tomeknowntobethe = ‘Presidentand
Secretary, respectfully, of et
the corporztion that executed the foregding ingtrument; and
GIVEN under my hand and official seal this acknowledged the said instrument to be the free and: voluhtary act:ind
day of ,20 . deed of said corporation, for the uses and purposes. tlierein menhuned
and on oath stated that authorized 10 exéciite
the said mstrument and that the seal affixed is the conporate seal oi sald
corporation. .

Witness my hand and official seal hereto affixed the day and ycaz o
first above written. S

Natary Public in and for the State of Washington,
residing at Notary Public in and for the State of Washington,
My cornrission expires: residing at

My commission expires:




STATE OF WASHINGTON

COUNTY OF SKAGIT

or have satisfactory evidence that C/ Z / d. C/

I cert1fy t1 know
1s the person who appeard before me, and

ST AfCE
said %erson ackno@dged that &% 51gned this instrument, on oath stated that

was authonzed tosexecute thesnstrument amd ac ledgedaf

Sta - ot tim € SN am iy TS
to be the free and voluntary act of such party for the uses and purposes me@ghed m the
instrument.

Dated: /3 ‘ <0

\\\ulllnm, W W
N WMAN Sk, o,

l
S o ;; Notary Public l} ﬁg‘
iSOy ?:‘;-.. - Name printed \_/ W4 i/ M wna /4 2/ 5%

My appointment expires: /0-2K0
\_/

_____
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