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. Wheh recorded retun to:

' "':--?-’-Qultclalm Deed: Washington

“UTHIS. QUITCLAIM DEED, executed this 7 day of October 2005
by first party, Grantor Oren C.Whilsen
whose post office address is -2 2 /Zé

to second party, Grantee (Zlaine S bonizoe /,// /0/ /,é/
whose post office address is 31 JL L AT.N‘ Ane (o ;It’ s LA 3G22]

WITNESSETH, That the said first party for good consideration and for the sum of #C/

- o Dollars ($ __¢ ;

paid by the said secand party, the recerpt whereof is hereby atknowledged, does hereby remise, release and quitclaim unto the

said second party forever, all the right, title; mterest and claim which the said first party has in and to the following described

parcel of land, and improvements and appurtenances thereto in the County of %ﬁ é /7"'
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' 'Assessors Property Tax Parcel/Account Number(s)
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IN WITNESS WH.E_R“EOF. The said first party has signed and sealed these presents the day and year first above written. Signed,

sealed and delivered in presence of:

Signature of Witness: .

Printed Name of Witnes;

Signature of First Party: /Z-w-— Co Lm

Printed Name of First Party: gprzz—, C— WA PA Y

Address of Witness:

State of Washington
County of =/<.e CP 4 i }SS

| certify that | know or have satisfactory evidence that ®f" TN C W, / 5o #7  (name of person) is the per-
son who appeared before me, and said person acknowledged that (he/she}, s:gned this instrument, on oath stated that (he/she)

was authorized 1o execute the instrument and acknowledged it as

{officer, trustee, etc.) of

{name of party on behalf

of whom instrument was executed) to be the free and voluntary act of such party for the uses and purposes mentioned in the

instrument.
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Signature: @ ~

Tide: /VO{CH'Z

My appointment expires: 7/ 7%3 7

- A

Skaglt County A
uditor
10/30/2008 Page 3 of
- 3 313pm

© 2004, Socrates Madia, LLC
LF298WA * Rev. 04/04



