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Quitclaim _D.ee_d

Date of this Document: \ \ \ 5 &(9

Reference Number of Any Related Documen-ts" bf = 6 S

Grantor: SKAGIT {4 F’; 555/

ane. = Amrcl baues §ea§r\e\CH’ el e T
Street Address Ct AQ} Newe |\ S* Ry ?
City/State/Zip W2eltin qk&.u WA q@ 33 5

Grantee:

Name | BJ\\Q\ A ’drﬂes. geﬁ.re,\ d
Street Address 0. BO A 66 & 4 : .
Cityistateizip 12\ lin e, V\cu.\,. WA cl‘éa?\}\'? o

Emoum ruw Ii]—rf—:
Skagit County Fv2as
Hy: Ay DERY

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range quarterfquarter or unit, building and

condo name): M/H LHQ{(B‘-ICHF B'RCHFIL > 93 (56*"’]
Nyu, SV, N7 W GF BBLM p\w *@w ADT BDLM Ref
Assessor's Prope

Tax Parcel/Account Number(s): =

______________________________________________________________________________________________ Vigee ..

THIS QUITCLAIM DEED, executed this \6‘4‘ day of bemw ,
20 &> by first party, Grantor,_EDWARD  IAMES  SEA FE LV whose
maling addressis__ QAL Newel St Belinghen, A (\82.15 L 10
second party, Grantee, DANIEL T\AMES SEAFELDY |
whose mailing address is __ RO, _IBOA 5 dRY , Belling i\an/. 44 C\@N? e

WITNESSETH that the said first party, for goad consideration and for the sum of
Dollars {$ } paid by the said second party, the receipt whereof is hereby acknowledged
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and cIalm
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.'WhICh the said first party has in and to the following described parcel of land, and improvements and appurtenances

_=-thereto in the County of SKAGIY , State of _LOAS RINGTOAS

o W|t

IN WITI\glllESS-WH_TE-REbF,-'th.e said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered in‘the presence of:

Signature of Witness e

Print Name of Witnéss

Signature of Witness

Print Name of Witness

Signature of Grantor )( T )

Print Name of Grantor E’.{UJ O 2 A
State of \Dp\ ). i
County of KXo m—’r )

On {g gl@l?gta . befgre me, ¥V, :
appeared LAY \ \ 2 la+ . personally knowrktd, me (or proved
to me on the basis of : sahsfactory ewdence) to be the person{s} whose name(s) isfare subscribed t within
instrument and acknowledged to me that he/she/they executed the same in histher/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person( ) or the enttty upon behalf of which the
person(s) acted, executed the instrument. ‘

WJFRESS my hand and officia) seal.

Signature of Notary

Affiant Known X Produced iD
Type of ID B '
{Seal)
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