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Date of this Document: 1 MA‘\, ¢7 219 7

Reference Number of Any Related Documems SKAGIT COUNTY W2 SHINGTON

REALESTATE ©XCISE TAX

Grantor; o
. . MAY 09 2007,

Name —une Lavoae, o7

= Amoani Fad §
Street Address 1503 s 7 s _ Skagit Co. Treasurar

i VR

City/State/Zip MEICT  VEPADA , /4 GEenS A )
Grantee;
Name SHAVN Lo A/ TIAM

Street Address S18T AW pamvae  eAne  sbieoe |
City/State/Zip BReEmegeL, wa Q312 2

Abbreviated Legal Description (i.e., iot, block, plat or section, township, range quarter/quarter or unit, building and
condo name): WEARY &' 7pis SkdeqT Rivep TRS V3¢ jat v 2733 A4Mp Te 3¢

Assessor's Property Tax Parcel/Account Number(s) S 123~ ¢oo~ a3gp - Oé_.él‘{_:z"'. -

THIS QUITCLAIM DEED, executed this o dayof __May- -

20 7, by first party, Grantar, SUne Lauviae o . whose
mailing addressis 15056 5 zru  MT. VEps#ew s dgors R (o
second party, Grantee, S{Av< Wi uTiak R
whose mailing address is _STEA A FAIRWAY  CANE g 202 BREMERTCY oo A G52

WITNESSETH that the said first party, for good consideration and for the sum of ___ ¢ tFx™
Daollars (§__¢Z ) paid by the said second party, the receipt whereof is hereby acknowiedged _
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,
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“which thie said tirst party has in and to the following described parcel of land, and improvements and appurtenances
_thereto in the County of SkAeVY  State of . WASRIVETo N
lowit o HEARY o' TRE skAsiT  RIVER  TRS Ve AT A ¢TF 33

AND Avc TR 3w

IN WITNESS WHEREOF the said first party has signed and sealed these presents the day and year first written above. Signed
sealed and delivered in the presence of:

v

Signature of Witness -~

Print Name of Witness %W/?S <J. Ro=&

Signature of Witness

Print Name of Witness

Signature of Grantor -

Print Name of Grantor Jun z‘_' ' m Lov., ne

State of \AJﬁﬂ“' INGTON ). K
County of _ “KAGIT )

On Mﬂ"f q; 20071 , before me, _y.:
appeared __ ~3Une. M. Laine

. 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 hlsfher/thelr authorized capacity{ies),
and that by kés/her/their signature(s) on the instrument the person( ) or the entlty upon behalf of which the
person(s) acted, executed the instrument. .

Affiant nown L/Produced ID

Type of ID Di
(Seal)
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