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thclalm Deed

-
....................................................................................................................................................... HF AR DA
) SKAGIT COUNTY WASHINGTON
Date of this Document: 5 /Jl I’J_u = BEAL ESTATE EXTISE TAX

Reference Number of Any Related Do'cu_men-ts‘: . MOy 11 2007
o ! .. H’azd‘&{
Grantor; S e SRQQ'R%JS_ Treasurar
— i By Dewo.s
Name ceall Dody S\Z
[F

Street Address __ 25 25 Moali C{«\ DQ\UL ]
City/State/Zip MOUNT VERNOW wA_ q ‘617 3

Grantee:

Name CEall DoDD d2 ‘ol C_\:*(?_\S\\I\JL 'Dobb
Street Address 2525 mornicld DRwWE _ i
City/State/Zip  _rounT NerRNon  Wh e?%’l"‘!'j -

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, q-uarter/;j.uarter or unit, building and
condo name);._teT SN M PWAT o RuWeRsHGw ! A cwoddbme Yo e PlT ‘Hmabo\:
\?-Ec,ofmﬁ) i NolonE I of PLaTS, eGE 12 \?_fcngs & sv_’ACW (’_D‘uw\’«{ wa

Assessor's Property Tax Parcel/Account Number(s) _ 2.2 b —©00 ~=59 = ooo o

THIS QUITCLAIM DEED, executed this _ & LovanaTet day of M

20071 byfirst party, Grantor, .Gl DeodD  AQ o swhose
mailing address is _ 2525 mMomCA DRAVE  moudT vEwoal , wh 9gaT 3. - to

second party, Grantee, <&l Podd AR, "o cHm sTimz DedD -
whose mailing address is 2525 AMomiCh DRWE' Moo sT VERMON LI A=r

WITNESSETH that the said first party, for good consideration and for the sum of O
Dollars ($ o ) paid by the said second party, the receipt whereof is hereby acknowledged
does hereby remise, release and guitclaim unto the said second party forever, all the right, title, interest and claim,

WAV SOCTAtas Com Page 1 of 2 & 0% Socaes Wedis, LT
LF298-1 = Rev, 05405




" Which the said first party has in and to the tollowing described parcel ot land, and improvements and appurtenances

| .=theréto in the County of __ S5\Cn & T ,Stateof woASHINGTor)

'---'town ‘ro C‘ng,L\SH SommMun AT Ptlo?t“l?.i‘\{

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

Signature of Witness_ e

Print Name of Witness

Signature of Witness

Print Name of Witness

Signature of Grantor ¢ Z—-—C—"S:L_@ —-Jz}\ é’\
Print Name of Grantor Cra\ b@bb SD-..

State of UJPI’ )
County of %Kdd} | T )

on _{ ) ]% g 2 , 6;200—7 before me, @J/MU)/?O/? NOO-](??/?/QOOM
appeared 'l Do A Jr . personally known to me {or proved

to me on the basis of satisfactory evidence) to be the person( }whose name( ) is/are subscribed to the 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(s) or the entl‘{y upan behalf of which the
person(s) acted, executed the instrument. e

WITNESS my hand and official seal.

e

Signature of Notary Q)Lp OB/&O/QO! O

Affiant __ Known ro uced ID
TypeofID I ){ 1\_1@'5 LH er ]56/

@mmmfm m




