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Statutory Warranty Deed

THE GRANTOR Robyn Choffel, s her separate estate for and in consideration of TEN DOLLARS AND
OTHER GOOD AND VALUABLE CONSIDERATION in hand paid, conveys and warrants to Alan Goerdt
and * # .~ *  the following described real estate, sitvated in the County of Skagit, State

of Washington _
*LORI POOCK—GOERDT.- husband and wife (P-4 GUARDIAN NORTHWEST TITLE CO.

Abbreviated Legal: W 16 q \__( E:-—

Section 12, Township 33, Rcmgc 10; Ptn Gov. Lot 2; and
Section 13, Township 35, Rdng:t; 105 Pln Gov. Lot 4

Tax Parcel Number(s): P45216 351013 0 021 GDH

That portion of Government Lot 2 ot SE‘LthB { 2 and that portion of Government Lot 4 of Section 13,
all in Township 35 North, Range 10 Fdsl W M. d@suubed as follows:

Beginning at a point on the North line 0{ (yovemmem Lot 4 of said Section 13 which lies South
89°58°41" Fast, a distance of 1.606.23 fecl from the Northwest comer thereol: thence South
17°03°587 West, a distance of 18.08 feet; thefice South 15°15°18” East, a distance of 13.77 feet;
thence South 44°29°20™ Fast, a distance of 108:32 feet to the North line of Highway 20: thence North
59°35°22" East along the North line of Highway 20, a dmtdm‘e of 75,58 feet to the point of curvature
of a curve to the right having a radius of [,830.00 feet; thence N()l‘th{:dsterh along said curve through
a central angle of 1°43°00™ and an arc distance of 54.?33 fect; 1.1_1Lm,t, North 35°27°54” West, a
distance of 36.37 feel: thence North 14°01°43” West, adistance of 113.70 feet; thence South
89242°13” West, a distance of 85330 feet; thenee Soul"l‘i"-3;20@8“‘1'4.’_.’.WQSL a distance of 85.94 feet;

thence South L#J03°587 West, a distance of 23.30 feet to {h‘é point of beginning of this description.
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STATEQOF  Washington 1
COUNTY OF p’{(@g P 1SS

I certify that [ know or have satisfactory evidence that Robyn M. Choffel. the persons who appeared
before me, and said person(s) acknowledged that he/she/they signed this instrument and acknowledge .-
it to be his’her/their free and voluntary act for the uses and purposes mentioned in this mstrument
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