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QUIT CLAIM DEED
T SUARDIAN NORTHWEST TiTLE co.
Grantor: Fred Smith R 661266{ 2, ﬁfz'

Grantee: Maledia Smith_.<
Abbreviated Legal:

Section 24, Township 36, Rgngeéi Ptn SE SW

THE GRANTOR FRED SMITH :f\ MARRILD MAN  for and in consideration of to establish separate
property pursuant to WAC 453- 61A—203(2) conveys and quit claims to MALEDIA SMITH, a married woman
as her separate estate the following described real estate, situated in the County of Skagit State of Washington,
together with all after acquired title of thig Gra}_ntors therein:

That portion of the Southeast ' of the SouthWest 14 of Section 24, Township 36 North, Range 4 East,
W .M., described as follows: L
u

Beginning on the South line of Sectlo%l\at the East line of Cotnty Road running through the Southwest 4
of Section 24; thence East 40 rods; thence North to the North line of the Southeast %4 of the Southwest 4;
thence West to the East line of County Road; thence South to the pomt of beginning; EXCEPT the
following described tract: s :

The North 450 feet of the West 300 feet of that port1oﬁ of 'sehd:.‘Soiitﬁeast 14 of the Southwest % lying East
of a line 5 ¥ rods East of the West line of said subdivision AND EXCEPT County Road lying along the
West line thereof.

Tax Parcel Number(s): P49811, 360424-0-010-0004 i ,? e
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Stateof  Washington i s
- } SS: L

County of  Skagit

[ certify that 1 know or have satisfactory evidence that __Fred Smith T - the person(s)
who appeared before me, and said person(s) acknowledged that he/she/they signed this mstrument and acknowledge
it to be his/her/their free and voluntary act for the uses and purposes mentioned in this mstrument S

and for the State of L L
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