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QUITCLAIM DEED

" THIS QUITCLAIM DEED, executed this 26™ day of December, 2007, by first party, Thomas M. Balestreri,
whose post office address is, 13885 Seaview Way, Anacortes, WA 98221 to second party, Thomas M.
Balestreri and Sandra E. Carter as Tenants in Common with Rights of Survivorship, whose post office
address ls1 3885 Seavrew Way, Anacortes, WA 98221.

WITNESSE-T‘H_,_. Tha-t_ the said first party, does hereby remise, release and quitclaim unto the said second
party forever, all the right, title, interest and claim which the said first party has in and to the following
described parcel of land, and improvements and appurtenances thereto in the County of Skagit, State of
Washington, to wrt

SEAVIEW DIV NO 2 LOT _1-0_,'_0-.2"9 acres — Tax (D Parcel: P83458
IN WITNESS WHEREOF, The said frrst party has signed and sealed these presents the day and year first

above written.
#Is¥
“SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

Fi st. Pa. y - Thomas M, Balestreri
JAN 1 7 2008

Signed, sealed and delivered in p_r'é__ée‘nce of: .

e 0 Mo

Witness — Carol A. Miner

oS G Mvnoy _—
aunt Paid § &

Witness — Carol A. Miner Sécond Party ~Sandra E. Carter Skagit Co. Treasurer

=
y/tM/rk Deputy

STATE OF} Washingten
COUNTY OF} Skagit

On Qdm '6/ Aoa%efore me, Patrick J. Barrett, personally a'ppeare_ﬂ,_Thomas M. Balestreri and Sandra
E. Carter, personally known to me (or proved to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) isfare subscribed to the within instrument and acknowledged to me that
hefshe/they executed the same in hisfher/their authorized capacity(ies),-and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,

official seal.

: Unknown
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