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Qultclalm Deed

Date of this Document: Janu_a q,z 25, 2008

Reference Number of Any Related Doc'u'r'né:h_t__s:_ Ty 2 g‘

S v WAaHmeTON
Granor: SKAGI COUNT WS
Name Dorothy E. Hau'c}c-"’ o
FEB 2 972000

Street Address 18700 44th. Ave. w. Apt. 104

Clty/State/Z|p Lynnwood, Wa. 98037~ 4644 " amount Faid $ &

T gvs»xagis Go TreRmITeT
Grantee: . SE ' W
Name Cascade River Ct‘;mmt.mi.'i:''L"-.(.:'l_uj:)'.'.= :
Street Address P.0. Box 141 ¥
City/State/Zip ~Marblemount, Wa. 98267

Abbreviated Legal Description {i.e., lot, b'.ock p!at or section, township, range quarterlquarter or unit, buitding and
condo name}: i

1%

Assessor's Property Tax Parcel/Account Number(s): P6:688

THIS QUITCLAIM DEED, executed this day of

20 by first party, Grantor,_Dorothy E. Hauck ‘

mailing address is 18700 44th. Ave. W. Apt 104 Iynnwa :
second party, Grantee, _Cascade River Community Club e Ty b
whose mailing addressis _ P.O. Box 141 Marblemount., Wa. -

Ao

WITNESSETH that the said first party, for good consideration and for the sum of No-
Dollars {$_0 ) paid by the said second party, the receipt whereof is hereby acknowledged _
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim;”™
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" which the said first party has in and to the folowing described parcel of land, and improvements and appurtenances
" theretoin the County of ___Skagit. ,State of Washington
. A0 WIt rm- 1 8, Division 1 Cascade River Park,

Marbiemeunt Washipgton

IN WITN’ESS.WHE_RE(_)".F,_'th_e said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered in.the presence of:

Signature of Witness ™ .. -
Print Name of Witness

Signature of Witness
Print Name of Witness

Signature of Grantor Q) oﬂfﬂu\/" : fH A I
Print Name of Grantor Vorrsth q\ f——gmﬁ'\‘“

State of Q)(LS/ZU?Q YorC ) ..
County of ;Sm@@’s )

on {eé/&(dfﬂ/ /, 200§ before me, }’iﬂfﬁl’l /Wﬁi"@ﬂS

appeared __DOROTH Y 6 HA JJC‘Jé— S , personally known to me {or proved
to me on the basis of sansfactory evidence) 1o be the person( 5) whose name(s) isfare subscribed to the within
instrument and acknowledged to me that he/she/they executed the samie.in his/her/their authorized capacity(jes),
and that by his/her/their signature(s) on the instrument the person( 5),/0r the entity upon behaif of which the
person(s) acted, exeguted the ipstrument.
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