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thclalm Deed

Reference Number of Any Related DUEUF?]'é:nts_:- e

I A wpn e
SEAGIT COUNTY o siimeT 1

Grantor: B, LoD

Name Lrapd L_ t‘r?-@-Pr!‘U _

Street Address ﬁ'H‘ Kul AR AN

City'State/zip M- Uernn\ wuﬁf 628;13“7 e 7
Shagit Co |

Grantee: E— F VVF
Name /_Mil‘ﬁﬁi{_LFﬂ’G—ﬂ'V\) e

Street Address 1450 Ml AVe - :

City/State/Zip Conerete, Wask- dRR3T .

Abbreviated Legal Descrlptlon (i.e. lat, block plat or section, tawnship, range quarten’quarter or unit, building and

condo name): JA ;
PTN ofs 1.5 Ff a-Hn lmt uve A5T S uac.&d-om*asa#asw Ewemd m-f-keq 0¥ Concrete 18]

Assessor's Property Tax Parcel/Account Number(s) j "Mo6t5 3

THIS QUITCLAIM DEED, executed this g 4 t™% day of A/lnrc}; R )
20 pR , byfirst party, Grantor,__ Ly 804 L - F/GAn/ S whose
mailing address is ] et Rd. Mt Vemgn  astt- ': L "'--."-=,to
second party, Grantee, (PFE4Gan) .

whase mailing address is«_i> O AOX_ ¢l Cenceety L wiash- 4982 SL

WITNESSETH that the said first party, for good consideration and for the sum of Apv € and AW‘ECS"" lm §
Dollars {$ ) 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 clair,
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- which the said first party has in and to the following described parcel of land, and improvements and appurtenances

. theteto in the County of , State of
R W|t

IN WIT=NE-SS--W!:IEREOF;'t_he 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
Print Name of Grantor

State of Nﬂéll mmLo A Yo

County of 6f(agr”‘lL )

On Y Ao 8  beforeme, . "

appeared Linda L agan e . , personally known ta me (or proved

to me on the basis of satisfactory ewdencé}‘fo be the person( 5) whose name( ) isfare subscribed to the within
instrument and acknowledged ta 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( ), or the entity upon behalf of which the
person(s) acted, executed the instrument. L S

WITNESS my hand

icial seal.

Signature of Notary anag oz

S .

’ - g
Affiant Known @ f,f‘
Type of ID vivevs_ Licewse. LY

(Seal) L
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