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Qultclalm Deed

Date of this Document: 1]0} )O%

Reference Number of Any Related DOEuﬁﬂéntsz e

Grantor: o ' SKAGIT COUNTY WASHINGTON

REAL ESTATE EXCISE TAX
Name meLO(IQ F Nﬂncea
sweetaddress 1127 Seelhead) Lane JUL 0 9 2008

City/State/Zip Tﬂ(f&f/_/i?ﬁf&’?; L9 98‘25% Ao B 5.0

Skagit Cn. Treasurer

: . : B Deputy
Grantee: | A A

Name m!(‘hﬁﬂﬁ 2 ROWQ
Street Address _;Z."WbO 5’7(’/)‘?}” (0/76
City/State/Zip FFi'f?deIE} LUG?' 9BLYE

Abbreviated Legal Description (i.e., lot, block, plat or section, township, ranzu uarterlquarter or unit, building and
condo name): SQWHC?/’J psl ver FarK _no

Assessor's Property Tax Parcel/Account Number(s): P(DB-??S\

THIS QUITCLAIM DEED, executed this _ c?t’b day of JU/LL T .
20,08, by first party, Grantor, 13w ;¢ E Aerce T 7 .whose
mailing address is __ PO Box JOI2 ﬁPi’ryfa/f W 988 T RIS
second party, Grantee, mld??/t(’ a _Zourl’ R

whose mailing addressis _ R0 190K 285 Eam//mff (Lo 700Y8

WITNESSETH that the said first party, for good consideration and for the sum of " Z€#°Cy — u.) f}
Dollars ($_O.C0 ) 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 claifn,
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.-Whlch the said first party has in and to the fallowing described parce! of land, and lrnprovements and appurtenances
| ,-thereto in the County of Shaagt _, , State of
10 Wlt > 7 Biper Porrs no. | (o} BO

IN WITPJESS.-WH_EREOF,.'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
Print Name of Grantor

State of w&‘é\'\ v\,u}q\ )
County of T S
On \:)u,\u\, A R00Y before me, HQJ‘UJ K H Sin Sﬁf’

appeared YV\I;MKL B, Rowe , personally known to me (or proved
1o me on the basis of satisfactory ewdence) 10 be the person;)l Whose name(,s’@are subscribed to the within
instrument and acknowledged to me that h@hey executed the same-in hs/A¥their authorized capacity(ies,
and that by hlthelr signature{8) on the instrument the personw or the entlty upon behalf of which the
person(gf acted, executed the instrument.

WITNESS my hand and official seal. »

Signature of Notary

Affiant Known
Type of ID AL~

{Seal)
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