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QUIT CLAIM DEED

Assessor’s Tax Parcel Numbers 152"1_589 and P120082.
THIS QUITCLAIM DEED is-executed this 10th day of November, 2008.

GRANTORS, Don Brewer and' Susan Brewer, husband and wife, whose address is 17628
Bennett Road, Mount Vernon, WA 98273 for no consideration, convey and quit-claim as a gift
of love and affection, to:

GRANTEE, Susan Brewer, a married woman, whose address i1s 17628 Bennett Road, Mount
Vernon, WA 98273, as her separate property, an undivided one third (1/3) interest; and to

GRANTEE, James L. Lam, a married man, whose- addr'é.é's. is 14773 Avon Allen Road, Mount
Vernon, WA 98273, as his separate property, an und1v1ded one thlrd (1/3) interest; and to

GRANTEE, John D. Lam, a married man, whose address is 17332 McLean Road, Mount
Vernon, WA 98273, as his separate property, an und1v1ded one th1rd (1/3) interest,

All of their present interest, plus any after-acquired title, in the foilewmg descrlbed real estate,
situate in Skagit County, Washington: ;

A tract of land in “River View Addition to the town of A’Vdn""_'a:cé'ording to the
plat recorded in Volume 3 of plats, page 21, records of Skagit- County,
Washington described as follows:

Beginning at a point on the center line of Second Street in said addltlon 101 03
feet Easterly (as measured along said center line of Second Street) from the center..
line of George Street; thence Easterly along the center of Second Street, 101- 05 -
feet: thence South 229 feet; thence West to a point that is midway between the '
last point and the center of George Street, thence North to the point of begmnmg

To be held by them as tenants in common, and not with the right of survivorship.




' N WITNESS WHEREOF, the said Grantors have signed and sealed these presents the day and

) year ﬁrst above written.
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I certify that I know _Gr':_h.a\"f_:e satisfactory evidence that Don Brewer is the person who
appeared before me, and said person.acknowledged that he signed this instrument and
acknowledged it to be his free and volunta.ry act for the uses and purposes mentioned in the

instrument.

Dated _//- /0 . 2008 RN
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I certify that I know or have satisfactory evidence that Susan Brewer is‘the person who
appeared before me, and said person acknowledged that she signed this instrurnent and
acknowledged it to be her free and voluntary act for the uses and purposes mentloned 111 the

instrument.

Dated /! /0 - 2008
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