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.._.After Recordmg Return to: lel

" _ PERSONAL REPRESENTATIVE'S DEED

Grantor. ~ ESTATE OF BARBARA B. WELLS, Deceased, by MARILYN WELLS

" DERIG, Personal Representative.
Grantees: © 7 MARILYN W. DERIG and DIANE W, MUSGRAVE, as tenants in common.

Tax Account No.: ~ 37’-72_;-1 96—01 0-0004 / P56197

MARILYN WELLS DERIG:is tﬁ'ewd"uly. appointed and acting personal representative of the ESTATE OF
BARBARA B. WELLS, Deceased, the Grantor herein. BARBARA B. WELLS died July 8, 2008, and
MARILYN WELLS DERIG was appmnted personal representative of her estate, with nonintervention
powers, pursuant to an Order of Solvency dated August 12, 2008 under Skagit County, Washington
Superior Court Cause Number 08- 4-00249-7. For and in consideration of distribution according to the
Last Wil and Testament of Barbara B. Wells:ahd for no other consideration, MARILYN WELLS
DERIG, as personal representative of said estate and not in her individual capacity, hereby grants,
bargains, sells, conveys and confirms t6: the Grantees, MARILYN W. DERIG and DIANE W.
MUSGRAVE, as tenants in common, the followmg described real estate, situated in the County of Skagit,
State of Washington, together with all after-acquired title of the Grantor herein:

Lot 8 to 10 inclusive, Block 196, ORIGINAL PLAT OF THE CITY OF ANACORTES,
as the same is of record in the office of the Auditor of Skag1t County, Washington, in
Volume 2 of Plats, page 4. L A

The Grantor expressly limits the covenants of this Pe_rs‘()"'pal'Ré‘p?‘gsentative's Deed to those expressed
herein, and excludes all covenants arising or to arise-by statutory or other implication.

DATED this /% ®ay of January, 2009,
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COUNTY OF SKAGIT

I certify that T know or have satisfactory evidence that MARILYN WELLS DERJG is the person who
appeared before me, and said person acknowledged that she signed the foregoing instriiment, on oath
stated that she was authorized to execute the instrument, and acknowledged it, as Perso__nai Representatlve

of the Estate of Barbara B. Wells, Deceased, to be the free and voluntary act and deed of such party for
the uses and purposes therein mentioned.

GIVEN under my hand and official seal this / c;\day of January, 2009.
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