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Quitclaim D_ee_d

Date of this Document: Jﬂﬂ L{ Q E.L/j é 07 05 2

Reference Number of Any Related Dozuments _ )7 oNnE

Grantor:

Name gb{“é// A‘/ an ﬁmc'/zfr’\@
Street Address ”('//(9 " ﬁ/w?.ﬁ/

sty _Buelinatr (,UA ; %’23 7

Grantee:

Name' %Am/u A 4&#71;?66//719

Street Address __ 11 ‘f/ b Wﬂ/‘dé_/ .
Ciystateizip __ Puelin 4 2 Wh 9523 ?

Abbreviated Legal Description (i.e., lot, bIock plat or section, township, range quarter/quarter or unit, bwldmg and
condo name):=£7 ) :

Lt
Assessor's Property Tax Parcel/Account Number(s) ‘0 3/05:62 o D ROPCRF Y
THIS QUITCLAIM DEED, executed thls 0? é day of O
20_0F , by first party, Grantor, CusSel] Ailan mStRong Whose
mailing addressis 1/ 4/t 1, chae/ FT, Zimé/m}:‘m LA “gﬁé?.ii’ to
second party, Grantee, mbéel, [/ ﬂﬁm&%m 4] I i e,
whose mailing address is ) wﬁ 78 _
WITNESSETH that the said first party, far good consideration and for the sumof ___ ZERLO 6{0 //r:m_s g

Dollars (5_.0 00 ) paid by the said second party, the receipt whereof is hereby acknowledged; .-~
does hereby remise, release and quitclaim unto the said second party farever, all the right, title, interest and claim,
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.Wh_iEh the said first party has in ang to the following described parcel of land, and imErovements and appurtenances
theretain the Countyof .S ag (T state of __fiJashingden

10 Wit ~
ngsoats Doyision £, Ko 34, DL I

yal a

IN WiTN.iE'SS- WHE.REdF;’ the said first party has signed and sealed these presents the day and year first written above. Signed,

sealed and defivered in the presence of: 27
SKAGIT GOUNTY WAsmﬁ-’é?oN
o A REAL ESTATE EXCISF TAX
Signature of Witness "~ = :
Print Name of Witness ~ _ Déh s O ;ﬂ s K JAN 2 8 2009

Amount Paig 52/

—_Skagit Co. Treasurer

7 Godhea Spek T W

Signature of Witness

Print Name of Witness

Signature of Grantor
Print Name of Grantor

State of M/JMMI’ { ) |

County of ¢ 5)(//4#4/2 ’ )

on _ Wity A, 4009 , before me, ,
appedred _A114ecie A, LRnisrR o/~ . - . personally known to me (or proved
to me on the basis of satisfactory evidence) to b the person(¥k whose namely) is/are_subscribed to the within
instrument and acknowledged to me that he/she/they executed the samein his/her/their authorized capacity(ies),
and that by his/He/their signature(d.on the instrument the person@,-:dr the entity upon behalf of which the
person{y) acted, executed the instrument. R

WITNESS my hand and official seal,

\ et SoH

Signaturé of Notary U d

Affiant Known Produced ID
Typeof ID
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