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" NOTICE OF MODIFICATION
OF OPTION TO PURCHASE

NOTICE TO ALL PERSONS is given that, in consideration of good and
valuabie consideration in hand pai‘d_,"EIs’cRO'L HANSON, as his separate estate, or his
assigns. as Optionee under that Option to Purchase dated April 13, 2001, and recorded
under Auditor’s File Number 2001041601 12, and re-recorded under Auditor’s File
Number 200203120085, records of Skagit County; Washington, and JUDITH H. NEFF
surviving spouse of VICTOR L. NEFF, Optionor undet the above referenced Option
Agreement have this day modified the agreement, as follows:

I. The option term has been extended tq;M'afé.h l:=_,'2020.
The purpose of this document is to provide recordnotmeof a modification of the
terms of the Option Agreement. Notice is given to all persons that, except for the terms

of the above refcrenced modification, the terms of the ori gmal Optmn A;Dreemf,nt remain
in full force and effect. .

DATED: 2~ 13 2009,
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- STATE OF WASHINGTON )

- .COUNTY. OF SKAGIT )
L certnL) that [ know or have satisfactory evidence that JUDITH H. NEFF is the
person who appeared before me, and said persons acknowledged that she signed this

instrument and acknowledged it to be her free and voluntary act for the uses and purposes
mentioned in this instrument.

Dated: Q A . 2009.
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" NOTARY PUBLIC in and for the State 7)
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PAMELA G ALDRIDGE -

\ty Appoment Expies Nov. 20 2060 . -Washmﬂton residing at _ Se A { L,,gb{ [.u_/j

S :I\/I__}aapp'omtment expires: l .7){) ’t/?C/

STATE OF WASHINGTON )
oSS,
COUNTY OF SKAGIT )

I certify that 1 know or have satisfactory evidence that ERROL HANSON s the
person who appeared before me, and said person ac,kn('mledgfed that he signed this
instrument and acknowledged it to be his free and vo]untdry aLt for the uses and purposes
mentioned in this instrument. : :
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