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Qultclalm Deed

Date of this Document: L‘ \L'\ OO\

Reference Number of Any Refated Documents M/ A

Grantor: Vo ddrariag

Name e 4 Ton M"WL

Street Address __ AT720 Conmar 4 S§ - KDQJL;‘
City/State/Zip Boe (oA 9G8R ] SKAGIT COUNTY WASHIN_'(_:‘:"I;ON
Grantee:

Name AT Mipty LLO e APR 142009"
Street Address __1T20 Wnask SY L AmomtPads 124
CiyStatelZp __DOw (A 4813 By ey

A

L "-‘..«

Abbreviated Legal Descnpnon (i.e., lot, block, plat orsecttan townshup range quarteriquarter or unit, building and

condo name): o, 351 Hoenae OY A\bzrkgon addibion do %Jr\wj\'m

e ¢ u\“t’ >C- xr -5‘
Assessor's Property Tax Parcel/Account Number s P 7 l Ll 1?)

G: ........................................................................ T
THIS QUITCLAIM DEED, execut@% —(\}oor—\—emlv\r\ day of }vg AR ,
20_(0F , by first party, Grantor_ﬁ;t Toan Mint1. o whose
mailing addressis “172.0 almork S Bow, WA ‘9?%13—‘* B T
second party, Grantee, _Ja A% tAinkg.  LLO S

whose mailing addressis_ 0 Whwd Sr Bow WA ABLEL

WITNESSETH that the said first party, for good consideration and for the sum of _ "£€O -
Dollars ($__ (D .©° ) 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 claim;
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'to WI'[

which the said first party has in and to the following described parcel of land, and improvements and appurtenances
. thereto in the County of SICAQ\ t  State of _ e skur\gj—of\

’?La &»)er’r\n Vi & Block \ Moateont, odditionto Yee town of Bw\\m&on /a8 oer
_g[ﬁ rcco!dea’x in Nolomg 4 of Plats, paae \  records of SEaaM~ Counm {Au\(m*ut*d/l

IN WITNESS WHEREOF the said first party has signed and sealed these presents the day and year first written above. Srgned
sealed and de:live_red in the-presence of:

Signature of Witness .-
Print Name of Witness

Signature OMO "

— : EMWWZ&W

Print Name OfATTESs \La\'\/\cuﬁﬂ,?_ K M,A\‘l
Eator”

Signature of Grantor 1 }”‘ 7.

Print Name of Grantor Ton M N ; _ﬂ‘\_'L-

State of ZUJSA r}M‘l[o'\/' )
""myvbékeqii-—__%_, ) L

4 S
Aﬁr‘/ - 'f""/‘—g 4207 before me, ﬁﬁdwné 1@/‘ m1[z #‘Eﬂ [ﬁ[/t
appeared , personally known to me {or proved

to me on the basis of satisfactory evidence) to be the person( s) whose name(s) isfare subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in histher/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person(s) or the entlty upon behalf of which the
person(s) acted, executed the instrument. -

WITNESS my hand ?@ial seal, \\\\\\“\\u.l
. -
hua ! ;mﬁ' NS gﬁﬁg‘é““" &
Signature of Notary U OML?M e e%’o ’4
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