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"~ Recording Request By

T )
" " and"‘When Recorded Mail To )
. )
“Tames Chate )
Name & )
ALY 43 Place )
Address R )
)
TH. \}umn Wa. , 2293 )
City State and Z1p S )
HOMESTEAD DPECLARATION
L James C l\"q c Q.. , do hereby certify and declare the following;

1. Thatlam the owner- of the followmg property located at the address of /615 N. 43v 4
Lnee , in the City of

Mount Vernon and County of S K@ State of Washington,

and more particularly d_escnbed as follows (give compite legal descnptlon)

2. 1claim this property and the dwelhng thereon as a homestead.

3. X This property is my pnnCIpal dwe]hng, and 1 reside in this property on the date that the
homestead declaration is recorded _

& Iintend for this property to be my pnnmpal dweilmg, and intend to reside there beginning
200

4. The estimated cash value of the property descnbed in Sectlon I aboveis $_ ok 37 Hop

5. The facts stated in this homestead declaration are known to be true as of my own personal

knowledge.

Sigwature Signature of 'SpqﬁSe- o

tated Wame Printed Name of SPOU.SE N

IAmes Chuce P

Date Sul ) 34 3 2oeq Date

State of Washington s

On Suily 34 200r before me, /?nc,(f goe g Tames personally 3??"31'3‘1
TJomes (hale personally known to me (or proved to me on the basis

of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and

acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that

by his/her/their signature(s) on the instrument the person(s), or the ennty upon behalf of whlch the

person(s) acted, executed the instrument. .

WITNESS my hand and official seal. I ‘

NOTARY SIGNATURE(”
Aaaclivea  pl James

) Notary Public &
NOTARY SAL State of Washington (Name of Nofary)

ANGELIQUE M JAMES
My Appointment Expires Jui 1, 2012
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