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ACCOMMODATION RECDRDING
QUIT CLAIM DEED

THE GRANTOR %ANDRA JEAN GOODMAN, AS SUCCESSOR TRUSTEE OF THE
ANDERSON FAMILY TRUST DATED MAY 14, 1991 for and in consideration of mere change of
identity conveys and qu1t ‘claims.. to SAG FAMILY PARTNERSHIP, A WASHINGTON

PARTNERSHIP the following descnbt:d real gstate, situated in the County of Skagit State of Washington,
together with all after acqu1red tltle of the Grantor therein:

The Northwest Quarter of th.é Ni;f'thweéf Q’harter of Section 23, Township 35, Range 4 EWM, EXCEPT
the North 243 feet of the West 298 feet thereof

TOGETHER WITH an easement for mgress and egress over and across the West 32 feet of the North 243
feet of said Northwest Quarter of the N orthwest Quarter of Section 23.

SUBJECT TO: All conditions, covenants, easemen’t and agreements of public record, if any.

ALSO that portion of the East Half of Edna Street in the plat of the Town of Atlanta, according to the plat
thereof, filed in Volume 2 of Plats, page 50, records of said County, which lies North of the 60 foot Samish
Island Road right-of-way and adjacent to Lot 10"of the Plat of Hopley’s Samish Island Tracts, according
te plat thereof, filed in Volume S of Plats, page 44, record of Skaglt County, Washington.

Tax Parcel Number{s): P 37270 QY\CL p 3,‘} 'lle{a
Dated: )/ 55 454 2557
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Sandra Jean €oodman ol AUG 9 1 2009
| o preipas B
STATE OF Washington } ségﬂ%ﬁ Traelasurer
County of  Lincoln } SS: ; B_Y (‘f?— Deputy
I certify that I know or have satisfactory evidence that Sandra Jean Goo..:cl;ﬁall'
is/are the person™ who appeared before
me, and said person acknowledged that she signed this instrument, on oath stated is

authorized to execute the instrument and is The Successor Trustee
of The Anderson Family Trust, dated. May 14 1991 :
to be the /ﬁ;ee and voluntary act of such party for the uses and purposes mentioned in‘this 1nstrume1]t

Dated: | \]\ \3 92, q‘“‘:\( //—H\( W A & L ff [\‘7(“‘

. Yvonng D \DeMar

“*.. Notary Publit in and for the State of Washmgton
Residing Davenport

. My appointment expires: 4-10-11
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