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L ' Above Space Reserved for Recording [If required by your jurisdiction, list
above the name & address of 1) where to retum this form; 2) preparen 3} party requesting

thclalm --l___eed

Daie of this Document: Se:ptérhbe_r_ 8,2009

Reference Number of Any Related Dowmnts

Grantor.
Name James Y. Chinn

3ja7]
Street Address P.O. Box 61311 _ - 7
City/State/Zip Sunnyvale, CA 94088-1311 '
Grantee: -
Name Cascade River Community Club o
Street Address  P.O. Box 141 Sy P
City/State/Zip Marbiemount, Wa. 98267 R 064/

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range quarter!quartEf or unit, buiid
condo name): Lots 31 and 32 Division il Cascade River Park _ _

Assessor's Property Tax Parcel/Account Number(s): P63904 and P63805

THIS QUITCLAIM DEED, executed this 8" day of. September .-
2000 _ |, by first party, Grantor, James Y. Chinn s
mailing address is P.C. Box 81311 Sunnyvale, CA. 84088-1311

second party, Grantee, Cascade River Community Club .
whose mailing address is P.O. Box 141 Marblemount, WA, 98267

WITNESSETH that the said first parly, for good consideration and for the sum of No
Dollars ($ 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 forever.all the right interest and claim.




.-~ which the said first party has in and to the following described parcel of land, and improvements and appurtenances
- thereto in-the County of Skagit , State of Washington
“ owit-Lots 31 and 32 division |l Cascade River Park____ Lot 31 Parcel #P63904
T e Lot 32 Parcel # P63205

IN W1 {NESS WQEREOE, ffie said first party has signed and sealed these presents the day and year first written above. Signed
sealed and defivered in'the presence of:

Signature of Witness
Print Name of Witness

Signature of Witness
Print Name of Witness

Signature of Grantor J : %%

Print Name of Grantor DoNALD CHIN D

State of
TCountyof

On beforeme,_ .. c -

appeared ' e persoﬁally known to me (or provec
to me on the basis of sahsfactory evidence) to be the person(s) whose name(g}&sfare subscribed to the within
instrument and acknowledged to me mat“heishefthey executed the same in-Histheritheir authorized capacity(ies), and
that by his/her/their signature(s) on the mstrurrTent,the perso (s) arfhe entlty upon beha!f of which the person(s)
acted, executed the instrument, e A

)\"-.

WITNESS my hand and offcial seal, o .
Signature of Notary B

Affiant. - " Known ___ Produced D
Typeof D _

See pn[%ﬁ CWW"“ >

for m:/a/% fﬂ} ;
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cAuFonmA ALL-PURPOSE ACKNOWLEDGMENT

Stat’e-'" of 'éalifomia
Cou nty of "5:71 n m Claya

On 5{101’21*\{0//" Zhlwabeforeme Aune Uam , Nokeru Pulblic

Date 1 Here insert Name and-Titie of the Officer

c oo re T -

personallyappeared Dowa‘d Chinn

Name(s} of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the personisywhose name(gfdsiare subscribed to the
within instrument and acknowledged to me that
/h2/shelthey executed the same in diisfher/their authorized
capacity(ies], and that by sisher/their signaturgig)on the
instrument the personisy, or the entity upon behali of
- which the person{s} acted, executed the instrument.

ANNA YAM.. )

h Commission # 1753104

[} Notary Public - Camomia
$onta Ciara County: -

My Cornm. Exphes 4n 25, 2071

P

" | certify under PENALTY OF PERJURY under the faws
-of the State of California that the foregoing paragraph is
*true and correct.

- ~ WITNESS my hand and official seal.

. . . T?giﬁ:i‘:agm_%.—-ﬁm—_:?_:_b:ﬁ,
Signature: v"’ Ry Ia -
Place Notary Seal Above ;E Sigreture of Notary Public
; b

OPTIONAL

Though the information below is not required by law, it may prove- va!uab!e ro persons relying on the document
and could prevent fraudufant removal and reattachment of this form to another document.

Description of Attached Document
i } N !
Titte or Type of Document: (it ClAthn Deecd

Document Date: ;&ﬁ%b&r b L Lo s G Number of Paégé: # 7

Signer(s) Other Than Named Above: _ A/ /A

Capacity(ies) Claimed by Signer(s}) i
Signer's Name: / Signer's Name: _ _
Individual T O Individual LS e
Corporate Officer — Title(s): . (] Corporate Officer — Tltle(s) ' e
Li Partner — _1 Limited I _C-ieneral o

Partner ) [ Limited 1] General" prwrmyyreemr . B F:iGHT THUMBPRINT
Attorney in Fact OF SIGNER 1 Attorney in Fact
Top of thumb hare

OonouooQ

OF SIGNER
Trustee : [ Trustee | To ot Tﬁ“f“b *eie
Guardian or Conservator (7 Guardian prConservator
Other: _ e 1 Other;.«~
Signer Isfaégreseming: Signer Is Representing:
)d
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