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' Quit Claim Deed

Grantor(s):

Grantec(s):

Legal Description (abbreviated):

Assessor's Tax Parcel Number;

William L. Callison and Rita W. Petcrson, Trustees
of the William L, Callison and Rita W. Peterson
Living Trust

L William L. Callison, a singlc man, and
- Rita W. Pcterson, a single woman

 PinLot2 &all Lot 3 §/P AN-83-002

350127-4-009-0604 (P32450)

For and in consideration of transfer out of trust, William L; Callison and Rita W, Petcrson,
Trustees of the William L. Callison and Rita W. Peterson Living Trust, as trustees (“Grantor")
conveys and quit claims to William L. Callison, a single man, and Rita W. Peterson, a single
woman ("Grantec") the following described real estate, situated in the County of Skagit, State of
Washington, together with al] aficr-acquired title of Grantor therein; -~ -

The East Half, as measured along the North line and parallel with. the East line
thercof of Tract 2 and all of Tract 3, of Short Plat An-83-002 as approved July 29,

1983, and recorded August 2, 1983, in Volume 6 of Short Plats, page 73, under
Auditor's File No. 8308020008, records of Skagit County, Washington, being a
portion of Government Lot 3 in Scetion 27, Township 35 North, Range 1 Eastof the
Willamette Mcridian which lies North of the Plat of Anaco Beach, according to the = .
plat thereof recorded in Volume § of Plats, page 4, records of Skagit Cotmnty,” .

Washington;
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. Sitate in Skagit County, Washington,
Py SUBJECT TO all encumbrances and defects of record,

Dated as.of October 8, 2009,

WILLIAM 1. CATLT

CALLISON, RITA W. PETERSON,
Trustec of the William L. Callison Trustee of the William L. Callison
and Rita W. Pctersop-Living Trust and Rita W. Petcrson Living Trust

State of _ )

Co of ) g
I certify that I know or hgvé saiié’f_a_ctd%y"évidcnce that William L. Callison, Trustee ¢ William

L.Callisona “ Peterson Living Trust, appeared before me and acknowledged that be signed
this instrument and acknowledged il to be his frec and volunta for the uses and purposes

meptioned in the instrument. . \

Notary Public -
My appointment expircs:

Dated:

State of Washington)
) ss.
County of Skagit )

T certify that 1 know or have satisfactory evidence that Rita W Péterson, Trustec of the William L.
Callison and Rita W, Peterson Living Trust, appeared before me and acknowledged that she signed
this instrument and acknowledged it to be her free and voluntary act for the uses and purposes
mentioned in the instrument. T T '
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- CALIFORNIA\ ALL-PURPOSE ACKNOWLEDGMENT

'. Staté"Bf’C.alifornia
County of \ / NS \b“i‘
On l\i’ b _(‘_‘“* >~ u\ before me, -

) Daie o

personally appeargd ) \_L \\\\\L\\h\ | ( ,L\_\\\C:)C)':\

Fere n3art Name and Titie el the Officer

T Name(s) of Signer(s)

who 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/shefthey executed the same in his/her/their authorized

capacity(ies), and that by his/hertheir signature(s) on the

instrument the persan(s), or the entity upon behalf of
- which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
.~ of the State of California that the foregoing paragraph is
_'_'_..‘tr’Ue and corggct. .

Slgnature' '\

Place Notary Seal Above

OPTIONAL — e
Though the information below is not required by law, it may'riove valuable o persons Relying on the document

and gould prevent fraudulent removal and realtachi t of thrs form to another document.
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Document Date: Num_:ber of PagES:

Description of Attached Doct.fglent

Titte or Type of Document:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

[ Individual £ Individual

71 Corporate Officer — Titte(s): 1 Corporate Officer — Tltle(s) .

) Partner —I——D Limited 7 General  pwemmmrrereme: [ Partner — _1 Limited O General T THUMBPRINT
| Attornay in Fact 0 SIGNER =1 Attorney in Fact DGl OF SIGNER

Ol Trustes fop of tnumb here O Trustes : TPQ'O_\‘ mlumb-_h?re
0 Guardian or Conservator [l Guardian or Conservator L
1 Other: [T Other: -
Signer Is Representing: Signer Is Representing: ; '_j o
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