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QUIT CLAIM DEED

Grantorss  REMMENGA, PAUL LEON and
REMMENGA, CLARA NADINE, husband and wife

Grantee: REMMENGA, CLARANADINE a matried woman as her separate estate
Abbreviated Legal: Ty
Additiona! Legal: Page 1

Assessor’s Tax Parcel No: 4540-000-001-0000; PQS{ISS

Reference #'s:

HE GRANTORS. PAUL LEON REMMENGA and CLARA NADINE
REMMENGA, husband and wife, for and in considerati.dn.'c:;filt_:)ifé_ and a_ffection between husband
and wife, for no monetary consideration and with no assumptién:' of de’bft?"convey and quitclaim to
CLARA NADINE REMMENGA, a married woman as her sép&faie estate, as Grantee, all night,
title and interest in and to the following described real estate, situatéd_;_ 1n Skaglt County, State of

Washington, together with all after-acquired title of the Grantors therein: e

Lot 1, STITTWOOD DIV. NO. V, according to the plat thereof; réqér_déd':in_
Volume 14 of Plats, pages 140 and 141, records of Skagit County, Washington.~ -+ *,

Situate in the County of Skagit, State of Washington. SKAGIT coyp _;% L%As. 7. e
FALEsTATE EXC!Q@%%;ON"".: Vi
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-1- 2009
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’ . Subject to restrictions, reservations and easements of record.

_j_'D'}s,TEI_:)?-t:iie 21* day of October, 2009.

PAUL LEON REMMENGA by
CLARA NADINE REMMENGA, his attorney-in-fact

. . CLARANADINE REMMENGA

STATE OF WASHINGTON . }
s
COUNTY OF SKAGIT

I certify that I know or have satisfactory evidence that CLARA NADINE REMMENGA
is the person who appeared before me., and-said person acknowledged that she was authorized to
execute the mstrument and acknowledged it individually and as the Attorney-in-Fact for PAUL
LEON REMMENGA to be the free and voluntary act of such parties for the uses and purposes
mentioned in the instrument, o

GIVEN UNDER MY HAND AND OFFICIAL SE,;;_{L _th_i_s 2’=15:t day of October, 2009.
Printed Name e Heu ' ‘e[ WGIdron

NoOTARY PUBLIC in and for the State of Washington
My Commission Expires__ & — 3 3 ~ GO
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