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STATUTORY WARRANTY DEED
(Fulfillment)

THE GRANTOR(S) PATRICIA A MUNROE, an unmarned worman

for and in consideration of TWOQ HUNDRED TWENTY THOUSAND AND NO/100 Dollars ($220,000.00)

in hand paid, convevs, ancl wnrrants to JOHN YENGICH and MICHELLE YENGICH, husband and wife, SEAN
YENGICH, an unmarried man and WARD ERNST and JOANNE ERNST, husband and wife

the following described real gstgte, sﬂua_t;egi in the County of Skagit State of Washington;

The South 50 feet of Lot B, all Gf th C, and fhe North 60 feet of Lot I in CORRECTED PLAT OF SLIPPER’S

ACRES, according to the plat thereof :recorded in Volume 4 of Plats, page 54, records of Skagit County,
Washington. s . \

Situated in Skagit County, Washington’,:, .

Tax Parcel Number{s): 69584

This deed is given in fulfillment of that certain real estate contract between the parties hereto, dated
27 8200 & and. conditioned for the conveyance of the above described
vpropcrty, and the covenants of warranty herein contained shall niot apply to any title, interest or encumbrance
arising by, through or under the purchaser in said contract, asid shall not apply to any taxes, assessments or other

charges levied, assessed or becoming due subsequent to thé date of saxd contract.
RECORDED UNDER AUDITOR FILE NO 200612080083 -
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I certify that I know or have satisfactory evidence that \Pa.—‘mv e ‘TA’ - V“"‘""“’ e" ::

before me, and said person(s) acknowledged that &4 A-signed this instrument and acknowledged i. to be

e frecand voluntary act for the uses and purposes mentioned in this msrrument

Notary nameé printed or typed: %, } Trucomen i
Notary Public in and for the State of 4 :..J-Frv—— S
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