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b’OCUMENT' SUBORDINATION AGREEMENT

Reference numbers of related documents 9311090020 4+ 0100 (
On page 22 Ofdocument : 9’ lf;‘ 0 | fl&

Grantor{s): .
1. MIKE S. BAZAN
2.

3

etc. additional names on pagé - "d_f'document

Grantee(s):
1. THE DEPARTMENT OF SOCIAL ANI) HEALTH SERVICES, STATE OF WASHINGTON

2.
3.

etc. additional names on page of document -~ .

Legal Description:
1. LOT 2, “PLAT OF SPINNAKER COVE”

2. Additional legal description is on page ﬁ of doéument o

Assessor’s Property Tax Parcel Account Number(s):

P119514




SUBORDINATION AGREEMENT

Know all men by these presents, that THE DEPARTMENT OF SOCIAL

. AND HEALTH SERVICES, STATE OF WASHINGTON in consideration of the
.7 _sim 6f$10.00 and other good and valuable consideration to them paid by, the

e receipt .:_if which is hereby acknowledged, does hereby subordinate a certain lien

filed a_gai:i_'_.s"t MIKE §. BAZAN, to THE DEPARTMENT OF SOCIAL AND

HEAL’I‘H .S'E_RVICES, STATE OF WASHINGTON, recorded on November 9, 1993

i Volu:ﬁé -1256- page 0059, Case No. 9311090020, in the Office of the Recorder of
Skagit Coung;, Washmgton, to a certain mortgage to __ OXFORD LENDING

GROUP, LLC 4 its successors and/or assigns , from MICHAEL 8. BAZAN 'AND
DENISE M: BASAN, hp___sband and wife, dated __V [ % i 20 in an amount
not 1o exceed Y752 109’27\ A% , and recorded 3 Unilpy %
in the Recorder’s Off__ice', Skagi;_ County, Washington, upon the property located at;
1611 N. 43™ Place, ..Mqur'_n_"t i_?érr"x_’&n_ WA 98273, Tax Parcel # P119514

3§ Mt 01001352105

See Attached Exﬁiib_i.t “A” for a Complete Description

In witness where of, the said, THE DEPARTMEN’I‘ QF SOCIAL
AND HEALTH SERVIﬁES STATE OF WASHINGTON has caused it’s
name to be signed by ‘5 .c_,J# SIS
its TE£2 3 this _&/#day of _JUpL/ 2009 as duly authorized
by the Department of social and Health Serwces,__St__ate _Qf Washington.

THE DEPARTMENT OF SOCIAL AND
HEALTH SERVICES, s"nmz oF -
WASHINGTON

State of L A County of w, 58

Be it remembered that on this __ 4/ % day of _AYgy. 2009 personally
appeared THE DEPARTMENT OF SOCIAL AND HEALTH SERVICES,

STATE OF WASHINGTON, by ,Scﬁ mu‘ﬂ < , 1ts’
before me. a Naotarv Puh]m and
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acknowledged the signing of this instrument to be its voluntary act and deed
as he/she has been duly authorized to sign on behalf of the Department of
Social and Health Services, State of Washington.
. In Testimony Whereof, I have hereunto subscribed my name and

- “affixed my official seal on the date above written.

]‘\&%UE /S

My Commission Expires: & ‘?/ 2 f/ Ro [ 2_

This instrument was prepared: Under the Direction of THE
S DEPARTMENT OF SOCIAL AND
HEALTH SERVICES, STATE OF
WASHINGTON
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T Exhibit A
LOT 2, “PLAT OF SP]NNAKER COVE,” AS PER PLAT RECORDED ON
SEPTEMBER 17, 2002 UNDER AUDITOR’S FILE NO. 200209170010, RECORDS
OF SKAGIT COUNTY, WASHINGTON.
SITUATE IN THE COUNTY_OF_ SKAGIT, STATE OF WASHINGTON.
Commonty known as 1611 N. 43rd.-Plgce_:Mdunt Vernon, WA 98273
However, by showing this address no additional coverage is provided.
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