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Date of this Document: Séﬂéﬁmr 82000

Reference Number of Any Relaled Domrmnts
Grantor ST

Street Address P.O. Box 141 L
City/State/Zip Marblemount, WA, 98267

Grantee:

Name Richard A. Peterson
Street Address 1548 N.E. 177" St. # 304
City/State/Zip Shoreline, WA. 98155

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

~ FEB 182010
Amourt Pald § /33 .

Skagit Co. Treasurer

B napnDosy

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range quaﬂerlquarter or unit, build

condo name): Lot 29 Division || Cascade River Park

Assessor's Property Tax Parcel/Account Numbers): P63829.

THIS QUITCLAIM DEED, executed this 12 th.

2010 __, by first party, Grantor, Cascade River Community Club

mailing address is P.O. Box 141 Marblemount, WA 98267

second party, Grantee, Richard A. Peterson

whose mailing address is 1548 N.E. 177" St. #304 Shoreline, WA. 98155

day of Februé'r.y-_’"" - o

WITNESSETH that the said first party, for good consideration and for the sum of Ten Thousand
Dollars ($ 10,000.00 ) paid by the said second party, the receipt whereof is hereby

acknowledged

does hereby remise, release and Quitdaim unto the said second party forever all the right,interest and daim



o w’hibh"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 Lot29 Division | Cascade River Park Parcel # P63829

IN Wi tness theredf; the said first party has signed and sealed these presents the day and year first written above. Signed sealed
and delivered in the presence of. .

Signature of Witness
Print Name of Witness

Signature of Witness Print -+

Name of Withess
Signature of Grantor Print Z@/_/ £
Name of Granter 72'%'“” L ﬂaawzswu ( e stent)

State of MS hin
County of \S¢ Q<id

On i@ﬂ{ﬂﬂ I Jop  beforeme, [é[){;&u{a—— 2:7—‘ /M/&q

appeared _ [ Oloe#t /. fAndevSere . " pers6nalif known to me (or provec
to me on the basis of satisfactory evidence) to be the person(s) whose name(s)([’s"»‘are subscribed to the within instrument

and acknowledged to me that fisBhefthey executed the same ingifShertheir authorized capacity(ies), and that by

@hefﬂhen signature(s) on the instrument the person(s), or the entity-upon behalf of wh|ch the person(s) acted,

executed the instrument,
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ESY my hand and official seal. $ o
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