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thclalm Deed

Date of this Document: September 8, 2009

Reference Number of Any Relamd Documents

Grantor. ST
Name Cascade River Community ClLb

Street Address P.0. Box 141 /9
City/State/Zip Marblemount, WA. P SKAGIT GOUNTY WASHINGTON
98267 __ REAL £STATE EXCISE TAX
Crantee: e FEB 252010

Narme Debbie Brooks L s 9. 77

RN kagi reaslirar

Street Address 1119 E. 5™, St. S By aglgt:czo‘TeagepUty

City/State/Zip Arlington, WA 88223

Abbreviated Legal Description {i.e., lot, block, plat or section, township, range quanerlquarter or unit, build
condo name): Lot 58 Division lil Cascade River Park e _

Assessor's Property Tax Parcel/Account Number(s): P63931
241y ~000 -5S5¥- 060" \

THIS QUITCLAIM DEED, executed this 12 th. day of. February
2010 _, by first party, Grantor, Cascade River Community Club

mailing address is P.O. Box 141 Marblemount, WA 98267
second party, Grantee, Debbie Brooks
whose mailing address is 1119 E. 5", St. Arlington, WA. 98223

WITNESSETH that the said first party, for good consideration and for the sum of Five Thousand
Dollars (§ 5,000.00 ) paid by the said second party, the receipt whereof is hereby

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



o Whi'ch“thésaid 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: Lot 58 Division IIl, Parcel # P63931 83385 £. Ross Cascade River Park

IN Wl tness therebf, 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 Witness

Signature of Grantor Print 2 ez 7 L 4 wocr s ( Presdend)

Name of Grantor ’Z LA J &%/Z' [

State of UMGLH 1nplern
County of =

On o/0 , before me,, Ehmélﬁ_/ /@ / / ﬂf'\/&j ,
appeared %ﬁ/ﬁ— L. Andl rsen ' __, personally Kndwn.to me (or provec

to me on the basis of satisfactory evidence} to be the person(s) whose name(s)Share subscribed to the within instrument
and acknowledged to me tha&sheﬁhey executed the same in histheritheir autharized capacity(ies), and that by

(fiSthenftiveir signature(s) on the instrument the person(s), or the entity:upon behalf of which the person(s) acted,
executed the instrument, et T

my hand and official seal.
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Signature of Notary STy ocT Bz
/0~1=/9 Sxi, 2010 o*F

Affiant ____ Known Prodyced ID 2,/4;%’?:% Wﬁ?‘?‘%(}i@b

Type of ID LB S DL llflfﬁlﬁﬁlﬁg\\\\\\
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