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Quntclalm Deed L

Date of this Document: Sé‘piember 82009

Reference Number of Any RelatedDowments
Grantor: ERr SKAG
e E T COUNTY WASHIN
Nare Cascade River Community Club REAL ESTATE ‘Cff‘/!}SE *c;x;GN
Street Address P.O. Box 141 5 | /
_ _ S FEB 262010
City/State/Zip Marblemount, WA. 98267 = I
. O Amount Paid 5 ,//
Grantee: ; Skagit Co. Treasurer
e o Bym(,d/)n/ Daputy
Name William Bennion

Street Address 9122 Longhorn Ct. S.E.
City/State/Zip Olympia, WA. 98501

Abbreviated Legal Description (i.e., lot, block, plat or section, townshlp, lange quanerlquaneror unit, build
Mndoname): Lot 154 Division | Cascade River Park

Assessor's Property Tax Parcel/Account Number(s). P 63704

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

mailing address is P.O. Box 141 Marblemount, WA 88267
second party, Grantee, William Bennion
whose mailing address is 9122 Longhom Ct. S.E. Olympia, WA 98101

WITNESSETH that the said first party, for good consideration and for the sum of Six Thousand L
Dollars ($ 6,000.00 ) paid by the said second party, the receipt whereof is hersby

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



o w'hiéh"the"said first party has in and to the following described parcel of fand, and improvements and appurtenances
thersto.in the County of Skagit , State of Washington
1o wit: Lot 154 Division | 64368 Cascade River Road Cascade River Park Parcel # 63704

IN Wl tness theredﬁ the said first party has signed and seafed these presents the day and year first wiitten above. Signed sealed
and delivered in the presefice of: .

Signature of Witness
Print Name of Witness

Name of Witness TR T

Signature of Grantor Print Rob ,‘,1 _ﬁ L A oS ors s e b

Name of Grantor Z”d/ﬂ 4-—._,46:,(________—-—

State of L(/hcm L _

County of o o

On : 7, & beforeme, ﬂ/’)ﬂnﬁ?&z K| L’ML/C”L :
appeared gda.@{& L :éfn_z’ L SLV . personally know to me {or provec

to me on the basis of satisfactory evidence) to be the person(s) ﬁvh‘os‘e'haﬁie(s) isfare subscribed to the within instrument
and acknowledged to me that hefshe/they executed the same in histheritheir authgrized capacity(ies), and that by
his/ner/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,

executed the instrument, alig,
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