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v*k:’c)au ED@\T‘:\‘M . am hereby r'eque.s‘rmg an emergency non-
sTandnr‘d r'e.cor'dmg for an additional fee provided in RCW 36.18.010. T understand that the
recording processing requirements may cover up or otherwise obscure some par’r of the fext
of the original document, Recording fee is $62.00 for the first page, $1.00 per page
thereafter per document. In addition to the standard fee, an emergency recordmg fee of
$50.00 is assessed. This statement is to become part of the recorded documen‘r T
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" “RECORDING REQUESTED BY:
Land. Title Company of Skagit County

“AND WHEN RECORDED MAIL TO

- AND UNLESS OTHERWISE SHOWN BELOW,

MAEL TAX STATEMENTS TO:

RUSSELL D. JETER
6010 CAMPBELL -AKE DRIVE
ANACORTES, WA 28221

THIS SPACE FOR RECORDER'S USE ONLY:

Title Order No.. 1351165A. Escrow No.: DG-54612476-NM
e GRANT DEED

THE UNDERSIGNED GRANTOR(S) DECLARE(S)
- DOCUMENTARY TRANSFER TAX is $NONE
[1 computed on full value of property conveyed, or
[X 1compuied on full value less value of liens or encumbrances remaining at time of sale.
[X] Unincorporated area [ ] City of AND

FOR A VALUABLE CONSEDERATION recelpt of whlch is hereby acknowledged,

RUSSELL D. JETER, TRUSTEE OF THE R JEYER FAMILY TRUST DATED JANUARY 29, 1999 AND
KIMBERLY SUE JETER, SPOUSE

hereby GRANT{s) to:

RUSSELL D. JETER, TRUSTEE OF THE R. JE'_?ER FAMILY TRUST DATED JANUARY 29, 1999
. *WASHINGTON

the real property in the County of SKAGIT, State of Ealiformia, described as:

LEGAL DESCRIPTION ATTACHED HERETO AS EXHIBIT "A" AND MADE A PART HEREQF

Also Known as: 6010 CAMPBELL LAKE DRIVE, ANACGRTES WA 98221

AP#: p120403

DATED March 3, 201%@"‘? g
STATE O a)hms e

COUNTY OF ait
on 35110 L)
beforeme, Ty Y . 1 AN

A Not ryPubi:c persona/ly appeaﬁi—‘
mhecly Oue ke

who prcved to me on the basis of salisfactory evidence o be
the person{s) whose name(s} is/are subscribed to the within
instrument and acknowledged fo me that he/shefthey
executed the same in histher/their authorized capacity(ies),
and that by histher/their signature(s} on the instrument the
person(s), ar the entity upon behalf of which the person(s)
acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State
of Califormia that the foregoing paragraph is true and correct.
WITNESS my hand and officzal seal, *

Signature (7;02)(&_ /)/)/). (7“{:;7(; {This area for official notariat seat}
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT
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Onﬁ/&{/(m ,J', ZO[L beforeme DMUKJ( )Hé???éf‘/ /ﬁ%%éQ )

(Fere insert name and title of the officer)
personally appeared EUSSzif /. b k/-ffm il .

who proved to me on the bems of satmfactory evidence to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to-me that he/she/they executed the same in his‘her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instfu’mem.

State of California

i
;

County of .

i

1 certify under PENALTY OF PERIU RY under the Iaws of the State of California that the foregoing paragraph
1s true and correct.

R T

WITNESS my hand and officiat seal,
/ y

A DR SRR

ADDITIONAL OPTIONAL INFORMATION E

INSTRUCTIONS F OR COMPLETING THIS FORM
Any acknowledgnien completed in California must contain verbiage exvacily as :
DES ON QF T CHED DOCUMENT appears above in the rotary section.or-a, separaie ackmowledgment form musi be El
% properly completed aid-attached to thar dpeumens. The only exception is if a H
document s to be recorded outride of California. In such instances, any altermative &
acknowledgment verbiage as may be printed 'on such a document se long as the
verbiage daes not require the notary to do something thai ix illegal for o notaryin

California (i.e. certifiing she awthorized copaiity6f the signer). Flanse check the |

T (Tiiear Gescription of aitached docment continue 9 document carefilly for proper notarial wardzng and atrach this form if required ]

2=z » State and County information must bc thc State and County where the document
Number of Pages (7 {  Document Dateﬁm sigher(s) personally appeared before the nitary public for acknow ledgment. i
¢ Date of notarization musl be the date that the signes(s) personally appeared which |

K\\N.W e _).b;m_l K kﬁ %;é must also be the same date the acknowledgment is'_;;oi_r_i;'iictéd. L

fT ltle or descrrptmn of attached document)

tionia] information + The no ublic must print his or her name ‘as/it_appears within his or her i
\DH \A_i’&\'&{d\ i‘(‘ ! SO lf?LL( commist:i?; Followed by ap;mma and then vour title (no!gry public). | i
Y « Print the name(s) of document signer(s) who pcrsonally appear at the ume of
notatization. i
CAPACITY CLAIMED BY THE SIGNER » Indicate the correct singular or plural forms by uossmg off mcotrcut forms {ie. ;
Individuzl (s) he/she/they-is ‘are ) or circling the correct forms. Failure fo. compectly, 1nd1mLc this

) information may lead to rejection of document recording. :

O
U Corporate Officer

The notary s¢zl impression must be clear and phnmgraphually repmduuble
Impression must not cover text or lives. If seal impression srudges; re-seal if' s

(Tule) ) sufficient area permits, otherwise complete a different acknawledgment form’. . .
T Partner(s) ¢ Signature of the notary public must maich the signature on file with the ofﬁce of
e the county clerk,
L] Atftomey-in-Fact < Additional information is not required but could help to ensure his
O Trustee(s) ' acknowledgment is not misused or attached to 2 different document.
O Other <+ Indicaie title of type of stiached document, number of pages and date.

— % Indicate the capacity claimed by the signer. If the claimed caparity is a
corporate officer, indicate the title (i.e. CEQ, CFQ, Secretary).
+ Securcly attach this document to the signed document

mmmwmﬁmw il AU WAARA: LA AL AT MM A NS Moty LA it R _i}j

2008 Version CAPA v12.10.07 800-873-9865 www NotaryClasses com



*  DESCRIPTION:

Lot 4, Skagit County Short Plat No. PL-02-0519, approved May 2, 2003, and recorded May 5, 2003,
under__Skagit County Auditor’s File No. 200305050221; being a portion of Government Lot 3, Section 7,
Township 34 North, Range 2 East, W.M.

TOGETHERWITH shorelands of the Second Class as conveyed by the State of Washington, situate
front of, adjacent to and abutting upon said tract.

EXCEPT mineral I:i?_ght's_. re$_'erved by the State of Washington in Deed dated October 13, 1909, and
recorded November 1, 1909; under Auditor’s File No. 76141.

Situate in the County of Skaglt, State of Washington.
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