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thclalm Deed
Date of this Document: Séﬁéﬁ“ﬁ’?’. Bz mg

Refarence Number of Any Related Dowments

Grantor: S
Neme Cascade River Cbmmdnity Club
Street Address P.O. Box 141 " -
City/State/Zip Marblemount, WA 98267 REALESTATEEV)‘(CISEW
Grantee: | e e
- S APR 01 2010
Name John Phillips and Kelly Meyer 7 oD
- Amount P
Street Address 278 Cross Rd. L Skaan cﬂmﬁg{g gﬂj
City/State/Zip Lopez island, WA 98261 n’F Deputy

Abbreviated Legal Description (.., lot, block, piat or section, township, range quarterfquaner or unit, build
condo namie): Lot 88 Division Il Cascade River Park

Assessor's Property Tax Parcel/Account Number(s). P63961

THIS QUITCLAIM DEED, executed this 26th day of. March S e
2010 | by first party, Grantor, Cascade River Community Club

mailing address is P.O. Box 141 Marblemount, WA. 98267
second party, Grantee, John Phillips and Kelly Meyer
whose mailing address is 278 Cross Rd. Lopez Island, WA. 98261

WITNESSETH that the said first party, for good consideration and for the sum of Two Thousand - i .

Dollars ($ 2000.00 ) 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 claim.




o whi'ch the said first party has in and to the following described parcel of land, and improvements and appurtenances

thereto inthe County of Skagit , State of Washington

o :o_i}g_i_i:.---'Lpt'SB Division |Il Cascade River Park Tax Parcel # P63961

IN WINESS WQEREGF_, the said first party has signed and sealed these presents the day and year first written above. Signed
sealed and delivered inthe presence of:

Signature of Witness
Print Name of Witness

Signature of Witness - _ .
Print Name of Witness R S

Signature of Grantor Zo,&/ / / ﬁg[,——-‘

Print Name of Grantor Rk et - A,\.dg_,w” (e\; g5 idiat )

o0

”

State of <

County of

On ’ag} aom , before me,, (n Chm L. SQRSQQ\Jle

appeared _ ROLEYY | AR 1730 __ persorfally known to me (or provec

to me on the basis of safisfactory evidence) to be the person( s) whose ‘hame(s) isfare subscribed to the within
mstrument and acknowiedged to me that he/shefthey executed ihe same in hrsfherfthelr authonzed capacity(ies), and
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Affiant _ Known ___ ProducediD
Type ofiD
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