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Date of this Document: January 24 2010

Reference Number of Any Related Dowments '-
Grantor: A
Name Cascade River Community Club

Streef Address P.0 Box 141. s
City/State/Zip Marblemount, Wa. 98267

Grankee;

Name Joseph Treftz
Street Address P.O. Box 70
City/State/Zip Marblemount, Wa. 98267

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

:ondo name): Lot 3 Division | Cascade River Park

01004
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Assessor's Property Tax Parcel/Acoount Number(s): P63550.

THIS QUITCLAIM DEED, executed this 25 day of. January 2010

, by first party, Grantor, Cascade River Community Club

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

second party, Grantee, Joseph Trefiz

whose mailing address is P.O. Box 70 Marblemount, Wa, 58267

210:21AM

ITNESSETH that the said firstparty, for good consideration and for the sum of Four Thousand____~~~ .~ -
Dollars ($ 4000.00 ) 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 nghtjnterest and daim



| thereto.in the County of Skagit

" whibh"the"said first party has in and to the following described parcel of land, and improvements and appurtenances
, State of Washington

0 wit: Lot 3 Division | Cascade River Park Parcel # P63550

iN Wl tness theredi the said first party has signed and sealed these presents the day and year first written above. Signed sealed
and deivered in the preserice of: .

Signature of Witness
Print Name of Witness

Signature of Winess Print
Name of Witness

Signature of Grantor Print Zé‘/ g ( /,(;44...,4_/

Name of Grantor

State of ' N GrTD!\]

County of

on _ A 010  before me,, SOiQ\H’CH

appeared _ Wobp(d Arderson " —_personally known to me (or provec
to me on the basis of satisfactory evidence) to be the person,(éj whose name( ) faje subscribed to the within instrument

and acknowledged to me that fieJsheithey executed the same tr\1 his/heritheir autharized capacity(i Qs’f and that by
his/herftheir mgnature(ﬁ on the instrument the persw‘og‘&g ém;y upon hehalf of wh:ch the person(ﬁ acted,

executed the instrument, g\io\‘ww 0 6‘ o
:!&}"3\‘:: " X
: SIS oY Aﬁ? i v, ":;:;
WITNESS my frand and official seal ~§. 7;1;
Signatre é Z g " T 526 ;;‘.i—‘""
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