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Name: . ‘ ﬁfMName

Address: MW% D’l - Address
City/State/Zip: Sedle Ww&&q 78 7’! &?ff City/State/Zip

Property Tax Parcel/Account Number :' e

Qui't'cla'im Deed

This Quitclaim Deed is made on sw Q\ , between
Ro\“; C:Ara ’hmcia’\l Grantor of 35‘?’70 S}:anc,u-ka D
, City of %eclro \L) 00 keq S »State of Was A, a5 o .
and T&‘ﬂcla/}\l Fam: 15( Al u;r\s\—{LrLLgT Grantee, Of 359 ')b Sbau\q ei-ha Dr
ity of Sedra \uamep’,  Stateof _ \A]a.,s A ,‘.,qg,,,

For valuable consideration, the Grantor hereby quitclaims and transfefé all rig'ht' title, and interest held by

the Grantor in the following described real estate and improvements to'the Grantee and his or her heirs

and assigns, to have and hold forever, locatedat 359 72_Sh angri- ha Dr
,C1ty0fSecha \A}aol eu}; , State of WQq A,qq’]Lan

Sharpida NoQ TRD
Lo T19st

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. s
Taxes for the tax year of A0/ §§  shall be prorated between the Grantor and Grantee as of the date'__:of'""

recording of this deed. o
FrNOVA Quitciaim Deed Pg.t (07-09)
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_ X L ) ' SKAGIT COUNTY WASHING
Dated: Qaﬂ_e_ o2 - éo /0 _ _ . REAL ESTATE EXCISE TAT)-(ON
JUN 02 2010
ﬁ o7 /é/,@{f W Q (QM _ Amount Paig § L7
Signafure of Grantor y ! Go. Troasurer

b . (el +MaaAr -

\

Name of Grantor
(J’& Crenil L Olen

ature itness #1 Pﬁri’tgd_zNﬁnj of Witness #1
\>< M&/\ Led U Moller

Signature of Witness #2 P:in'ted Namé of Witness #2

State of \,\ Oé\r\.\ «\5\\ O County of S\(\D@\\'\
On , the Grantor, _ Rb\j T+ Cacs\ Toxdol) ,

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence, -~ -~

Wy

Notary Slgnature

Notary Public,

In and for the County of S\'\og 1)? Statc of \las\f\\\f\;d‘a\,\
N,
My commission expires: \"D NS -ZOVS

Send all tax statements to Grantee,

ﬂ Im | ml H Iﬂ FNOVA Quiteiaim Deed Pg.2 (07_® o
i

Skagit County Auditor
6/2/2010 Page 2 of 210:44AM



