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Grantor; Ruth Kleven ~

Grantee: Linda K. Braski ©

Legal Description: Lots 11, 12; and W 1/2 of Lot 13, Bk. 111, Map of City of Anacortes,
according to the Plat thereof, recorded in Vol 2 of Plats, Pg. 4, records of Skagit County,
Washington.

Assessor's Tax Parcel ID: 3772-1 1 1—013 0018

QU_IT"C-LAIM DEED

THE GRANTOR, Ruth Kleven, for and in consideration of love and affection from
mother to daughter, conveys and quit claims to Ruth Kleven and Linda K. Braski, joint tenants
with right of survivorship, the following described real estate situated in the County of Skagit,
State of Washington, together with all after acquired title of the gra.ntor therein:

Lots 11, 12, and the West half of Lot 13, Block 111, Map of thc C1ty of Anacortes, according to
the
Plat thereof recorded in Volume 2 of Plats, Page 4, records of Skaglt County, Washington.

Assessor’s Tax Parcel ID#: 3772-111-013-0018.

DATED: /({/Lc/ ZY e { ,yMj mL&M

RUTH KLEVEN

STATE OF WASHINGTON)
SS.
COUNTY OF SKAGIT )

I hereby certify that [ know, or have satisfactory evidence, that Ruth Kleven, Grant(;r? ;i_gne:d thls ..
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mstrument and acknowledged it to be her free and voluntary act, for the uses and purposes

ment10ned in thls instrument.
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 The 'gramce_s._ by signing the acceptance below, evidence their intention to acquire said premises
“as joint tenants with rights of survivorship, and not as community property or as tenants in
common.

Accepted and approved:

State of Washingtdn;-- e }

County of '*D{ﬁuq& T } SS:

I certify that I know or have s"ati'éfép't_ﬁéfy evidence that-&udiny Vg nomlunsed, Tnanks
the person(s) who appeared before me, and said person(s owledged that he/she/they

signed this instrument and acknowledge itto be _his/hex/ghei free and voluntary act Tor the

s

uses and purposes mentioned in this instrum
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