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Name: Doy . = a7 Name

Address: {990 ¢ Wng: Q 4 n_.&’g Bl Address

City/State/Zip: ) G827 o/ City/State/Zip

Property Tax Parcel/Account Number _ 3 P éc? foo oY 0 (/0 P~(ol ??7

Quitclaim Deed

This Quitclaim Deed is made on Y-8t/ , between
S-d;u'cfg_gg ﬁé Aheﬂf\ﬂlai!q: ﬂﬂuy ,Grantor Df 3-26’ oY /MML'A, =
,Cityof € =dpn- (o, Lia.L State of (W Ashing Tors

/
and Dy /ag Hbhaoa gaas“ﬂ , Grantee, of /7-7,:.7 (osT ;?,, Lade PlLyvd

CltYOf YI0 0 e 7 ///"O.N’a A

w«jw%ﬂ

For valuable confideration, the Grantor hereby quitclaims and transfers all right, t1t1e 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 /72 ¢ 2¢  Ies7 @,,,, /,¢ [p B2
,Cityof Y000 ~7 ez hons , State of wi-\s-éfw /o;y

’31? LAdKe WHTE& /'_—E’ NT 7—473 loT 51?/

Subject to all easements, rights of way, protective covenants, and mineral reservations of record’:'if"aﬁy

Taxes for the tax year of shall be prorated Seteaemtisnverapiarand, Giantee as of the date of o
recording of this deed. REAL ESTATE E?SE TAX
FNOVA Quitclaim Deed Pg.1 (07-09)
MAY02 ” uitclaim Deed Pg.1 (0

Amount Paig 5
Skagit Cq. Treasurer

By Deputy



Subject to all eascfn-enfé,--.ﬁghts ._of ‘way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of .~ g ____shall be prorated between the Grantor and Grantee as of the date of
recording of this deed. "
Dated: ¥~ 1(9_,,/

Signature of Grantor
s~__——-"/’.
“Name of Grantor *_“Name'of Grantor
State of Celifosnia L. ton,
County of } S.S. ?
On ‘i;m\g aé , &D“ beforeme '[\l 0 i H h %W\fl h
{name and title of notary), personally appeared N Bake l& XA M BN N N

who proved to me on the basis of satisfactory evidence to be the person(s) Whoﬁe name(s) is/are sub-
scribed to the above instrument and acknowledged to me that they/he/she eIXe'Cuted' fhe'ins'tmment in their/
his/her authorized capacity. I certify under penalty of perjury under the laws of thc State of Cal1f0rma that
the foregoing is true and correct. Witness my hand and official seal. R :

itclaim Deed Pg.2 (07-09)' )
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