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Quitclaim Deed

This Quitclaim Deed is made on “\Q\l o ) I} - , between
: Y ! ,Graindr; of 3l] Ma'n st
Ciyof Wguat Volnon s of Washinglon :
and Y , Grantee, of _

. Ltiyor MNone ok VoCaON, stateof | |
(i fdin 4 Po Paf '\‘;( )
For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to theGrantee, and his or her heirs
and assigns, to have and hold forever, located at 5 A9 Dj '{‘:C O\‘\’\'_ 6‘1’{
,city of YOO Lo CQON | stateof SN N :

(0, 1ooacy Lot a2, Block |8, Fown of Lac mﬂ“ﬂa%
SLogd Couviy Washiagion, @s ef Plot ocordest et ﬁ”" " 2

o€ Poss Page \o7, tecods of skagid CD“‘"\’J'\/ P4 t% n

Subject to all easements, rights of way, protective covenants, and mineral reservations of record; if any -

Taxes for the tax year of ,ﬂ 0l l shall be prorated between the Grantor and Grantee as of the da’tt:'__:.of C

. . SKAGIT COUNTY W, :
recording of this deed. REAL ESTATE Exg?;érﬁ;o“

/3y FNOVA Quitclaim Deed Pg.1 (07-09)

MAY 0 6 2011

Amount Paiy g 2
By Skanit Co, Treasurgy

Deputy



Subject to all easetheﬁts r'igh.t's. of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of aQsH shall be prorated between the Grantor and Grantee as of the date of
recording of this deed. -~ :

Dated: (\(\OJE’ / (9'6?@ //

st £

Sigmature of Grantor L Signature of Grantor
Ridhaea B Brodbuio )
Name of Grantor - ."Name of Grantor

State of m ﬂf L e

County of QCSB’K(LG\& 1SS, L

On / %/,/,’bf _/_ / x4 Q)A (] , before me, Z}? kaft./ A /(/j/t Yivi Z‘/’)

(name and ti{le of notary),\personally appeared R ycha r éf D Z%f U (/ Z;Z{ 44 ,

who proved to me on the basis of satisfactory evidence to be the person(s) whose namé(s) 1s/are sub-

scribed to the above instrument and acknowledged to me that they/he/she executed the mstrument in their/
his/her authorized capacity. I certify under penalty of perjury under the laws of the State of Cahfomla that
the foregoing is true and correct. Witness my hand and official seal. e '

Lol 41/~

Notary Signatfre/ PUBLIC
1-31.212

DA L

Skagit County Auditor
5/6/2011 Page 2 of 2 2:35PM




