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;mfu‘mﬂv WARRANTY OEED

Reference Mumber

Grantor(s): o [_] additional grantor names on page __

LT momdy C pﬁfﬁiﬁ | GUARDIAN NORTHWEST TITLE GO,
2 TNl R PBRES e 0195
Grantee(s): ] additional grantee names on page___

L LUKE DEmPSEu A :

2. _

Abbreviated legal description: .'[;] full legal :b'n-.__page(s) .

LOT 49 CASCADE RNER PARR *#3
Assessor Parcel / Tax ID Number: [ ] addifibadl_ ‘fa;: pdﬁ'ce'l'._number(s) on page __

3673000047 - DD %m .
I. m ﬁQLﬁ H / UéD K . am hereby r‘equeshng an erner‘gency non-

standard recording for an additional fee provided in RCW 36.18.010. I-understand that the
recording processing requirements may cover up or otherwise obscure: ‘some part of the text
of the original document. Recording fee is $42.00 for the first page, $1.00 per page
thereafter per document. In addition to the standard fee, an emergency recordlng fee of
$50.00 is assessed. This statement is to become part of the recorded documen?

Signed Z; Lﬁé&d iﬁé{%@ Dated 7"/01‘/ /




‘When recorded return to:
* Luke C. Dempsey
P.0. Box 40171
Bellevue, WA 98015

Recorded gifthc re"cjlu;t'ast of:

File Nur'i'll;er:.q 10195¢
Statutory Warranty Deed

THE GRANTORS Tiiﬁa’thyzC. Paris and Jifll R. Paris, Husband and Wife and were married at the time of
purchase for and in consideration of TEN DOLLARS AND OTHER .GOOD .AND VALUABLE
CONSIDERATION in hand paid, conveys and warrants to Luke Dempsey, a single man the following
described real estate, situated iri the County of Skagit, State of Washington ‘

Abbreviated Legal: E .
Lot 97, "CASCADE RIVER PARK NO. 3" SUARDIAN NORTHWEST TITLE CO.
Tax Parcel Number(s): P63970,.'38_7-349_00f§l97;:6002' Ce e / J / 9 S éa

Lot 97, "CASCADE RIVER PARK NO. 3", as per plat recorded in Volume 9 of Plats, pages 22, 23
and 24, records of Skagit County, Washington. .~

This conveyance is subject 0 covenants, cond__itiqﬁs, rcj.sir_iéiions and easements, il any, affecting title, which

may appear in the public record, including those shown on any recorded plat or survey as described in Exhibit
“A” attached hereto O

Dated é’é?// 2o/ _ s,
M(’ 7§ e

Timothy C. Paris

o SKAGIT COUNTY WASHINGTON
w7 REAL ESTATE EXCISE TAX

. 9064
oo Jue1z2zom

_ - T AmountPaid 13
STATE OF %ﬁn@on“&ll-évm\@} ) L ‘ - "Skagit Co. Treasurer

3.50

COUNTY OF S8 (( antya Coyhen ) 8% . DB Y Deputy

I certify that 1 know or have satisfactory eyidence that Timothy C. Paris and Jil R, Paris,-the persons
who appeared before me, and said esor@acknowledged that hefshe signed t_his“i!_)strument
and acknowledge it to be his/herfﬁ'ec and voluntary act for the uses and purposes. mentioned in
this instrument. ' IS o

Date: hne 2.9 201

A T, .
/Printed Name:-Kétre-Hickok—
Notary Public in and for the Stag
Residing at Wmv’\.ﬂ
My appoiniment expiress—He+26+5-— ""7/; / /H‘

I

IR
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of 'Céilifomia

County of 1

On )vw 20 %n veforeme, MAVIAL LS4 Awwgtu lbrmfwmt[g,

(Here msert name and title of the ofﬁe&)

personally appearch m O‘Hqu C ?6{ iy, l & TP&’[ ARY ;

who proved to me on the basw of satlsfactory evidenceto b perso@v 0se name@ls‘ubscnbed to
the withipsinstrument and ac}mowl__ ged to me that he/she xecuted the s e in hls/her/uthonzed
capacity(ies), and that by his/her/, signaturd(s) on the instrument the person or the entity upon behalf of
which the person(s) acted, execute the mstrument

I certify under PENALTY OF PERJ URY under the laws of the State of California that the foregoing paragraph
is true and correct.

s, MARIA LUISA AZEVEDO E
5 Comu. # 1895232

HOTARY PUBLIC - CALIFORMIA [l

Contes Cogta Cowry ™

M'r Cowm. Exp. JuLy 14 zm"'

E my hand and o seal.
A

Notary Seal
Slgnature ofNotary Public ( oy Sea )

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowlédgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears abive, in the riotary section or G separate acknowledgment form must be
properly compiéted and attached to that document. The only exception is if a
document is to be vecorded outside of California. In such instances, any alternative
acknowledgment verbiage as may. be printed on such a document so fong as the
verbiage does not require the notary to do something that is illegal for a notary in
Culiforniz (i.e. certifping. the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

(Title or deseription of attached document)

(Title or description of attached document coatinued)

¢ State and County mfnrmauc_m_must be the State and County where the document
signer(s} personally appeared before the notary public for acknowledgment.

¢ Date of notarization must be the dite that the sigrer(s) personally appeared which
must also be the same date the acknowledgment 1§ completed.

{ Additional information) * The notary public must print his or' her’ anie as_it.appears within his or her
commission followed by a comma and then your  title- {(netary public).

# Print the name(s) of document signer(s) whcr personally 2ppear at the time of

Number of Pages Document Date

nofarization.

CAPACITY CLAIMED BY THE SIGNER » Indicate the correct singular or plural forms by crossing off incotrect forms (i.e.
i he/shet is /are } or circling the correct forms. Failure: to conect] indicate this

L1 Individual (s) mformm_ may lead to rejectlgou of document fecording:. ’
O Corporate Officer » The notary seal impression must be clear and’ photographlcaliy reproducible.
Impression must not cover text or lines. If seal impression. smudges, re-seal if a

(Title) sufficient area permits, otherwise complete a different acknowledgiment form.
0 Partner(s) « Signature of the natary public must match the signature-on ﬁle w1th thc nfﬁce of
the county clerk.

¢  Additional information is not required but could : help to ensure this
acknowledgment is not misused or attached to a differént document.
% Indicate title or type of attached document, number of pages and date

mmm,mmmlmmuﬂm — >  Indicate the capacity claimed by the signer. If the claimed éap?iéity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

« Securely attach this document to the signed document

O Attorney-in-Fact
M Tricteal)
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