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Grantor: P

Name L AS CAL KNivER 42”/’4#%71—/ d/p,ﬁ

Street Address g2 2 {0 al A2 (AL V4%

CitystareiZo  MARBLEMOVAT , #4, T F X

Grantee: 7 s

Mame L 20 C/) or/

Street Address r: b 4 "#' a-Z
City/State/Tip = VKD MM[ f é/

Abbreviztad Legal Description {i.e., 1o%, hlock, plat arsection, townshi ,mi" uarter/qudr*e* ofy Dwic/f@am

conde name): AaTJ,Z HJL/L (CAsLAD /V/—E'

Assessar's Property Tax Farcel/Account Number(s): _ E&_QZ,ZZ

THIS QUITCLAIM DEED, executed his 4;27 A
26 4; by first part uan or,_ LAk L4

mat !mg address
second party, Grantes,
whose mailing address is
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WlTNESSWt the said '1!5'51. pary, for goed consideration and for the sum o| 7a3 4
Dollars ) paid by the said sacond party, the receipt whereot is hﬂrebv acknow;edged
dees hereby remise, reiea ‘.d quitclaim unto the said second party forever, all the right, title, interest and daim,”
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" Whichthe said first party has in and to the following described parcel of tand, and improvements and appurtenances
thereto in the. County of Skagit .State of Washington

towit /47 Diviscon | Cascave KIVER RRK
63875 CAsMPE AR K FPLAcCE
ZM’ZE LA FoI62/

N WHNESS VHER__EOF,--the said first party has signed and sealed these presents the day and year first written above. Sign« sealed and
defivered in the presence of,
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Signature of Grantor Z,Z,,Z g

Print Name of Grantor
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Robert L. Anderson , for Cascade River Community Club

State of ;) 4

Countyof_SKAG i T~

On q{};:[;m'l , before me,

AppearedFphs ot [ Ap R 5o’ personally known to me ( o proved to me on the basis of satisfactory
evidence } to be the person whose name is subscribed to within the instrument and acknowledged to me thai
he executed the same in his authorized capacity, and that by his signature on the lnstmment the person, or

the entity upon behalf of which the person acted, executed the instrument. -~ -

Wwitness my hand and official seal. W,
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