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QUIT CLAIM DEED

THE GRANTOR, YONG HO KIM and JUNG HEE KIIM, Husband and Wife, as their community property now for
and in consideration of & writteri:.separgtioﬁ:coﬁtmct and quit claims to, YONG HO KIM and JUNG HEE KIM, as
their separate property, as Tenants i’ Commoh, the following described real estate, situated in the County of
SKAGIT, State of Washington, together- With all @ﬂ'ér-_acquired title of the grantor(s) therein:

Situated in the County if Skagit, State of Washington

Lot3, PLAT OF MARINE HEIGHTS_? According to the Plat thercof, recorded in Volume
16 of Plats, pages 173 through 173, records of Skagit.@_cu_l_m_ty, Washington

Assessor’s Property Tax Parcel/Account Number(s): P11 1741/4695 000 003-0000SKAGIT COUNTY WASHINGTON
_ REAL ESTATE EXCISE TAX

Real Property address of 4405 Marine Heights Way, Anacortes, WA 9_8221 _ :
R FEB 0 3 2012
R SV ET
DATED this [ 9 day of S AV YRy AUIL. S0 AmountPaids @
= 7 L L Skagit Co. Treasurer

By Eh Deputy

YONG HO KIM

Ju E KIM
STATE OF WASHINGTON }

} SS.
County of Snohomish 3

1o0f2



T certify that | know or have satisfactory evidence that YONG HO KIM is the person who appeared before me, and
_ .=said"person acknowledged that he signed this instrument and acknowledged it to be his free and voluntary act for the
lses and purposes mentioned in this instrument.

Given under my hand and official seal on this | 22 day of M%:, 2012

. No. 136283
Exp 04/2512012

N

3 (typed or prmted) %ﬂ nd Y. \T '
YTARY PUBLIC.in and for the Staté of WASHINGTON

- Residing at ¥ (2| [A’}A
My appomtment expires: 4} 2K l 20f 2

STATE OF WASHINGTON } 2
S8
County of Snohomish H '

I certify that [ know or have satisfactory evidence that JUNG HEE KIM is the person who appeared before me, and

said person acknowledged that she signed this instrument and acknowledged it to be his free and voluntary act for
the uses and purposes mentioned in this instrument. '

Given under my hand and official scal on this ! & day of

Signed e

Name (typeddt prmted) S’W H. \i X
NOTARY PUBLIC in and for the State of WASHINGTON
Residing at M\ML; H—W f'OA

My appointment expires: ‘Tf ) S ) 20 ) b
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