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QUIT CLAIM DEED

Grantor(s): Young-Soo Kim . Jaznd - Jos 2 D1 1T
Grantee(s): Roman S, Lamdan and Raisa S. Lamdan
Abbreviated Legal Ptn. NE Y2 SW %, 32-35-5 E, W.M.

Assessor's Tax Parcel Ntlmbe1(3) -3—5953—2%—-992-999'8—[‘495-§jg¢5 P2 -3~ 88l —afcf f/_';w

and Young -390 Eim
THE GRANTOR Young-Soo Kim’for and in congideration of TEN DOLLARS AND
~OTHER GOOD AND VALUABLE CONSIDERATION in hand paid, conveys and warrants
to Roman S. Lamdan and Raisa S. . lamdan, husband and wife the following described real
estate, situated in the County. of Skaglt State of Washington, together with all after acquired
title of the grantor{s) therein: - ;

Lot 3, “Double Creek Short C.A.R;]j_._.PL09iD40 17, as per plat recorded May Z$, 2011 as
Auditor’s File No. 201105250709, .

Situate in the County of Skagit, State o“‘faWashingto%_...,.‘__
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State of Wzﬁshmﬁ Jio/\/ }
County of R 8 gg; 1 88 .
1 certify that 1 know or have satisfactory evidence that M eunag '_S(,s'c; K: | , the

person(s) who appeared before me, and said person(s) aclfowledged that he/she/they signed this mstrumeut
and acknowledge it to be hisfher/their free and voluntary act for the uses and purposes mentloned in this

instrument.
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Amount Pajg $&~
By 301 Co. Treasyray
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STATEOF _ M dsh: zzmlm/

counryor _Skag; - y -} .

[ certify that I know or have satisfactery evidence Lhat Vl'P!IH]/? \) oo K, M
fs the person who appearcd fore me, and said person acinowledged Lhat S}Tg

signed this instrument and acknowledged it tobe e free anu xo!uﬂan act for the uses and purposes mentioned in

this instrument,
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