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THE GRANTOR(S) Vlrglma M Haywood, Personal Representative for the Estate of John Robert Haywood, for
Distribution of Estate, conveys and quit claims to, Virginia M. Haywood, a Single Person, the following described
real estate, situated-in the County of Skagit, State of Washington, together with all after acquired title of the
grantor(s) herein :

Lot 12, “PLAT OF SEAV[EW DI\/r NO 27, according to the plat thereof recorded in Volume 14 of Plats, pages 52
and 53, records of Skagit County, Washmgton

Situate in the County of Skagit"', S:tféi_fé;gof Wa;s‘hington.

Tax Parcel Number({s): 4498-[)00-0l."2'~(_4)__0£l7-'(15§i3;}6(:)_f)
sxagn{"céoumwmsnmmom
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Dated: f\[ 2\6 - R O’D\ EXCISE TAX

D0tQ1a3Y
APR 30 2012

Amount Paid $8~
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Vlrgmla M. Haywood, Personal Representatwe for =
the Estate of John Robert Haywood

STATE OF Washington
s§.

COUNTY OF Skagit

I certify that | know or have satisfactory evidence that Virginia M, Hay:wbod, Per_éq;nal Representative for the
Estate of John Robert Haywood, ' A

(is/are) the person(s) who appeared before me, and said person(s) acknd{#'ledged‘":that he/she signed this
instrument, on oath stated that he/she authorized to execute the instrument: and acknowledge it as his‘her

free and voluntary act of such party(ies) for the uses and purposes mentioned in thts mstrument "

Dated:
rZ’/ f,?/; [’é’/(

Notary name printed or typed

Notary Public in and for the State of Washmgton

Residing at L

My appointment expires:
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ACKNOWLEDGEMENT

AﬁACHED-TQ AND MADE A PART OF: @mf C‘Zﬂﬂ&m /\du.f:ﬂ

STATEOF -
County of .7 '-(\'.

Washm ton !
_ N LA 4_, ) 80

I certify that I know or have satlsfactory evidence that / ltaser E(C'L//U %’»‘LLW[/

signed this msl:ntfnen on oath stated that’” he/she/the
authorized t execute the ‘n ent and acknowledged it as the g EEL./_.(
o? 0“ P 7 (/ ‘ mc_, 7 V) 7L ( / (778 to be the free and voluntary act of such

party for the uses and fetrp ses mentloned in this instrumiént,

Dated: /Mj/ /_.3‘3/ r%/ 2_ _J%W %‘4&4/ |

S Notary Public %St te of Washington
~ Residing at@/zd ZUL N

My appointment expires: R ~ A7 ~72/ &
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Notary Public
State of Washin on..
SHARON GARHARD
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