HNAARRARY

skagit County Auditor .
8/21/2012 Page 1 of 2 1:51P

When recorded return to:
JAMESW KENNEDY

8107 Pinelii Rd: _
Sedro-Woolley, WA 98284

QUITCI.AIM DEED

THIS QUITCLAIM DEED ‘EXECUTED THIS 2/ ¥ day of OCTOBEL, 2012,
By first party, Grantor, The JAMES:W. KENNEDY, Sr. and MARIA C. KENNEDY REVOCABLE TRUST
whose post office address is 8107 Pinelli Rd,, Sedro-Woolley, WA 98284
To second party, Grantee, JAMES W. KENNEDY ‘and MARIA C. KENNEDY, husband and wife
whaose post office address is 8107 Pinelli’ Rd Sedro Woolley, WA 98284

WITNESSETH, That the sa'id_ fl'rst” party, for good consideration and for the
sum of ZERO Dollars ($0.00) paid by the said second party, the receipt whereof is
hereby acknowledged, does hereby remise, .re_'_l.i__aase and quitclaim unto the said
second party forever, all the right, title, interest and claim which the said first
party has in and to the following descrlbed parcel of land, and improvements and
appurtenances thereto in the County of SKAGIT State of Washmgton to wit:

Tract 4, Short Plat No. 51-79,being a portion of the Northwest ‘A of the Northwest %4 of Section
17, Township 35 North, Range 7 East, W.M., approved July 31 1979 ‘and recorded in Volume 3
of Short Plats, page 151, under Auditor’s File No. 7907310040 records of Skagit County,

Washington. Assessor’s Property Tax Parcelf/Account Number(s) 350717-1-001-0307

Dated 7-R2/- /2

ames W, Kennedy 2,% Maria C. Kennedy Ig




As_ses_é_or'_sfP'r'operty Tax Parcel/Account Number(s):
35071711—00190307

IN WITNESS WHEREOF The said first party has signed and sealed these presents the day and

ye :lrst above wrltten Sign sealéd and delivered in presence of:
MCU"'U ; i R %:@_&M'
S|gnature of WltneSS Lo gnature of First Party

b vaa | \/a_\\e,‘ 05 James W Kennedey
Print name of Withess “’ : : Print name of First Party 8]
aou vietcol® Sk &L&VO VOUG lu\ w99 284 SKAGIT COUN(%'%VASHINGTSLJ
Address of Witness - | REAL ESTATE EXCISE TAX
. SEP 2 12012
State of Washington T AmountPaid $ &2
X R Skagh Co. Treaswrer
County ofm 5t }SS By [YF- Deputy
I certify hat | . Know | have . satisfactory evidence that
0 ' : ! ] : {name of person) is the

wledged that (he/she) signed this instrument,

Person who appeared be ' e me, and said person ac
acknowledged it as ; m"o)fw

on oath stated that (he/she) was authorized to xecute the mstrument a
{office, trustee, etc.} of . -
{name of party on behalf of whom |nstrument w. executed) to be the freeJnd voluntary act of such
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