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- [See Recording Requirements for Size and Margin Requirements)

WARRANTY DEED

The undérsi'gnéd Grantor(s), _Deborah Byron ,a

single/mapried/men/Wwoman, ong Eaward Eandi, A single man
whose address IS

Hereby CONVEYS AND WARRANTS to: _James J. Eandi & Mary M. Eandi,
a single/married man/woman, Husband and Wife

whose address IS

the following descrlbed premlses situated in the city/township of
, County of - S]gag] £ State of _Washington

finsert legal descr;ptron herej

one hundred-
for the sum of: ($122 000.00) Dollars xthousand dollars
subject to easements and building and use restrictions of record if any,

and any taxes which constitute a Ilen but are not yet due and payable.

Dated this __p7¢p  day C’fSepeember— 200 12
Witnesses: o _ Slgned by:

ftype witness name herej (E A : g ’ r

ftype witness name herej “Jiype grantor's-namp hers

STATE OF w -

COUNTY OF Edward Eandl

/' Deborah Byrons& Edward Eandi

%, . [type.grantar's name here)

The foregoing instrument was ac ledged before me this day of
200__, by finsert grantors names here] .
\\
{type notaiy-name here]
Notary Public ’
County,

State of
My commission expires:

sce pTTRCnEDd Rc\«NOwLS%ME?E\)‘Fs

Send subsequent tax hills to:

Drafted By and Return to:

WA SRR
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' State of Washington

88.

County of SKAGTT

I certif'y: that { knew—ep have satisfactory evidence that Dgﬁ;ggﬂ}-\ [%3 RO
R Name of Signer
is the person who appeared before me, and said
person acknowledged that ke/she signed this
instrument and acknowledged it to be histher

free and voluntary act for the uses and purposes

mentiocned in the instrument.

Dated:__ JeCTEMEER 22 AN,
ey e Month/Day/Year '
Notary Pubic N ¢ : W M

State of Washington ot G Signature of Netarizing Officer
JENNA M DELZELL LT

My Appointment Expires Gct 8, 2014

/\/Oﬁ?i?.ﬁ’ ,:e&@,t..r(.
! Tltle (Sud'l as "Notary Public™

My appd"i'n't'm'grj't_'e;é:pire-s :

Oar. %2014

Place Notary Seal and/or Stamp Abave Month/Day/Y éar of Appointment Expiration

© 201n National Notary Assucnmnn NatfonalNolary org * 1-800- US NOTARY (14-300-376—6827] ll““l Hlnlilml H"um"m |||im||m "m

OPTIONAL

@l RIGHT THUMBPRINT
OF SIGNER

_{Top of thumb here

Although the information in this section is not required by law, it may prove valuable to
persons relying on the document and could prevent fraudulent removal and reattachment of -
this form to another documant.

Description of Attached Document

Title or Type of Document: I/JI’-'I RRANTY Dezd

Document Date: _ F-27- 2012 Number of Pages: _ 7

Signer(s) Other Than Named Above: &g,)egﬂ Em. AT
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“WASHINGTON SHORT-FORM
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@ 2010 National Notary Association « NationalNotary.org + 1-300-US NOTARY (1-800-876-8027) lmmm 'mjm

Stat'é __o_f_Washington

88.

County of_SK@tart

I certif'jr that HEHOW-BT have satisfactory evidence that E OWBRO tﬁﬂ[}i
R Namse of Signer

is the person who appeared before me, and said

person acknowledged that he/she signed this

instrument and acknowledged it to be his/er

free and voluntary act for the uses and purposes

mentioned in the instrument.

Dated:_dertemeer. 272012
e . Month/Day/Yea

- Slgnature of Notsfizing Officer

Notary Public
State of Washington

JENNA M DELZELL

My Appointment Expires Oct 8, 2014 A/Omfa’g @6%
e Tutle (Such as “Notary Public™)

My appomtment explres

OQ\ 06 ').D\‘-ﬂ

Place Notary Seal and/or Stamp Abave Month/DayNear of Appainiment Expiration

OPTIONAL

@l RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

Although the information in this section is nat required by faw, it may prove valuable fo
persons relying on the document and could prevent fraudulent removal and reattachment of -
this form fo another document.

Description of Attached Document

Title or Type of Document: DJ ARRANTY DéED

Document Date: _3-27-20(2_ Number of Pages: _

Signer(s) Other Than Named Above: Degornn B‘rROI\)

I
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CHICAGO TITLE INSURANCE COMPANY

Title No FNTMCLPC-38006574
LEGAL DESCRIPTION
EXHIBIT “A>

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF SKAGIT, STATE OF Washington,
AND IS DESCRIBED AS FOLLOWS
LOT 4 AND THE NORTH 22 FEET OF LOT 5, BLOCK 2 NORRIS ADDITION TO BURLINGTON ACCORDING TO

THE PLAT THEREOF, RECORDED IN. VOLUME 6 OF PLATS, PAGE 3 RECORDS OF SKAGIT COUNTY,
WASHINGTON

SITUATE IN SKAGIT COUNTY, WASHINGTON
Parcel ID: P72765 AND 4091-002—005—0003 |

Commonly known as'l 13 Cleveland Street, Burlington, WA 98233
However, by showing thls:add:ess no additional coverage is provided

.
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Expiration Date:

NOTARY IDENTIFICATION STATEMENT
(Please Print)

PROPERTY ADDRESS

NAME OF PERSON SIGNING:  Degoran 3¢ron

Type of Identlﬁcat;an_ P_resented: _ Degier. License

(Driver’s License, PaSSport Othcr)

State or Entity Issumg ID WA Oy

Identification Number Qx‘\" RDN DF\ SOJ’IRK

Birth Date Ly lqgo -

Expiration Date (Must be Valid): . ll- 12 .'2.0\ 2

s o e o o o A R R S5 0 R e o o 3o o o o o o 6 o R R Ko B o e s ke ok s ok ke s ok o sk of il o o ko e o o ok

I CERTIFY THE IDENTIFICATION AS STATED ABOVE 'WAS.:?ROVIDED TO ME AT THE TIME
THE BORROWER AND/OR CO BORROWER EXECUTED DOCUMENTS FOR THE STATED
ORDER NUMBER.

WMOM 4-27-12

NOTARY SIGNATURE DATE . ..NOTARY SEAL

IMPROPERLY NOTARIZING A DOCUMENT IS A
VIOLATION OF STATE LAW, ANY OCCURRENCE WILL
BE REPORTED TO THE APPROPRIATE AUTHORITIES

Notary Errors & Omissions Insurance Information (Or attach current Copy of Pollcy
Declarations Page) o

Insurance Cornpany Name:

Pohcy Number:

IR RIEND
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NOTARY IDENTIFICATION STATEMENT
(Please Print)

PROPERTY. ADDRESS:

NAME OF PERSON SIGNING: _E pnaaen Eanor

Type of Idé.ntiiﬁéation Presented: __ WA Dagver'sLrcense

(Driver’s License, P’és§pq_r_r,-_ Other)

State or Entity I'ssﬁi.ng__'LD' .' . WA Oy

Identification Numbér E Y‘-\NDEE W e s B LA AAY

Birth Date (3 -14 - 1956

Expiration Date (Must be Valid): OI_\:-".I_‘-l-":lOlL{

A oo o ek o oo o R o o e ok ok o sk K ol ko o e e ke s ke ok o ok ok ol ok o ok o e s

I CERTIFY THE IDENTIFICATION AS STATED ABOVE WAS PROVIDED TO ME AT THE TIME
THE BORROWER AND/OR CO BORROWER EXECUTED:  DOCUMENTS FOR THE STATED
ORDER NUMEBER.

RO W §-27- 12,

NOTARY SIGNATURE DATE . NOTARY SEAL

IMPROPERLY NOTARIZING A DOCUMENT IS A
VIOLATION OF STATE LAW, ANY OCCURRENCE WILL
BE REPORTED TO THE APPROPRIATE AUTHOm_TIE.s-__

Notary Errors & Omissions Insurance Information (Or attach current Copy of Pollcy""-_.'“ :
Declarations Page) s

Insurance Company Name:

WA
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NOTARY IDENTIFICATION STATEMENT
(Please Print)

Pﬁt;PéRTY ADDRESS: \ % Qle \/€_ Q N d( 5+
NAME OF PERSON sicnmG: _ame s ¥ Ea ﬂd \
Type of Ident;ﬁcatlon Presented: ) D (D g\ % a‘—} O D (_.

(Driver’s License, Passport, Other)

State or Entity Iésﬁihé LD - Q Ck_,
Identification Number JO (O 9 ?) a ’70

Birth Date \ g\ a q 3
Expiration Date (Must be Valld) i \ g\ a \\i

***************************************************************

I CERTIFY THE IDENTIFICATION AS STATED ABOVE" WAS PROVIDED TO ME AT THE TIME
BORROWER AND/OR CO BORROWER EXECUTED DOCUMENTS FOR THE STATED
R NUMBER. :

CR\ a -

NOTARY SIGNATURE DATE . NOTARY SEAL

IMPROPERLY NOTARIZING A DOCUMENT IS A
VIOLATION OF STATE LAW, ANY OCCURRENCE WILL
BE REPORTED TO THE APPROPRIATE AUTHQBI_TIES.__

Notary Errors & Omissions Insurance Information (Or attach current Copy of Pohcy--_'_'--= __
Declarations Page) D

Insurance Company Name:

Policy Number:

L
201210040114
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- .Expiration Date:
S NOTARY IDENTIFICATION STATEMENT
(Please Print)

ch;PERﬁ ADDRESS \ 1 :)\ C c\e \CL V\O( S -kﬁ .
NAME OF PERSON SIGNING: M&O\\l \J\ Cand

Type of Identlﬁcatlon Presented: D (

{Driver’s License, Passport Other)

State or Entity Issumg ID (‘ PS
Identification Number P m n (—\ K& a_ﬁ %

Birth Date L\ q \
Expiration Date (Must be Valid): g L (5

**********************#**********.**_**********#*****************

I CERTIFY THE IDENTIFICATION AS STATED ABOVE WAS PROVIDED TO ME AT THE TIME
RROWER AND/OR CQO BORROWER EXECUTED DOCUMENTS FOR THE STATED

T e S

NOTARY SIGNATURE DATE - NOTARY SEAL

IMPROPERLY NOTARIZING A DOCUMENT IS A
VIOLATION OF STATE LAW, ANY OCCURRENCE WILL
BE REPORTED TO THE APPROPRIATE AUTHORITIES

Notary Errors & Omissions Insurance Information (Or attach current Copy of Pchcy
Declarations Page) P

Insurance Company Name:

Policy Number:

Expiraton Dat: LT
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