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Qultclalm Deed

This Quitclaim Deed is made on e ] i , between
TUHE ST OF Ltd L NNNE T L
R tarnme , ST P bolitsts ,Grantor; of 0ID CEPNG. TREE e .
,Cityof _ seppry wooLusy State of wm,m.\ﬁ...w\l ,
and BEnt Aanjks , Grantee, ofM e P
, City of _ snlomy pasA v State of WMJ N q:nz\'

For valuable consideration, the Grantor hereby quitclaims and transfcr's all nght, title, and interest held by
the Grantor in the following described real estate and improvements to the'Graﬁtee' ang his or her heirs

and assigns, to have and hold forever, located at G 20  r=ppagr -ne.-é£ me__
,Cityof _o2008 wWoboLweY  ,Stateof _ wirs m\mn-rod
SKAGIT COUNTY WASHINGTON.
REAL ESTATE EXCISETAX -~
DEC 04 200
Amount Paid $ﬁ/ '
Skagit Co. Treasurer 7AL7wA.

Subject to all easements, rights of way, protective covenants, and nitheral reservat@Ml of record; if any
Taxes for the tax year of _2-p sg-— shall be prorated between the Grantor and Grantee as of the datg_.of ’

recording of this deed. gy
FNOVA Quitciaim Deed Pg.] (07-09)"



Dated:

oot bt & LB
Signature of Grant

_ELnaE or it L. CINNE cee cvile  BETR BANCS
Name of Grantor A ’

Signature of Witness #1 . Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of m%&;\'\ﬁ%—\-&ﬁ County of KW‘\(‘:, s |
On_jzlotlzonz ,the Grantor,_Betn Porie DenrA

personally came before me and, being duly swom, did state and prové 'thét“hc:/ she: is the person described

in the above document and that he/she signed the above document in my pfesence. .~ -

‘Notary Public

OO ¢ %u\_Q)'*}P State of Washington
. TAFIANA C HURLEY
Notary Signature My Appointment Expires-Jul 8, 2014
Notary Public, A
In and for the County of AN State of __ (0O Siroyon R
My commission expires: 7 |0 D | oy Seal

Send all tax statements to Grantee.
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