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Reference Number-

Grantor(s): 7w [_]additional grantor names on page __

L Cowpass ‘A—e o-\‘\-\\
2.
Grontee(s): e [_] addmonal grantee names on page_

LXepel Ve th%mhe_
2. L\*\ét\. > etb\\(\'\e{g

Abbreviated |egal description: L] .f"l."r.ll lega! On.--ijege(s) _
Loy & R\ & Cag o CA{M\.\N” ;z:)C{A 4o ¥V

Assessor Parcel / Tax ID Number: [ ] addmonal 'rax parcel number(s) on page ___

WSy

I,k < , n‘ﬁ"nereby r‘eques'rmg an emergency non-
standard recording for an additional fee pr‘owded in RCW 36.18:010. T under's'rand that the
recording processing requirements may cover up or otherwise obscure some par"r of the text
of the original document. Recording fee is $72.00 for the first page, $1.00 per page
thereafter per document. In addition to the standard fee, an emergency r'ecor'dmg fee of
$50.00 is assessed. This statement is to become part of the recorded documen’r

Signe . ff/@ Dated X A7~ 1>

e




_ When recorded return to:

" Ms. Dafelle M. Fontaine, Ms. Linds 1. Crothers
.-302 N. 6th Street

: .Mouint Vernon, WA 98273

Filed for Record at Request of

< Land Tighe and Escrow
o 'Esc;o.w'N__umbd;r.’--lM%]-OE

Graitor: Compass Heglth
Graptee: Damclle M Fontaine and Linda J. Crothers

tAND THLI: ‘JF SKAG\T COUNTY
Statutory Warranty Deed

THE GRANTOR -COMPASS HEALTH, by merger with COMMUNITY MENTAL HEALTH
SERVICES d/b/a’ SKAGIT COMMUNITY MENTAL HEALTH CENTER, a Washington State non-
profit corporation for and in consideration of TEN DOLLARS AND OTHER GOOD AND YALUAEBLE
CONSIDERATION in hand paid, conveys and warrants to DANIELLE M. FONTAINE, 2 single individual
and LINDA J. CROTHERS, 2 single individual, as joint tengnts with rights of survivarship and not as
tenants in common or cn-munlty property the follomng described real estate, simated in the County of

Skagit, State of Washington: .- _
Abbreviated Legal: Lot §, Blk. 5, 'S_:torl'e &_Cérpenfer‘s Add To MV
Tax Parcel Number(s): 3760-005-005-0008, P54dd7 -

Lot 5, Block 5, "STORIE & CARPENTER'S Aﬁf)lTION TO THE CITY OF MT, VERNON," as per
plat recorded in Volume 3 of Plats, page 58, records of Skagit County Washington.

Situate in the City of Mount Vemnon, County of Skagn, Stat: of Washmgton

Subject to: Exbibit “A” attached hereto and made part hereof by thls reference

Subject to alt covenanis, conditions, resttictions, reservations, agreements ancl easements of record including, but
not limited to, those shown on Schedule "B-1" of Land Title Companys Prehmmary Comrmtment Mo, 144961-
QE.

SKAGIT COUNTY WASHINGTON

Dated February 6th, 2013 REAL ESTATE EXCISE TAX
Ao 3494
Com%’m ‘ E FEB 1 4 20]3
By: Tom Sebastian, Authorized Officer Amount Pald
Skagit Co. Traasﬁre‘?) 020(?
7 Deputy
STATEOF Washington }
County of  Skagit } S5

[ certify that I know or have satisfactory evidence _Tom Sebastian is e
the person  who appeared before -~
me, and said person acknowledged that he sigied this instromment, on cath stated  He is
zuthorized to execute the instrument and is ~ The Authorized Officer
of Compass Health

to be the free and voluntary act of such party for the uses and purposes mentioned in this instrument,

Notary Public in and for the State of Washington
Residing at E)U!.\ﬁ hir) 3
My appointment expires: (=

LEB 10-03-
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EXHIBIT "A"

The undefsigﬂéd Graﬁteés herein agree to acquire title as
Joint Tenantsa W:Lth Right of Survivorship and not as Tenants

in Common or Community Pruperty.

ﬂanie 11e M. i‘nﬂame

wmﬁ

Linda J. ctdthers

State of Celifornia NI

}-ss".
Coutity of . y o

1 certify that I know or have satisfactory evidence that
Danielle M. Fontaine geml Linda J. Crothers : '

{isfare) the per og(s) eared before me, and said person(s)
acknowledged tha she ed this insu ~and

acknowledged it to e.and vo ary act 7%
for the uses and purposes %‘nstm .,

pated: ’”9/7{ Ose
d: 4 a

Netary Public and for the
State of California

My appointment expires:
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- " CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of C allii-f(_)j_r'njia__
County of Mérin 5

_ 71?? —5 /Z “"“” ,32 o3 before me, Jessica Simmons Notary Public
Personally appeared _name\ \le M. CY‘FI A "{’[_(ﬂ()a \:LC/\ °/'}L“‘S

who proved to me on the basxs ef satisfactm Y evidence to be the person(s) whose name(s) 1@
subscribed to the within mstrument and acknowledged to me that | w’sh. executed the same
in hls/he@uthouzed capacny (1es) and that by hlS/hGI"Sl gnature(s) on the instrument
the person(s) or the entity upon bchalf of whlch the person(s) acted, exccuted the instrument.
I certify under PENALTY OF PERJURY under the

laws of the State of California the foregoing

Paxagaph is true and correct.
,  JESSICA SIMMONS : ]

brd
COMM. #1843610 0o
NOTARY PUBLIC - GALIFGRNIA ]
MARIN COUNTY

" My Gomm, Expires April 6, 2013

(Seal) f O

My commission, Number 1843610 expu‘es Apni 6th 2013

7 WITI\;TES"S“'uiy hand and official seal.

.

OPTIONAL IN FORMATION .

DOCUMENT
Title or Type Dszc/}‘u nt \\?e‘/'um W"V"anlﬂj Pb(‘-’-'-)

- Number of Pages

Date of Documen
Other Signer(s)
SIGNER'S CLAIMED CAPACITY

Dndividual D)ther

W

Skagit County Auditor
2/14/2013 Page 4 of 410:03AM



