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Statutory Warranty Deed
GUARDIAN NORTHWEST TITLE CO.

THE GRANTOR Dlane E ‘H. Danielson, as her separate estate for and in conSIderatlon (lf TEN DOLLARS
AND OTHER GOOD AND. VALUABLE CONSIDERATION in hand paid, conveys and warrantsto Andrew
N. Anderson and Ange]a D. Anderson, husband and wife the following described real estate, sitvated in the
County of Skagit, State of. Washmgton

Abbreviated Legal: . '
Section 14, Townshlp 3% North Range 3 East; Ptn. SE — NE

Tax Parcel Number(s): P21853 340314-0-014 0005

That portion of the Southeast ‘A of the Northeast Y4 of Section 14, Township 34 North, Range 3 East
W.M., described as follows: :

Beginning at a point 20 feet North of the Southwest corner of the Southeast '4 of the Northeast ¥;
thence East along the North line of the County road, 69.81 feet to the true point of beginning; thence
East along the North line of the County. road; 69.81 feet; thence North parallel to the West line of said
subdivision, 311.89 feet, more or less, to.the North line of the South % of the South ¥ of the
Southeast /4 of the Northeast 4; thence West along said North line to a point North of the true point
of beginning; thence South to the true point -of.;_beginning.,;

This conveyance is subject to covenants, conditions, restrlctlons and easements, if any, affectmg title, whuh may
appear in the public record, including those shown on any recorded plat or survey a
attached hereto - W& o UK
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/ SKAGIT COUNTY WASHINGTON
-'SKQSLL ESTATE EXCISE TAX
Diane Darue son 9.\; \3 ;5 O ’7
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STATE OF Washington H

COUNTY OF Skagit 1 88

I certify that | know or have satisfactory evidence thatDiane Danielson, the persons who appeared
before me, and said person(s) acknowledged that he/she/they signed this instrument and acknowledge
it to be his‘her/their free and voluntary act for the uses and purposes mentioned in this mstrument o
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Printed Name: t(atie Hickok
Notary Public in and for the State of Washmgton

Residingat . (VU JP nnvny
My appointment expires: 1/07/2015
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