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SUARDIAN NORTHWEST TITLE CO.

ACCOMMODATION RECORDING ORLY

Document Title: e e E MAO
Washington State Death Certlﬁcate R

Reference Number(s) of Documents féfefén'éed in Litigation:
Deed of Trust Recording No. 200607310137

Grantor: :
Unknown Heirs and Devisees of Jack W Houston Estate of Jack W Houston, The State of
Washington, Occupants of Premises

Grantee:
The General Public

Legal Description as follows: o :

Lot 4, Block B-3. "Greenstreets Second Addition to Sedro Woolley, "as per Plat recorded in
Volume 6 of Plats , page 44, Records of Skagit County, Washmgton S1tutate in the City of Sedro
Woolley, County of Skagit, State of Washington.

Assessor's Property Tax Parcel/Account Number:
41600030040008
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