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QUIT CLAIM DEED

THE GRANTOR(S
DANNY (. YOST and LINBEN RAE ELLINGSON, each as their separate property

for and in consideration of 54

1671

in hand paid, conveys and quit claie
DANNY GRAHAM YOST AND BiHD

SURVIVORSHIP

ELLINGSON, AS JOINT TENANTS WITH RIGHT OF

the following described real estate, situated 1
Washingron

Skagit . State of

together with all after acquired title of the grantor;

Lot 37, “CRANBERRY HEIGHTS PHASE 11" as per pi
records of Skagit County, Washington

in Volume 17 of Plats, pages 10 and 11,

Situate in the City of Anacortes, County of Skagit, State of

Pl1»sn g SKAGHT COUNTY wasHIN
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DANNY GRAHAM ¥ LINDEN RAE ELLINGSON

STATE OF ( A4S/ V%

COUNTY OF S4seoi 7 58

[ certify that 1 know or have satisfac Danny Graham Yost and Linden Rae Ellmgson
(isfgrep the person(s) who appeared

before me, and said personds) acknowledged signed this instrument and acknowledged it to be

their free and voluntary act for the uses and pgrpbs

Dated: fc?/& ?/-?61 "“71

fioned in this instrument,.
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EXHIBIT “A”

signed Grantees herein agree to acquire title as Joint Tenants with Right of
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State of (121G 1AL G SOV

Countyof _GfnG , 7

i the person{s) whe appeared before me, and said personds) acknow
signed this mstrument and acknowledge ittobe _his(heb/their fre
uses and purposes mentioned i this instrument,

Duated: /t{ﬂ/j?/aﬁ “‘ +

:F

e

d

'\
\\‘\

X ““ts;-.
* -
AERIN 'A“?;.ﬁ'-. 2 Notary Public in and for the Staliof.
R Qm @: £ Residing at: Mous I L/pﬂﬂo’#if '&f’ﬂ
_ "UBL\& s § § Myappointment expires: /¢ ~J=J¥ |
oSS
© oprarer WO S
Y OF As““‘\‘\\
ity “,‘“mmu,"
\\'\\ sh?..-...‘/ "l"
..f o \5 10 8'* . f,"
F 7 AR
A
E PSPt
28, a0 Faf

oW

AR

Skagit County Auditor $74.00
10/31/2014 Page 3 of 3 11:30AM



