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Grantor(s):

1. Laura Marie
Estate of Gas

2.
Grantee(s): itional grantee names on page__.
1 Glenn Maddox ) £ -
-
»  Pamela S. Maddox C”hé)“ ,‘ I‘l’UZ_/
: | Ho §L3
Abbreviated legal description: L] full lega 1ge(s) __.

Lot 10, Blk. 13, Queen Anne Adc

Assessor Parcel / Tax ID Number: [ ] additional
P58752

1 Christi P. Straathof

recording processing requirements may cover up or otherwise obsc: bme part of the text
of the original document. Recording fee is $72.00 for the first page; $1.

Sigped - ‘ Dated 12/2/2014




hen recorded return to:

T. ad Mrs. Glenn Maddox
Avenue

ortés, WA 98221

Grantor; Estate
Grantee: Glen
Tax Parcel Number(s): P58
Abbreviated Legal: Lot 1

MTTTLE GF SKAGIT COUN

THE GRANTOR(S) LAURA ~
OF GARY E. WARNOCK, DECEA DISCLOSED IN SKAGIT COUNTY SUPERIOR COURT
CAUSE NO. 14-4-00360-9 for . wleration of TEN DOLLARS AND OTHER GOOD AND
VALUABLE CONSIDERATION it hand conveys and warrants to GLENN MADDOX AND PAMELA
8. MADDOX, HUSBAND AND WIF NTEE(S) the following described real estate, situated in the
County of Skagit, State of Washington /

Lot 10, Block 13, "QUEEN ANNE ADD :‘I‘QN TO THE CITY OF ANACORTES", as per plat
tecorded in Volume 2 of Plats, page 39, recérds of Skagit County, Washington.

Situate in the City of Anacorties, County of Skagit

Subject to all covenants, conditions, restrictions, reserv 16
not limited to, those shown on Schedule "B-1" of Land Tiile'Gain;
DAE.

ients and easements of record including, but
Preliminary Commitment No. 150863-

UNTY WASHINGTON
REA EETATE;XC!SE TAX

Dated November 21, 2014

Estate of Gary E. Warnock

/%/ﬁ W//ﬂ) %@

L~"By: Laura Marid Kozier, Pérsonat Representative

STATE OF /

County of /

I certify that I know or have satisfactory evidence that  Laura Marie Kozi

of Estate of Gary E. Wamock
party for the uses and purposes mentionf:7{ this instrument,

Dated:

to be the free and voluntary a

Notary Public i and for the State of

PLEASE Stk Al TACHED Residing at _ A AMEno,
CALIFORNIA ACKNOWL EDGEMENT My appointment expires: __ (09 ~03 -0 7S
LPB 10-05(i-1
R
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CALIF ORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

Christine Shimada, Notary Public

oI

C 2,

;G;D_.v

NGO,

who proved to me on the basis
within instrument and ackn:
capacity(i€s), and that by his/e/
the person(syacted, executed the i

{3

G

g2

I certify under PENALTY OF PERJUR
and correct.
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Yolw

WITNESS my hand and official seal.
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DESCRIPTION OF THE ATTACHED DOCUMENT

7 a)amdv, Oeak*— do
Titl faltached ument

Descnptlorfof dttached document

Number of Pages_/  Document Date_{{/Z4 /#P { 4

Capacity claimed by the sngner(s)
[ Individual(s)
[C]Corporate Officer
] Partner(s)

[[] Attorney-in-Fact
[ Trustee(s)
[Jother
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satfsfactory evidence to be the perscm(s} whose nampLs)@are’subscrlbed to the
: .me that he/ghelthey executed the same in his/
e(syon the instrument the persopés); or the entity upon behalf of which

eir authorized

et the Jaws of the State of California that the foregoing paragraph is true

CHRISTINE SHIMADA
Commission # 1350878
Notary Public - California

Placer County
My Comm. Expires Sep 3, 2015 |
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d in California must contain verbiage exactly as
section or a separate acknowledgment form must be
thed=to that document. The only exception is if a
Califormia. In such instances, any alternative
printed on such a document so long as the
do something that is illegal for a notary in
dreapacity of the signer). Please check the

+ State and County infermation fng
signer(s) personatly appeared Befire the;

« Date of notarization must be the
must alse be the same date the ackni#i

* The notary public must print his or hes
commission followed by a comma and ther

+ Print the name(s) of document sigher(s) 3
notarization.

+ Indicate the correct singular or plural forms

ipleted.
t appears within his or her
‘gublic).

whppear at the time of

ct forms (i.e.
ndicate this

Impression must not caver text or lines. 1t seal impres
sufficient area permits, otherwisc complete a different ack

+ Signature of the notary public must match the signature o
the county clerk.

&  Additional information 15 not required but could hel
acknowledgment is not misused or atached 1o a different depwifent.

e’ Indicate title or type of attached document, number of pages and d

@  Indicate the capacity claimed by the signer. If the claimed cap.

corporate officer, indicate the title (i.¢. CEQ, CT'O, Secretary). o
Securely attach this document to the signed document

3 8:54AM
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