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PERSONAL REPRESENTATT BEED

GRANTOR: JEFFREY LOUDEN & KRISTI GLO

Estate of CLAUDIA MAE LOUDEN
GRANTEE: JEFFREY R. LOUDEN, a single man
SITE ADDRESS: 1427 Butler Creed Rd, Sedro Woolley, WA

Iministrators for the
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THE GRANTORS, JEFFREY LOUDEN & KRISTI CLOSE, Co-Administrators for the
F CLAUDIA MAE LOUDEN, in their representative capacities and not individually,
to non-intervention powers entered in the probate cause on August 6, 2014, in the

5-32-03 E 467.71FT M/L TH 8 0-33-55 E 29FT TO
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CLAUDIA MA EN, Deceased
STATE OF WASHINGTON )

) 58
COUNTY OF SKAGIT )

On this %“’b—-— day of January, 2015, personally appearéid-be EFFREY R.
R. LOUDEN, in his capacity as Co-Administrator of the Estate of CLAUDL] j
me known to be the individual described herein and who executed the wil
instrument, and acknowledged that she signed the same as his free and voluntary
the uses and purposes therein mentioned; and on oath stated that he was authorizec
said instrument as Co-Administrator of said Estate. _
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der my han&a{\d official seal this a; day of January, 2015.
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NOTARY PUBLIC in and for the State of
Washington, residing at: SKagnt Coun
My commission expires: __ % - 4- 3017

STI CLOSE
o-Administrator for the Estate of
Cl:AUDIA MAE LOUDEN, Deceased

STATE OF WASHINGTON )
JES

COUNTY OF SKAGIT )}

On this a:q"‘:- day of January, °

CLOSE, in her capacity as Co-Administrator of the-Est

UDIA MAE LOUDEN to me
>d the within and foregoing

instrument, and acknowledged that she signed the same 15.h
the uses and purposes therein mentioned; and on oath stated
the said instrument as Co-Administrator of said Estate.
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