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Document Titlegs’ bay
1.  TERMINATION O

Reference Number(s) of
Auditor's File No.:
9803160184

Grantor(s} (Last name first, th

1.  BAUER, RONNY D
BAUER, CONNIE

2.
3.
4

document,

m

Additional names on page

Grantee(s) (Last name first, then first name apd intials):

1.  GOOD GIRLS LEGACY LLC

2. RUBENSTEIN, KIMBERLY

3. GOOD VLAHOVICH, VIRGINIA A

4, GOOD, PATRICA A.

5. Additional names on page ___ of document.

Legal Description (abbreviated: i.e. lot, block, plat or secti
SOUTHERN 3 FEET MORE OR LESS OF THE NORTHERL

BEACH NO. 1", AS PER PLAT RECORDED IN VOLUME 8 OF-PL
SKAGIT COUNTY, WASHINGTON.

range):
RACT 11, "PLAT OF SKAGIT
E 71, RECORDS OF

Assessor's Property Tax Parcel/Account Number:
4008-000-011-0001(P62427)

Additional legal is on page of document.

The Auditor/Recorder will rely an the information provided on the form. The staff
document to verify the accuracy or completeness of the indexing information pre;




TERMINATION OF REVOCABLE RENTAL AGREEMENT

¥, by our signatures hereunder, terminate the Revocable

ali the terms and conditions contained therein, dated

,Anthony P. Snow and Janice Snow, husband and wife,
i€ Ronn\;r D. Bauer and Connie Bauer, husband and

Janet Good, husband and wife, whose successor in

County Recording Nuri

property:

The southern 3 feet more or |
as per-plat recorded in Volume
"~ Washington.

Situate in Skagit County, Washington.

All parties do also hereby waive t

RONNY D. BAUER
~ .
et/ -

CONNIE BAUER
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[ certify that 1 know or ha ence that Kiml«?& [Lf é'b( b&ﬁ E} £ the
person(s) who appeared b ' person(s) acknowtcdgcdihat Fg: signed this instrument ang
acknowledge it 1o be | &~ free and v;lura £y act for the uscs and purposes mentioned in this instrument,
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STATE OF U

county oF ¢4 C&Llf

STATE OF Washington

" ) 8.
COUNTY OF W |

{Fertify that | know or have sati ;fﬁtory evidence that

g A isfare the person(s) who a Fd be me and said person(s)
acknowledged that hefshe!they gigned this Instrument, on oz tated Bxat he was/she was/they were

aut\horlz;ed to ecute the instrument and acknowledged it a
to be the free and VeiLTitaty
and purpﬁes mentio Edl this mstrument

. Dated: % zzof \'mw% , ANES

Notary Public uband for the State of Washington
residing at a

My Commission Expires: O\{I 2o



ACKNOWLEDGMENT

STATE OF 04]6‘9 )

R ) S8:
COUNTY OF 94‘3&7
1 certify that 1 know or have:
person(s) who appeared before
acknowledge it 10 beﬁc yiree and volu

Dated: S—-/7~ Zo )L

yee that F%*‘rn-y f a.dqu = %q wre s lhe
rson(s) acknowledged that%signed this insbument and
act for the uses and purposes tioned in this instrument.

Notary Public eiblic \yd for &e State of L« A 8 Leie < -
State of Washington B <y |

D g o €
LUCY A KELLY _ yappointment expires: / ~ Zc ~ 223/ 7
My Appointment Expires Jan 30, 2017 '

acknowiedged that he/she/they sign
authorized to execute the Ins ent and acknowledged ifa

and purposes mentietied in this instrument.

. Dated: __ day of

o e
Notary Public in and for the State of Washington
residing at

My Commission Expires:



