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Reference:
Grantar: TERRY A. ARN
estate created by
9608290096 from EVERE
ARNES(deceased 12/16#
Grantee: TERRY A. ARNES and S|
Abbr. Legal Description. PTN GOV
Tax Parcel No.: P37787

EE ARNES, husband and wife, beneficiaries of the life
Qﬁ#‘*ﬂi quitclaim deed recorded August 29, 1996 as Instrument
ARNES(deceased 02/19/2007) and ROSEMARY T.
hushand and wife

NNEE.ARNES, Husband and Wife as Joint Tenants

C 27 T35N RaW WM SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

WIGHLS
JUN 18 2015

Amwunt Paid § g
Skagit Co, Treastirer

‘ ‘ By ’,) Deputy
TERRY A. ARNES and SUWANNEE ARNES, hushand and wife
beneficiaries of the life estate created by that certain guit€laim deed recorded
August 29, 1996 as Instrument 9608290096 fromi- ET
ARNES(deceased 02/19/2007) and ROSEMARY T. AR S(d
12/16/1997), husband and wife

QUITCLAIM BE

The Grantor:

for and in consideration of $0.00 Dollars and WAC 458-61A; {
Joint Tenancy No Consideration, conveys and quitclaims to:

TERRY A. ARNES and SUWANNEE ARNES, Husband ‘anc
Tenants

the following described real estate, having the address at 10531 ST
SEDRQ WOOLLEY, WA 98284, situated in the County of SKAGIT, State
Washington, together with all after acquired title of the grantor(s) herein:

(NN ARNES
49343860

Quitclaim Deed FIRST AMERICAN ELS
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AST LINE OF THE COUNTY ROAD WHICH RUNS ALONG
37, SAID SUBDIVISION, WHICH 1S 849 5 FEET NORTH OF
-SAID GOVERNMENT LOT 1: THENCE EAST 185

THE SOUTH L§
FEET TO THE

WASHINGTON, AS P
41, RECORDS OF S
160.9 FEET: THENCE N©@
SOUTH 89° 42’ 20" WEST 178.8F
ROAD:; THENCE SQUTH AL®)

. THENCE SOUTH 89° 42’ 10" WEST

0" WEST 12 FEET; THENCE

“TO THE EAST LINE OF THE COUNTY

] £EAST LINE OF THE COUNTY ROAD
WHICH RUNS ALONG THE WEST SIDE OF SAID GOVERNMENT LOT 17O A
POINT WHICH IS 1150.5 FEET NORTH OF THE SOUTH LINE OF SAID
GOVERNMENT LOT 1; THENCE EAST 185 FEET; THENCE SOUTH 301
FEET, MORE OR LESS, TO THE TRUE T-OF BEGINNING; EXCEPT
THAT PORTION OF SAID PREMISES! YING WITHIN THOSE
PREMISES CONVEYED TO CLARENCE:C MINGS ET UX, BY DEED
DATED NOV. 19, 1957, FILED NOV. 20, 19 NO. 558668 AND
RECORDED IN VOLUME 290 OF DEEDS, PA

FOR INFORMATION ONLY:
PTN GOV'T LOT 1 SEC 27 T35N R4W WM
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State of

County of

| certify that | know or have satisfaetory evidence that TERRY A. ARNES is the

person who appeared before me, and said p h acknowledged that he signed
this instrument and acknowledged it to be'k nd voluntary act for the uses
and purposes mentioned in the instrume

Dated:

Signature (Notary Public)

Print Name

My Appointment Expires

Quitclaim Deed
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ACKNOWLEDGMENT

State of California
County of

o Dcx,&;e\ (rl_jo"’fau ‘ (70!3\“* ,

(here insert name and title of thelofiicer)

On méﬁ‘- \5:9—0\5 before

personally appeared
lec o A, o

A2 S

who proved to me on the basis of satisf:
namefs] is/are~ subscribed to the within instrum
he/sheihey executed the same in his/hewtheir authorize
his/hesftheir signaturefe¥on the instrument the person(s;
which the personja) acted, executed the instrument.

nce to be the person‘gsa’whose
-~ acknowledged to me that
capacity(iesy’ and that by
r the entity upon behalf of

| certify under PENALTY OF PERJURY under the laws of the State o
foregoing paragraph is true and correct.

WITNESS my hand and official seal.




':fé?ay of /%/q'{/ 29**25 f@

Sy rfmf_aﬂ,
SUWANNEE ARNE

State of

County of

this instrument and acknowledged it to be.ier f
and purposes mentioned in the instrumers,

Dated:

Signature (Notary Public)

Print Name

My Appointment Expires

Quitctaim Deed
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ACKNOWLEDGMENT

ther officer
tificate verifies
2 individual

A E@tary'
completinghis ¢
only the y

the truthfullness, acc
validity of that dogt

State of California
County of

Pievon bdser [ty Pablic

On mc'»{ \ o 1253 o before .
\ here insert name and title of the bfficer)

personally appeared
SDu LoD e fA[{-

who proved to me on the basis of satisfactor
name(sy isfare subscribed to the within instrum
Me/she/they executed the same in #is/herftheir authorize
Hi¥her/thefr signature(syon the instrument the parson
which the person{s¥acted, executed the instrument.

nce to be the person{sy whose
« acknowledged to me that
capacityfies), and that by
r the entity upon behalf of

| certify under PENALTY OF PERJURY under the laws of the Stale of California that the
foregoing paragraph is true and correct. :

WITNESS my hand and official seal.

Signature S_&M (’QECKD_—_




