liecorded return to: o \\\Mﬂ!ﬂ,\!ﬂ!\“ﬂﬁl‘\\lﬂ!@mﬂmﬁ“TW

Skagit County Auditor
8/26/2015 Page

$73.00
4 of  210:55AM

Filed for Record at Re
Guardian Northwest Fitle
Escrow Number: A108061

GUARDIAN NCRTHWEST TITLE CO.
T CLAIM DEED LI0E L1

Abbreviated Legal:
Lots 63 & 64, Block 6, Holiday 'de

THE GRANTOR PATTI MCWILLIAM ARRIED PERSON, for and in consideration of WAC NO.
458-61A-203 conveys and quit claims to MARJORIE G. MOUNT, A MARRIED PERSON AS HER
SEPRATE ESTATE, the following described reat eatate, situated in the County of Skagit State of Washington,
together with all after acquired title of the Grantors thetéin:

Lots 63 and 64, Block 6, "HOLIDAY HIDEAWAY NO. .platrecorded in Volume 8 of Plats,

pages 36 through 42, inclusive, records of Skagit County, Wa

¢ss, egress and utilities across
-delineated on the face of

TOGETHER WITH AND SUBJECT TO a non-exclusive ease
Lots 62, 65 and 66, Block 6 of said "HOLIDAY HIDEAWAY NO

said plat.

Tax Parcel Number(s): P66024, 3926-006-063-0006, P66025, 3926-006-064-069

Dated: August 13, 2015 SKAGIT COUNTY W
REAL ESTATE £X¢
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iof‘icer completing this certificate veiffies only ihe identity of the individual who signed the
~etlificate is attached, and not the truthfulness, acauracy, or validity of ihat document,

State of Califormia
Gomiy of Mkﬁm
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sfore me, ny %OWMNJ N ETRE *l IR
Here Insert Name and '#u’e of ihe Officer

parsonally appear‘ed

Name(s) of Signer(s)

who proved fo me on ithe basis evidence to be the person(s) whese name(s) Is/are
subsecribed 1o the within instrument edged to me that he/she/they executed the same in
histher/their authorized capacity(ies), ard t his/her/their signature(s) on the instrument the person(s)
or the entity upon behalf of which the persen(s) acied, execuied the instrument

eriify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correGir—

o e el

L J. BGWMM:Q” {
Commission # 21
Notary Public - Cafornia  Z
Marin County =
14, 20

Hlire of Notary PUbic

Flace Notary Seal Above

OPTIONAL
Thouigh this section is optional, completing this information can deter aft
fraudulent reattachment of this form to an unintended do

Descripticin of Aached D MepT ‘
Title or Type of Documeni—uJ / Document Date:

Number of Pages: Signer(s) Other Than Namead Above:

37 the document or

Capacily(ies) Claimad by Signer(s)

Signet’s Name: Signer’s Name:

O Corparate Qfficer — Title(s) O Gorporate Officer — Titte(s):

U Pariner — i Limited [ General (O Pariner — [ Limited [ General

O Individuaf O Attomey in Fact Olndividual - O Attorney in Fact

O Trustee O Guardian or Conservaiort O Trustee 1 Guardian or Conserv
O Gther: O Cther:

Signer Is Representing: ' Signer Is Representing:

@2014 Nauonai ho’tary Asscclanon W, ?\ahonalNutary org » 1 BDD US NOTARY[ -800- 8?6 682?) item #a907



