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James H. Frost and Cheryl L. Frost

Tax Parcel Numb.er(s): Pl
Abbreviated Legal: Unit

4742-000-604-0000
acortes Chamber Of Commerce Condeo.

THE GRANTOR(S) STEVEN A SINGLE PERSON AS HIS SEPARATE PROPERTY,
JAMES H. FROST AND CHERYL L ¥, HUSBAND AND WIFE for and in consideration of TEN

situated in the County of Skagit, State of Wi sgﬁngt___

Unit D of "ANACORTES CHAMBER OFCOMMERCE CONDOMINIUM," as per Survey Map and Set of
Plans recorded November 23, 1999 under Audrtor s File e, 199911230053, and according to the Declaration

thereof, recorded November 23, 1999, under Audit Hp. 199911230054, records of Skagit County,
Washington.

Sttuate in the City of Anacortes, County of Skagit, | ator.

Subject to all covenants, conditions, restrictions, reservations, a easements of record, if any.

Dated . NOVEMBER, 10, 2015
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‘ el " ™ James H. Frost

Steven H, If’aﬂge

Sheryl L. Frost
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COUNTY OF & 1.3
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he
free and voluntary act for the

ad for Zc State of éé; IR gz;
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son acknowledged that

the person who appeared before mejarid )
signed this instrument and acknowledge it his

uses and purposes mentioned in this instrung

/Y Qecema s 207

Dated:

Notary Public
Staie of Waskinyton
MEGARA K. PO TS
MY CCiAMiSSION EXPIFES ]
o—pri 29,2017
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Steven H. Lange
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Sheryl L. Frdst

STATE OF
COUNTY OF

the person who appeared before me, and sai
signed this mstrument and acknowledge it to H

tlknowledged that he
: free and voluntary act for the
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Washington }
O ‘L?:_-_ } S8

that] know or have satisfactory evidence that James H. Frost
sopfe) who appeared before me, and said person(s) acknowledged that he
signed dhis indtryment and acknowledge it to be  his free and voluntary act for the
mentioned in this instrument.

Datec -/ - /% . /J

Notary Public in and for the State of ~Washington
Residing at: ézz_wﬂh

i My appointment expires: 9 -, < —/ &
- ’L“f?‘;ﬂ: 8

State of Washington
County of “mS\ o e~ >

I certify that | know or have satisfactory evides
the person(s) who appeared before me, and said person(s) acknowledged that she

signed this instrument and acknowledge it to be * ker ", _free and voluntary act for the
uses and purposes mentioned in this instrument.

Dated: __ /2-y4 1S

jio ﬂiﬁ State of Washington

Residing at:
My appointment
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