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YORY WARRANTY DEED

al Representative of the Estate of Doreen Mae Gentry

for and in consideration of Ten Ar )ollars ($10.00) , and other valuable consideration

in hand paid, conveys, and warrants to Dafe Ry y: tradford, a single man

the following described real estate, situated 4h the County of Skagit, State of Washington:
Lot 8, "CASCADE PARK ADDITION," as.pgr plat re

ded in Volume 7 of Plats, Page 56, records
of Skagit County, Washington.

Situate in Skagit County, Washington
Abbreviated Legal: (Required if full legal not ins

Tax Parcel Number(s). P76327 [ 4154-000-008-0008

Subject to:
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART

Dated: January 12, 2016

Michael J. Rogers, Personal Representative of the Estate of Doreen Mae

BY: Ty ctine€ Gl
Michael J. Rogers "
Personal Represetative

Amount Paid $ HB%
Skagit Co.Treasurer
BV-_'n—-b Deputy
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STATUTORY WARRANTY DEED

{continued)

WASHINGTON

id person acknowledged that he/she signed this instrument, on cath stated that
orized to execute the instrument and acknowledged it as Personal Represetative of
rsonal Representative of the Estate of Doreen Mae Gentry io be the free and
arty for the uses and purposes mentioned in the instrument.

MMQM

Name \_)ffa\f\M& et {& -E-L.ek

Notary Public i m and for the ﬁdte of M‘}Q Sh ' M

Residing at: \ MaA LS
My appointment exph’es [l {701 q
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EXHIBIT "A"
Exceptions

hants, conditions, restrictions and easements but omitting any covenants or restrictions, if
uding but not limited to those based upaon race, color, religion, sex, sexual orientation,
tatus, marital status, disability, handicap, national origin, ancestry, source of income,

any, incleding |
familial status,
gender, gender j

forth in applicab]s
permitted by app

‘tatus disability, handlcap, natlonal orlgm ancestry, source of | mcome
nder expression, medical condition or genetic information, as set

Recording Date:
Recording No.:

document;

Granted to:
Purpose:
Recording Date:
Recording No.:
Affects:
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