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Quit CJ_._aim Deed

Document Title:

GUARDIAN NORTHWEST TITLE CO.
Alliab3

Erantor{s): itional granfor names on page __.

L Ronda Kay Velin

2.

Grantee(s): {_J odditional grantee names on page__.
L Terrill Lee Velin

2.

Abbreviated legal description:

Lot 23, Orchards PUD

Assessor Parcel / Tax ID Number: {1 additional tax parte
P124006

I, Marla Hickok

recording processing requirements may cover up of othwnsa obsm somie
of the original document, Recording fee is§ 73~for the first poge, $1.00 p
thereafter per document, In addition to the stondard fee, an emergency recording
$50.00 is assessed, This statement is to become part of the recorded docum

WMM‘LXM_, oated_ -2,




7 recorded return to:

e Velin
rehard Avenue

QUIT CLAIM DEED

Abbreviated Legal:
Lot 23, Orchards

THE GRANTOR RONBA K. IN, SPOUSE OF TERRILL LEE VELIN for and in consideration of
WAC No. 458-61A-203 ¢ ¥s and dujt claims to TERRILL LEE VELIN, a married man as his separate, the
following described real estaté:, si i County of Skagit State of Washington, together with all after acquired
title of the Grantors therein:

Lot 23, “THE ORCHARDS P.U.B+"adgording to the plat thereof recorded January 19, 2006, under
Auditor's File No. 200601190126, rec f Skagit County, Washington.

Tax Parcel Number(s): P124006, 4882-000-62

Dated: July 14, 20186
 rale S et

SKAGIT COUNTY WASHINGTON
REAL FSTATE EXCISE TAX

WAt

NL26206

Ronda K. Velin
Amouat Paid $
Skagit Co.
State of California } '
County of } 88:

[ certify that | know or have satisfactory evidence that Rom
and said person acknowledge that she signed this instrument and
the uses and purposes mentioned in this instrument.

Dated:

sce

Notary Public in and for the Staie &f
Residing at: ;
My appointment expires:

EI sueamiine Deed - Quit Claim (LPB12) © Rev. 1012772010



ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

County of San Luis

On 7-{8~-20({ ore me, _Catharina Rowl emz Notagy Pubhc
THeTE insert name and 1

personally appeared .,_ K. velin X

ati&factory evidence to be the person{s} whose
name({s){isjare subscribed to ihln lnstrument and acknowledged to me that
hetSheithey executed the sam their authorized capat:lty(ies) and that by
hisffiehtheir signature(s) on the ir
which the person(sj acted, executed the institiment.

| certify under PENALTY OF PERJUR er the laws of the State of California that
the foregoing paragraph is true and correet.

- ; CATHARINA ROWLEY
WITNESS my hand and officigl seal " Commission # 2403355

Notary Public - California %
San Luis Obispo County =

Notary Public Slgnaﬁ \ {Notary Public Seal) 2= ' .
AD&T:UNN.VOPTDNAL INFORM&I’ION INSTRUCTK

This form complies with

DESCRIPTION GF THE ATTACHED DOCUMENT if needed, should be complet
other states may be completed for

Wy i+ clad wording does not require the Califs
{¥itle or description of atached document)

- " i Date of notarization must be th date that
(Title or desgription of attached document continued) mzst :]5213 the ;:fn? date the aechowle

Number of Pages __l Document Date____.—? Y~ commission followed by a comma and then yu

Print the name(s) of document signer(s) who
notarization,
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by cro:
. hefshe/they,- is /are ) or circling the correct forms, Faiiuy
Indlvndual (s) information may lmd to rejection of document recordin"
1 Corporate Officer

{Titie)
Partner(s.) the county clerk
Attorney-in-Fact %  Additional information is not required but could hclp to ensure
Trustee(s) acknowledgment is not misused or attached to a different documens

Other % Indicate title or type of attached document, number of pages and daté
< Indicate the capacity claimed by the signer. If the claimed capacity is 2

. . corporats officer, indicate the title (i.e. CEO, CFO, Secretary).
2015 Version www.NotaryClasses.com 800-873-3865 * Sceurely attach this document 1o the signed document with a staple,




