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Statutory Warranty Deed

THE GRANTOR KEITH EENWOOD and CARYL J. GREENWOQOD, husband and wife for and in
consideration of TEN DOLL ND OTHER GOOD AND VALUABLE CONSIDERATION in hand
paid, conveys and warrants t9 ALEXANDER C. ESPARZA and LISA M. ESPARZA, a married couple the
following described real est

Abbreviated Legal: Lot 2, M¥,
W.M.

Lot 2, City of Mount Vernon S
SHORT PLAT,” as approved March )
200503070126; being a re-plat of Lot “B’
portion of the Southeast ¥ of the Southeas
Situate in the City of Mount Vernon, Céu

AJ04-022, entitled “THUNDERBIRD TERRACE
recorded March 7, 2005, under Auditor’s File No.

City gf*Mount Vernon Short Plat No. MV-11-77; being a
Vadf Bection 16, Township 34 North, Range 4 East, W.M.
of Skagit, State of Washington.

Tax Parcel Number(s): 340416-4-015-0500, P122559

Subject to all covenants, conditions, restrictions, reservati
not limited to, those shown on Schedule "B-1" of Land-d
QE.

aents and easements of record including, but
s Preliminary Commitment{No 600-

Dated July 26, 2016

STATE OF Washington }
COUNTY OF Skagit } S88:

I certify that I know or have satisfactory evidence that Keith L. Greenwood and*C;

are the persons who appeared before me, and said persons acknowledged that
signed this instrument and acknowledge it to Be their free and vo
uses and purposes mentioned in this instrument.

Dated:
Karen Ashley
SKggﬁ QE%ITJ!T]}"Y WASHINGTON Notary Public in and for the State  Of Washing
0‘3‘ EXCISE TAX Residing at Sedro Woolley '
63 3'27 My appointment expire: 9/11/2018
AUG 02 201

Amount Paid § 55/ 34/ ©°
Skagit Co. Treasyrer

By )i Depugy

Seo Attachment
For Notary Seal



RH!A ALL-PUHPOSE AGKNOWLEDGMENT

CIViIL CDDE § 1189

er officer completing this certificate verifies only the identity of the individual who signed the
5 certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Caij

County, of
}/M/ |
Date

personafly appeared

efore me, ( /75///5’7///49///74/‘/7%//

Here insert Name and Title of th! ﬁ‘rc
/. éifdd’ﬁ;ﬂc%?e/ a7 /// ; /J; Y24

-— Narme(s) of Signer(s) e

who proved to me on the basi satisfactory evidence to be the perso whose name(s) is/
subscribegl.to the within instrument..arm nowledged ieyme that he/shexecuted the same in
his/heruthcrized capacity(ies),anc by his/her, SIgnature(s) on the instrument the person(s),
or the e upon behalf of which the pérsof(s) asted, executed the instrument.

[ certify under PENALTY OF PERJURY under the laws
of the State of Galifgrnia that the foregoing paragraph
is true and correct,

JOHNATHAN CHAQ
" - Commission # 2118911
Notary Public - California
Shasta County

<527\ Gomm. Expires Aug 6, 2019E

LY NM

Place Notary Seal Above

\
OPTIONAL
this section is optional, completing thJ'S information car

Description of Attached Document
Titie or Type of Document:
Document Date:

Signer(s) Other Than Named Above:

Capacity(ies} Claimed by Signer(s)
Signer's Name:
i Corporate Officer — Title(s): .
U Partner —~ T Limited T General Ul Partner — J Lirni

U individual LI Attorney in Fact U Individual (] Att
Ci Trustee [1 Guardian or Conservator 1 Trustee
£1 Other: . [J Other:
Signer I/sﬁepresenting: Signer Is Representing:




