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STATUTORY WARRANTY DEED

THE GRANTOR(SY L

‘R Craft and, 2n unmaied worman, and Susan H Richards, Deirdre
Palmier and [ ;

ch as thair separate astate
for and in conside ;

in hand paid, conwv

the folowing described regt

Lot 26, Skyline No. 10
thru 120, records of Sk

L2002707 3
/78

Tax Parcal Number(s); F59936 / 38

Subject to:
SEE EXHIBIT “A” ATTACHED HERETC ANDMAE}: A PART HEREQF

Statutory Wamanty Deed {EFB 10-05}
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STATUTORY WARRANTY DEED
{continued)

Dated: July 28, 2016

Susan H Richards

Deirdre Palmieri

Catherine Sloan

State of

See atlached
Cerhi F’\ C

acknowledged that
ir) free and voluntary act

of

| cartify that | know or have satisfactory evidence th

isfare the person(s} who appeared before me, ans
{he/shefthey) signed this of instrument and acknowledged it fo i
for the uses and purposes mentionsd in this instrument.

Dated:

Name: |
Notary Public in and for the Stateof
Residing at:
My appointment expires:

Stale of

County, of

I certify that | know or have satisfactory evidence that

isfare the person(s) who appeared before me, and ssid person(s) acknowledged'that
{he/shefthey) signed this of instrument and ackrowledged it to ba {his/her/their) free and volu
the uses and purposes mentioned in this instrument.

Dated:

Notary Public in and for the State of
Residing at:
My appointment expires:

Stalutary Waranty Deed (LPB 1605}
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STATUTORY WARRANTY DEED

{continued)

Dated: .July 28, 2016

State of

1 cortify that | know or have satisfactory evidence t

is/are the parson(s) who appeared before rﬁe’. any
{he/she/they) signed this of instrument and acknowledged it
for the uses and purposes mentioned in this instrument.

Dated:
Mame: :
Notary Public in and for the 5
Residing at:
My appointment expires:
State of

County of

i cartify that | know or have satisfactory evidence that

isfare the person(s) who appeared before me, and said person(s) acknowledged that
(he/shefthey) signed this of instrument and acknowledged it to be (his/her/their) free and volu
the uses and purposes mentioned in this instrument.

Dated:

Notary Public In and for the State of
Residing at:
My appointment expires:

Stabtacy Warrarty Deed (LPB 10-05)
WADOD0059.doc / Updated: 07.30.13 Page 2 WA-CT-FNRY-02150.620018-520027073




RMIA ALL-FURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

AROARR A

State of Calitornia
County of

before me, :j;Lm éﬁ { hlf"éﬁ p A/OTZZI/' /| r’P(.«_})/I'Cf

Here Insert Name and Title of thg Officer

U7 —ZCJAQ/’C«S pr'll’

Name(s) of Signer(s)

On

Date
perscnally appeared

who proved to me on the basi
subscribed to the within instrumer
kisfher/their authorized capacity(ies)

atisfactory evidence to be the person(spwhose name(s) is/are-
owledged to me that he/she/they executed the same in

y kie/her/ther signaturefs} on the instrument the person(sks

executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

, )a

JOHN ALFONSO GALINDO
Commission # 2062925 $
Notary Public - California z

AMameda County =

- Signature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can detera
fraudiulent reattachment of this form to an unintende

'n of the document or

Description of Attached Document

Title or Type of Document: Sﬁﬂﬁﬁ)ﬁ chc@m(g Dﬂi Document
Number of Pages: ,3 Signer{s) Other Than Named Above: 5(4 56 Zz{

Capacity(ies) Claimed by Slgner(s) Catheriy
Signer's Name: Layrn  Ribords Cm;é"L Signer’s Name:
[.1 Corporate Cfficer — Title(s): LI Corporate Officer — Title(s)
(0 Partner — [JLimited [ General [1Partner — JLimited [J]Gen
X Individual "1 Attorney in Fact C Individual L] Attorney in F&
[ Trustee 0 Guardian or Conservator 3 Trustee [l Guardian or C
T Other: . (1 Other:

Signer Is Representing: Seif Signer {s Representing:




ther officer completing this certificate verifies only the identity of
i the indiv ighed the document to which this certificate is attached, and not

[ the truthfu

State of California

County of /LH"\ M

On A“"I "‘57‘“)'/ 2ol befare

TG TITIEC L LLLL L

gPE5%  PETER JOHN SPEROS

persan(s) whose name(s) ¥séare subscribed to =
COMM. #2067089  §
@

and acknowledged to me that Predste/they execu
her/their authorized capacity(ies), and that by s/
on the instrument the person(s}, or the entity upon
person(s} acted, executed the instrument,

NOTARY PUBLIGC - CALIFORNIA

Half-5F which the ALAMEDA COUNTY

-
o -
My Commission Expires 05/04/2018 H
L LA AT NIRRT LRI ITRLTN]

| certify under PENALTY OF PERJURY under the laws of the State o
California that the foregoing paragraph is true and correct.

Notary Seal

WITNESS my hand
and official seal.

Signature

Z

Description of Attached Document

Type or Title of Document Sfﬁl"""l’(dﬁ Worre "‘4'/7/ p"f‘{

Document Date 2»»/‘( 2& 2006 Number of Pages

Signer(s) Other Than Named Above Lﬂb{yﬂ ﬂ > Q‘ﬂ#

Scanner Enabled Stoves should scan this ferm
Manyai Subeissign Route to Depesit Operations

DSGSI50CA (Rew 10315} FOO 1 -000DSGS350CA-01




EXHIBIT "A"
Exceptions

Covenants, condltions, restrictions, recitals, reservations, easements, easement provisions,
dedications, bullding setback lines, notes, statements, and other matters, if any, but omitting
any covenants or restrictions, if any, including but not limited to those based Lpon race, color,
religion, sex, sexual orientation, familial status, marital status, disability, handlcap, national

gin, ancestry, or source of income, as set forth in applicable state or federal laws, except to
the extent that said covenant or restriction is permitied by applicabie law, as set forth on

nditians, and restrictions contained in declaration(s) of restriction, but omitting
¢ restrictions, if any, based upon race, color, religion, sex, sexual orientation,
marital status, disability, handicap, national arigin, ancestry, or source of

rth in applicable state or federal laws, except to the extent that said covenant
ited by law;

records of Skagit County, Washington
iates, a imited partnership, Harry Davidson, general partner

ility tofyrther assessments or charges, including the terms,

3. Assessmenls of charges ;
raof, éisc!used in instrument(s);

covenants, and provision
Recorded: Novembé;
Auditor's No(s).:846652, reca Skagit County, Washington
Imposed 8y:  Skyline Beach Club, Inc.

4. ByLaws of Skyiine Beach Club, ingiuding the tersss, sovenants and provisions thereof;

Recording Date:  July 28, 2009
Recording No.: 200907280031

Amendment to the ByLaws of Skyline Beach Jub, i

Recording Date: August 29, 2013
Recording No.: 201308290044

5. Conslructive notice regarding Drainage Issues

Recording Date:  July 6, 2000
Recording No.: 200007060054

8. City, county or local improvement district assessments, if any.
7. Assessments, if any, levied by Cily of Anacories.

8. Assessments, if any, levied by Skyline Beach Chub, Inc..

Sahuiory Warranty Desd (LPB 10-08)
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