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uitclaim Deed

RECORDING REQUESTE JOHM MICHEAL HARRYS

AND WHEN RECORDED M
A INDA Loy  HAREIS

. Grantee(s)

Cons.ideration' S NO conNIDERATIH
Pmperty Transfer Tax: §

L b O B chle_g%nﬁ%

ertifies herein that he or she has prepared
this Deed.

ol{:]i re of Preparer

—_JOHN A@Lﬁﬁﬁﬁ& HARRIS

Printed Nam Preparer

THIS QUITGLAIM DEED, executed on IMM- 3 9, 10
DKAGTT Spokune | Stare of WAS HINGTUN

by Gran%of{ﬁ’): JMJ&..W&QQ_.&’AKKLQ

whose post office address is

to Grant
0 Gratoos)  JOUN MICHERL HARRS .
whose post office address is 245G CAINLARE RD. SEDRD Wamﬁ’ AR

WITNESSETH, that the said Granior(z),
for good consideration and for the sum of _ M8 DOILARS AND NO CEN

doses hersby remise, release and quitclaim unto the sald Gramise(s) forever, all the rign

C SrarlLogaFoms LF298 Duitelaim Daed 6-15, Py, 1 o




interest and claim which the said Grantor(s) have in and to the following described parcel of
improvements and appurtenances thereto in the County of _ SKAGIT ;
... and more specifically described as sst forth in EXHIBIT “A”
Deed, which is attached hereto and incorporated herein by reference.

Sigrature of Sacond Grantor (if applicable)

Print Name of Second Grantor {if applicable)

Slgna‘fare ot ?’s‘st Witiess tc; G’énto;

Zr2 . /’(47‘2#1&

Print Name of First Witness 1o Grantor(s)

Signature of Second Witness to Grantor(s)

Print Name of Second Witness to Grantor(s)

GRANTEE(S):

%MM Hoprie
Sigrature of Grantes

EAL HAREIS

Print Name of Grantes

cond Grantee {if applicable)

wd Grantee (f applicable)

Signature of First Witnees to Grantes(s) Signature ¢ sg to Grantes(s)

Print Name of First Witness to Grantee(s)
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NOTARY ACKNOWLEDGMENT

. bators me, BN—N} K{mﬁ_umu_ww , & notary

id state, personally appeared, _ Linda Low [Hare's

wized capacities, and that by their signatures on the instrument the

alf of which the persons actad, executad the instrument.

1

Notary Public '

Slgnature of Not State of Washingion y
SRENT XAUFMAN _

Affiant Known j}é Produodd My Appointment Expires Nov 5, 2019 j
Type of iD _WA_DL! g&lﬁ 1LL51 i

GIT COUNTY WASHINGTON

= ol
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LEGAL DESCRIPTION

For APN/Pirce P52914 / 3868-002-016-0003




