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Document Title: STAT

Reference Number(s) of Bocumen igned or released: N/A

Grantor: GOODYEAR NELSORL ND ONE, INC., a Delaware corporation
GOODYEAR NELSON TIMBEREA WO, INC., a Delaware corporation
GOODYEAR NELSON TIMBERLAKDTHREE, INC., a Delaware corporation
GOODYEAR NELSON TIMBERLAND FOUR, INC., a Delaware corporation

Grantees:  DANIEL BURT and LLANE A. RUSNAK-BURKT, husband and wife

Abbreviated Legal description: Ptn NE NW & Ptn NW NW,

Full legal descriptions are on pages 2 of document

Assessor's Property Tax Parcel/Account Numbers

P40701 / 350535-2-002-0007
P40672 / 350535-0-001-0002 SKAGIT COUNTY WASH
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STATURTORY WARRANTY DEED

GOODYEAR NELSON TIMBERLAND ONE, INC., a Delaware corporation as to a 25.76%
YEAR NELSON TIMBERLAND TWQ, INC., a Delaware corpaoration as to a 28.90% interest,
LSON TIMBERLAND THREE, INC., a Delaware corporation as to a 22.67% interest, and

MNorthwest % of S tio
Westerly of East Gilli

established.

EXCEPT that parcel as conveyed by
Auditor's File No. 390481 records of‘_

ALSO EXCEPT that portion of the Nor
North, Range S East, W.M,, lying Norther
Skagit Highway, as conveyed to Skagit Courity’
1970, under Auditor’s File Nos. 561252, 561253 and
County, Washington.

. of the Northwest % of Section 35, Township 35
the Northerly line of the right—of-way for the South

AND ALSO EXCEPT the right-of-way for the South :
deeds recorded January 30, 1958, and July 21, 1970, uiide
741401, respectively, records of Skagit County, Washingto

Situate in the County of Skagit, State of Washington

d easements of
Lompany's

SUBJECT TO all covenants, conditions, restrictions, reservations, a
record, including, but not limited to those shown on Schedule “B
Preliminary Commitment No. 155982-0E.

DATED: this | day ofw 2016.

GOODYEAR NELSON TIMBERLAND ONE, INC., GOQODYEAR NELSON TIM
a Delaware corporation a Delaware corporatio

INC.

y
*% (s S
K ips” Hou‘\‘@ By: %C/IZ;L Swiner”
lts: _Presdant Its: _ Fre5.dlens
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YODYEAR NELSON TIMBERLAND THREE, INC., GOODYEAR NELSON TIMBERLAND FOUR, INC.
a Delaware corporation

/&z/M

}f./ j-zw‘:; Swaae,”
[ts: Prosidas

STATE OF

COUNTY OF

I certify that | knéw "ot hay ' is the
person who appeared before me;"and said person acknowledged that he signed this instrument, on
oath stated that he was adthorized-t6 axecute the instrument and acknowledged it as a

i NELSEN TIMBERLAND ONE, INC. to be the free and voluntary
5g's mentioned in the instrument.

act of such party for the uses and pur

Dated this day of

STATE OF

COUNTY OF

I certify that | know or have satisfactory evidence that
person who appeared before me, and said person acknowledged th
oath stated that he was authorized to execute the instrument a
of GOODYEAR NELSON TIMBERLAND TWO, INC.
act of such party for the uses and purposes mentioned in the instrument. *

is the
this instrument, on

Dated this day of , 2016,

Notary Public in and for the State of
My Commission Expires:
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that | know or have satisfactory evidence that is the
n whe'appeared before me, and said person acknowledged that he signed this instrument, on
1, “shati hathe was authorized to execute the instrument and acknowledged it as a
' of GOODYEAR NELSON TIMBERLAND THREE, INC. to be the free and voluntary
fie uses and purposes mentioned in the instrument.

, 2016.

Notary Public in and for the State of
My Commission Expires:

STATE OF

COUNTY OF
1 certify that | know or have,

) evidence that is the
person who appeared before me, and n acknowledged that he signed this instrument, on
oath stated that he was authorized xecute the instrument and acknowledged it as a
of GOODYEAR NEESBN TIMBERLAND FOUR, INC. to be the free and voluntary
act of such party for the uses and purposes rmentioned i i

Dated this day of

This disclosure applies to parcels designated or within 1 mile of de5|gn
designated or within 1/4 mile of rural resource, forest or mineral resource lan
significance in Skagit County.

A variety of Natural Resource Land commercial activities occur or may occ ;
compatible with non-resource uses and may be inconvenient or cause discomfart to ar
arise from the use of chemicals; or from spraying, pruning, harvesting or mineral ext
activities, which occasionally generates traffic, dust, smoke, noise, and odor. Skagit Cou
natural resource management operations as a priority use on designated Natural Resourc‘e
residents should be prepared to accept such incompatibilities, inconveniences or discomfo |
necessary Natural Resource Land operatians when performed in compliance with Best Managepsi
Practices and local, State, and Federal law.

In the case of mineral lands, application might be made for mining-related activities including
washing, crushing, stockpiling, blasting, transporting and recycling of minerals. If you are adjacent té,
designated NR Lands, you will have setback requirements from designated NR Lands.
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A tary pu‘blac or other officer completing this certlf cate venﬁes onIy the |dent|ty

}
Aim A N
Hare ingert name and title of the atcer,
vth HAAo ,
who prgved to me on the, pasis sfactory evidence to be the person(sﬁ whose
n me(J) |s/a/e subscribed to ithin | ent and acknowledged to me that
hefthey executed the sa i Djnauthonzed capacnty(ly.(s) and that by

hlsllferlth’elr sngnature($6 on the-ins nt the personﬁ) or the entity upon behalf of

Notary Publi¢ - California
Los Angeles County

&
v

ADDITIONAL OPTIONAL INFORMATION . fo,,,fﬁife?f Gl sotmtes vegading notary wording and

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be cop, ched ‘o the documem Acknowledgmenis

Jrom other states may b

é ) us the wording does not
(Tn]e or description of attach ument) .

- — - » Date of notarization must be the d&&: Hhait £
(Title or description of attached document continued) must also be the same date the acknow

; The notary public must print his or
Number of Pages é Document Dateq - "‘@ commission followed by a comma and
Print the name(s) of docurnent signer(s,
notarization,

CAPACITY CLAIMED BY THE SIGNER Indicate the comrect singular or plural forms by
O Individual (s) he/she/&hew is /are ) or circling the correct forms. !

O Corporate Officer The notary seal impression must be clear and photo phlcall_
[mprcssmn must not cover text ot lines. If seal 1mpres§;,£m s

(Title)

Partner(s) the county clerk.

Attorney-in-Fact %  Additional information is not required but could helg,
Trustee(s) acknowledgment is not misused or attached to a different d
Other #  Indicate title or type of attached document, number of pages and da
% Indicate the capacity claimed by the signer. If the claimed capacity
corperate officer, indicate the title (i.e. CEQ, CFO, Secretary).

2015 Version www NotaryClasses.com 800-873-0865 Securely attach this document to the signed document with a staple.




CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

who sngned the document to which this certlflcate is attached,
iiness, accuracy, or validity of that document.

P{nm ﬂ?u m‘%‘ruﬁ—&l% wBul
{Here insert name and tile of the officer

T, KIM A. RUSSELL t
Commission # 2065620

Notary Public - California ]
Los Angeles County z
Comm. Expires Apr 25, 2018

&
A 4

ADDITIONAL OPTIONAL INFORMATION ., ,mltﬂfjg’f

DESCRIPTION OF THE ATTACHED DOCUMENT i needed, should be

Jrom other states may b

as the wording does not : i
< 5 ;B‘TM [Qg: \f\)ﬂ(‘!’“ﬂn‘;ﬁ &ﬂ_‘ ) law. 3
{Title or description of att document} . Szate and County information and County where the document

_for acknowledgment.

[ ]
must also be the same date the acknow

The motary public must print his or pears within his or her

Number of Pages 5 Document Dateq -1- (0 commissi?n %Jllowed by :f comuma and then { public).
Print the name(s) of document signer(s) T apgear at (he time of
notarnzation.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by-t:

L he/she/theys- 15 /are ) or circling the correct forms. !

00 Individual {s) information may lead to rejection of document recordirg,

O Corporate Officer The notary seal impression must be clear and ph?"

(Title or description of attached document continued)

(Title)
Partner(s) the county clerk.

Afttorney-in-Fact %  Additional information is not required but could hel

Trustee(s) acknowledgment is not misused or attached to a differen

Other Indicate title or type of attached document, number of pages and

indicate the capacity claimed by the signer. If the claimed capacky is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

2015 Version www. NotaryClassas.com S00-873-96865 Securely attach this document to the signed document with a staple.




CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

ry pu%)lsc or other officer completing this certlflcate verifi ies only the |dent|ty

5( "{Htmen fﬂa an:tifuﬁmm TH‘B

ENE H ARG
'tlsfactory evidence to be the person(é) whose

(O N
KIM A, RUSSELL [
Commission # 2065620

Notary Public - California E
Los Angeles Courity =

Notary Public Signature

&

INSTRUC QNS F COMPLETING THIS FDRI\/Iﬁ
ADDITIONAL OPTIONAL INFORMATION This form complies wi ria statules regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be ¢ e clm’i.io the do_cumenn Acknowledgmenits

&0 W] agrav

{Title or description of ed document) .

+ Date of notarization must be the d&sa hit 1
must also be the same date the acknow
} \ The notary public must print his or
Number of Page!'_L Document DateQ = | -4 €O commission followed by a comma and then,
Print the name(s) of document signer(s) {
notarization.

CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by
O Individual (s) l_ae/shef!h_ey,— is fafe ) or circling the correct forms. F

O Corporate Officer The notary seal impression must be clear and ph;) |
lmprmstun must not CoVer text or lines. If seal impress
{THe)

Partner(s) the county clerk.

AﬂornEY'in”FaCt %  Additional information is not required but could he
Trustee(s) acknowledgment is not misused or attached to a different décumen
Other % Indicate title or type of attached document, number of pages and
% Indicate the capacity claimed by the signer. If the claimed cagiac

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
2015 Version www NotaryClasses.com 800-873-92865 Securely attach this document to the signed document with a staple.

{Title or description of attached document continued)




CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

ry publ;c or other officer completing this certlﬁcate verifi ies only the |dent|ty

sszul Notan, Faauc,
{Here insert name and title of the ofhcer,

gu i'/):nonefl./

personally appeared

who proved to me on th

name(d) is/ape subscribed to.th
he/shk/they executed the sa
his/hgr/théir signature(é) on the-ing
which the person(sj acted, execut

| certify under PENALTY OF PERJU

the foregoing paragraph is true and coriect.

WITNESS my and official seal.

KIM A. RUSSELL
Cemmission # 2065620
Notary Public - California

Los Angeles COunly
. Expires

F4

£

-

{Notary Public Seal

&
v

ADDITIONAL OPTIONAL INFORMATION 73, 1rm complics

DESCRIPTION OF THE ATTACHED DOCUMENT

oI TuTOR, Wazoanmy Drer
itle or description of attaghdd

document)
{Title or description of attached document continued)

Number of Pages £ \ Document Date 9q-1-\

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
O Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)
Other

2015 Varsion www NotaryClasses.com 800-873-8865

INSTRUC L COMPLETING THIS FORM

Grnia statutes regarding notary wording and,

if needed, should be comp
Jrom other sIares may b

“Stasd and County where the documnent
51t for acknowledgment.

Date of notarization must be the &a&« shiat 1
must also be the same date the acknow
The notary public must print his or
commission followed by a comma and th !
Print the name(s) of document signen(s} ety
notarization.
Indicate the correct singular or plural forms bycr
he/she/theys- is fare ) or circling the correct forms. -
information may lead to rejection of document record;
The notary seal impression mwst be clear and ph

rs within his or her
public).
at the time of

sufficient area permits, otherwise complete a different aclcnuw
Signature of the notary public must match the signature on e wi
the county clerk. ;

% Additional information is not required but could hel

acknowledgment is not misused or attached to a different ddcumen
% Indicate title or type of attached document, number of pages and
% Indicate the capacity claimed by the signer. If the claimed capaciky is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).

Securely attach this document to the sipned document with a staple.




