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Land Tide gud ESCrow

Assessor’s Tax Parcel Numﬁﬁs), Ve

rette,a:mglepemnforandmconsﬁcranonofSEVEN
qniveys and warrants to Dennis A. Rogers, a single
ed in the County of Skagit, State of Washington

THE GRANTOR William Pxiriel
THOUSAND AND NO/100 in hard pai
person the following described real ¢

Lot 23, Block D, “Cape Horn on the Ska; ‘3 per plat recorded in Volume 8 of Plats, pages 92 through
97, inclusive, records of Skagit County, Washington
Situxte in the County of Skagit, State of Washington
Subject to afl covenamts, conditions, restrictions, 3
net limited to, those shown on Schedule “B-1” of Lan

agreements and easements of record inclhading, but

Coinpany’s Preliminary Commitment No. 156668-
SKAGIT COUNTY WASHINGTON
Dma October 26, REAL ESTATE E}%ﬁ TAX
Do b
M 44 0CT 31 20%
William Patrick Bumethe :
At ! ‘f” 62
STATE OF 1 , quftt Piid § |
COUNTY OF __ \
I certify that I know or have

the person  who appeared before me,
signed this instranent and acknowledge it to
ures and purposes mentioned in this instrument.
Dated:

Residing at
My appointment expires:




~  CIVIL CODE § 1189

A notary public:

other officer completing this certificate verifies only the identity of the individual who signed the

ﬁﬁs_ certificate Is attached, and not the truthfulness, accuracy, or validity of that document.

LORELE! ANN KREUTZER

NOTARY PUBLIC
NN e i ee
B, < &—g, S d YuuAs
: Name(s) of Signeﬁs?)j

who proved o me on the basis of satisfactory evidence to be the persothose narne(s)/ is/are~
ent-and acknowledged to me that he/shefthey executed the same in

‘ t by his/ver/their signature{e)6n the instrument the person(s)”™

tad, executed the instrument. -

certify under PENALTY OF PERJURY under the laws
of the State of Califgmi

LORELEI ANN KREUTZER
Notary Public - Cafifornia
San Bernardino County

mmission # 2159507
co i 6, 2020

Place Notary Ssal Above

OPTIONAL
Though this section is optional, completing this information can deter
fraugulent reattachment of this form to an unintsnd

Description of Attached Document
Title or Type of Document:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signeri{s)

Signer's Name: Signer's Name:

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

DO Partner — DO limited [ General O Partner — O Limited [ General.

O Individual O Attomey in Fact {J Individual O Attormey in Fact’

0 Trustee O Guardian or Conservator O Trustee O Guardian or Corigérvat
O Other: [J Other:

Signer Is Representing: Signer is. Representing:




