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Filed for record at the requ

CHICAGO]

COMPANY GF WASHINGTS
®

1835 Barkley Bouievard, Su
Bellingham, WA 98228

Escrow No.: 245389990

THE GRANTOR(S) Stephen H. Berentson, yr
Trustees of the Berentson Family Revocable’

consideration
in hand paid, conveys, and warrants to Nicholas C
couple

ty of Anacortes, according

to the plat thereof, recorded in Volume 1 of Plats. page 2 kagit County, Washington.

Situated in Skagit County, Washington
Abbreviated Legal: {Required if full legal not inserted above.)

Tax Parcel Number{s). P58762, 3813-001-012-0005,

Statutery Wananty Deed (LPB 10-05)
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STATUTORY WARRANTY DEED
(continued)

Berentson Faif fe Living Trust u/a dated 2-18-1992

BY:
Stephen H. Bere

BY:

Cynthla A. Aanestad

%e/ssor Trustee
BY: AL

Victoria J. CorIeSJ
Sucessor Trustée

Statutory Warranty Deed (LPB 10-05)
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STATUTORY WARRANTY DEED
(continued)

bynt a A. Aanestad
Suceessor Trustee

BY:
Victoria J, Corley
Sucessor Trustee

Statutory Wamanty Deed (LPE8 10-08)
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. ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

rtificate is attached, and not the truthfulness, accuracy, or validity of that document.

r officer completing this certificata verifies only the idantity of tha individual who signed 1h:!

}

s ) , . |
ore ms, N {ORLCA MARGA O Motart Py
Here Insert Name and Title of the Ofﬁcéf . :

] CorLEY )

Name(s) of Signer(s)

State of if_’ﬁélzoarma
County of &

Date

personally appeared

tisfaciory evidence to be the n(s}-whose name(syslare
knowledged to me that he hey executed the same in
th @ heirsignature(gfon the instrument the person(g);
r executed the In§trument.

" 1 certify under PENALTY OF PERJURY under the laws
of the State of Cafifornia that the foregoing paragraph
is true and correct, .

and and official seal,

Signature of Notary Public

who proved to me on the Basis

subgcribed to the within instrum
hitheir authorized capacﬁy’zm
or th entity upon behalf of which th

2, VIORICA MARCU
\ " COMM. #2073925

Sggnature

Place Notary Seal Above

OPTIONAL -
Though this section is optional, complsting this information can dete ration of the dacument or
frauduient reattachment of this form to an unintend Hocumerits

Description of Attached Document .
o oy WA"QPQ M{-ﬂ .
Title or Type of Document: STATUTEAY D%ggngnt Dat

Number of Pages: _ 2 Signer(s) Other Than Named Above:

Capacity(les) Claimed by Signer s) o
Signer's Name: _\/1 C—'TOQIQ ol LeY Signer's Name:
O Corporate Officer — Title(s); [ Corporate Officer — Titls(s}:
O Partner — O Uimited [ General LiParner — OLlimited D Gerieral
OAndividual 0 Attormey in Fact O Individual [ Attorney in Fact
Trustee O Guardian or Conservator O Trustee O Guardian or Cénsg
O Other: . 2 Other:
Signer Is Representing: SELE TS 0nT FAMMILY  Signer Is Reprasenting:
EycehBle LIVIRE TRUST

©2014 National Notary Association - www.NationalNotary.org - 1-800-US NOTARY |t -800-876-6827) [tem #5'9&,



STATUTORY WARRANTY DEED
{continued)

afd said persons acknowledged that he signed this instrument, on oath stated
to'gxecute the instrument and acknowledged it as Successor Trustee of the
able Living Trust u/a dated 2-18-1392 to be the free and voluntary act of such

Wé“/

)

Dated:; ifl ‘?! ! ?—

Wi,

\\\:‘e\&.\*\}?j—_ Jde Name: M@[ e+t
SR esoN gy “lotary Public jn and for the State of _lu9 rt~
I3 . Hesiding at: L‘mrkg .
z W ARy My appointment expires: 4/:0/) 2

nestad is the person who

ed this instrument, on oath stated
wd it as Sucessor Trustee of the
‘$¢ thefree and voluntary act of such

Berentson Family Revocable Living Trust u/a dated 2-18-19¢
party far the uses and purposes mentioned in the instrumen

Dated: 4{7 l 203 ?’

\! ‘r

Q\\\ ‘}.!_.I!_.L:'q Oif,’/; d ¥ i {
SV S Name~—_{ Dllcela) Lilr ¢
§8:'g WOTARy 9% Notary Publicin a
=T —e— = Residing at; - 4
Zol  PusuC §§ My appointment expires:

':."«,1):':??{1. 10,2 QC%S

/,/, OF- aw S \\\

State of WASHINGTON
County of

| certify that | know or have satisfactory evidence that Victoria J. Corley is the person who
before me, and said person acknowledged that she signed this instrument, on oath stated that.
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