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Quitclaim Deed
Date of this Document: Lj// / q / /7

Reference Number of Any Related Documents:

SKAGIT COUNTY WASHINGTON

: REAL ESTATE EXCISE TAX
Grantor: N y /62574/—
Name g » _
/ < &
Street Address A925 M ssimr Ao er (deceas

City/State/Zip ys ville g7 Amount Paid $&

: " Depu
Grantee: / ] BY HD puty
Name ,(fC'zf/C/a, LO!’,L(.SZ A iley
Street Address 925 /)7 1550070 M.
City/State/Zip /MNa fys vilfe loce G g7/

Abbreviated Legal Descrip,tion (i.e., lot, block, plat or section, township, range, quarter/quarter or unit, building and
condo name): 0" Tra / / vt (1S

THIS QUITCLAIM DEED, executed this 7 dayof Ay
20_{7 _, byfirst party, Grantor, _# lé e 5 20
mailing address is 9925 rhission Au Lha Yy
second party, Grantee, <34 x ' s F
whose mailing address is T SFOX | SG2c N isson K. Movys, W e 9¢2 7/
*Paw| H.-muler {geceased N '
WITNESSETH that the said first party, for good consideration and for the sum of émg e and G 'a[fé(gf[ﬁ[]
Dollars ($___——" ) paid by the said second party, the receipt whereof is hereby acknowledged,

does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,
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which the said first party has in and to the following described parcel ot land, and improvements and appurtenances
thereto in the County of i: K agi s , State of /()a < A s ng ton

er plat re
Caunty e,

IN WITNESS WHEREOQF, the said first party has signed and sealed these presents the day and year first written above. Signed
sealed and delivered in the presence of:

Signature of Witness
Print Name of Witness

Signature of Witness
Print Name of Witness

Signature of Grantor / 7,?2(//‘—/‘

Print Name of Grantor ﬁw/r/c/a L. nille?

State of &)&5/) /ﬁ@ fé’ A )

County of 5tdé /¥ )
pm:

On_ , before me, Mf clhael A (b

appeared _ Potyvidewr L. {1 ller , personally known to me (or proved
to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within

instrument and acknowledged to me that he/she/they executed the same in histher/their authorized capacity(ies)

and that by his/her/their signature(s) an the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.
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W!TN n afd official seal. \\\\\\\“‘Q"‘\ _’?‘.:..‘:’_{"3:”/,,
s\\o%‘?'»"%@“ Bl
5 \:'.-é) RY 7%
Sngnature of Notary B

- ==
= S Pug\. o (353 ;
s S o N
Affiant Known duce '//, i \3\

Type of ID WALL
(Seal)
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