L

J ] Ll
gkagit County Auditor
5/9/2017 Page 4 of

Above Space Reserved for Recording
[If required by your jurisdiction, list above the name & address of: 1) whete to raturn this torm; 2) preparer; 3) party requesting recording.]

thclalm Deed
Date of this Document: S Z ?/ 2017

Reference Number of Any Related Documents: it COUNTY WASHE\I::GTON
Grantor: 20 17198

Name /gf//C/@ LOJA_/gg /), /{é,f MAY 09 2017

Street Address BUS Fnsson Ao nrpaieS &
yswerzip _ /Mavyswille | Lo, F&a7T/ o Tieasurr
Grantee: i BY.H

Name /‘tD_a,*\m‘ ca b Guwdooud

StreetAddress [ ©Z 02 /&t St Sg !
CyStatep Le o Sterens o  9925E

Abbreviated Legal Description (I e, k}tbblock plat or section, township, range, quarter/quarter or umtjundmg and :
condo name): _ Y\ . S'O Jeock. 28 PloXx OL %ch, lm.c-

Assessor's Property Tax ParceI/Account Number(s) P [-" CZ S4s

THIS QUITCLAIM DEED, exectted 9 dayof _“FNax ,
20_1 7 _, by first party, Grantor, _Ka/fc oo Lowise vhiller ( , whase
mailing addressis_$72S /,s510m Ay o ’qu Wer 9€27¢ 1o

second party, Grantee, Patricia Q;aoc{w' 1
whose mailing address is (@302 [ ¥+~ 5% SE. Falle Slanca we Gga252

WITNESSETH that the said first party, for good consideration and for the sum of _AQ@:’ 43 —?{—vﬂ‘n s
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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thereto in the County of __ S K @i
towit:_dln e

nor bl s‘ofuk ! Skug, Teocids 02

IN WITNESS WHEREOF, 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 @ . ,f @“’ULJJUU
Print Name of Grantor ~ Pateine. @J}CL'J Ul

State of Wﬂ'
Countyof __S f(q’y’{" )

On le/ 6/20/? o)oreme Mtclvm?/ /4 af‘éqw

appeared Yt v i L. Ca i/ , 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 hisfher/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

51 BT .’u/,
.x"."\ “, iy
WITN official seal. Sgh A Up &'f///
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SO fltck%;_fi? E

,_5 3 A ’? A R el '.. :::__
Slgnature of Notary N \:\OT:* Ry =

Lot s i E

‘::‘) t.P 17 g‘\q-’:é;’o §
Affiant Kno roduced !D “, )—?,.6 205'15%\\\ &

7, N
Type of ID 17, OF WA
Uit
(Seal)
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