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Reference Number(s)

Additional reference #'s on pag (ment

Grantor(s) Exactly as name(s) apf

1. Aloxander Kim _oid Yo

2.

im, o huchand and w:‘}a&_

L)

Additional names on page

Grantee(s) Exactly as name(s) appear on document

1._AYPA FaW\lt} Tyust

2.

Additional names on page of document.

Legal description (abbreviated: i.e. lot, block, plat or section. o

Skylive Ne. 1qQ Lot |

Additional legal is on page of document.

Assessor’s Property Tax Parcel/Account Number
assigned 820 n2

“| am signing below and paying an additional $50 recording fee (as provided in RCW 3
referred to as an emergency nonstandard document), because this document does not me
formatting requirements, Furthermore, I hereby understand that the recording process ma
otherwise obscure some part of the text of the original document as a result of this request.” *
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RECORDED RETURN TO:

©QH & ASSOCIATEDP.S.,

THE GRANTOR,

for and in consideration

together with all after acqu

Skyline No 19 Lot 1

Parcel No : 82073

DATED: Vlmy 9, 2017

QUIT CLAIM DEED

Alexander Kim and Young H. Kim, a husband and wife

ve and alfection and other non-monetary consideration

2013 134
SKAGIT COUNTY WASHINGTON
REAL ESTATE FaiTISETAX

MAY 3 0 2017

Amouni Paid § &7
Skagit Co.Treasurer
By Deputy

v

INDIVIDUAL ACKNOWLEGEMENT FORM;

STATE OF WASHINGTON )
88,
COUNTY OF SNOHOMISH}

Onthis Q. day of _May )
2»0!'2 betore me. the undersigned,‘a notary pubiic
in and for the State of Washington, duly
comnissioned and swotn, appearcd

)
lividual(s) desqgiliatyipusng who executed
instrumengjapcdotamehihgtond that

signedl and sealed NQUMBSOHATS  free
volunfhrkyAppoin Expies Sep 1RJ201H

cCoe

Printed Name: oung 8 O
Notary Public in and for the State of Washington
Residing at Lynnwood, WA

My appoimument expires: A ~5—2¢t1d

is the person wha appea
acknowledged that signed-thiis i
that was authorized to exbep
acknowledged it as

ﬁt, an oath stated
insirument and

be the free and voluntary act of such
purposes mentioned in the instrument.
Dated:

Printed Name:
Notary Public in and for the State of Washington
Residing at Lynnwood, WA

My appoiniment expires:




