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uitclaim Deed

RECORDING REQUESTEE neefzou smg&fg%g&&sgvgw

AND WHEN RECORDED MAJL: 2017530

299 NEVZSECE. ~ Grantee(s) JUN 8 2017
Amount Paid $ 53 %

Skagit Co.Treasurer
Byt Deputy

( a@(}me Lwer faxe NO 9 LE 70

rtifies herein that he or she has prepared

Consideration: $_~ %, 2004
Property Transfer Tax: $
Assessor's Parcel No.: _P b3 F70
PREPARED BY: __ /) /4 '
this Deed.

Signature 01 Preparer

Printed Name of Preparer

THIS QUITCLAIM DEED, executed on

' Iy , State of
by Grantor(s), _ Rsbbsy m/w/* e
whose post office address is

to Grantee(s), M&atd,mw

whose post office address is

WITNESSETH, that the said Grantor(s),
for good con5|derat|on and for the sum of 7 jun Thsu sa 0 (rely Ldiesidd
% % 7051 } paid by the said Grantee(s), the receipt whereof is hereby ackn ;
does hereby remise, release and quitclaim unto the said Grantee(s) forever, all the right
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rest and claim which the said Grantor(s) have in and to the following described parcel of

provements and appurtenances thereto in the County of QQ' g{ﬁ’ ,

/ ghe and more specifically described as set forth in EXHIBIT “A”

to 1 Deed, which is attached hereto and incorporated herein by reference.

IN WITRESS
year first a

:OF, the said Grantor(s) has signed and sealed these presents the day and
Signed, sealed and delivered in presence of:

GRANTOR(S):

G

Signature of Grantor

Tovic MO

Print Name of Grantor

Coiliy /7]

Signaturelof Eirst Witness to Grant

Conavsnes M,

Print Name of Eirst Witness to Grantol{sf

Signature of Second Grantor (if applicable)

Print Name of Second Grantor (if applicable)

Signatu%m‘ Second Witness to Grantor({s)

Kaia C (B

Print Name of Second Witness to Grantar(s)

GRANTEE(S):

i

Signature of Grantee

Print Name of Sec

Print Name of Figst Witness to Granteef§y/

Granvor ¢ E W
pocoie. moole.
L0 AAIChedl ACknow \Cdacrent—
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ATE OF WAS%JGTON
CoufTY oF VA4 | T
ftify that | know or have satisfactory ewdence that @bb | €, P(TOO‘(‘Ii

el is the person who appeared before me, and
“Hn signed this
W/\/ free and voluntary act for the uses and

)

Notary Public

My ap omlmenl axpires

20— 20IR




