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STATE OF WASHINGTON
SKAGIT COUNTY

THIS DEED is made this 14 day of August, in the year 2017, bety
Charles Edward Olson and Margaret Evangeline Olson, &g Gra
Molly Ann Smith, as Grantee(s).

KNOW ALL MEN BY THESE PRESENTS, That for and in consider

$__ & ) in hand
Charles Edward Olson and Margaret Evangeline Oison, a Grantor, residin
Snohomish, City of Edmonds, State of Washington (hereinafter known as fh(

or(s)") hereby
#2201, County of

Acreage Account, Acres 1.17, Tract 1 of Anacortes Short Plat ANA-03-001 AF#200302
portion located in SW 1/4 SW 1/4, Assessor’s tax parcel No. 340203-3-007-0600/P119970



ve and to hold, the same together with all and singular the appurtenances thereunto belonging or
ppertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever for the
ity -either in law or equity, to the only proper use, benefit and behoof of the said second party

Grantor's Sigﬂg T Grantots Signature

Chpeles E. Ols [raarel . sdrv

Grantor's Name Grartef’s Name

Address Address

City, State & Zip City, State & Zip

STATE OF WASHINGTON)

COUNTY OF fm @h DOV ﬂA )"

1, the undersigned, a Notary Public in and for éaid Codnt said State, hereby certify that
! i&m TA) Q,l\d f\_/ﬁz 192{23‘ O&sy) whose names-are signed to the foregoing instrument, and who is
known to me, acknowledged before me on this day i eing informed of the contents of the instrument,

they, executed the same voluntarily on the day the & 3 Rars vate.

Given under my hand this "L{‘Mday of A’Mﬂ MS+
/ .




