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UIT CILAIM DEED

Emily C. Alford and Gretchen A. Ludwig,.

GRANTEE: Pioneer Trails RV, LLC, a Washington Limited Liability

Company with UBI 604229504

Abbreviated

Legal: IT 8, BLOCK F, PIONEER TRAILS RESORT

DOMINIUM, AF#201202020087.

Parcel Number:

Tax D Number:

appurtenant to that unit which were created by the -dé 2l
without limitation any and all appurtenant common elem:
elements.

3 :oylaws including

situated in the county of Skagit, state of Washington.

Dated this ,,{ 7 day of February, 2018.

rd

QR

Gretchen A. Ludwig

, obligations, and interests




I certify that I know or have satisfactory evidence that Emily C. Alford is the person who
appeared before me, and said person acknowledged that she signed this instrument and
ﬂknowledged it to be her free and voluntary act for the uses and purposes mentioned in

&.{?& E et L
; Signature
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Print Name

Notary Public in and for the State of Illinois
RESLdll‘lg at £ tegin , llinois
My appointment expires || / ¢ £/ Pozo

My Corhission.E pure v 15, 2020

State of Illinois

County of Cook

I certify that I know or have satisfac
who appeared before me, and said pets;
and acknowledged it to be her free and Vf:ﬂunta
in the instrument.

b L0
, 1 ture
Hoct ch

Print Name

CHRISTOPHER R HENDRICKS
Official Seal
Notary Public - State of (Ninois

My Commission Expires Nov 15, 2020




