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Dayspring Family Foundation
15211-123" Ave. S.E.
Snohomish, Wa. 98290

Quitclaim Deed

IN WITNESS WHEREOF, Dayspring Family Trust (Grantor), located at 15211-123" Ave SE, Snohomish,
Washington for and in consideration of $ 10.00, conveys, as well as quitclaim, unto Dayspring Family
Foundation (Grantee), located at 15211-123™ Ave SE, Snohomish, Washington as sole tenant, the
following described real estate, situated in the county of Skagit, State of Washington, together with all
after acquired title of the Grantor therein:

1040 Crystal Court, Burlington, Wa. 98233 Lot 6, Sahlbom Annex

And the said Grantor, does attest for the Grantee and Grantee’s heirs and assigns, that at and until the
ensealing of these presents, the Grantor is well seized of the above described premises, as a good and
indefeasible estate in fee simple, and has a good right to convey the same in the manner and forms

above written.
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STATE OF WASHINGTON COUNTY OF SNOHOMISH th ly

I certify that | know or have satisfactory evidence that Gary McCormick is the person who appeared
before me, and said person acknowledged that they signed this instrument, on oath stated that he is
authorized to execute the instrument and acknowledged it to be the free and voluntary act of such party
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