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When recorded return to:

Douglas Barnet

Kimberly Barnet

19395 Conway Hill Road
Mount Vernon, WA, 98274

Escrow No: WA-2438-GY

BARGAIN AND SALE DEED

THE GRANTOR, BANK OF AMERICA, N.A., for and in consideration of Ten Dollars
and other valuable consideration in hand paid, bargains, sells, and conveys to:

Douglas Barnet and Kimberly Barnet, husband and wife as community property

the following described real property, situated in the County of Skagit, State of Washington:

LOTS 1 AND 2, AND THE EAST 1/2 OF LOT 3, BLOCK 124, "FIRST ADDITION TO
BURLINGTON, SKAGIT CO., WASH.", AS PER PLAT RECORDED IN VOLUME 3 OF
PLATS, PAGE 11, RECORDS OF SKAGIT COUNTY, WASHINGTON

ABBREVIATED LEGAL: 1, 2, EAST 1/2 3, BLK 124, FIRST ADDITION TO
BURLINGTON

PARCEL ID: P72086 SKAGIT COUNTY WASHINGTON

REAL ESTATE EXCISE TAX
20192520

JUN 12 2018
Amount Paids & 50F 4o

Skagit Co. Treasurer
By b}( Deputy
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Dated: :S Un e— 8 f 2 O ‘. 9)
. T
BANK OF AMERICA, N.A.
; Anthony DeRosa .
Vice President, Bankruptcy/Foreclosure '
By: for Garrington Mortgage Services, LLC, Attorney in Fact

ington Mortgage Services, LLC, as Attorney
ifYFact for Bank of America, N.A.

Name:

Title:

STARE OF
COUNTY\QF

Ss.

On before me, , Notary
Public, personally appeared __.,asan : .

for Carrington Mortdage Services, LLC, as Attorney in Fact for Bank of America, N.A., who proved to me
on the basis of satisfactoPwevidence to be the person(s) whose name(s) is/are subscribed to the within instrument
and acknowledged to me thaxhe/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on théNstrument the person(s), or the entity upon behalf of which the person(s) acted,
executed the instrument.

under the laws of the State of
ct.

I certify under PENALTY OF PE
that the foregoing paragraph is true and co

WITNESS my hand and official seal.

Dated:
Notary name printed or typed:
Notary Publit\jn and for the State of
Residing at
My appointment €

See Attached
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A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document, to which this certificate is

attached, and not the truthfulness, accuracy, or C ALIF ORNIA ALL __ P[JRPOSE |

validitv of that document.

'CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of _Orange_ ‘
on_G&-§-20/18 before me, G. ol A Lutle , Notary Public,
7 personally appeared, Aﬁ’f%omq Dcyé O so— __, who proved to me on the

basis of satisfactory evidence to be the person(s) whose name(s) js/are subscribed to the within instrument

and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and
that by his/ her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the

person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing

CAROL A. BUTLER é
Commission # 2084673

Notary Public - California g

paragraph is true and correct.

WITNESS my hand and official seal.

3 et f Orange County
: D Expires Oct
7 GG
Signature (M/ (Seal)
L
ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM
Any acknowledgment completed in California must consain verbiage exacry as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above i the nolary section or a separate acknowiedgment form must be
properiy wleted and hed to thar de The only exception is if a
document is to be racorded outside of Califormia. In such instances, any alternative
- — X Jedg verbiage as may be printed on such a document so long as the
(Title or description of attached documeat) verbiage does not require the notary to do something that is tilegal for a notary in
Caiifornia (i.e. certifving the authorized capacity of the siguer). Please check the
- — —— — document carcfully for proper notarial wording and attach this  form if reguired.
(Title or p of. D
o State and Conaty information must be the State and County where the document
Numberof Pages___ DocumentDate signer(s) personally appeared before the notary public for acknowledgment.
o Date of notarization must be the date that the signer(s) personally appeared which
st also be the same date the ach led; is pleted
(Addinional information) o The notary public must print his or ter name as it appears within his or her
ission followed by a comma and then your title {notary public).
-Pxint‘thename(s)of‘ t signer(s) who p Iy appear at the time of
CAPACITY CLADMED BY THE SIGNER : « Indicate the comect singular or plural forms by crossing off incorrect forms (e
O Individual (5) he’shefthes is /ace ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of & di
3 Corporate Officer o The notary scal impression must be clear and h hically reproducibl
Impression must not cover text or Lnes. If seal impression smudges. re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
O Parmer(s) » Signamre of the notary public must match the signatuce on file with the office of
. the couaty clerk
O Anorney-in-Fact <  Additional i jon is not required but could help to eusure this
3 Trustee(s) knowledg is not misused or artached to a different document.
3 Other % Indicate title or type of auached document, number of pages and date.
<+ Indi the capacity clai d by the signer. If the claimed capacity is 2
corporate officer, indicate the tile (i.e. CEO. CFO, Secretary).

- ty attach this d t to the signed document




