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Q“ltClalm Deed SKAGIT COUNTY WASHINGTON
The undersigned Grantor(s) declare: REAL ESTAT, L} TAX
The Document Transfer Tax is $ 0 %E% }%A
Assessor’s Parcel # é }l fz 3 0l

___ Unincorporated Area or __ Cityof_LanClede Amount Paig

. Skagit Co. Treashrer

___Tax computed on full value of property conveyed, or By 1@ Deputy

___ Tax computed on full value less value of liens or encumbrances remaining at time o:

This Quitclaim Deed is made on Qct. Q y 9(7 I <K , between
Michael MurpPhy , Grantor(s), of __ #19F(  (abe. Hornw Delve

ConCrete WA 9g33% (address),and__ 7 a¢,S VHG’\J("'\C\WWI\/ ,
Grantee(s),of ___Po  Rox 31y  Mouad Vemon 98973 (address).

For valuable consideration, the receipt of which is hereby acknowledged, the Grantor(s) hereby quitclaims
and transfers all right, title, and interest held by the Grantor in the following described real estate and
improvements to the Grantee(s), and his or her heirs and assigns, to have and hold forever, located at

R¥ (3053 Lot 19 mok § Y1915 Cale Hovifstate of A
D Conctete WA Q833 %

lov-1G BL C()\pe,ﬁeur\orw*‘rf/s\(aﬂ” \ol B paa-q7

FrNOVA Califomia Quitclaim Deed Pg.1 (37-09)
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Dated: ZA @QQC 20\%

v &'\f\/\uﬁuo L\)?’W

Slgnature of Grantor

Mcraeh & Mur@\:\u

)( Name of Grantor -

Signature of Witness #1 Printed Name of Witness #1
Signature of Witness #2 Printed Name of Witness #2
State of "\ UFY County of “Xaq

On OC}QL\ 208 , the Grantor, [N\\CY xggl& Y MMQ 1;[ ,
personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and tha '@u signed the above document in my presence.

V Z JaVVrA ﬂﬂk_,/

tur
Notary Public,

In and for the County of 269& 5 i}—j State of __\AJ 9’
My commission expires: 0 - Q-OJ-\ Seal

Send all tax statements to Grantee.

YNOVA Quitcialm Deed Pg.2 (07-09)



