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‘When recorded return to:
Kelly O. Calavan
Shannon Marie Calavan

1116 State St.
Sedro Woolley, WA 98284 !

POCRE ORIGINAL
Escrow: WA-2921-YC ! [RAWA R

BARGA]N AND SALE DEED

THE GRANTOR(S) BANK OF AMERICA, N.A.

" for and in consideration of ten dollars ($10.00) and other valuable consideration in hand paid, bargains, sells, and
conveys to

KELLY O. CALAVAN AND SHANNON MARIE CALAVAN, HUSBAND AND WIFE
the following described estate, situated in the County of SK:AGIT', State of Washington:

LOTS 18, 19, 20, BLOCK 47, "FIRST ADDITION TO THE TOWN OF SEDRO IN SKAGIT COUNTY,
WASHINGTON, "AS PER PLAT RECORDED IN VOLUME 3 OF PLATS, PAGE 29, RECORDS OF
SKAGIT COUNTY, WASHINGTON. SITUATE IN THE CITY OF SEDRO-WOOLLEY, COUNTY OF
SKAGIT, STATE OF WASHINGTON.

Tax Parce] Number(s): 4150-047-020-0007 / ? 15%7158
Fin 4 -/5-/9

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

801915493
APR 30 2018

Amount Paid $ </, §§ 3’
Skagit Co. Treasurer

By\“#1 &2t~ Deputy
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BANK OF CA, N.A.

Carrington Mortgage Services, LLC /

As Attorney In Fact

NAME:

TITLE: Brian Cox

STATE OF: \

COUNTY OF: \ : A
On \ before me, 4 , Notary

Public, personally appeared N\ ~_as for
Carrington Mortgage Services, LLC, AS\Attorney In Fact for BANK OF AMERICA, N.A. who proved to

me on the basis of satisfactory evidence to be'he person(s) whose name(s) isfare subscribed to the within
instrument and acknowledged to me that he/sheXhey executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instruthent the person(s), or the entity upon behalf of which the

person(s) acted, executed the instrument. SEE ATT, A C HED

I certify under PENALTY OF PERJURY under the laws &f the state of that the foregoing
paragraph is true and correct.

Notary name printed or typed.
Notary Public inyand\for the State of
My appoi.ntmeiﬁl
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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
validity of that document. CALIF ORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Orange

On 04/15/19 before me, Autumn Uszenski , Notary Public, personally appeared, Brian Cox, who proved to
me on the basis of satisfactory evidence to be the person(s) whose name(s) is/aze subscribed to the within
instrument and acknowledged to me that he/%e/%ey executed the same in his/ker/their authorized
capacity(ies), and that by his/ he/their signature(s).oir the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the mstrument.'

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

paragraph is true and correct.

WITNESS my hand and official seal.
] T AUTUMN USZENSK! E
/ Notary Public - California

Orange County
Cnmmission #12259220

L VNN

Autumn Uszenski

rn———— oo - »
ADDITIONAL 10PTIONAL ENFORMATION

INSTRUCTIONS FOR COB‘XPLETING THIS FORM
I I ( Ay’ dekn ed) plated in Cal yinst confain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT " appears above 1 the notary section or a separate acknowledgment Jorm must be
properly loted and hed to that d The only exception Is {f a
i1 do:umlmt is 'm be recorded outstde of Califorma. In such instances, any alternative
3, vorbtage as may be printed on such a document so long as the

2 Fesctinh Tod d
(Fitle o il of ) verbiage does atot require the notary to do something that is tilegal for a notary in
California (.e. certifying the authorized capacity of tha signer). Please check the

(Title or description of atached d — dacument carefully for proper notartal wording and anach this form if required,
Number of Pages Document Date * Swate.and C°m":.mfmu°“b:“m’r:!:§e‘?;§gt;::€ c?gfﬁmtf{:dx :::cmm
* Date of notarization must be the date th:u the signer(s) P ppeared which

must also be the same date the ack is d

(Additional information) » The notary pubhc must print his or her pame as it appears within his or her

d by a comma and then your title (uotary public),
Pnnt the name(s) of d igner(s) who p iy appear at the time of

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
O Corporate Officer

Indxcaxe the correct smgular or plural forms by crossing off incorrect forms (i.e.
fiey=-is fare ) or ciscling the correct forms. Failure fo correctly indicate this

mfonmtwn oy lead to rc}ccuon of document recording.

‘The notary seal imipression must be clear and phologxaphicauy reproducible,

Impression must not cover text or lines. If seal nmpmsxon snmdges, re-seal if a

(Title) sufficient area permits, otherwvise fete a different acknowled form.
e Signature of the notary public must match the signature on file with the office of
[ Partner(s) ﬂ)ev:'ounry clerk.
3 Attorney-in-Fact 4« Additional information is xot sequired but could help to ensure this
[0 Trustee(s) ack led: is not misused or attached to a different document.
- ludxcave title or type of attached docnment, number of pages and date.
O Other
3 the laimed by the signer. If the claimed capacity is a

corporate oﬁ'iccr, indicate the title (i.e, CEQ, CFO, Secretary).
Securely attach this docwnent to the signed document
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