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QUIT CLAIM DEED

THE GRANTOR(S) ﬁlchm”d\ V. an A A’V)/’)Q, C. IQ/‘QV)M&(J

for and in consideration of 2/l S 000,00

in hand paid, conveys and quit claims to D(‘f‘ck /\/ L@VJ dis am A /—a/V) / D La ’VM(’j

the following described real estate, situated in the County of S k a j ! ZL— , State of Washington

together with all after acquired title of the grantor(s) herein:
{r
Cep ID 3919 —060 -~Of-0000

He¢Ther Dr
Sbfﬂj,'hc, No 3 Lot T6

Abbreviated Legal: (Required if full legal not inserted above.) /—y@ a_‘{'f/\(,p Df—
Sky line ho 3 Lol 76

Tax Parcel Number(s):
PS9201 SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX
Ll.’)\q 7 P 1of2
MAY 30 2019 &

Amount Paid § qu 9. OO

Skagit Co. Treasurer

By b,y Deputy
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Dacd: S5/2%/2q/9

7/
Arpe C. o AarA o

STATEOF (AJ A SAln
COUNTY OF SH 7 e
I certify that I know or have satisfactory evidence that R ,Y.A ﬂ/ﬂ( an / ANAL K>C 44 (/S

- (isfare) the person(s) who appeared

before me, and said person(s) acknowledged that ﬂqe 7 signed this instrument and acknowledged it to be

free and voluntary act for the uses and purposes mentioned in this instrument..
S 2% 29/ 7

Pated Gy,

Nofary name priried or typed: C 0 N & ) S ho € MANCr
Notary Public in and for the State of , , 4 < h fd 2

Residingat A/ 4 ,’r)‘ Lhg

My appointment expifes: ¢ 3-/7~ 20 20

SS.
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