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TRANSFER ON DEATH DEED

Grantor(s): 2, ’4 / / A A/
Grantee(s) (Beneficiary): ﬁ‘d / VA /’/ ﬂ ea = - 1
Abbreviated Legal Description: {2+ £ 722 AC ) GArDeN_ 72 /T VZRawn) Less A 60 FF
Assessor’s Property Tax Parcel or Account No: P22 877
Retference No(s) of Documents Assigned or Released:

Grantor: J -, ﬂ//ﬁ '?/ - . _ . S
Grantor’s Address: € 70 - Bof 503 A dieptes, L AIEZRATOV
MOTLMIHZAW 10 FTATZ

Designated Beneficiary: SRINA_ M Allpn a _
Designated Beneficiary’s Address: =2(7 S 7 STRCEA ) % ) 24, @
FE2 2! 1508, 0. wivvpoed.

Alternate Designated Beneficiary (optional):
Alternate Designated Beneficiary’s Address:

Subject to the limitations contained herein, Grantor transfers to the beneficiaries designated above, all of
Grantor’s in%rﬁt, togg:t%g;,with any interest therein which Grantor may hereafter acquire, in the real property, situ-
ated in Ag1 County, State of Washington, legally described (check one):

[ as set forth on the attached Exhibit A, and incorporated by this reference. _

Was follows: Lo~ /0, BLock "B " Plan o4 &£AR DEW ADD/ 7oV 7o

HT- VERNDN, AS peR P/AT Retor Do/ /v yolutre 3 05 FLA7S,
PAGE P4, Recoros o§ SKApT Countt, WashiwgTod, &X Cep7
That [PORIien TheReos desCRibed As Follows :

Begowwg a7 Tht MorbAwesr coewer of 5470 2eT 12,
Lhevee South Along the Wesr jope Theweos, A & s7ance

59 5 feet” Thede e 545/0441/)’ 7o A oA Zhe EAST sne e
card 20T 70 which 5 £1.35 56T Sexth 25 iig 7 AN
FR og AL LOT O Thepce WeESTRRIY 2 Lot A

The transfer to Designated Beneficiary is to occur at Granto ‘%Wﬁqg A@,emtmtg
Beneficiary surviving Grantor. The interest of a Designated Beneficiary fat fails to syrvi

The transfer to Alternate Designated Beneficiary is to occur at Gr. Mﬁgﬁaﬁﬁ
Beneficiary not surviving Grantor and on Alternate Designated Benefifiary

'

¥ The §nterest of an

=3
Alternate Designated Beneficiary that fails to survive Grantor lapses.  § 1508 50 Y
(OVER)
PUBLISHER'S NOTE: RCW 64.80.060(3) states that a"Transter on Death Deed “must be recorded before the zrw&&A&&GQWT&W&SjﬂNQE@Nm of the
auditor ot the county where the property is located. REAL ESTATE EXC]SE TAX
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Amount Paid §
Skagit Co. Treasurer
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Grantor has the right to revoke this deed.
In construing this instrument, where the context so requires, the singular includes the plural, and all grammat-
ical changes shall be made so that this instrument shall apply equally to entities gnd to individuals.

paten . Heteh, 27, X0/ 2 y /
ﬂoﬁ'ﬁf A

STATE OF WASHINGTON, }
' . ss
County of SKCL@ i

I certify that I know or have satisfactory evidence that g\aW\ ¢S W-__Allawn
---@/are the individual(s) who appeared before me, and who

acknowledged that he/she/they signed this instrument and acknowledged it to b er/their free and voluntary act
for the uses and purposes mentioned in the instrument.
NOTARY PUBLIC Notary Public for Washington
STATE OF WASHINGTON My appointment expires __\ 2| 1 1Z]
MEAGAN SCHWAB
My Appoiniment Expires
Dacember 47, 2021
STATE OF WASHINGTON,
. ss
County of S \(0(6\\‘

I certify that I know or have satisfactory evidence that Sdina "Hla\/\

is the individual who appeared before me, and who
acknowledged that he/she signed this instrument, on oath stated that he(shP was authorized to execute the instrument
and acknowledged it as the of

to be the free and voluntary act of

such party for the uses and purposes mentioned in the instrument.

paTED . 03212912019 , M"d’“m Vﬁ\
ASALY

Notary Publt f‘o'r'Washington
My appointment expires 1z ' Z—l

NOTARY PUBLIC
STATE OF WASHINGTON

MEAGAN SCHWAB

My Appoiniment Expires
December 07, 2021
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