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REVOCABLE TRANSFER ON DEATH DEED

GRANTOR/ Owner Making This Deed:
DONNA L. SHAVER, 41490 Cape Horn Dr., PO Box 870, Concrete, Washington, 98237

Legal Description of the Property:

INC MH 1989 LIBERTY 66X14 #091.23353: LOT 28, BLOCK C, CAPE HORN
ON THE SKAGIT, AS PER Plat recorded in Volume 8, Pages 92 to 97 incl. of
Plats, records of Skagit County.

Subject to:

a. Restrictions, reservations, agreements and easements of record
including those shown on the face of said recorded plar;

b. Use of said property for residential purposes only.

¢. Questions that may arise due to the shifting of Skagit River.

d. The charges and assessments as provided for in, and for the
purposes set forth in the Articles of Incorporation and the By-Laws
of the Cape Horn Maintenance Co.

Skagit County Parcel Number P62952, Tax ID Number 3868-003-028-007

PRIMARY BENEFICIARY/GRANTEE:

I, DONNA L. SHAVER, designate the following primary beneficiary if that beneficiary survives
me:

Name: Cg\ 5\6‘&2 E D E W&
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ALTERNATE BENEFICIARY (Optional): &3 ?
If my primary beneficiary does not survive me, 1, DONNA L. SHAVER, designate the following
alternate beneficiary if that beneficiary survives me:
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TRANSFER ON DEATH:

At my death, I, DONNA L. SHAVER, transfer my interest in the described property to the
beneficiaries as designated above. Before my death, [ have the right to revoke this deed.

Signaturezﬂw af %w% Date: IO/N I/ZO/ q

ACKNOWILEDGMENT

[ certify that I know or have satisfactory evidence that DONNA L. SHAVER is the person who
appeared before me, and said person acknowledged that she signed this instrument, and on oath
stated that she was authorized to execute the instrument and acknowledged it to be the free and
voluntary act of such party for the uses and puE\]i)\%qﬁ ,lme(‘%tloned }n the instrument.

H / //,,/ 1/ (
DATED this]/ day of %ﬁ@l \::\‘ %o?;’p/&/ /ﬂﬁWﬂ Mé @

SIRYD

y 2030, . ‘
RN 20?@0’-'0'-35!({5535 Public in and foy/the State of

‘O \0TAg, @ W&shington, residing’at m&

[ X2

% PUBLIC &7 M appointment expires: | (%/2.3

s
7,

A,
3S ...,
150l

70

\\\

ay
3



