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QUIT CLAIM DEED _SKAGIT COUNTY WASHINGTON

REAL ESTATE EXCISE T;AX
THE GRANTOR Jana Draskl ) widow I'SQEOC/ ?757276139?
for and in consideration of 5‘“ - tvoeny Yo doﬂ‘“w 5 sk;;;l;:%‘: l%:i:slf;f_
conveys and quit claims to N a\‘\c;j H{ ) J accied ’ HE . Deputy
the following described real estate, situatég :x} }hc County of shj\"\‘ , State of Washington,

together with all after acquired title of the grantor(s) herein:

Lot C3). Lede Tee | according Yo 9\4—\- Yheceof  Cecorded in Yo
ofRer of Yhe Skegit Coolry Avditol ia Volome 16 of Plats,

paac.s Lo to 7O inclosiue, e sements
. y a
Sebject Yot Rasevehions , cesteietions, gt declacahons ane £7:
: of Vecord, . NS
Tow 1394 Flechoood Pack Mode] X3 vin o, HHe
IEALD 292 LR 237242k

Tax Account N?\r;l\ber: . ? _] g_] 35

DATED _ o, 1S ,20_L7

7( /L’(@U/t/%/fﬂ‘a\ . By

u; (President)

. By
(Individual) (Secretary)

Q rovinee Bk Colomla
STATE QF WASHINGTON )
STATE OF WASHINGTON )

(V‘e)éelUNT\( OF g@\%‘/ Q®h§ y : 5.
COUNTY OF )

‘On this day person%ly app! m;ejj before me
ras] \

\,\)r\d\ On this day of ,20
to me known to be the individual described in an before me, the undersigned, a Notary Public in and for the State of -
d who executed the within and foregoing instrument, and Washinglon, duly commissioned and sworn, personally appeared
acknowledged that 8‘:24 signed the
same as e N free and voluntary and
act and deed, for the uses and purposes therein mentioned. tomeknowntobethe___  President and

Secretary, respectfully, of
the corporation that executed the foregoing instrument, and

GIVEN under fw hand and official seatithis acknowledged the said instrument to be the free and voluntary act and '
\ (|‘ day of MQ E\/ .20 727‘ . deed of said corporation, for the uses and purposes therein mentioned,
/ ! and on oath stated that authorized to cxecute
the said instrument and that the seal affixed is the corporate scal of said
corporation.
Witness my hand and official seal hereto affixed the day and year
-~ . first above written.
taty PuTic i Tthe State of Washingten, lra~ A% eff
residin [ 6 P Notary Public in and for the Stale of Washington, ' . U
My commission expires:___ N J ¢ residing al Y oS ?!il)‘;" -
" Jamie Ndy My comunission expires._______ai> aw¥tt o,
Barrister & Solicitor - 3

#5 - 22932 Lougheed Hwy ‘
Maple Ridge, B.C. V2X 22
Ph: 604-465-9993 Fx; 604-465-0066



Return Address:

12392 202 S,

| \ o C.
V2X 4T

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee \Om& FD(C{S‘\H i , being first duly sworn
Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is -H\Q (VR . -C(_

Relationship to decedent

of \30 SE—C b(aé‘\’i \ . , who diedon _ Prugaus l\ 1447
Decedent/Grantor \‘bate
e mOodk/ Beihen Columna Cac\%rfa
City County tate

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:
ot 3, Lake Tyee | accocching to Plat thereot (ecerded 1o
+he D'C'C\U o e Skgj+ Cou ‘\’\/ Prudc e A \(Q\\)M& o of
P\[(\'§ queS Lo Yo 707 iadusive,
Solyect o \QSQ(\(O»JF\U\S (eshrichens rj\\\’s declacabans Gnd
s onents of (ecd. *
Tqu 1494 Cleehweed Yk Model $x 36 W no 2420,
EALD 2A2LR 23712420

Assessor’s Property Tax Parcel/Account Number: P 1] 35
(Attach full legal description of the property)

U Decedent left no Last Will and Testament.

ﬂDecedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if
necessary)
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Jane Desh) IS wife
Jos 2258% ?ova\ Cnsm\Jr mqpu Rudqe, BC, VX 3T

Full name, age, relationship, address

Machin. Dasil 53, 50
123L Elis Do Rl Comswham B V3B 6%

Full name, age, relationship, address

J\\Om(:ui M) "'I’)/ (\o\)ah‘\(//
12382 202 S5 manh R\dpa RC, \{2x 4TY

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

fage 2ot 3



Dated : Nod IL‘ ,, Iq
Jana Dash|

Affiant’s full name
ot - H1-9333

Telephone number

JoS - 2258% 'Roya\ Crescent
Street
MNaple Ruidee ®.C V2X 2T
State Zip Code

ciy J
VN ) Nwm(;r [4)1%
oLl e

/ ~ Skdaly

G UREEN Cﬁ\d/\"&‘la éuiylf [\/\QQ\% [@;ﬁ(y@

~Stateof

Jane Dokl

[ know or have satisfactory evidence that
(name of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and purposes

mentioned in this affidavit.

Dated: l[ /(Y/M{q'

Signature ofd‘y [
(SEAL OR Bapst Solicitor
STAMP)' " #5 - 2 Lougheed Hwy
A Maple Ridge, B.C. V2X 2W2

TG Residing at:
. N P :
SN - jamie Nay. - sy N ~
yid -:‘:’T éégiz{:rl?; §o7y,g'ﬁgyi h Notary Public in and for the State ofM ((.\ ur"\( 15
¢ “as’_ 20939 Lolgheed Hwy
Mapie RIggs, BC. VX 2W2 My appointment expires: .§ f/ ,

65“-9995“?)« 604-465-0066

Ph: 6044
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Coquitlam-Geddes Funeral Chapel

PHONE 942-4435 2239-D McALLISTER AVENUE
PORT COQUITLAM, B.C.
V3C 2A9

,.5455
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JOSEF DRASTIL-

AUG 21, 1997

o 4 - /s
SRR \'%g\. SRS

PRIETED IN CANADA-IMPLIME A CANADA

€191 CANADIAN EANK NOTE COMPANY. LIMITED .

This photocopy conforms to the original document which

has not been altered in any way.
Certified by: 7<Zf>/;:i
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