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When recorded return to;

Kelsey Schram and Andrew Valley
121¢ Hawthorne Place

Mount Vernon. WA 98273 Real Estate Excise Tax

Exempt
Skagit County Treasurer

LAND TITLE AND ESCROW

By _Marissa Guerrero
01-176661-0 SPECIAL WARRANTY DEED A?ﬁdavit No. 2020-1191
{Not Statutory) Date 03/31/2020

THE GRANTOR(S) The Secretary of Housing and Urban Development, his successors in interest andfor
assigns
for and in consideration of Ten Doltars ($10,00) and other Good and Valuable Consideration

in hand paid, barpains, sells, and conveys to
Kelsey Schram, a single person zad Andrew Valley, & single person
the following described estate, situated in the County of Skagit, State of Washington:

LOT 33, THE MEADOW PHASE 11, ACCORDING TO THE PLAT THEREQF RECORDED IN VOLUME 16
OF PLATS, PAGES 1 THROUGH 7, RECORDS OF SKAGIT COUNTY, WASHINGTON. s

Tax Parcel Number(s): 4638-000-033-0002 P106501

This conveyance is subject to covenants, conditions, vestrictions and easements, if any, affecting title , which
may appear in the public record, including those shown on any recorded plat or survey. The Secretary of
Housing and Urban Development (seller) agrees to setl the property at the price and terms sci forth herein,
and te prepare a deed containing a covenant which warranis against the acts of the Seller and all claiming
by, through or under him.
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Dated: March 24, 2020

Secretary of Housing and Urhan Development
By: kT :———--- A A JOhnﬂy Tfan
< AuthorizedAgent

BLB Resources Inc, authorized signer

STATE OF

ss.
COUNTY OF

1 certify that I know or have satisfactory evidence that

(isfare) the person(s) who appeared befora me, and said person(s) acknowledged that signed this

instrument, on oath stated that authorized to execute the instrument and acknowledge it as the
of

to be the free and voluntary act of such party(ies) for the uses and purposes mentioned in this instrument,

Dated:

Notary name printed or typed:

Notary Public in and for the State of

Residing at

My appointment expires;
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this cerificate 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,

State of California }
County of ‘WU’\@}P
On mﬁ«\rlh’ﬂ, ?’"GZQefore me,

personally appeared _ \D}\'ﬂh \
who proved to me on the hasis oflsatisfactory evidence to be the personi€) whose
name(s)i subscribed to the within instrument and acknowledged to me that
hefshefthey executed the same inihis/frerftheir authorized capacity(i}é). and thal by

i ir signatpre\é} on the instriment the person(¥, or the entity upon behalf of

ich the person‘é) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California thal
the foregoing paragraph is true and correct.

TANIA GARCIA-BARRERD
Howry Punie - Caiderug

Srange Gounty b
Comeression o 2148756 &

}' i My Conm £,xpiresl\e.~1& 2020E

Notary Publ " Hynaw /' o {Notary Public Seal)

&

ADDITIONAL OPTIONAL INFORMATION ;. h INSTRUCTIONS FOR COMPLETING THIS FORM

m compites with currest California staliies regarding notary warding and

DESCRIPTION OF THE ATTACHED DOCUMENT |;f nevded. should he wmp"eledranrl attacked 1o the document, Acknowledgments

Jfrom uther siales may he compieted for documents being seat to thar state so long

as the wording dres nm reguizy the California nowgry 10 viedare Califprasg noary

law.

(Title of descriphion of attached document) » Siate and County information must be the State and County where 1he duocument
signer{s) personally appeiares before the natary public for acknowledgment.

s Date uf notanzation musi be the date that (he signer(s) personaliy appeared which
musi also be the same date the acknewledgment (s completed.

s The notary public must print bas of Ber name s it appears within bis or her

re
>

(Title or descrigtion of attached document conlinued)

Number of Pagas _ ___ Document Date_m,_m___ commission {ollowed by a comma and then vour tile inotary public).
e Print the namels) of document simer(s) who persomally appeas at the bime of
nolanzaton
CAPACITY CLAIMED BY THE SIGNER « Indicate the cucreet singular or plural fanms by crossing of ncorrest forms (i e
. he:sheithey— 15 “ase ) ur circling the vomrect forms Fahure to correctly indicate this
O Individual (s} information may lead o rejection of document recording,
O Corporate Officer » The notary scal impression must be clear and phe heally reproducible.
Impression mast not cover texs or hoes. [ seal impression smudges, re-seal if @
fTiUE) safficien: arca permils, ptherwise complete a differcri acknowledgment form.
0O Partner(s) = Signasuse uf the notary publiv must match the signamire on file with the affice of’
the counvy clesk.
O Attorney-in-Fact & Additional informanon s fot required but could help to ensure tho
O Truslee{s) acknowledg 1% not lor hed 10 o different document
h @ Indheae title of tvpe of attached decument, namber of pages and date
O Other < Indicate the capacity claimed by the sigmer. ) ihe claimed capacity s a

corporate officer, indicate the tike (i.e. CEQ, CFO, Secretary)

Saeyrely attach this dmcimant tn the ciimnd dernmens with @ orante



