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RE-RECORD TO FIX NOTARY

LAND TITLE AND ESCROW
01-178260-0OE

Above Space Reserved for Reconding [if requirad by your jurisciaion, st sbove hhe
narne & address of. 1) wheme 1o retum tis form: 2) preparer, 3) party requesting recordini

Quitclaim Deed

Date of this Document: July 20,2009
Real Estate Excise Tax

Reference Number of Any Relaled Documents: Exempt
Skagit County Treasurer
Grantor, By Mari G
Name Cascade River Community Club Affidavit No. 2020-2028
Sireet Address P 0. Box 141 Date 06/10/2020
City/StateZip  Marblemount, Wa, 98267 SRAGIT COUN AR85
ey
REAL ESTATE gc%si;éhﬁ&m
Grantee: JUL 2 92908
Name Mike Qakley _&;u_\qle. mAr Jo— Y

Street Address 19906 51" N.E. BVS“Q" Co. Treasurer

City/State/Zip  Adington, Wa. 96223

Abbreviated Lega) Description (i.e., lot, block, plat or section, township, range, quarteriquarter or unit, building an
conde name). Lot 152 Division | Cascade River Park

Assessor's Property Tax Parcelifccount Number(s): PB3702

THIS QUITCLAIM DEED, executed this 20" dayof July
2009__, by first parly, Grantor, Cascade River Community Club Wi
maiiing address is P.O. Box 141 Marblemount, Wa. 98267
second party, Grantee, Mike Oakiey
whose mailing address is 19906 51 N.E. Arlington, Wa. 9822

WWITNESSETH that the said first party, for good consideration and for the sum of Two Thousand five Hundred __
Dollars ($ 2500.00 ) paid by the said second party, the recaipt whereo! is hereby acknowledged,
Joes herebv remise, release and kitdaim unto the said second oartv forever, all the riaht. tille, interest and claim.
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NG baill HIM Jidty N 111 WU K Ule lunwwmy vesuliseu padi-cl vl ony, anu iMiluvoulcnis s
thereto in the County of Skagit , Stats of Washington
to wit: Lot 152 Division | Cascade River Park Marblemount, Washington Yax Parcel PE370

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first written above. Signec
sealed and delivered in the presence of:

Signature of Witness
Print Name of Withass

Signature of Witness .
Print Name of Witness :

Signature of Grantor ,ﬁ,//@ ~ W, AH,.._,Q‘m_

Print Name of Grantor 2ot F7oESe  Whtieww o Henck B0

Robert Anderson o Parsigens Cascase Ruwen C{\‘mmc,mrycbtg

before me, R0 bt Anddrson .
appeared __hafoiC. e . personaly known to me {or

A\ of satisfactory evidence} to be the person{s) whose namefs) is/are subscribed to the within

to me that he/she/they executed the same in hisheritheir authorized capacity(ies), and
(s) on the instrument the parson(s), or the entity upon behalf of which the person{s)

acted, executed the i -
il "Ilfl
\‘\“‘\.- SIO c i,q
WITNESS my hand and seal. S RN q: ,,%
woTARy B €
? S eve-s “ =
Signature of Nm Jfﬁ W a PuaLC Q::_gg
B AL 4,\9 080 5_.'3.; &S
Afant____ Known  Produced Iy gt AR

Typeo D Dilvess Licerie,
LI
Skagh County Auditor
7/28/2009 Page 2 of 212:178m
STATE OF WASHINGTON o
COUNTY OF SKAGIT COUNTY  }

As Auditor of Skagit County Gounty, | do hereby certify that the foregoil
'gnsgum%rl\éeis a truge and cotyrrect co%y of the otig mlmngyw on file 5o
in this of N

IN WITNESS WHEREOF, | set my hand and seal as Auditor of
Skagit County County this 3rd day 2019,

Auditar

Dep




STATE OF Washington
COUNTY OF Skagit

§8:

1 certify that | know or have satisfactory evidence that _ Lt Lt ey
signed this instrument. on oath stated that he / she / they are authorized to execute the instrument and

acknowledged it as the __ (xecly of _Corgacde B see Compuacl Clab
10 be the free and voluntary B¢t of such party for the uses and purposes mentioned in this instrument.

Dated:
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\’}-&{u g T“-

L2 /20G

H DT-’AR( CUBLIC
LTE OF WATGHINGTON
OMRETION £ RRES
RUARY g 2020

(Ve

Printed Name: (' wostine. A4 Stewct
Naotary Public in and for the State of Washington

Residing at _Cigle, Hmeief

My appointment expires;

ZAlga 320




