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NOTARIZED BILL OF SALE

/
In Cansideration of the sum of $ 0‘5) 000 (US Dollars) paid by
b An g)SE with a mailing address of 2,0 M TOW, w4

Y] [ 0LO Hwy 9 9 NorTrt  (Hereinafter known as the “Buyer’) to

Romn & AWGEL A QLiciceL  with a mailing address of

360) Kz (Tow iz winyy Jgu pakim 99Hereinafter known as the “Seller”) conveys the
following described: _ COFPEG  STww) AT [YGh lans  SAmMEXH

@WA’M:W Wi 42239, PRof T “&,

/)Ah.,\‘/ ) Lgacen LAWY .

(Hereinafter known as the “Property”). The Property is to be sold free and clear of any liens,
encumbrances, or mortgages. Seller certifies to be the legal and true owner of the Property and
is to be sold in “as-is” condition.

IN WITNESS WHEREOF, the buyer and seller agree to the terms of this Bill of Sale on the | Lll
day of _SEPTEmBER ,2020.

Seller's Signature/,%"_\ Print @‘{k’\) @‘—kuwbate 7/ ( Ll'/ L5

Seller's Signatur lntp‘! \% l(L E&]HQ\ADate Q

State of U/A-‘; TBM

County of \t\/u«T CoM

, 202 before

wheSe name(s) is/are subscribed to the within instrument and acknowledged to me that
he/shelthey executed the same in his/her/their authorized capacity(ies), and that by his/her/their
5|gnature(s) on the instrument the person(s) or the entity upon behalf of which the person(s)

SVM My Commission Expires: 3"‘; z - 2 2;

(Print Name) (seal)

SKAGIT COUNTY WASH!NGTON

LYy

Amount Pajd § @ Z

Skagit Co. Treasurdr
Yy Deputy
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