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QUIT CLAIM DEED

THE GRANTOR(S) i in it
Arolh pIAsSvsALE | DECEASLD - By mukt MAPLT0

for and in consideration of
JIHELTAYCE
in hand paid, conveys and quit claims to i
MICHAEL T- MASSITA)EALL
the following described real estate, situated in the County of S LAGIT . State of Washington

together with all after acquired title of the grantor(s) herein:
LoT5 (74 (8, Block &, C.w. GeiesT 'S S PLAT  OF
45 pek  PLAT RECOLDED (w Vob S GFTPIATS
Recoens OF SKAGIT COUNT] | apa0-Sa

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

o DEC 08 2020

Amount Paid §¢&
Skagit Co. Treasprer
By {Db’geputy
Abbreviated Legal: (Required if full legal not inserted above.) ) ) i
tors 17d 1§, Beoc< 8. (i, Grugsy 4 Pt 6

0 S
Tax Parcel Number(s): /0 7 100 y C'IMSSM (XD
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Dated:

Mieuhse 7- Masiiaphle  _12/7/20

M /Z/z'{/ed

7S

STATE OF
SS.

coonryor  Slakit
I certify that I know or have satisfactory evidence that MLChaa T M&:ﬁn (ﬂlﬁ
((j%/arc) the person(s) who appeared before me, and said person(s) acknowledged that H €. signed
this instrument, on oath stated that He authorized to exccute 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.

st 20 “Yoopno Nl

Notary name printed or typed: YO&ING WEhaAS
Notary Public in and for the State of W

Residing at (bmW\b\a \(éal/\x_

My appointment expires: 61_ (422

4 REGINA NEIGHBORS §
% NOTARY PUBLIC #154623
STATE OF WASHINGTON
COMMISSION EXPIRES
SEPTEMBER 19, 2023

D NE NI NI NS SN ANUN N A S AN A

~
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/

LPB 12-05(r) rev 12/2006
Page 2 of 2



202012080018
12/08/2020 09:44 AM Page 3 of 5

Return Address:

PULE  nssii gL

Y12 crRLLES AVE
Lui 8 ifn) , /4 39253

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee_Mic 4 ¢t 7M ASS/M & A L L 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 So/

Relationship to decedent

of _ Aewory  Aisi6Als , whodiedon__ 2 /2 /1§
Decedent/Grantor " Date?
at __COWCRETE SKAGIT A
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description:

75 T OF, o
Lo7S /7 & 18, Biocx §, CW- C—;fta;; F‘:%%S?Mﬁé i
A5 Pec.  PLAT Eécogpsy 1o VOV 7 pe-ayg

/
Assessor’s Property Tax Parcel/Account Number: 2 7/00 ‘// Y EEF 2.
(Attach full legal description of the property) e - 095 - 0tg —adIé

mecedent left no Last Will and Testament.
(1 Decedent 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)

(Pagelof )
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Luzr  flassiiént( LW IFE
JY989  DAUES pO. ConrCelrs oh- 96237

Full name, age, relationship, address

Corisr _Auppin/s DAVGHTEL
LO.Fox 532 Conceers, o p- 96237

Full name, age, relationship, address

Briad  Massuents Son

Y57 Copceers Sove ypuce R, Cowicers wh:
Full name, age, relationship, address @‘52 3%
BeakB)  REID DauG HTER

HI S. maciigs_ Ro SKGHOMISH il 9829 O

Full name, age, relationship, address

Nit ZRes NMASS iid6ALL
g2 capries foe.  Burwweron , wh. 98233

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : /_2/ ?/ ‘Zd

Affiant’s full name
icHrél  JO00  maSS/aenLE

Telephone number

Y2 CHreLES AVE

) Street o
Bucl insrun wh 99235
j State Zip Code
/2/7/20
Date

State of (/UH’ Coun[_y of SM& L+

Michee, Tdd Madnbale.

(name of person)

I know or have satisfactory cvidence that

is the person who appeared before me, and said person acknowledged that @she) signed this
affidavit and acknowledged it to be er) free and voluntary act for the uses and purposes

mentioned in this affidavit.

Dated: \2 /0? / 70 7/1%%/} %&ﬂ&/m

Slgnulm e of Notary v Public

(SEAL OR

STAMP ) :
) Residing at: /‘ ﬂ)&‘/WA/d M

Notary Public in and for the State of /{j H

\\\\\\\\\\\\

7REGINA NEIGHBORS }

% NOTARY PUBLIC #154623 ; . . '
B STATE OF WASHINGTON My appointment expires: q / }CI Zﬁz5
Y} COMMISSION EXPIRES §

’,

y SEPTEMBER19 2023

REV 84 0017 (1/3/17)



