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When recorded return to: :
Eric W McGrew and Lisa Lauren McGrew
4705 Jewel St :

== PO0R ORIGINAL

Filed for record at the raquest of:

CHICAGOTITLE  ACCOMMODATION RECORDING
o COMPANY OF WASEING TON i
Mount Vermon, WA 58273 CHICAGO TITLE
L
Escrow No.: 620044434 : Ul LD O L{b{ ‘ 4‘/
QUIT CLAIM DEED
THE GRANTOR(S)

Eric W McGrew and Lisa Laursn McGrew, a married couple
for and in consideration of in hand paid, conveys and quit claims fo
Eric W MeGrew and/or Lisa L McGrew, Trustees of McGrew Family Trust dated October 7, 2019

the following described real estate, situated in the County of Skagit, State of Washington, together with
all after acquired litle of the grantor(s) herein:
LOT 45, PLAT OF PARKSIDE, AS PER PLAT RECORDED IN VOLUME 14 OF FLATS, PAGES
17¢ THROUGH 174, INCLUSIVE, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON,

Abbreviated Legal: (Required if full legal not inserted '
v gat: (Required | egalnot! ed above:) Real Estate Excise Tax

; Exempt
Tax Parcel Number(s): P99174 / 4552-000-045-0004 Skagit County Treasurer
By _Heather Beauvais
Affidavit No. 2021-213
Dated: January 12, 2021 Date 01/15/2021
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«éﬂ\héf

Eric W McGrew

-

N o
Lisa Laur cGrew

Quit Claim Dead (LPB 12-05 rav. 12/2006)
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QUIT CLAIM DEED

(continued)

State of

of

| certify that | know or have satisfactory ev%at

isfare the person(s) who appeared before me, and said person(s) acknowledged that
(he/shefthey) signed this of instrumept and acknowledged it to be (his/her/their) free and voluntary act
for the uses and purposes mentiopéd in this instrument.

Dated:
Name:
Notary Public in and for the State of
Residing at: .
My appointment expires:
Quit Clairm Deed (LPB 12-05 rev. 12/2006)
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CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate 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

i
On L }D before me,
ate

Here Insert Name and Title ofthe Officer

personally appeared
Namef(s) of Signer(s}

who proved to me on the basis of satisfactory evidence to be the personfy) whose name@ Is/aisubscribed
to the within instrument and acknowledged to me that he/she ‘executed the same in hlsfher/
authotized capacity(ig€), and that by hislhe@ﬁslgnatur@) of the instrument the persor\b), or the entity
upon behalf of whichthe personﬁacted, exXecuted the instrument.

| certify under PENALTY OF PERJURY under the

r“ SUGAREE SANDS i laws of the State of California that the faregoing
B i) Notary Pubtic - Catifarnia paragraph Is true and correct. ,

3 -;:._,;,"‘ Santa Cruzg %o;mﬂ $
L aray Commissian i
" :::."E‘;pkes Dec 8, 2021 WITNESS my han fficial seak
Signature
Place Notary Seol and/or Stamp Above Signature of Notary Pubiic
OPTIONAL
Completing this information can deter olteration of the document or
fraudulent reattachment of this form to an ended document.

Description of Attached Document
Title or Type of Document: i /

Document Date: / /@ber ofPages:______
/

Signer(s) Other Than Named Above; /

Capacity(ies) Claimed by Signef{s}
Signer's Name: ner's Name;
O Corporate Officer — Fifle(s): B Corporate Officer — Title{s):
0 Partner — O LipHed O General O Partner — O Limited O General

O Individual O Attorney i Fa C Individual 8 Attorney in Fact
O Trustee O Guardianor Conservator 7 Trustee O Guardian or Conservator
O Other: L O Other:

Signer is Representing: - Signer is Representing:




