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Abbreviated legal description: [& full legal on page(s) __.
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Assessor Parcel / Tax ID Number:  [_] additional tax parcel number(s) on page ___.
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I \BJ(LV\ (\ (:KV lO\ \)()( 't ., am hereby requesting an emergency non-
standard recording for an additional fee provided in RCW 36.18.010. I understand that the
recording processing requirements may cover up or otherwise obscure some part of the text
of the original document. Recording fee is $103.50 for the first page, $1.00 per page
thereafter per document. In addition to the standard fee, an emergency recording fee of
$50.00 is assessed. This statement is to become part of the recorded document.

Signed \J\w\(\\_}(/\,@y pated_ 241 |
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When recorded return to:
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QUIT CLAIM DEED

THE GRANTOR(S} :YU(M/\ ¢ Ovhe

for and in consideration of (5\\'{: ’\'

in hand paid, conveys and guit claims to \BU&V\ M . 0‘(\/ \’Z'/ W/\d \/Ul U\A[N{i N 0()("% / V\USWA 1'7 \AI\\’Q
ind Vambeu, Shipo -
the following described real estate, situated in the County of 8 L&% \ \( , State of Washington

"ogether with all after acquired title of the grantor(s) herein:
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Abbreviated Legal: (Required if full legal not inserted above.

Tax Parcel Number(s):
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SKAGIT COUNTY WASHINGTON

REAL ESTATE EXCISE TAX 3
LPB 12-05(r) rev 12/2006
20211474 ¢

MAY 2§ 2021 Tage b
Amount Paid S_;@/

Skagit Co. Treasurer

By &/5( Deputy
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TATE OF \,J 0y \(\ 'U\ﬁ* o\
QUNTY OF SUﬁ‘ g

I certify that I know or have satisfactory evidence lhaf: S Oan Q D) \F'\ﬂ =z

_.s:are) te person(s) who appeared before me, and said person(s) acknowledged that \f\ <. signed
.lis instrument, on oath stated that e, 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.
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Notary Public
State of Washington § otary name printe or'typed: ‘iﬁ\(kéé, ’Dx\;{;&\\
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BECKY J DUVALL ;; Notary Public in and for the State of VN

COMM. EXP. NOV. 11, 2022 | csiding at U“(.\“r_\ﬁ
COMM. #150908 # My appointment expires: l\~\\—’&c>ab\
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