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When recorded retumn to:
David Jayne

720 Maple Avenue

La Conner, WA 98257

Filed for record at the request of:

CHICAGO TITLE
s COMPANY (F WASHINGTON
425 Commercial St CH!CAGO T’TLE
Mount Vernon, WA 98273
D .
Escrow No.: 620047552 LOL OH7sS L
BARGAIN AND SALE DEED

THE GRANTOR(S)

Susan Diane Bressler and Gene Otis Larson, Successor Trustees of the Hutcherson Living Trust
dated May 6, 1993

for and in consideration of Ten And No/100 Doltars ($10.00) and other valuabie consideration in hand
paid, bargains, sells, and conveys to

David Jayne, an unmarried person

the following described estate, situated in the County of Skagit, State of Washington:
Lots 11 and 12, Block 10, "MAP OF SYNDICATE ADDITION TO THE TOWN OF LACONNER,
SKAGIT COUNTY, WASHINGTON?", as per plat recorded in Volume 2 of Plats at Page 109, in the
records of Skagit County, State of Washington.

Abbreviated Legal: (Required if full legal not inserted above.)
Tax Parcel Number(s): P74306 / 4128-010-012-0004, P105339 / 4128-010-011-0000

oo = (1424

Susan Diane Bressler and Gene Otis Larson, Successor Trustees of the Hutcherson Living Trust
dated May 6, 1993

BY:

Susan Diane Bressler
Successor Trustee
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When recorded return to:
David Jayne

720 Maple Avenue

La Conner, WA 98257

Filed for record at the request of:

CHICAGO TITLE
O COMPANY OF WASHINGFON
425 Commercial St SKAGIT COUNTY WASHINGTON
Mount Vemnon, WA 98273 REAL ESTATE EXCISE TAX
Affidavit No. 2021-3250
Escrow No.: 620047552 Jul 16 2021
Amount Paid $8005.00
BARGAIN AND SALE DEED Skagit County Treasurer
By Heather Beauvais Deputy
THE GRANTOR(S)

Susan Diane Bressler and Gene Otis Larson, Successor Trustees of the Hutcherson Living Trust
dated May 6, 1993

for and in consideration of Ten And No/100 Dollars ($10.00) and other valuable consideration in hand
paid, bargains, sells, and conveys to

David Jayne, an unmarried person

the following described estate, situated in the County of Skagit, State of Washington:
Lots 11 and 12, Block 10, "MAP OF SYNDICATE ADDITION TO THE TOWN OF LACONNER,
SKAGIT COUNTY, WASHINGTON?", as per plat recorded in Volume 2 of Plats at Page 109, in the
records of Skagit County, State of Washington.

Abbreviated Legal: (Required if full legal not inserted above.}

Tax Parcel Number(s): P74306 / 4128-010-012-0004, P1053239 / 4128-010-011-0000

o {1

Susan Diane Bressler and Gene Otis Larson, Successor Trustees of the Hutcherson Living Trust
dated May 6, 1993

BY: s aoe o) ane- 0o amle
Susan Diane Bressler
Successor Trustee

BY:
Gene Otis Larson
Successor Truslee

Bargain and Sale Deed (LPB 15-05 rev. 4/2008)
WAQD00008.d6¢ / Updates: 04.29.20 Page 1 WA-CT-FNRV-02150.620019-620047552
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CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189
L 0 B B I T T S D T T O SR R K B S R

A notary public or other officer completing this certificale 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 S“l“"arr‘len s
on_ 0T~ 4=~ 2021  ore me _ Gayalri Khanna Notary Public

Date Here Insert Nome and Title of the Officer
personally appeared &e"’ea ‘ O+is L-ﬂ-f‘so n
Namef(s} of Signerfs)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/g;e subscribed
to the within instrument and acknowledged to me that he/spéwfey executed the same in his/hgﬁ’théir
authorized capacity(ies), and that by hisll)érltl;e‘rr signature{s} on the instrument the person(s), or the entity
upon behalf of which the person{s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the
faws of the State of California that the foregoing

GAYATRI KHANNA 3 paragraph is true and correct.
COMM # 2343411 [2]

":;f ] SACRAMENTO County ) WITNESS my hand and official sgal.
Qﬂqﬂ, California - Notary Public =5
i NI/ comm. EXP. Jan 26,2025

Signature @Q’CU—‘

Place Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL

Completing this information can deter aiteration of the document or
fraudulent reattachment of this form to an unintended document

Description of Attached Document .
Title or Type of Document: BRar \GJta-l.n nol Q‘V-LQ-' Deed .
Document Date: Number of Pages:

Signer{s} Other Than Named Above:

Capacity(ies) Claimed by Signer{s)

Signer's Name: Signer's Name:
O Corporate Officer — Title(s): O Corporate Officer — Title(s):
O Partner — OO Limited O General O Partner — O Limited © General
a Individual 0O Attorney in Fact O Individual O Attorney in Fact
O Trustee O Guardian or Conservalor O Trustee D Guardian or Conservator
O Other: O Other:
Signer is Representing: Signer is Representing:
Pl gl B e B pe, S B F T T G RS L P T T T

£:2019 National Notary Association
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer compieting this certificate verifies only.the identity
of the individual who signed the documenrt to which this certificate iz attached,
and not the truthfuiness, accuracy, or validity of that documant.

State of California }
County of San Bernacdme )
ondul, 3 \4 2¢21  before me, Lathan Mallo;ixi Notapg Public : ,

personally appeared D iy oGy 1210ne. e s ley

who proved to me cn the basis of satisfactory evidence to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that
he/shefthey executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that
the faregoing paragraph is true and correct.

B LATH
) ‘CoMM, #3354amy b
NOTARY PUBLIC - CALIFORNM. 43

%;& A Hi] | \ . Expns areh 14, 2024 ¢
A otary Public Signatufe {Notsry Pubtc Seal) e

>

WITNESS my hand and official seal,

1

&

ADDITIONAL OPTIONAL INFORM AT!ON e INSTRUCTIONS FOR COMPLETING THIS FORM

4, T camipites with currem Californaa statutes regardmg fotary wording avd.
|DESCRIPTION OF THE ATTACHED DOCUMENT ! if needed. should by compiered and anached 1o the d . Acknowledgments

Jfrom ouher stases may be complesed for docuntents being sent 1o thot siaie 3o fong
;r.: the wording does not require 1he California notary io vialate Caiifornia nolary
;f {711
(Tela or desorption of atteched document) i » Sume and Coumy information muw be the State and County where the document
ssgnen:) persanally appeared before the notan public for acknow ledgment.
— - ¢ Date of notarization mast be the dawe that the signen(s) personally appeared which
{Titke or description: of attaciwed document contiued) Must 4150 be the sime dae the acknowledgment is compicted. v
* The notary public must print his or her name K it appedrs withn hi
Number of Pages _____ Document Oate__ commission folloned by a camma and then vour Bue (nosasy mbhc)m 1 or her
| * an{:h: namels) of docurnent signensi who personaliy appear of the time of
. aotarization
CAPACITY CLAIMED BY THE SIGNER » ln:!inw the coneet smgqlar or piurl forms &y cressing of incorrect forms e
T Indwidual (s) he/she/they iy e } or citeling the comeot forms, Exilure to cowrectly mdicate this
O Oorporate Officer i informanion may jead 1 Tejection of document recording.
i * The Aoy sew! imprassion must he clear and photographically neprodusible.
Impr:'ssmn TRUSE ROL COVET 1ot or bines. 1€ seal impression smudges. re-sead if a
sufficisnt are permits. ortherwise complete a different acknowledgment form.
| Parmar(s) s Signature orm; aotan public must maich the signature on file with the office of
1 Attomney-in-Fact i mc.iw?,;,@‘ o —— i
T Tret : Additiora INEIAMmRion i not required but could help © ensure this
O] Trustee(s) i ackpoulodylml 13 not msUsed ur aitached to a different document
= Other : < !nc‘lgmuzie or fype of attathed document. number of pages and dete,
i * d\c~j ' ‘hylhslipu.lfdnchimdmh}-iau
. corporate efticer. indicate the title (.. CEQ, CFOQ, Secretany)
2513 Verson www NBaryCaskes.com S00-37 34855 * Seeureiy attach this d ’

10 the sigaed document with 5 staple



