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Date 10/25/2021
QUIT CLAIM DEED
(INDIVIDUAL)

THE GRANTOR CAROLYN B. SCHOENROCK, a married women for and
in consideration of a scitlement in a dissolution of marriage action conveys and quit
chims to GARY J. SIIOENROCK, a married man, as his separate cstate, the
following described real cstate situated in the county of Skagit, State of Waushington,
together with all after acquired title of the grantor(s) thercin.

INSERT LEGAL DESCRIFPTION (0.5000 ac) LOTS 1, 2, 3, 4, 5 AND 6, TRIANGLE
BLOCK, MADRONA VIEW TO SIMILK BEACH, RECORDED IN VOLUME 5 OF
PLATS, PAGE 6, RECORDS OF SKAGIT COUNTY, WASHINGTON.

TAX PARCEL NO.___P§9209

Commonly known as: 13551 SLICE STREET ANACORTES, WA 98221,

DATED this _esday of _, ot . 2021,

Carolyn B. Scheenvock 08/03, /2021
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State of Florida )
) 5.
Comty of pijishorough )
On this day- personally appeared before me Carolyn B. Schoenrock 10 me knovin to
be the individua! described in and who executed the within and Joregoing instrument, and

acknowledged that she signed the same as her free and voluntary act and deed, Jor (he uses
and purposcs therein mentioned.

GIVEN under my hand and olicial seal this_3rd _ day of __August ,2021.

: ide

Notary Public fo Elorida State
Residing at: Hitlsborough

My commission expires: ___0/20/2023
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ALL-PURPOSE ACKNOWLEDGMENT

State/Commonwealthof _ FLORIDA ;

[J City#4 County of _Hillshorough . )

On _08/03/202 before me, Jean E Seide ,

Dale Notary Name

personally appeared _Carolyn Schoenrock
Name(s) of Signer(s}

Q personally known to me —OR =

Q proved to me on the basis of the oath of -~0OR -
Name of Credible Witnass

& proved to me on the basis of satisfactory evidence: passport

. Type of ID Presantad
to be the individual(s) whese name(s) is (are) subscribed to the within instrument, and

acknowledged to me that he/shefthey executed ihe same in histerttheir authorized capacity{ies)
and by proper autharity, and that by hisfher/their signature(s) on the instrument, the individual(s},
or the person(s) or entity upon behalf of which the individual(s) acted, executed the instrument for
the purposes and consideration therein stated.

JEAN E SEIDE WITNESS my hand and offici

ial seal.
! . Motary Public - State of Fiorida \7%
B Commission # oo szacez Notary Public Signature:

Explres on Octobar 20, 2023

Notary Name:___Jean E Seide

Notary Commission Number,_SG 924062

Notary Commission Expires;_i0/20/2023
Notarized online vsing audio-video communication
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Capacity{ies) Claimed by Signer(s) Capacity(les) Claimed by Signer(s)
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