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Return to: Sirva Relocation, LLC, Atin: Kevin Butler
6200 Oak Tree Blvd., Suite 300, Independence, OH 44131

STATUTORY WARRANTY DEED
KNOW ALL MEN BY THESE PRESENTS THAT:

WILLIAM R. QASSELS and STACY L. CASSELS, husband and wife, whose mailing address is
Y18 Longtime Lane , Sedrs Walley, WA 98228Y

for and in consideration of _ S»x J !md_@d U‘g“"# ~fve theo uja;.a/ and Y. Dollars
($ 6 g5 ¢00 ), and other good and valuable consideration, in hand paid,

conveys, and warrants to

SIRVA RELOCATION PROPERTIES, LLC, a Delaware Limited Liability Company, in fee
simple, whose mailing address is 6200 Oak Tree Blvd., Suite 300, Independence, OH 44131, the
following described real estate, situated in the County of Skagit, State of Washington:

Lot 3, "PLAT OF ANKNEY HEEGHTS," as per plat recorded on August 23, 2001 under Auditor's
File No. 200108230090, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.

BEING the same property conveyed to WILLIAM R. CASSELS and STACY L. CASSELS,
husband and wife, by deed recorded October 1, 2009, as Instrument No. 200910010079, in the
Office of the County Recorder of Skagit County, State of Washington.

Abbreviated Legal: Lot 3, Ankney Heights

Property Address: 418 Longtime Lane, Sedro Woolley, Washington 98284
Tax Account No.: 4779-000-003-0000
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SUBJECT to easements, restrictions, agreements and mineral exceptions, if any, of record.
Dated: Jan. 28, 2022

%//z/é«»f

STATE OF \LU!
COUNTY OF 5 $§;

I certify that 1 know or have satisfactory evidence that WILLIAM R. CASSELS is the person
who appeared before me, and said person acknowledged that he signed this instrument and
acknowledged it to be his free and voluntary act for the uses and purposes mentioned in this

mstrument.

Dated: O\ [23}407% _W@MW
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STATE OF lUCl%" ot
COUNTY OF G ss:

I certify that I know or have satisfactory evidence that STACY L. CASSELS is the person who
appeared before me, and said person acknowledged that she signed this instrument and
acknowledged it to be her free and voluntary act for the uses and purposes mentioned in this

mstrument.
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