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STATUTORY WARRANTY DEED
File No: 4221-3991111 (AS) Date: August 30, 2022

Grantor(s): Lesley Keyes, an unmarried woman and Lesley Keyes, sole heir for Estate of
Scott Pruner, deceased

Grantee(s): Horned Weasel LLC, a Washington limited liability company

Abbreviated Legal: Lot 29, Cascade River Park Div. No. 3

Additional Legal on page:

Assessor's Tax Parcel No(s): P63902/3873-000-029-0005

(s WT 821335 -T0

THE GRANTOR(S) Lesley Keyes, an unmarried woman and Lesley Keyes, sole heir for
Estate of Scott Pruner, deceased for and in consideration of Ten Dollars and other Good
and valuable Consideration, in hand paid, conveys, and warrants to Horned Weasel LLC, a
Washington limited liability company, the following described real estate, situated in the
County of Skagit, State of Washington.

LEGAL DESCRIPTION: Real property in the County of Skagit, State of Washington, described as
follows:

Lot 29, Cascade River Park Div. No. 3, according to the plat thereof recorded in volume
9 of plats, page(s) 22-24, inclusive, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington

Subject To: This conveyance is subject to covenants, conditions, restrictions and easements, if
any, affecting title, which may appear in the public record, including those shown on any recorded
plat or survey.
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APN: P63902/3873-000-029- Statutory Warranty Deed
0005 - continued

Y.

Lesley Keyes &/

Lesley Keyes, sole heir for Estate of Scott
Pruner, deceased

[ Loy

Lesley Keyes/5ole Heir

STATE OF Seﬁ WM& )
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File No.: 4221-3991111 (AS)

by Lesley Keyes .

¥ss
COUNTY OF )
This record was acknowledged before me on
Notary Public

My commission expires:
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CALIFORNIA ALI.-PURPOSE AOKNOWLEDGMENT CIviL CODE § 1189

A notary public or other officer completing this certificate verifies orily 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 _ ~ )

Coun‘[y of RiVerSide ) -

On q (CIE7SES before me, Jonathan Zelaya, Notary Public )
Date Here Insert Name and Title of the Off.'cer

personally appeared LM‘T C) ARDCE Kegy es

Name(s) of Sjgner(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)@re
subsgcribed to the within instrument and acknowledged to me that He{shg/they executed the saffie in
his/heribeir authorized capacity(ies), and that by hitheir signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY underv the laws
of the State of California that the foregoing paragraph
is true and correct.

ZELAYA [ WITNESS my hand and_official seal.
#22

{DE COUNTY E

MY COMM‘SSION EXP*HES Signature
OCTOBER 25, 2022 W of Notary Public
Place Notary Seal Above
OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.
Description of Attached Document
Title or Type of Document: Shavuop— | UIDRmaantt|  Eo
Document Date: aly\zene 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 — [0 Limited [ General O Partner — O Limited O General -

O Individual O Attorney in Fact 3 Individual O Attomey in Fact

O Trustee O Guardian or Conservator O Trustee - O Guardian or Conservator
1 Other: O Other:

Signer Is Representing: Signer Is Representing:

PSR E RS DTG S A SR TSI O G B B SIS G LG B AU L DO B G I LB 1Y g 8 A G SR S S 4 ML S DL S S L MR S SO P D B O O S e C
©2015 National Notary Association + www.NationalNotary.org « 1-800-US NOTARY (1-800-876-6827)  Item #5907
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APN: P63202/3873-000-029- Statutory Warranty Deed File No.: 4221-3991111 (AS)
0005 - continued
STATE OF

)
cour o "see addachad

I certify that I know or have satisfactory evidence that Lesley Keyes, is/are the person(s) who appeared
before me, and said person(s) acknowledged that hefshefthey signed this instrument, on oath stated that
hefshe/fthey isfare authorized to execute the instrument and acknowledged it as the Sole Heir of Estate
of Scott Pruner, deceased to be the free and voluntary act of such party(ies) for the uses and
purposes mentioned in this instrument,.

Dated:

Notary Public in and for the State of Washington
Residing at:
My appointment expires:
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1 189

A notary public or other officer completing this cerificate verifies only the identity of the individual who signed the
documernt to which this certificate s attached, and not the truthfulness, accuracy, or validity of that document.

State of California )

Gounty of Riverside )

on 2 (14 [2020 before me, Jonathan Zelaya, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared L"’S(J"‘,/ 0 Ao E K FrES

Name(s} of Signer(s)

2

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)dé)are
subsgribed to the within. instrument and acknowledged to me that hej hey executed the same in
hls/ their authorized capacity(ies), and that by hnsér;melr signature(s) on the instrument the person(s)
or the entity upon behalf of which the person(s) acted; executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of Galifornia that the foregoing paragraph .
is true and correct.

JON ATH AN ZELAYA WITNESS my hand and official seal.

\COMMISSION #2284246 £
- C . CALIFORNIA
NORERSIDE COUNTY T

e MY COMMISSION EXPIRES Signature
L —_ . OACTAOBAEHAES A202A2 ,-i Sig%é of Notary Fublic

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document. '

Description of Attached Document

Title or Type of Document: Sty TOKA Ld Wﬂv\/“t;{ pﬂl)
Document Date: G lty Jze2e Number of Pages:
Signer(s) Other Than Named Above: :

Capacity(ies) Claimed by Signer(s)

Signet's Name: Signer’s Name:

U Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — [ Limited [ General O Partner — [J Limited [ General

O Individual ] Attomey in Fact U] Individual (1 Attorney in Fact

O Trustee O Guardian or Conservator O Trustee O Guardian or Conservator -
¢ Other: SocE We=w O Other:

Signer Is Representing: Signer Is Representing:
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