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QUIT CLAIM DEED

THE GRANTOR, RICK H. SAPP (aka RICKIE SAPP) and TERRY F. SAPP (aka TERRY SAPP),
each as their separate property, for and in consideration of transfer to Limited Liability
Company (mere change in form of ownership) (WAC 458-61A-211(2)(a)), conveys and quit
claims to GRANTEE, FENDER FARM, LLC, a Washington Limited Liability Company, the
following described real estate, situated in the County of Skagit, State of Washington, together
with all after acquired title of the grantor therein.

Assessor’s Parcel Number: P67921 (3966-001-040-0006)

Lot 40, Tract 1, “PEAVEY'S ACREAGE, TRACTS NO. 1 & 2, SECTIONS 17, 20, 21 & 28,
TOWNSHIP 35 NORTH, RANGE 5 EAST, SKAGIT CO., WASH.,” as per plat recorded in
Volume 3 of Plats, page 37, records of Skagit County, Washington, EXCEPT the East 20 feet
thereof for road purposes.

Assessor’s Parcel Number: P67923 (3966-001-041-0104)

That portion of the West 94 feet of the East 281.5 feet of Lot 41, Tract 1, “PEAVEY’S
ACREAGE, TRACTS NO. 1 & 2, SECTIONS 17, 20, 21, 22 & 28, TOWNSHIP 35 NORTH,
RANGE 5 EAST, SKAGIT CO., WASH.,” as per plat recorded in Volume 3 of Plats, page 37,
records of Skagit County, Washington, lying Northerly of County road right-of-way.

Situate in the County of Skagit, State of Washington.

TOGETHER WITH AND SUBJECT TO: All covenants, conditions, restrictions, reservations,
agreements, easements, provisions and assessments of record, if any.
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Dated this 3 ‘ day of DQ,SZQ AAA t}_-% , 2022.

RICKIE SAPP

TERRY SADF (afa TERRY F.($APP)

STATE OF CALIFORNIA )
) ss.
COUNTY OF )
On , 2022, before me,
(date)

(name and title of the officer)

Personally appeared RICKIE SAPP (aka RICK H. SAPP)

Place Notary Seal Above

Signature:

who proved to me on the basis of
satisfactory evidence to be the person
whose name is subscribed to the within
instrument and acknowledged to me that
he executed the same in his authorized
capacity and that by his signature on the
instrument the person, or the entity upon
behalf of which the person acted, executed
the instrument.

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

WITNESS my hand and official seal.

Soo Attached Ackmaaiedgmns

Notary Public
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate 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 777%//14/ }
On /‘2'/ 3/ / Zl)ZL before me, C. Sims-Cardwell, Notary Public
/ 4

(Here Inserl name and fide of the omicer)

personally appeared LO&

who proved to me on the basis of satigfaktory evidence to be the persdnf{s) whose
me(s) is/are subscribed to the withig instrument and acknowledged to me that
she/they executed the same i er/their authorized capacity(ies), and that by
/her/their signature(s) on the insfrument the person(s), or the entity upon behalf of
ich the person(s) acted, executed the instrument.

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

C. SIMS CARDWELL;

R MM. # 2279901 0
A ) NOTARY PUBLIC CALIFORNIA

5 SOLANO COUNTY 4
COMM. EXPIRES MAR. 8, 2023

&- o
INSTRUCTIONS FOR COMPLETING THIS FORM
AD DIT'ONAL OPTIO NAL IN FORMATION This form complies with current California statutes regarding notary wordmg and,
if needed, should be completed and attached to the do Acknowledg
from other states may be completed for documents being sent to that state so [nng
as the wording does not require the California notary to vielate California notary
law.

(Tile or description of attache i State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
— - Date of notarization must be the date that the signer(s) personally appeared which
(Title or description of attached document continued) must also be the same date the acknowledgment is com;,Ieted. v oop
3 The notary public must print his or her name as it appears within his or her
Number of Pages — _ Document Date commission followed by a comma and then your title (notary public).
. Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGN Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
. he/shefthey;- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (S) information may lead to rejection of document recording.
O Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.
%  Additional information is not rcquircd but could help to cnsurc this
acknowlcdgment is not misuscd or attached to a different document.
% Indicate title or type of attached document, number of pages and date.
< Indicatc the capacity claimed by the signer. If the claimed capacity is a
corporatc officer, indicate the title (i.c. CEO, CFO, Sccrctary).
www.NotaryClasses.com 800-873-9865 Securely attach this document to the signed document with a staple.
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STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

I certify that I know or have satisfactory evidence that TERRY F. SAPP (aka TERRY
SAPP) is the person who appeared before me and said person acknowledged that he signed
this instrument and acknowledged to be the free and voluntary act of such party for the uses
and purposes mentioned in the instrument..

JA
GIVEN under my hand and official seal this [‘7 day of Janm;y/ ,2023

LAWRENCE A. PIRKLE

"WBTARY PUBLIC in and for the
State of Washington

Residing at: Mount Vernon

My Commission Expires: 5/7/23




