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Washington Quitclaim Deed

State of Washington, County of Skagit

KNOW ALL MEN BY THESE PRESENTS, that for and in consideration of the sum of
Ten 5 LS Dollars ($ 10 }in hand, paid to

Wl\\am\f\(btm\ab end E“m\ M. Rak. :

with an address of

22461 Mount Vernon Big Lake Rd. Mount Vernon, WA 98274
(the “Grantor” or “Grantors”), hereby conveys and quitclaims to:
Tt One half interest to the house and property h) N\(Mﬂ \eau\ ‘Rak

with an address of

165 Twin Brooks Dr Mount Vernon, WA 98273
(the “Grantee” or Grantees”) all the rights, title, interest, and claim in or to the following
described real estate, situated in Skagit County, Washington, to wit:

A complete legal description of the real property being conveyed by this
instrument is attached hereto on page 4 as EXHIBIT A.

Lu+ 86" Plat of Tiin Brooks Phase 4, LU06-08T "

rwd Ock 12,2008, Recoded Ok 12. 20LS Unde s Skozit Cowby Aud dor's Gle
arcel ID Number P132870 MNo. Lons-lorzoo(,q.,R@ S DPSMP\:;I f*CoUMﬁf WA

The property identified herein [ ]is -OR-[V]is not registered as the homestead of the Grantor(s).

Until amended, tax information shall be sent to;
Name: Marfjean Rak

Address: 165 Twin Brooks Dr Mount Vernon, WA 98273
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This instrument was prepared by:

Name: t/f( M.pajc

Address: 2.24L{ MH- Verroa %)? /,a_li-(_ ZJ MMF\@/HM (»OAL'! '
g827
TO HAVE AND TO HOLD, all and singular the described property, together with the tenements,
hereditaments, and appurtenances belonging, or in anywise appertaining thereto, untc the
Grantee(s), and their heirs and assigns forever.

IN WITNESS WHEREOF, the Grantor(s) has/have duly executed this Quitclaim Deed as of the
date hereinunder.

Grantor Signature: ﬁ/ /K'/ Date: Y- 1{-25

Printed Name: El o MBrl

Grantor Signature: LD,,/,ZM, b D Date: 4[5/ 2035
i T T
Printed Name: Witbiam W DUnNpAP
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NOTARY 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 Washington )

County of %\[,ag((;\xc )

M Neaon MNados

onher\ ™ 2095 beforeme, &W“\"@T‘t‘cmm

personally appeared £\\ow R oM- 3 LW com LD - ’bd\f\\O\D

who proved to me on 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/she/they 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 personis) acted, executed the instrument.

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

. “““Illln.,
WITNESS my hand and official seal. - GP‘N Hog" o,
LA "
§ i 0
§ : # \xoTAR}- 2, -. -‘:'_:
\ £ 1° —e— =i
R0 pupLC L IS E
Signature QO, —,"-7)&-\.94.,,‘” A

A A s)
Printed Name Me‘e\)chv‘\ Xém\o\O% "oy ,.':‘: .mf:‘c‘;’.“\“

My Commission Expires — Sauaeia O ) 2057+ (Seal)
~J




