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QUIT CLAIM DEED

Grantors: DIANNE NELSON, as her separate estate, and DOUGLAS LUMSDEN, as his
separate estate, all as Tenants in Common,

Grantee: DIANNE NELSON, as her separate estate,

Abbreviated Legal: Lake Cavanaugh SUB DIV 2 LOT 5 BLK 3, and Lake Cavanaugh SUB
DIV3LOT 7BLK 3

Assessor’s Tax Parcel Number: 66661-3938-003-005-0000 and 67004-3939-003-007-0007

THE GRANTORS: DIANNE NELSON, as her separate estate, and DOUGLAS LUMSDEN, as
his separate estate, all as Tenants in Common, for and in consideration of love and affection;
conveys and quit claim to

THE GRANTEE: DIANNE NELSON as her sole and separate estate,

the following described real estate, situated in the County of Skagit,
State of Washington, together with all after acquired title of the grantor therein:

Lot 5 of Block 3, Lake Cavanaugh Subdivision No. 2
Lot 7 of Block 3, Lake Cavanaugh Subdivision No. 3

Situate in the County of Skagit, State of Washington.

Assessor’s Tax Parcel Numbers: 66661-3938-003-005-0000 and 67004-3939-003-007-0007
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DATED this 2 = day of Ma;j , 2025.

oo At A

DOUGEAS LUMSDEN

State of WASHINGTON )
) 8S.

County of SNOHOMISH )

I hereby certify that I know or have satisfactory evidence that DOUGLAS LUMSDEN is the
individual who appeared before me, and said individual acknowledged that he signed this
instrument and acknowledged it to be his free and voluntary act for the uses and purposes
mentioned in this instrument.

Dated: 5 - 7 2/02( @;bm QM

Printed Natme: V\.LQ\ V’Y\a] L Zaanuer LT‘

Notary Public i 1n and Hr the State of Washington
g, residing at:

Y WA L <Uy, v, My appomtment expires lb {2 / 2028
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Grantor Signature: Mf{,& D 771%4«0{,91/1'\— P 0)4

DIANNE XELSON &
by Kimberly) D Langdon POA

State of WASHINGTON )

. T )
County of S ncorn . Sh)

I hereby certify that I know or have satisfactory evidence that DIANNE NELSON is the
individual who appeared before me, and said individual acknowledged that he signed this
instrument and acknowledged it to be his free and voluntary act for the uses and purposes

menticned in this instrument.

-
et S~ 72— 2025 (Olcokrae, éw Qﬂ/ﬂ\)@ﬂ\
Printed Name: J W cq v, L. 2w ]
Notary Public in and for the State of Washington
residing at: ez T2 ]
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