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After Recording Return to:
David H. Kalisek
Attorney At Law
6003 23" Drive W, Suite 250
Everett, WA 98203
QUIT CLAIM DEED
Grantor: Elfa Gisla
Grantee: Thomas Joel Richardson
Physical Address: 18466 Spruce Street, Conway, WA 98238
Shott Legal Description: LOT 1 OF SHORT PLAT.94-18 AF#9411080032, SECTION 19,

TOWNSHIP 33 NORTH, RANGE 4 EAST, W.M.

Assessor's Tax Parcel ID#:  P16913, 330419-2-070-0000

THE GRANTOR, Elfa Gisla, for and in consideration of distribution of property pursuant
to Skagit County Superior Court Dissolution No. 24-3-00287-29, hereby conveys and quit claims any
and all rght, title or interest she may have to THOMAS JOEL RICHARDSON in the
above-described real estate, situated in the County of Skagit, State of Washington, so He may hold

and designate as his sole and separate property interest, including any interest therein which Grantor

oy

Fifa Gisl{Grantot

tnay hereafter acquire.

STATE OF (D {4y 3 o )

) ss.

COUNTY OFS4eg 1= )

I certify that I know or have satisfactory evidence that ELFA GISLA appeared before me,
signed this instrument, and acknowledged it to be a free and voluntary act for the uses and purposes
mentioned in the instrument.
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