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1. DOCUMENT TITLE(S): QUIT CLAIM DEED IN LIEU OF
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2. ASSESOR PARCEL NO.: P45550/P120304/P128574

3. GRANTOR: FLORIAN METTETAL, individually and as
trustee of the Mettetal Brooke Living Trust

4. GRANTEE: HUMPHREY, DIANE
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Schweet Linde & Rosenblum, PLLC
575 8. Michigan St.

Scattle, WA 98108

QUIT CLAIM DEED IN LIEU OF FORECLOSURE

Florian Mettetal, individually and as Trustee of the Mettetal Brooke Living Trust dated August 25, 2021
(“Grantor”), in lieu of foreclosure, conveys and quitclaims to Diane M. Humphrey (“Grantee™), the following
described real estate, situated in the County of Skagit, State of Washington:

THE SOUTHEAST % OF THE NORTHWEST % OF SECTION 24, TOWNSHIP 35
NORTH, RANGE 10 EAST, W.M. SITUATED IN SKAGIT COUNTY, WASHINGTON.

TOGETHER WITH A NON-EXCLUSIVE EASEMENT FOR INGRESS AND EGRESS
OVER, ACROSS AND UPON THE FOLLOWING DESCRIBED PROPERTY. THAT
PORTION OF THE NORTH 30 FEET OF THE NORTHWEST Y OF THE SOUTHWEST
% OF SAID SECTICN 24, LYING EAST OF COUNTY ROAD.

ALSO AN EASEMENT FOR RIGHT-OF-WAY OVER AND ACROSS THE
FOLLOWING DESCRIBED LANDS;:

BEGINNING AT THE SOUTHWEST CORNER OF THE SOUTHWEST 4 OF THE
NORTHWEST !4 OF SECTION 24, TOWNSHIP 35 NORTH, RANGE 10 EAST, W.M.,
WHICH IS THE TRUE POINT OF BEGINNING; THENCE 85 FEET WEST ALONG THE
SOUTH LINE OF SAID SOUTHWEST % OF THE NORTHWEST Y, THENCE
NORTHEASTERLY TO A POINT ON THE EAST LINE OF SAID SOUTHWEST Y OF
THE NORTHWEST '%; THENCE 85 FEET SOUTH TO THE TRUE POINT OF
BEGINNING.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.
The Grantee, by accepting and recording this Deed, does not intend a merger of its interest under those certain
Deeds of Trust against the property recorded on May 5, 2022 under Skagit County Recording Nos.

202205050082 and 202205050083 with the fee title herein conveyed. It is the express intention of the
Grantors and Grantee that the above lien interests of Grantee against the property shall not merge, but shall be

and remain at all times liens against the property.
Date: ) / 50 /Z?‘ZE

Florian Meftetal, individuaily and as Trustee of the
Mettetal Brooke Living Trust dated August 25, 2021
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A notary pUBIIC o ofher oMfer compienie .

this certificate verifies only the identity of
g the lanMduaI who signed-the docurtrrent,
to which this certificate I5 attached, and |

nat the truthfulness, accura
a/{{' of that document. . or validity

STATE OF-WASHINGTON )
SS.
COUNTY OF o474 Gz )

On this day before me, the undersigned, a Notary Public in and for the State of Weshmgton, duly
commissioned and sworn, personally appeared Florian Mettetal, to me known to be the Trustee of the
Mettetal Brooke Living Trust Dated August 25,2021 that, individually and as trustee, executed the foregoing
Quit Claim Deed, and acknowledged the said instrument to be his free and voluntary act and deed,
individually and as trustee, for the uses and purposes therein mentioned and on oath stated that he is
authorized to execute the said instrument.

rer

Given under my hand and official seal on m:fl‘/! =50 , 2025, R
I

pne G M@k o
JANE pRHE BENDICK S llfli:tary/?{ublic i)a ﬁcﬁhepme Lerore
£ ook S COMM. # 2388868
q&,’?;‘s‘ HOTARY PUBLIC f:AoLllfﬁW“g State of%sﬁ%éln, residing at: g@ﬁr&wz
222 con. EPRES a1, 2126 MY commission expires: D26

st Madmed
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CALIFORNIA ALL- PURPOSE
CERTEFH@ATE 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, acceuracy, or validity of that-document.

State of California }

County of %/{ OQ\}Z }

On MAU] 2,17) ZUZ& before e,:ENQAMQ, &”ﬂlﬁ , JJTMW‘QJQ)JQ_
personall;J appeared OQJ A’N ﬁ/? é:F 2 f

who proved to me on the basis of satlsfactory evidence to be the person(s) whose

: e(se subscribed to the within instrument and acknowledged to me that

e/shelthey executed the same irltheir authorized capacity(ies), and that by
erftheir signature(s) on the instriiment the person(s), or the entity upon behalf of

hich the person(s) 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 cormect.

2 JANE ANNE BENDICK
COMM. # 2388868 S
7 NOTARY PUSLIC - CALIFORNIA 0
;y SANTA CRUZ COUNTY O
COMM, EXDIRES JAN, 20, 20265

WITNESS my hand and official seal : 0
0
Notalr Pj’bllc Slgnalure {Notary Public Seal)

: p INSTRUCTIONS FOR COMPLETING THIS FORM
ADI&P{ IONAL OPTHONAL INFORMATION This form complies with current California statutes regarding notary wording and,

—
©

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached 10 the document. Acknowledgments
. from other states may be completed for documents being sent to that state so0 long
\ __]/ C wm ﬂw as the word'mg does not require the California notary to violate California notary .
law.
(Tite o WWPUML aftached document) ‘% } » State and County information must be the State and County where the document
. sigmer(s) petsunally appeared before the notary public for ecknowledgment.
/ (/( ﬂ ﬂ[fé 05()\‘1' o Date of notarization must be the date that the s1gner(s) pmcnally appéared which
{Title or descripion of atiached document uonm_med | mustalsobetne tame date the acknowledgmient is comp
2 5 © The notary public must print his or her hame as it appears within his or her
Number of Pages J Document Dat commission followed by a comma and then your title {notary public).
o Print the name(s) of document signex(s) who personally appear at the time of
) 7 notarization.;
PACITY CLAIMED BY THE SIGNE » Indicite the correct singular or ph.ﬂ:al forms by erossing off incomest forms (i.c.
. be/shefboy- is fere ) or citcling the correct forms. Failure to comrectly indicate this
ndividual (s) - informetion may lead to rejection of docwment recording.
[0 Corporate Officer 70 20 o The notary seal impression must be clear and photographically reproducible.
Impression must not cover fext or lines. If seal impression smudges, re-seal ifa
_(WW—P ? /6 5 7 (f sufficient area permits, otherwise complete 8 different acknowledgment form. -
] Partner(s) e Signature ofi :: notary public must match the signature on file with the office of
h the county ¢
O Attorney-in-Fact ) gddmnnal information is not required but could help to ensure this
| Tmstee(s) acknowledgment is not misused or attacked to a different dogument.
Other < Indicate title or type of attached document, number of pages and dete.
] 4 Indicate the capacity claimed by the signer. If the claimed capacity is &
corporatc officer, indicate the title (i.e. CEO, CFO, Secretary}.

5 )y attach this d to the signed document with a staple.

2015 Version wt'vw.NolaryC!asses.com 800-873-9865
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