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Name: _JOHA M/Q/@éﬂf o Name TN (R IGHT

Address: RO Boy 347 Address 24758 Ad7E L La Bor 347

City/State/Zip: S LD8y Ll s :
Property Tax Parcel/Account Number: 2 /. _f()ﬂ/ 7

City/State/Zip SZReL-Abir/ Ve AA. IALY

Qu.i-télaim Deed

This Quitclaim Deed is madeon __ .5 =5~ // o , between
T LE WRICHT £n 75015 THE. Grantor of. .,295’_‘5'6 [/ K B0, Loy 347
—_.Cityof SEDLY Ma//fy . Stateof LA _,
and \TMN € (DRI Mé/ﬁ’" , Grantee, of :Zf.?ﬁ‘ % ﬂdf/&/ 120, Lok 34 '7
, City of &20p Mo_//e/y , State of 4.

For valuable consideration, the Grantor hereby quitclaims and transfers all righ:t,.'title, and interest held by
the Grantor in the following described real estate and improvements to'the Grantee, and his or her heirs
and assigns, to have and hold forever, located at _“7/2 DYwts P /4{4&’.«
™ Cityof 92280 Ma//éy State of Jg A, :
Loy /4 BLocw 1 PisT OF THE TohN OF SEDLO, Moﬂw w VMWA’ /
oF /cwr.s) AARE /a’ RECQ LS of hS1 ]~ CouwT, 454,5’»5‘//;/675/\/ Jwé’lff 4
AF 7 20/006 O;woé/

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of 22// shall be m@ﬁcg &?W%\tshﬁ h%l;;agftqor and Grantee as of the date of
recording of this deed. REAL ESTATE EXCISE TAX ©
G/ FNOVA Quitclaim Deed Pg.1 (0709 .~
MAR 0 3 2011

Amount Paig

Skagit Co, Treas;ﬁ
By Deputy



Subject to all easem.ehts“ 'righté of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of ) 2 /4 sha]l be prorated between the Grantor and Grantee as of the date of
recording of this deed. - o

Dated: _3 - _5 ~//

Signature of Grantor
\%Aec/&w/é/ff
Name of Grantor - -'Name (';::f Grantor
State of Catiormie 1\ a8\es) Vo

County of SN oo\ (- } S.8.

On __ YW\ ceha e 2N\ , before me, Y
(name and title of notary), personally appeared U r\n S \,\ mq\,\’t w0 ,
who proved to me on the basis of satisfactory evidence to be the person(s) =W_t_:u:.:rse name(s) is/are sub-
scribedto the above instmmeht and acknowledged to me that they/he/she éxecuted"ihe' instrument in their/

Gy (e —r

Notary Signattre

ﬂm FNOVA Calfornia Quitclaim Deed Pg.2 (0709
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