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Quntclalm Deed

This Quitclaim Deed is made on -3 / / e , between
JFE Lt 17 Ev 7 65 T, Gramor, ofﬂﬁfé 2 ot e po o 77
___ .Cityof SeMlo Ma//fv ", State of Lo 4 - ,
and DA “LE LA 4@/6#[ , Grantee, of Q&M A8 Bar 347
____.CityofJSXDlp bo Lo/ /ey , State of M

For valuable consideration, the Grantor hereby quitclaims and transfers all rlght 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 _/5/7 2 (%
~, City of S0 A/ao//fv , State of 44, :
THE SOUTH 57. 55 fr7 o,: Loys #E1Z, Block //4 Mfo,a THE
TOMY OF SENRO, RECoDED IV //af,.f./mz,— / OF TSy /246[ % f‘

LECCRADS oo J‘W/f CoUNTs] LIFSHINGTON, kT PA/Z(Z’ éi 5
SULLEY SFAF 20/006 aawaé /.

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

Taxes for the tax year of _20// shall be prorated between the Grantor and Grantee as of the date of

SKAGIT COUNTY WASH]I
recording of this deed. REAL FﬁTATE EXCISEN'I?A];(ON

FNOVA Quitciaim Deed Po.1 (0709
MAR O3 201

Amount Paid $("
Skagit Co. Tr
By Ca. Treasurer



Subject to all c'ésél.:.len't:s, fights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of ga// shall be prorated between the Grantor and Grantee as of the date of
recording of this deed.” - T

Dated: _)7 ’_; —//

ture of Gran!or Signature of Grantor

T 54/@/@#

Name of Grantor Name of Grantor

State of Catifornia WA~ TDA

County of _ SXeat’r } 8.8,

On_ Yworzh 3™ 2on , before me, :
(name and title of notary), personally appeared T S, \A.r‘ LONN"‘? ' "
who proved to me on the basns of satisfactory evidence to be the person(s) whose name(s) is/are sub-
scribeduto the above instrument and acknowledged to me that they/he/she executed the instrument in theit/
his/her authorized capacity. I certlfy under penalty of pequry under the laws of the State of Cahforma that

) Dot

Notary Signpture

L

Skagit County Auditor
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