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TRANSFER ON DEATH DEED

Prepared by: - =
y Real Estate Excise Tax

After recording return to: Exempt
Name: Skagit County Treasurer
Address: By A
City/State/ZIP: ‘

fty/State —Date—0/20002(0

|

TRANSFER ON DEATH DEED LC'I‘"B (av PDL ; @EH{(

L MiVeL E Bugto  FPIAG1Y% .

(the “Transferor”), whose address is:
31t SHetTER BAy DERvE

LA Lonvet, wa 9257

hereby transfer on death the real property described below to the beneficiary or
beneficiaries named below.

This transfer is effective only upon my death. During my lifetime, | retain all ownership
rights in the property, including the right to sell, convey, martgage, lease, revoke this deed,
or otherwise dispose of the property.

1. BENEFICIARY
Upen my death, the property shall pass to:

Beneficiary's full legal name:

Lisa TRENE TAMES

Address:  A%PA Selcpuck FLALE
La Cownvet, wp 99257

If more than one beneficiary, their interests shall be:

Beneficiary 1: N~ %

Beneficiary 2: \ %
Beneficiary 3: \ %
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2, ALTERNATE BENEFICIARY
If a named beneficiary does not survive me, the property shall pass to:

Name: Mewjta RurH BLoMGLEN
Address: ___ 7lp KeeD STREET

Sepls. Woolley, wh 99184
I
If no alternate beneficiary is intended, write “NONE.”
3. REAL PROPERTY

Property address:
216 SHELTER BAYy DRIVE

LA Cownel, wa. 99257

County: _ SKE.A 61T

Parcel number (if known): V/ﬂ? | 4
4. LEGAL DESCRIPTION

The legal description of the real property is:

SHELTEL Ay, Block 2, LoT 316

Attach the complete legal description from the current deed if additional space is needed.
5. REVOCATION

This Transfer on Death Deed may be revoked by the Transferor during the Transferor's
lifetime in accordance with Washington law.

This deed does not transfer any present ownership interest in the property to the
beneficiary.

6. TRANSFEROR'S SIGNATURE
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| sign this Transfer on Death Deed voluntarily and intend that it become effective only upon
my death.

Date: /ﬂ//ﬂﬂ/zé

Transferor signature: ;

Printed name:

Miker. & Pubrow

NOTARY ACKNOWLEDGMENT

State of Washington

Countyof Skoasg\v
This record was acknowledged before me on_Ockobes 70 aga1,
by Mikel € Roaen

Signature of Notary Public:

Printed name:
C atn (Cress

Notary Public in and for the State of Washington
My commission expires: __ M ecl 2L rZe Wi

Notary Public )
State of Washington
LICENSE § 2oy
23008814
MY COMMISSION EXPIRES
2027

RN S R

Notary Seal:

[ PLACE NCTARY SEAL HERE ]

RECORDING INFORMATION

Recording Number:

Date Recorded:

Auditor/File Number:




