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W Balley Smth Attorney At Law
4041; MacArthur Blvd., Suite 255
Newport Beach CA 92660

SPACE ABOVE THIS LINE IS FOR RECORDER’S USE ONLY

QUIT CLATM DEED

THE GRANTOR,- LUVENA WILDER HAYTON, Surviving Trustee* of The Hayton
Family Trust dqted_March 3, 1980 by DONALD WILLIAM HAYTON and
LUVENA WILDER HAYTON; Trustors,

for and in consif_'dé:_r.-a{:;j;on of (FOR NO CONSIDERATION),

conveys and quitclaims to LUVENA WILDER HAYTON, Trustee of Trust A
Created Under the“Hayton Family Trust, Originally Established March
3, 1980, as Amended, as to_an undivided 50% interest; LUVENA WILDER
HAYTON, Trustee of Trust B Created Under the Hayton Family Trust,
Orlglnally Established  March 3, 1980, as Amended, as to an
undivided 9.0135% interest; and LUVENA WILDER HAYTON, Trustee of
Trust C Created Under the Hayton Family Trust, Originally
Established March 3, 1980 as Amended as to an undlv1ded 40.9865%
interest,

the following described fééi”éstate situated in the City of Mt.
Vernon, County of Skagit, State of Washington, together with all
after acquired title of the grantor therein:

Lot 72 of "First Addition to Alverson's Camping Tracts on
Cuemes Island," according to the plat recorded in Volume
4 of Plats, page 40, records of Skagit County,
Washington, EXCEPT any portlon thereof 1y1ng outside the
meander line. Ea—

ALSO, an undivided 1/44th 1nterest in and to tidelands of
the second class situated in front of, adjacent to, or
abutting upon Government Lot 1, Sectlon 36 Townshlp 36,
North of Range 1, East of W.M. - .

Lot 32 and the easterly 15 feet of’ Lot "A'" measured
parallel to the Easterly 1line of _said ‘Lot "A,"
"alverson's Camping Tracts on Guemes Island," accordlng
to the plat recorded in Volume 4 of Plats, pgge 28,

records of Skagit County, Washington.

Tax Parcel Numbers: 360136-0-039-0000, 3855-000-001~0009,
3856-000-072-0002, & 3855-000- 032~0002

*A CERTIFIED COPY OF THE CERTIFICATE OF DEATH OF DONALD WILLIAM
HAYTON IS ATTACHED HERETO MARKED EXHIBIT "“A" AND INQORPOR_A‘I‘ED
HEREIN BY THIS REFERENCE. S R

Dated , 1999 o iy y 0l s
OVEN Furviving -
Trustee Of The Haytoh Family Trust,

dated March 3, 1980

\\ \35




STA’I'E OF CALIFORNIA
COUNTY. OF ORANGE

On 6&&&&/ ;L/ , 1999, before me,

persohally appeared LUVENA WILDER HAYTON, Surviving ustee,
personally known-to me (or proved to me on the basis of
satisfactory eV1dence) to be the person whose name is subscribed to
the within instrument and acknowledged to me that she executed the
same in her authorized capacity, and that by her signature on the
instrument the person or the entity upon behalf of which the person
acted, executed the instrument.

SS'

WITNESS my hand ;ﬁd ofﬁicial seal.

Signature N _ SHERHIE RAEJENKINS
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- CERTIFICATE OF DEA'I'H S 1 | 'gﬁm“b@n%ﬂf

1. NAME First Mlddte _; i o lmt . I Y sex(u m 3 DEATH DATE(MO an m o R 3
DONALD . WILLIAM .- HAYTON o ) Male s A 12/28/1996 '
4. AGELASTBIRTH- | 5. UNDERTYEAR | 6. UNDER 1DAY -| 7. BIRTHOATE (Mo, Day.¥r) | 8. BIRTHPLAGE - ~I'e, WAS DECEDENT EVER | 10. COUNTY OF DEATH
* DAY (vis) NS oaYS | HOURS MRS [ e (Gnrsuaammt:ouw) ony INUS. AmeDFoaCES? .
80 o 05/14/1916 LaConner, WA  (Yes /o) <Yes .
11, CITY, TOWN OR LOCATION OF DEATH 2. mmwm—amxmmmmmmmmmm T ThacsMokNGINasT | - o f f
: S 1ﬂm mlummsrmr anmmm uzuus' 5xum wumm < ‘.5'5‘“5’”””*” T8 E
J Anacortes : | San Juan Care Center ' AN "Na 4
14, MARIVAL STATUS--Married, 5. SURVIVING SPOUSE (1 wie, Ge raider ) A DECEDWSEDUCA“'ON e R S
Never Married, Widowed, Y Mwwmm] - E
D Diverced {Specify) . ; ] 3
' s . semmfsommmz; 1 College {140r5+} -
Married - : Luvena (pmi) Wilder © - 532—16—4078 el Y R -}
18. LSUAL OCCUPATION (Give kind of work dlone 19, KIND OF BUSINESS OR INDUSTRY Mdanumﬂ(mw)(Smﬁy 2 -mpE(sbecny)' - g S
during mast of working ite, DO NOT USE RETIRED) _ o 5 S D O ' ¥
Owner-Manager -Retail Store - .
22. RESIDENCE—-NUMBER AND STREET : ; 3

411-C Guemes Island Rd
28. FATHER'S NAME—-FIHST MIDDLE LAST H
Raymond (unk) Vaughan
30. NFORMANT—NAME -

Luvena W, Hayton ' .
o 32 BURIAL CREMATION 33.- DATE (Mo, Day, Yr f 34 CEMETEHY:CRMT

’ OTHER (Spacify
: ﬁm” ' _/3/1997

D!RECTOR SIGNATURE 37 NAME OFFACiUTY

A X7, : 7 Evans Funeral Chapel

TO BE COMPLETED ONLY BY CENTIFYING PHYSICIAN .

39. TO THE BEST KNOWLEDGE, beaTH OCGURRED AT ‘I'HET!ME. DA AD
AND WAS D) THE AUSE(S) STATED. . "

SIGNATUFE AN

s ,@(‘ . St A
40. DATE GENEFMo., Day, Yy 1. HOUR OF DEATH: | . HOUR OF oEATH 24 )
12/30/1996 L 0250 ° A

e nounmoumsuow

£2. NAME AND TITLE OF ATTENDING PHYSICIAN It OTHER THAN CERTIFIER (Typamm . (24Hrs)

Gavin Gordon, M.D.

48. NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MED‘CALEXMINEHOFICOM(T}QGGPIM

49 MEICORONEFI FILE NUMBER

John R. Mathis Mn 1213 24th Street,“:Anacortes, WA 98221 NJA 401
50, ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH GAUSED. o o :
IMMEDIATE CAUSE (Final disease or n _ B amgmouse_'rmo
condiion fesultingin death), P T Sl e Ce
o Y R | 11111111
RESPIRATORY A B o ‘
mmuﬁm"m . DUE TO, onASAcouseouaocedF — 07290024
Sequentaly s condiiors, 120y, | . . . S Kathy Hill, Skag:;t Cfou;ty ?:cf;éo;AM B
Seading to immediate cause, Enter : - F'o) : s IR
ol UNDERLYING CAUSE (Disease of g DUET0.0FI_ASACONSEQUE\ICGOE: T 7/29/1999 Page R 3
~mmmmmmaumrmum T . B T
B indeath) LAST.. - b . : - O R T e N LB
5. ormeasaemﬁc.qmcounmom—ooummmcommun rooammmrmnmwmmmsmmm« ) wnscase:nEFEﬁnEﬁm‘- : TES
. . ‘ MEDICAL EXAMINER O * - F i
s wy&/ o Sorneromine Yes < | |
54, ACC. SUICIDE, HOM., UNDET., |55, INJURY DATE (Mo, Day, Y1) 56, HOUR OF ILIURY T i
ORPHGDINGIN_\IEST.beecKyI : . S & . (241:{.-;?' Y ;
58, BUURY AT WORK? 5. Pm:eormuum—amouamm STREET. F
(YesfNo) - . BLOG, ETC. (Spocty) - _ :
o7 RGOS AENOHENT P e & reoRmaR o : $557 NS — & OATE RECEWED (Mo. M’vf: SR
1TEM DOCUMBNTARY - REVIEWED BY DATE 0| SIGNAYRE j “ e i
\ X _ 12 [/
FOR INSTRUCTIONS SEE BACK AND HANDBOOK : i R ; L T DOM 116008 {Rev, 701)_{ asusmsops ts.'ss)
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