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:S-f‘_ASSIGNMENT OF CONTRACT AND DEED

:*:--.-::e.McCormack, as her separate estate

THE GRANTOR(S) Mary

for value received “convey and warrant {o
Mary L. McCormaek trustee of the Mary McCormack 2000 Living Trust

. ‘ , the grantec(s),
the following described rcal est‘ltc smmtcd in the County of Skagit , Statc of Washington

together with all alicr 'lcqmrcd mlc of thc gr*mlor(s) therein:
Lots 8 and 9, Block" 10, MFIRST ADDITION TO THE CITY OF ANACORTES,
SKAGIT COUNTY, WASHINGTON "', as per plat recorded in Volume 1 of
Plats, page 24, records of Skaglt County, Washington;

»

together with all and”eingUIar the tenements, hereditaments and
appurtenances thereunto heIongihg or in any wise appertaining.

Ty 2L~ BI85 _p0 -zwf’?'—-m o

f’ 57227
and do hereby assign, transfer and set over to the grantee | 1hat ccrmm real estate contract dated the
7th  dayol october , 1989

, and recordcd on 10-24 ‘ , 1989

un,dcr recording number 8910240035

McCormack
assellerand  Earl and Colleen R. Zumwalt

betwceqh Jerry C and Mary L

; Lt 72 577) By b0
as purchaser for the sale and purchase of the above described rcal cstalc Thc gmnlcc hereby assume  and
agree to fulfill the conditions of said real estate contract and thc gr'mtor.:_& 1creby covenant  that there is now
unpaid on the principal of said contract the sum of - S ‘*?\A GIT COUNTY WASHINGTON

Real Estate Excise Tax 45
This is a name change, not a new sa

PAID S174
S & /2
Tax Account Number: _ DATERY S / /2 % 19
/ ) i ."‘
T o ' ov
f 7,06
O ke Amournt P;{gd $ )
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(Indmdual) 3 . &, ééﬁl"ps' &)‘L‘r T Bonuty
\\'52. /& . Y ]
(Individual) \\‘:ﬁ ¢, - /b/(COfPOTNL | :
STATE OF WASHINGTON )ss. STARCAOFGVASIMINGION
COUNTY OF SKaq & ) COUNT EAs o
On this dayof _ .0 o o . 19
On this day person ally appeared before me hefore me, the undasigned, a Notary Pubm in mul ior tie Smle of
“Mavrd L ™Melorm aCK Washington, duly commissioned and swom, pmm g
to me known tobe the individual described in and who — =
:z:: :"(:,;le:_};cc:; :ﬂ::‘ ned fgregomg nstrument, Td odh Lo me known to be the I‘hﬁiidmt’aﬁ e
E HEn ¢ Secretary, respectfully, of S e R :
same as free and voluntary adt and deed, for u
the uses an d purposes therein mantioned. ‘¢ corporation that executed the foregoing mslrumenl and acknowledged
the said instrument to be the frec and voluntary act and deed of sau}::f:_
IR corporation, for the uses and purposes therein mentlaned, and on oath’
Or(‘l_\fl*ylffl\n:;l\crrmy hand and official seal this _t_.g______ day stated that authorized to’ exm:tc

Witness my hand and official seal hereto affixed the dnv aml
Notary Public in and for Uhe State first above wrilten,
residing at Ana co fes

Cﬁ the said instrument and that the seal allixed i3 the oorpornlc scal (
#/ Q E ; comoration.
a’

of Waﬁungm

Notary Public in and for the State of Wushmgton
residing at ‘




Order No.:

County:

ACK. OF PROBATE AFFIDAVIT

)

, being first duly

sworn, depose! and says:
That affiant is the lawful surv1v1ng sSpouse / surviving
of .

| ;19 94, at b ” m

/¥ :f/ County of

State of ézzJu&avzaga . A copy of the:death certificate is

attached.

That affiant has hereinbelow 1dent1f1ed each and all of the
heirs at law of decedent, including but not llmlted to his/her
children, adopted children, and the issue of any: predeceased child

or adopted child. If decedent left no surv1v1ng chlldr'g; then

affiant has listed below all of the surviving parentsj b'ythers and
sisters of decedent. (Need be completed only if afflan' éfqguer

than surviving spouse.)

A mmw ||m1|mm||mm»w

Fr;i;k ; f Probate Amdavi Kathy Hill, Skagit County Auditor
. 3/16/2000 Page ~20f 6 11 36: 23AIV|

'aﬂi,

R i L TPy A TR Rt S M T S VT L Rl TER O



AGE: RELATIONSHIP ... TO
DECEDENT:

g ﬁﬁ&wgzﬂm

FULL NAME:

wQ., 78387

Cande 0.0 i 45 o Lassgie Lo

Address: JY Q47 )';/3/5-49 Q/UUL 52 5

M—m LOQ., ’(S}O\S?

That affiant knows of hls/her ownjkfcwledge and so states,

that each and all of the obligations agalnst the estate of said

decedent (including, but not limited toi?uall the debts of

decedent; all of the expenses of decedent’s last 1llness, funeral
and burial; promissory notes; installment contracts and.mortgages,
and state and federal succession taxes upon decedent’s estate if

applicable) have been paid in full, except as followsffusekreverse

side if necessary):

at date of death,

approximately $ 12f1§'009 including community property?of

decedent and decedent’s surviving spouse of approx1mately g

$ , and including decedent’s separate property of hm

approximately $ .
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- CHECK WHICH APPLIES_

o

That the decedent left no wWill.

That the deMEdenteleft a Will, a copy of which is

attached hereto

That the decedent’s estate is not being probated.

That State and/or Federal succession or inheritance taxes

are not payable.f

That State and/or Federal succe551on.or 1nher1tance'taxes

in the amount of $ ;have been paid. Copies of

the release/discharge 1s attached hereto.
That State and/or'Federal succe551onaor inheritance taxes

are due, but have not been pald

That this affidavit is made solely to lnduce ISLAND TITLE

COMPANY AND ITS UNDERWRITER to insure tltle to real property

covered by the Company’s order number set forth abOVe in which

decedent held an interest at the time of hls/her death Affiant

urges Company to issue its policy of title 1nsurance‘1n'full

reliance upon the herein representations.
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3/t 12000
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;(Affia‘t’s full name)

(Full address and telephone numbe r). .

SUBSCRIBED and SWORN TO before mé%

this _flefh 1h day of _Mdvrch ,_w

%fm&e g @M

Notary Public in and for the State of LJOSV““@%G”E , residing
at Ana o trS L

Name printed: ﬁ(Owwd\S L. rI>~~\OMSUU‘-

My commission expires: \ -2 (~0)
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- STATE OF ARIZONA
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO
ORIGINAL CERTIFICATE OF DEATH o - D 102-
STATE COPY .
MAME OF A. FIRST SEX .. o, DATE OF MONTH DAy YEAR
bECEASED - : DEATH gl
JERRY 5 3 June 17th, 1996 2
RACE {0.g., whits, black, Amarican Indian, mm] ") IF YES, INDICA'I’E MEXIGAN S?ANISH PUEFITO RICAN. | WAS DECEASED EVER IN U.5. ARMED FORCES? &_-‘-;3
PECIFY: .- (SPECIFY 'I'ES OR NOY CUBAN ETC. : : g (SPECIFY YES OR NO} \.
A White D P ENQ_ i e el . . No =
PLACE OF A COUNTY .. i B, TOWN DR___CITY - C.HOSPITALOR _ (IF RAESIDENCE, BIVE STREET ADDRESS} D'D DoA i§\\t
DEATH - : ' _— oN OF EMER @é“'
! - Mohave _-;Havasu Samaritan Hospital IN PATIENT %
PATEOF -+ - MONTH DAY YEAR . AGE (YEARS MARRIED; NEVER MARRIED, . SURVIVING {IF WIFE, GIVE MAIDEN NAME) Eéf;
BIRTH . LAST BIHTHDAY] . WIDOWED, D|VOHCED (SPECIF‘Q., SPOUSE Y
August 10th, 1928 5 i : £ 5. % |, Mary Lane
ETATE AND (it nat in USA, name countsy) o USUALOCCUPATJON {Give kind of work KIND OF BUSINESS OR INDUSTRY -
T FITY OF BIRTH i Lo y - dmorrulolwklﬂum evenlmﬁnd) i
. HI., Oahu ' e Horne Center
USUAL A STATE B. COUNTY, EDUCA .
FESIDENCE | o o HIGHEST GRABE ( COMPLETED P
s. Arizona . l“bhave _ - -
FTREET ADDRESS OR RF.D. : . COLLFGE - .
. (1aor5e) - B
. 2641 Paseo Dc;radoQ AT S
FATHER'S A FIRST . C.LAST ’
Az :'f‘- ‘. T By .
0. : Carl o0, B Cortez
PiFORMANT S SIGHATLRE Info by Q T - gEgJ{S:)EGH!F!TOg..” = x : e N4 ] ""'“-CITYANOSTATE 86403 ZJPODDE
o
> Mary McCormack : :
RIAL CREMATION, DATE :
EMOVAL, OTHER {Spscify} - ! te .
« Cremation |, 6/19/ 1996 z‘;L:l.etz Crematory, Lake Havasu .
ENERALHOME NAME .. ey 3. -STREETADDRESS YAND
Lietz-Fraze Funeril! Home 21 Riv’ierd---Blvd-.-, |
TOWEBESTOFWM.EDGE.DEATHCDCURREDATTHETME.DATEINDHAGEW
DUE TO THE CAUSE(S}S!‘A o iy ;c:\‘ N .gﬁ*@\;r KCEES
30.SIGNATURE :
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o
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CERTIFYING
- PHYSICIAN ONLY

EME ANDADD‘RESS OF CERTIFIER, PHYSICIAN, MEDICAL EXAMINEHOFI'I’RI'BAL w ENFO_F{CEMENT AUTHORH'Y

0 AUTHORIZED Foa gnmnou iy

PREBert “Rosenberg’ D 071840° Mesqumte “Ave T LHC AZ, | ;
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13 . . . 43" No ) N * %f;{‘
MANNER OF DEATH - DATE OF INJURY AT WORK? | DESCAIBE HOV! INJURY OCCURRED = . - j’:
0 e HUURY . {Specity Yas orMoj + f - et T e ¥l

[ J— J PevEsTaAnon | PLACE OF RGURY {At home, tarm, street, factory, oftice buiding, elc.) WHERE LOCATED? . STREET ADDRESS . . _ =0
SPECIEY ~ e ' N el P o . DATTREE % 2
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STATE OF ARIZONA .

B JUN 2 195 '
¥ ... COUNTY OF MOHAVE .. . DATE ISSUED + 0 .
;5*: t This is a true and exact reproducllcm of 1he document ofﬁ.cially reglstarod and plaoed on’
X fite in the VITAL RECORDS SECTION, DEPARTMENT OF HEALTH SERVICES, UNTY REGISTRAR
@ 2 -~ PHOENIX, ARIZONA issusd under the. authonly oL A.R.5..36-341, and by direction of. __ . MOHAVE COUNTY HEALTH DEPAFITMENT %
jf@ : This copy not valid unless prepared on en graved border dlsplayl ng county seal in co!or and raised seal of issuing agency.
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