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STATUTORY WARRANTY FULFILLMENT DEED

THE GRANTORS MARTIN J. SPANE, a married man, as his separate property, and
MARTIN J. SPANE and VICTOR L. SPANE, as co-trustees under the Edna A. Spane
Testamentary Trust for and in consideration of fulfillment of the Real Estate Contract entered into,
conveys and eonﬁrms to HUBERT JOHNSON and GENEVIEVE L. JOHNSON, husband and
wife; and MITCHELL F-."'.IQH_NSON and CYNTHIA K. JOHNSON, husband and wife, the
following-described real estetéj--sitﬁat_ed in the County of Skagit, State of Washington:

tS_:e__e_ attaehed'Exhibit “A” for legal description)

The Grantor for said estate"ﬂees.. by these presents expressly limit the covenants of this deed
to those herein expressed, and excludes ajl:.'ee.\grenapts arising or to arise by statutory or other
implication, and does hereby covenant tita_t agamst all persons whomsoever lawfully claiming or to
claim by, through or under said Grantor anet fiot othe_rwi'se_',_ he will forever warrant and defend the
said-described real estate. 'y

This deed is given in fulfillment of that certattﬁ reatl' éstéte eentract between MARTIN J.
SPANE and VICTOR L. SPANE, co-trustees of the Testamentary trust of Edna A. Spane, and
MARTIN SPANE, as his separate property, as Seller; and HUBERT JOHNSON and GENEVIEVE
L. JOHNSON, husband and wife; and MITCHELL F. JOHNSON and CVNTH] A K. JOHNSON,
husband and wife, as Purchasers dated October 30, 1978, and condltxoned for the conVeyance of the
above-described property, and the covenants herein contained shall not apply--tq_._-any tltlc, _}nterest or
encumbrance arising by, through or under the purchaser in said contract, and shallnot app]ytoany
taxes, assessments or other charges levied, assessed or becoming due subsequent to thedateofsald

contract,
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. Real Estate Sales Tax was paid on this sale on October 30, 1978, Receipt No. 3458 in the
- .amount of $5,250.00.

IN WITNESS WHEREQF, said co-trustees have caused this instrument to be executed this
7‘\ [;M day of ,_3&1,%7/\ ,2004.

WMA 7 Jﬂ/aﬂnﬂ—

MARTIN J. SPANFE, co-trustee

Deceased 2/24/95; see attached death certificate
pursuant to RCW 11.98.016
. VICTOR L. SPANE, co-trustee
Fullziment”

SKAGIT COUNTY WASHINGTDN

Reat Estate Excise Tax
™mAIMy
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o Amoum Pait
STATE OF WASHINGTON )} By.gkagﬁ County Treasi::l;w
: 8§
COUNTY OF SKAGIT )

On this day personally appeared before me, MARTIN J. SPANE, to me known to be the
individual described in and who executed the within and foregoing instrument and acknowledged
that he signed the same as his free and voluntary act and deed, for the uses’ a.nd purposes therein
mentioned.

GIVEN under my hand and official seal this % N2 day of\j’é/"mw" ‘/\ , 2004,

j/) e @@Lﬁ

Notary Public in and for the State of Washmgton
residing at \VASUWE \)Q)LLM,\/\ e
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EXHIBIT A

" Tii-e East 'V-é"o_f the Southwest % and the Southwest 4 of the Southwest Y4 of Section 12,
Township 33 North, Range 3 East W.M., EXCEPT the County road commonly known as
the Polson Road as the same is built and exists running along the South line of said

Section AND EXCEPT ditch rights of way.

Situate in the Countyof Skagit, State of Washington.
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STATE FILE NUMBER '

2. SEX M /F) 13 DEATH DATE (Mo. Day. Yn

SPANE MALE FERRUARY 24, 1995
5 UNDER 1, m T "UNGER 1 DAY ] 7. BIRTHDATE (Mo, Day. v} | 8. BIRTHPLAGE 9. WAS DECEDENTEVER | 10. COUNTY OF DEATH
LM A | m:uns TS (City, Stalé or Forsign Gountry) IN U5, ARMED FORCES?
" e » WASH. (YeziNo)  NO SKAGTIT
1. GITY. TOWH G LOGATION OF DEATH o 12. PLACE OF DEATH-X BOX FOR PLACE YHEN GIVE ADDHESS OH INSTITUTION NAME 137 SMOKING 14 LAST
07 HOME 2 O W TRANSPORT 3. O EMERG. RMOUTPTN 4 (3 HOSP. 503 NURHOME § O OTHER PLACE 15 YEARS? {Yes ¢ No}

MT. VERNON 1466 CHANNEL, RD, NO
14. MARITAL STATUS—Marriad, 15, SUWIIWNG SPOUSE {if wife, giva maidan namve) 18. SOC1aL SECURITY NO, 17. DECEDENT'S EDUCATION
Never Maried, Widowsd, . (Specity only highasi grada completed)

D d {5 L .
aread (Spacily) 2 . L ‘Bemeniary/Secondary [0-12} Colexym (1-4 o 5+)
MARRTED CAROL . . LITTLE 8 0 _

13, USUAL DCCUPATION (Give wing of wark gone 19. KIND OF BUSINESS GR INDUSTHY 20.. Was Dacedent of Hispanic origin or descent? (Ancastry] {Spaclly |27, RACE (Specify)
- auring mosl of working life. 0O MOT USE RETIREDR) A Yes or No. If Yes, specity Cuban, Maxican, Pueno Rican, etc.)

GENERAL, CONTRACTOR | BUILDINGS (Yes / No) Specity NO WHITE
22, RESIDENCE—NUMBER AND STREET S [23. CITY/TOWN, Off LOCATION |24, iNSIDE CITY|25A COUNTY T258. LENGTH OF [ 26.- 27. ZIP CODE
i . : UMITS? | RES. IN GO.

1466 CHANNEL RD. | Mr. viernon | NO™ | skaGrT I 1 yr 98273
78 FATHER'S NAME—FIRST. MIGOLE, LAST — o 28, 'Mmm —

30. INFORMANT —MAME RS 3 MMLINGM:IDHESS STREET OR RFD NO. CITY OR TOWN STATE
CAROL, SPANE ] o - 1466 CHANNEL RD. MT'. VERNON, WASHINGTON 98273
32 BURIAL.CREMATION 33. DATE (Mo. Day, Y1) 34 CEMETER YICREMATOHY—NAME 35 LOCATION—CITYTOWN, STATE

REMDVAL, OTHER (Spaciy) § 3 :
TT 2/28/95 . | MT, VERNON C.‘.EMF'W'RY Mt. Vernon, Washington

37. NAME OF FACILITY" - 38. ADDRESS OF FACILITY
GILBEEISCN ]EUNERAL HOME STANWOOD, WASHINGTON 98292

TO BE COMPLETED QLY BY cnn'wm PUTBICIAN . TO BE COMPLETED OHLY BY ] R

39. TQ THE BEAT OF MY KNOWLEDQE. DCEATH OCCURRED AT FHE rIME DATEANE PLACE 43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
AND WAS DUE TO THE CAUSE(S) STATED ) THE TIME. DATE AND PLACE AND WAS UE TO THE CAUSE(S) STATED.

SIGHATURE AND TITLE Qu-/(_’— SIGNATURE AND TITLE
X Roloe s JUUD R

40. DATE SIGNED { 7 Day, ¥r) 41. HOUR OF DEATH (24 Hra.} " Jas4. DATE SIGNED (Mo., Day, ¥r] 45, HOUR OF GEATH {24 Hrs)

13 /A

42. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typa o Print) . J46: PRONOUNCED DEAD {Mo.. Day. ¥r} 47. HOUR f;‘HONOUNCED DEAD
) B ) (24 Hrs.

“4qrImOEROMRD
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48. NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print) i 4. ME/CCRONER FILE NUMBER

50, ENTER THE DISEASES, INJURIES, OﬂCOMPUCAT!ONSWHICH CAUSEDTHE DEATH e ] _
IMMEDIATE CALSE (Final dissase or et ’ . ‘mremw_aerwemmsstmo

condilinn resulling in death). N N‘Li‘ \'k\\‘u - \o rf.c_f-\'c)vQ, e DEATH st

DO NOT ENTER THE MODE OF DUE TO. OR AS A CONSEQUENCE OF: D R lm& BETWEEN ONSET AND

DYING, SUCH AS CAREHAC DR
RESFIRATOAY ARREST. SHOCK. OR X - T .
"Ju""srs?,i‘é’,{f” ;ﬁ}?{”""n"‘ DLE Y0, OR AS A CONSECUENCE OF: R 'Igi‘r;mm.ammsﬂ AND
Sequentially list conditions, il any, |
‘leading fo immediaie cause. Enter i

UNDERLYING CAUSE (Disease o DUE TQ, OR AS A CONSEQUENCE OF: - o . JER INTERVAL BETWEEN OINSET AND
injury which initigled gvents ra.uhnu ) . L . OEATH .
in desth) LAST. o- e T |
51, DTHER SIGNIFICANT CONDITIONS—GONDITIGNS CONTRIBUTING TG DEATH BUT NOT HESULTING IN THE UNDERLYING CAUSE QIVEN ABOVE:  -|.52. 2 | 53. WAS CASE REFERRED TO
' MEDICAL EXAMINER O™
CORONER? (Yes/Ho) N[}

S4. ACC. BUICIDE, HOM., UNDET ., 55, EINJURY DATE (Ma, Day, Y1) 58, HOUR OF INJURY S7. DESCRIBE HOW INJLIAY OCCURRED:
QR PENDING INVEST. (Specify) . {24 Hrg}

| INJURY AT WORK? 58, PLACE OF INJURY—AT HOME, FARM, STREET, FACTORY, OFFICE | 60. LOGATION—STREET OR RFD NO.. CITY/TOWN. STATE
(Yes 7 MO} BLDG, EFC. {Spacity)

. RECORD AMENDMENT (Regietrar usa onty) __ N E o B8 OATE REC_E\.VED 1o, Dag, Ye.h

TEM DOCUMENTARY REVIEWED BY sl by : . . : .
EvibENCE ‘ ‘ ik SEBLa2-95

FOR IMSTRUGTIONS SEE BACK AND HANDBOOK A . i . ] DOM 110-008 (Rev. 7/1) i{formety OSHS: - 150)

g
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g Affidavit for Correction ot forHeath Statieion
’ Health Olympia, Wi 98507-9709
This is a legal Document. Complete in ink and do not alter 60206400
R —STATEOFFICE USEONLY - SR RERE R
Stats Flie Number " ' Fee Number Initials |Date lAﬁldaVIt Number
Sl : ‘Use the section below for requesting any changes ontherecord.. = 7 o0
Record Type: .-.E]_"Birth [] Death [ Marriage ] Dissolution
1. Name onrecord: ...~ 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Name _(Fo.r“t?irth}:__ {Husband for Marriage or Dissolution| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
: The Record is Incorrect or Incomplete as follows:
The Record now shows The True fact is:
6. . 7.
8. T 9.
o T m _
12 77 .
14. | represent the person as: ] Self D'ﬁére‘nt - -“[:l Guardian (] Informant Telephone Number:

T 1Funeral Director [ Other (Specify)

| declare under penalty of perjury under the laws.of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date: = 1? Address

All vital records are registered as received. An item may be chan‘ged bj}.affidavit only once. Subseguent changes must be made by court order. The incarrect
certificate must be returned within one year of the date it was issued to.reéceive a replacement copy free of charge.

All changes must be established by documentary proof submitted-with the affidavit

Examples of documentary proof;  Certificate of Naturalization -+ Medical Record School Record
Hospital Records Mititary Record {DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record - . effective date)

Marriage/Divorce Records Passport b Alien Registration Card (front and hack)
Birth Certificates: S K

1. Only a parent, legal guardian (if the child is under 18}, or the adult themselves (if 18 or tlder) may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact{s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe,
3. Proof must be five {or more) years old ar have been established within five years:of birth. -
4 Up to age one, the parent(s) or legal guardian may change the child's last name with an afflda\nt for correction, provided:
- This is a one time only ¢change. Subsequent changes will require a certified copy of a'¢ourt'ordersd name change
- The new last name may be the mother's maiden name or father's name (if present oni'tha cemffcate) or.any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Minor spelling changes may be made with an affidavit and
documentary proof
5. Parent(s) may change their child's first or middle name by comnpleting and signing an aﬁ|dawt for correctlon {until their child's 18th birthday).
B.. This affidavit cannot be uged 1o add a father to a birth certificate. (Use the paternity affidavit« form DOH/CHS 021) . .

Death Certificates:

1. Cnly the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is presented) may change the non-medical
information.

2 The medical information {cause of death) may be changed only by the certifying physician or the coroner!medlcal examiner.

3. ifit is less than sixty days from date of death please contact the county health department where the death ocourred 1o make changes.

Marriage/Dissolution (Divorce) Certificates: S -

1. Personal fact(s) {minor spelling changes in name, date or place of birth or residence) may be changed by aﬁndavﬂ (wuth proaf} by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must 5|gn the afﬂdawt

DOH/CHS 023 (Rev. 9/2002)
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"~ STATE REGISTRAR
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