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QUIT CLAIM DEED ¢
DEATH (ELTEFITCATE
THE GRANTOR DOROTHY L. HOLIDAY, Successor Trustee of the ROBERT and
DOROTHY HOLIDAY TRUST, dated September 26, 2001, for and in consideration of
distribution to Beneﬁc:lary of Trust, conveys and quit claims to GRANTEE, DOROTHY L.
HOLIDAY, a single petson, the following described real estate, situated in the County of Skagit,
State of Washington, together with all after acquired title of the grantor therein,

Assessor’s Parcel No: 3822—000-008-0002

Lot 8, Skyline No. 6, accofding;_jto fﬁerPlat thereof recorded in Volume 9 of Plats, Page 64
through 674, inclusive, Records of Skagit County, Washington; Situate in Skagit County,
Washington. Including 1976 Hemner 60/24 OSO389UX manufactured home.

Dated this /.2 dayof

o ¥ L)

Dorothy L. Ho]lda& Successor Trustee’
of the Robert & Dorothy Holiday Trust

, 2004

State of Washington)
Jss.
County of Skagit )

On this day perscnally appeared before me DOROTHY L. HOLIDAY’ to _me known to be the individual described in
and who executed the within and foregoing instrument, and aclmowledged that she signed the same as her free and
voluntary act and deed, for the uses and purposes therein mentmned

GIVEN under my hand and official seal this . L _ / , 2004

o k\\\@ My Commission Exp1res 5/7.107
* was SO

DYeE o
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jcaﬁ-nﬂcm'a o|= DEATH L >3
" Middla s : " Last: . B SEXthF) NS DEATHm:'Ew».D-vva'

o i ‘Mar.. 19 2002
‘ Deaver RTR I—Iol]dav o iMale : : i
4. AGELAST BIRTH’ -5 _UNDEH 1 DA 7. DIRTHMDATE (Mo, Day, ¥y BIFTHPLACE ’ B S WAS DECEDENT EVER 13. GOWNOFDECI‘H L
DAY (Yrs), T HDIJHS- s T : (Clty. State or Fomign Caunm : MISN%?MED FORCES? - B

“76yrs | oo b 7  Lake City, SD Yes | skagi
_ CITY, TOWN DR LOCATION OF OEATH L | By~ =) BOX FOR PLACE THEN (3IVE ADDRESS R INSTITUTKON NAME " SMO'“N'G
: o 1.48 HOME 2. 1IN TRANSPORT 3. C1EMERG. RM/OUT PTN 4. CIMDSF 5. (O NUR HOME 6 (0 OTHER PLAGE SVEAHS?(YBMGI

2203 Dublin N

15 SLRVIVING SHOUSE 0f wite, give makden name) 6. SOCIAL SECURITY NG, 17. DECEDENT £ EOUCATION
. T . (Specily ondy highest gredas completed)

Blernentary/Secondary (u.ﬁ)l College (‘!4-4 or 5+

’ thv = Tow Arnold : —
18, USUAL OCCUPAFION hrt kind of work d 18 K.lND QF BUSINESS OFl INDUSTHY 2059708 gsrR BEECCONN or ceacent? (Ancestry) (Specify 21. RALCE (Spedity)
during most of wu‘hngt?fa OO NOT USE REI'IREUI Yes or No. H Yas, specify Cuban, Mexicart, Puenta Rican, eic.}

Administrator 1 g {Yes / No) Specity:
22, RESIDENCE — NUMBER AND STREET [ 2. cmm%wm‘ 24 WEIECTV] 25A. COUNTY

2203 Dublin : _EAnaCOft_;;.eS Y{vesmcj _

78, FATHERS NAME — FIRST, MIDDLE, LAGT BN = 5. MOTHER'S NAME — FIRGT, MIDDLE. TRAIDER SURNAME

26. STATE

30, INFORMANT — WAME " - ' 8. ADDRESS STAEET OR RFD NO. CITY OR TOWN
Dorothy L. Holiday Sl 2203 publin Anacortes, WA 98221

32, DATE (Mo, Day, ¥ 33. CEMETERY/CREMATORY — FAME 35, LOCATION — CITY/TOWN, STATE

| Mar.21,2002 | Mt, Vernon Cemetery |
37. NAME OF FACILITY, . 38. ADDRESS OF FACILITY
TO BE COMPLETED OMLY BY MEIMCAL EXAMINER OR COROMER

43. ON THE BASIS OF EXAMINATION ANDYOR INVESTIGATION, IN MY OPINION DEATH OCCUARED AT
THE TIME, DATE AND PLACE AND WAS DUE TO THE CNJSE(SJ STATED.

SIGNATUHE ANC TITLE
X
4. DATE SIGMED Bao, Day, ¥y : 41, HOUR OF DEATH (24 Hrs) - A, BATgsK_iNEDtMc.m\'ﬂ 45. HOUR OF DEATH (24 Hra)

zloofo? 0300

42" N.AME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Prin) - . |45 - PRONOUNCED DEAD (Mo, Day, Y1) . : 47. HOUR FRONOUNCED DEAD

n-zmoky

'ﬁmovu_ DTHIEA fopecity)

{4 tira)

IM—m—-AImD

| 4B. NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Primy) } 49. ME/CORONER FILE NUMBER

Shawna Laursen M.D. 1213 24th Anacortes, NA 98221 NJA-075

50, ENMTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH: . .
WAMEDATE CAUSE (Fnad disescse or . T : I DEATH

condition resulting in tgath). N L'V“i CQ"‘M G

DO NOT ENTER THE MODE OF DUE TGO, OR ASMICONEEQUENCE OF: rrmamw. BETWEEN OMNSEY AND.

c.
UNDERLYING CAUSE: (Disaasu or DUE 10, DR AS A CONSEQUENCE OF:
injury wiich inftiated evestis residting .
nemtn) LAST. D. et S
§1, OTHEA SIGMIFIGANT CONDITIONS — CONDITIONS CONTRIBLITING TO DEATH BUT NOT RESLLTING IN THE UNDERLYING CALISE CUVEN ABOVE EA il . WAS CASE REFERREQ TO

INTERYAL BETWEEN ONSET AND

|
| peam
DUE FO, OF AS A CONSECHJENCE OF: . . - ) } NTEHVALBEI“ENONSETAND
[ irene
]

I-4Ppmo MO mMeCBRH

5+. ACG, SUICIDE, HOM., UNDET,_ | 55. INJUFIY:BAIE(MD. Day: ¥1) 56. HOUR OF INJURY | 57. DESCRIBE HOW INJURY OCCURRED:
OR PENDING INVEST, (Specity) ; (24 Mra}

58, INJURY AT WORK? 55 PLAGE OF INIUAY — A7 TIOHE, FARIA. GTREET, FAGTORY, GFFIGE| 60, LOGATION -~ STREET OR RFD NO., CITY/TGWN, srArs
{Yes/ o) BLDG.. ETC. {Specity) )

&7, RECORD AMENDGMENT ﬁagmmr use mly] - 82. REQISTRAH ... 483 DATE AECENED fMo. Day, Y1)
TTEM DOCLIMENTARY Ew(:‘DEY : SIGNATURE ! W—*.mi .

| FORUINSTRUCTIONS SEE BACK AND HANDBOGOK E Y . i N R == 110-0080%: 7m1lﬂmnmynsrs9-150}

nmgmwmg,mlmmwnmlm '
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, retsgn s Affidavit for Correction PO B e
Heal th Olympia, WA 98507-9708

This is a legal Document. Complete in ink anc do not alter.  oen2eaw0
' o STATE OFFICE USE ONLY e R
State Flle Number Fee Number llnltlals | Date IAfﬁdavii Number

i co Use the section below for requesting any changes on the record. R
Record Type:' :F1Binth [] Death [ Marriage [ Dissolution
1. Name on record:™ -~ ™ 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Name (_Fer:Bi&h)I-- (Husband for Maniage or Dissolution) 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
- The Record is Incorrect or Incomplete as follows:
The Hecord now shows The True fact is:

10 T 1.
12, — — ' : 13.
14. [ represent the person as: [_] Self TParent - [ Guardian [ Hnformant Telephone Number:

[ Funeral Director ] Other (Specify)

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

15. Signature: 16. Date: - 17 Addr&es

All vital records are registered as received. An item may be changed by- affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within arie year of the date it was issued-1¢.receive a replacernsnt 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 Military Record (DD-214) Voter's Registration Gard (if it bears an
Insurance Records Birth-Record - = effective date)
Marriage/Divorce Records Pa_'sspon s Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (i the child is under 18}, or the adult themselves (|f 18.0r older] may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit-says the narme 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 or have been established within five yearsiof birth. -~
4 Upto age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of-a.coun erdered name change
- The new last name may be the mothers maiden name or father's name (if present on the certifiate).or.any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Minor spelhng changes may be made with an affidavit and
documentaty proof

5, Parent(s) may change their child's first or middle name by completing and signing an affldawt for correction {until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - forrn DOH/CHS 021) _

Death Certificates: 1

1. Onty the informant, the funeral director, or executars/administrators (if evidence confirming such posntlon 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 eoroner,fmemcal exammer

3. If it is less than sixty days from date of death please contact the county health depantment where the death occurred to make changes

Marriage/Dissolution (Divorce) Certificates: : -

1. Personal fact(sj (minor spetiing changes in name, date or place of birth or residence) may be changed by affadawt {w;th proof) by the person,

2. Ta change the date or place of marriage ar dissolution, the officiant (marriage) or clerk of court (dissoiutian) must srgrl the afflda\nt
DOH/CHS 023 (Rev. 9/2002) .
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CERTIFICATE OF TRUST

STATE OF WASHINGTON )

ol T ) 8S:
COUNTY OF SNOHOMISH )

The undeml gned Grantor hereby certifies the following;

1. .Thls Certif' cate of Trust relates to the ROBERT AND DOROTHY HOLIDAY

TRUST DATED SEPTEMBER 26, 2001 (the "Trust") created by trust agreement (the "Trust
Agreement™) executed by ROBERT AND DOROTHY HOLIDAY.

2. The name qf't__he-C_i_rantor_ is ROBERT AND DOROTHY HOLIDAY,
3, The name of the original"frus'tee is ROBERT AND DOROTHY HOLIDAY.
4. The name of each trustee empowered to act under the Trust Agreement at the time of the execution of this

Certificate of Trust is:

Primary: "+ " ROBERT AND DOROTHY HOLIDAY,
-~ 2203.Dublin P1.

- Anacortes, WA 98221-3110

Successor: The Surviving spouse, ROBERT D, HOLIDAY OR
DORO:[‘HY L. HOLIDAY
Alternate Successor: CHAi'{LENE N. GRIFFIN
Alternate Successor II; PRESTON P. ROBERT
5. The trustee(s) are authorized by the Trust Agreement to sell convey, pledge mortgage, lease, manage,

operate, control, transfer title, divide, convert or allot the trust property, including real and personal

property, and to sell upon deferred payments, except as hrmted by the fol}owmg (if none, so indicate):
NONE S

6. The undersigned conveyed 1o the Trust the following described real estate
Anacortes home, Snohomish County, Washington —2203 Dublm PL, Anacortes WA 98221-3110

LOT 8, SKYLINE NO. 6, ACCORDING TOQO THE PLAT THEREOF RECORDED IN VOLUME
9 OF PLATS, PAGE 64, RECORDS OF SKAGIT COUNTY, WASHINGTON SITUATE IN
SKAGIT COUNTY, WASHINGTON

Parcel number: 3822-000-008-0002

7. The Trust Agreement has not been revoked.

8. The undersigned hereby represents that the statemnents contained in this Certificate of Trustare trueand
correct, and that there are no other provisions in the Trust Agreement or amendments to it that limit the -
powers of the Trustee to sell, convey, pledge, mortgage, lease, manage, operate, control, transfer title;
divide, convert, allot or sell upon deferred payments trust property, including real and personal property
This trust has not been revoked, modified, or amended in any manner which would cause the

representations in this certification of trust to be incorrect. Thi- ~  *° ¥~~~ ~irmad lar all the currentty |
scing mustes o the st JWWWMMIIIIMWMWWIW
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éOBERT D. H_OGL;DAY é

DOROTHY L. HOLIDAY

Subscribed and swomn to before me this 26th day of SEPTEMBER, 2001

B o "?,/ —~ L
.—‘M

Kyle G. Ray, Notary Public
My commission expires 02-01-03

This instrument was drafied by

Kyle G. Ray, Attomey-at-Law
320 Dayton, Suite 225, Edmonds, WA
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