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QUIT CLAIM DEED

THE GRANTOR, CAROLYN] HOLLAND, Trustee of the Holland Family Trust
(Kenneth N. Holland, and Carolyn J. Holland), for and in consideration of transfer to

a wholly owned Limited Llablhty Company pursuant to Internal Revenue Code Section
721 (mere change in form of ownership) conveys and quit claims to GRANTEE, GG&B,
Properties, LLC, a Washmgton Limited Liability Company, the following described real
estate, situated in the County of Skaglt State of Washington, together with all after
acquired title of the grantor therem

Assessor’s Parcel No: P6519-6=' - _,.3-9094000-006-0000

Lot 6, “Entner’s Tracts Subd1v151on No 1”,-as per Plat recorded in Volume 8 of Plats,
pages 73 and 74, records of Skagit County Washmgton Situate in the County of Skagit,
State of Washington. Subject to easements, restrictions, reservations, or covenants if
any.

Dated _©& fo / day of OZu,j“ e . 2004

L CSKAGHTT COONTY WASHINGTON

Carolyn J. Holland7 7 REAL BSYATE EXCISE TAR
he Holl il
Trustee of the Holland Family Trust Q_.UG L2 2004

State of Washington) ’ T gl Paig 3 -
)ss et SSiaeed O Treague:

Ey L ety
County of Skagit ) : ;

On this day personally appeared before me CAROLYN J. I—IOLLAND to me known to be the individual
described in and who executed the within and foregoing instrument, and acknowledged that she signed
the same as her free and voluntary act and deed, for the uses and purposes therem mentloned

GIVEN under my hand and official seal this /é day of I%M E , (}04 :'5..;

AWRENCE A,

Notary Public in and for the State of Washmgton
Residing at: Mt. Vernon .
My Commission Expires: 5/7/07".
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1. Decadent's Race(s)
White
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ji0. Was DeDeﬂan'mF Hispamc Origin? (Yes cf No) i yes, wpacify.
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2. Was Deosdent aver in U.S,
Ammed Forces?

skagit r 9g221

_og- Numb_ei' and s_treet (6. 624 SE 5P 5L {levdude Api. flo) 13b. CHy of Town
14365 Jura :Drive . Anacortes -
3e. Residence'-'(}ounty : k ad. Tribal Reservation Name (f applicabia} [13s. Stata or Fareign Country . ZipCode + 4 39. Inskle City Limits?

[

OvYes BiNo Tlunk

§14. Estimated length of tlrne at msndanee 5. Marnitat Status at Tima of Daath  [16. Surviving Spousa’s Name (Give name prior to firsl marriage)

1
£33y I Cazalyn Jean Eldar

Marxied
7. Usual Ocecupation {Mdncale type s;»f work dona. duﬂngmustd working lifa. (DO ROT usE RETIRER), [18, Kind of Business/industry (Do not usa Company Mame)
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QLN S :--1...,-
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0. Mother's Name Before First Marriage (First, Middie, Lasi!
Friada 0. Steffen

8. Fathers Name :Fnst Middle, Last, Suffix). -~

ad

}

Holland .~

23 Mailing Address: numbersSiest ot RFD No ity of Town Sta

21 !rﬂotmant’s Name 22. Reds bns_ljip to Decedant

Carolyn Jean Holland

14365 Jura Drive Anacortes, WA 98221

Zp
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, Place of Daath, if Death Occured in @ Hosphal

:F-‘bceufDeaih. o Death Ooourred Somewhere Other than a Hospilal:

Decadent's Residence

[25, Facility Neme (If nol a facity, glive number & sires

14365 Jura Drive WA

E6b. State

7. Zip Cade
98221

Method of Disposttion
Cremation

Kyffﬂwn and Stale

Lt
2 Data of Disposition
March

g,

3. Funeral Diractor Signature X

Cause of Death {Ses instructons and exampfes)
{ |njunes or compfications — that'directy caused the death. DO NOT enter terminal events such as cardiac
€ular fibriflation without showing the etiology. DO NOT ABBREVIATE. Add additional knes if necassary.

4. Enter the chain of events - diseay

arest, respiratory amest, of venk

HIMMEDIATE CAUSE (Final dissase or a.
: Ed

i
interval betwaen Onset & Death

10y E

Corp /4MﬂMW

Due toforas a msequence of):

ordition resutting in death)

Bsequantially list conditians, if any, ieading -

interval betwsen fnset & Goath

the cause listed on ine a. Enter the

, Duste (ur'as a omuquame of):
NDERLYING CAUSE (diseass or injury : ER

|
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:
1
?nmwa\ botween Onsat & Death
1

BE. Autapsy?
[ Yes [# No

35 Other significant candilions conlibute Lo desthy but not resuling i e Undenying cause gvenabove

B7.

Were autopsy findings
available to complete the
Cause of Death?

Oves ENo

§. Manner af Death 9. If femaie G " |#0. Did tobacca use contribute
atural {0 Homicide 1 Not pregnant within past year ] Mot pregnant, but pragnarit within 42 daye: before death fo death?.
Accident [ Undetermined [ Pregnant at time of death [ Mot pregnant, but pragriant 43 days 16°1 year, hefura death 3 Yes robably
[] Suicide O Pending 3 Wnknown if pregnant within the past year O No Unknown
1. Date of Injury oDy 2, Hour af Injury (24hrs) Place of Injury {e.g., Decadent's homs, mnsmmon ghs, restaurant. woqdad arga) M4, Injury at Work?
r l“ . OYes OMo [lUnk
. Location of Injury:  Number & Street: _.-AptNo.

Stets: .

or Town:

County.

Tip Coder

Describe how injury occurmed

O priveriOperator [
[ Passenger in

47 li transpunatmn injury, specify;

Pedestrian
Other (Specify)

48b. Medical Examiner/Coroner - o@ﬁwﬁgrﬁﬁmm%pmﬁwﬁmg}
O HepIREHIRL Sl it and aee, r&s&dad@‘ae vauge{s} an

Rl ey
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|56, Was case

ALY lww' NTA 068
. Date Received

eglstra gna re X
{MMIDDAY )

Hame and Address of Cerifibr- - Phygdcian, Medical Exdiiner or Coroner (Type or Print) Anacortes, WA Fo. ﬂou_gofoamn @dtrs)
Margaret A, Sweeney,MD 2511 M Avenue, Su:.te A . 98221 118430 BM
#4381, Name and Tide of Attendlng Physwlan if other than Certifier (Type of Print) %‘& 2._ Pate Certiﬁ_ed__gmmw%ww
& Rebert Rieger, MD 2511 M Avenue, Sulte A, Anacortes ; °03/0873004
. Tifle of Certifier B4 Ticense Number [85. ME/Caroner Fils Number refermed to medical examinar?

03/09/ 200
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“Date

I

8!1 81’2004 Page

DOHIGHS I](’]:i__Re'v 32412005 7

.

Skagit County Auditor

2 of




g’ sk D Affidavit for Correction o o onetes

H ea th This is a legal Document. Complete in ink and do not atter ?sgg?'ﬂzgéﬁio?mm
STATE OFFICE USE ONLY o AT

State-FrJ'e*Ngmbe_r_ A Fee Number Initials 1 Date ,Aﬁidavit Number

o 7 L Use the section below for requesting any changes on the record. R
Record Type: :[1Birth_ [ Death (I Marriage [ Dissolution
1. Name onrecord: ™ . 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Name _(For'l?.i-rfh_); {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:

8. T )
10. R 1.
12 I 13
14. | represent the person as: [ Self [} Péfént - ; ] Guardian Ul Informant Telephone Number:

[ Funeral 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: " 117. Address:

All vital records are registered as received. An item may be chaﬁged' By: affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to'receive 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.-Recard "~ effective date)
Marriage/Divorce Records Passport o Alien Registration Card {front and back}

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 183, or the adult themselves {lf 18.0¢ older) may change the hirth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Dog, 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 Up to 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 coutt erdered name change
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a cerified copy of a court ordered name change, Minar spelhng changes may be made with an affidavit and
documentary proof.

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

6. This affidavit cannot be used to add a father fo a birth certificate. (Use the paternity affidavit - formi DOMH/CHS 021)

Death Certificates:

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such postn 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. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.

Marriage/Dissolution {Divorce) Certificates: - :

1. Personal fact(s) (minor spelfing changes in name, date or place of birth or residence} may he changed by aff:dawt (wlth proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution} miist sign the aﬁrdawt

COH/CHS 023 (Rev. 9/2002)

HCERTIFED*

‘ MAR 11 2004
e
Skagit County Auditor

| " Skagit ty Health Department ! 2
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HOLLAND FAMILY REVOCABLE TRUST

CERTIFICATE OF TRUST

~KENNETH N. HOLLAND and CAROLYN J. HOLLAND state and declare
that as Grantors; they .established a revocable trust known as the HOLLAND FAMILY
REVOCABLE TRUST U/A dated _/zn 284 |, 2002, and appointed themselves
as the Trustees of such Trust. :

The following "p:'rovi's.it')ns are found in the Trust Agreement and may be relied
upon as a correct abbreviated ‘statement of the operation of the trust by anyone dealing
with any Trustee of the Trust

1. Property rnaybe add’éd_t_o the Trust.
2. Grantors may amend ot _;e%:f)ké:fhe Trust.

3. The Grantors are the Trustees. When one Grantor passes away, the
surviving Grantor will be the sole Trustee,".

4. The Successor Trustees is the  Grantors’  child, REBECCA L
BANGSUND. If she ceases, fails or is unable to serve, then the Successor
Trustee shall be KENNETH N. HOLLAND JR.

5. The Trustee is given broad powers, including the power, subject to the
Trustee's fiduciary obligations, to have ail the rights; power and privileges
which an absolute owner of the same property would have. The successor
Trustee has the same power as the original Trustee. S

6. Said Trust is in full force and effect.

7. This Trust was created under the laws of the State of Washington. L

The Grantors hereby state that any Trustee hereinabove designated who is actmg
alone or with another qualified Trustee shall be acting with full delegated powers of a ..~ .~
Trustee, and no person designated above shall be put to further inquiry into the right of ! -

CERTIFICATE OF TRUST : C )"[/ )
Rttt 111111117 -
87180075
Skagit County Auditor
/182004 Page 4 of 5 1:27PM



" such Trustee to act.

IN WITNESS WIHEREOQF, the undersigned Grantor/Trustees, this day of
S » 2002, hereby certify under penalty of perjury, the foregoing
_“statements to be true and correct.

Sersnith Y- otllor X Ceeas 9 fecin L

'KENNETH N, HOLLAND, Grantor CAROLYN J, HOLLAND, Grantor
STATE OF WASHINGTON )

]
COUNTY OF _S# 7 v/ i )

On this day personally appeared before me KENNETH N. HOLLAND and
CAROLYN J. HOLLAND, to-'me known to be the Grantors and Trustees described
herein and who executed the-within and foregoing instrument, and acknowledged therein
that they signed the same as their-frec and voluntary act and deed, for the purposes
mentioned therein.

SIGNED AND SWORN to béfore me this £28 day.of /’ézas-a , 2002.
“\‘\\\\\ . . : . . Cy e Y ,..v: ,’; 7
;.:-% STE, ;‘H. _-P-r_mt_ Name: fEler g(gf'—/l/taq
’Q',‘ S\QN AN - NOTARY PUBLIC in and for the State
« g ) . oo S . . g
R X ~..of Washington, residing at frracorteas

o My commission expires _ # Z: ZQ,S‘ .

‘\\\\“\\\\_...
MUY
Skagit County Auditor,
81872004 Page §of 6. 1:27PM
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HOLLAND FAMILY REVOCABLE TRUST ’ Initials Initials -



