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St|les & Stlles Inc P S.
P.O. Box 228 ! 925 Metcalf Street
Sedro Woolley, WA 98284

Grantor(s): The Estate of Ardlyn L. Breum

Grantee(s):  Raymond E-Breum ™ -

Legal: _ Ptns of Sec 10 & 11 Township 35 N Range 4 East
Tax Parcel # P36142 P36163 P36188 P36195 P36197 P36120

PERS"ONAL"REPRESENTATIVE’S DEED

1. GRANTOR: The undersigned- Grantor RAYMOND E. BREUM, is the duly
appointed, qualified and acting personal representative of the Estate of ARDLYN L.
BREUM, who died on February 22, 2008. On March 10, 2008 the Will of Ardlyn L.
Breum dated December 19, 1991 was admitted to Probate and Grantor was appointed
Personal Representative of the Estate in the Superior Court of the State of Washington
under Skagit County Cause No. 08-4-00075-3. Grantor, RAYMOND E. BREUM, is the
surviving spouse of the decedent ARDLYN LEE BREUM

2. NONENTERVENTION POWERS. By Order Admlttmg Will to Probate and Order of
Solvency entered on March 10, 2008 in the Probate Proceedmgs Granfor was
authorized to settle the Estate without further court |nterv_e|__1_t|on or. supervision.

3. DESCRIBED COMMUNITY PROPERTY: Included among the property of the
Estate of ARDLYN LEE BREUM was her interest in real prope’_ljty_'deSCribed as follows:;

SEE ATTACHED LEGAL DESCRIPTION -

4. CONVEYANCE. Grantor hereby bargains, sells and conveys to RAYME)ND E.
BREUM, as his separate estate, the above described property located in Skaglt County,
Washington, and any and all interest the estate has in the Described Property together
with all after acquired title of the Grantor therein. o

5. LIMITATION OF COVENANTS. Grantor expressly limits the covenants of thlS deed
to those expressed herein and excludes all covenants arising or to arise by statutory or S
other implication. _




Raymond E. Breum, as Personal
Representative of the Estate of Ardlyn Lee
Breum, deceased, and not in his individual
capacity
STATE OF WASHINGTON )
L } s8.
COUNTY OF SKAGIT" )

Onthis VA day'_bf ﬂi% ., 2008, before me, the undersigned, a

Notary Public in and for the State ashington, duly commissioned and sworn,
personally appeared - Raymond E. Breum, to me known to be the person who signed as
Personal Representative of the Estate of Ardlyn Lee Breum, Deceased, and who
executed the within and foregoing instrument and acknowledged said instrument to be
his free and voluntary act and deed for the uses and purposes therein mentioned; and
on oath stated that he was authorized fo execute the said instrument as Personal
Representative of said Estate.” .«

IN WITNESS WHEREOF | have h'e_:réun_tb'sét my hand and official seal the day and
year first above written.

NOTARY PUBLIC in and far th
State of Washington residing at:
Sedro Woolley

Commissip‘n-Expirés_: A= DO

SKAGST COUNTY WASHIN L
REAL ESTATE EXCISE TAX :

AUGLB2008 -

Amount Paid $ e

Skagit Co. Treasurer
By R Deputy

T
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Parbel 1. : The Southeast Quarter of the Southeast Quarter of the Northeast
Quarter of Sectlon 10, Township 35 North, Range 4 East, W.M. LESS road.

Parcel 2 The East Half of the Northeast Quarter of the Scutheast Quarter of
Section 10, Township 35 North, Range 4 East, W.M., LESS right of way.

Parcel 3:  The East Half of the Southeast Quarter of the Scutheast Quarter of
Section 10, Townsh|p 35 Nonh Range 4 East, W.M.; LESS road and LESS right
of way.

Parcel4:  That |::?i:>'r‘gior_1_<:n“c the South Half of the Southwest Quarter of the
Northwest Quarter of Section 11, Township 35 North, Range 4 East, W.M., lying
westerly of the Northern PalelC Rallway

Parcel 5: That portion of the Northwest Quarter of the Southwest Quarter of
Section 11, Township 35 North, Range 4 East, W.M,, lying West of the railroad
right of way.

Parcel 6: That portion of the Southwest Quarter of the Southwest Quarter of
Section 11, Township 35 North, Range 4 East W M lying westerly of the
railroad rlght of way.

MR R
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SKAGIT : N/A WASHINGTON ONo [ unk
el tength of time a 3t ital u ji a 8. Survivil mg {Glva aame prior to firsl marrizge,
14 Ea:mat fel! g!g f lime tresdenoe IFS ﬁaﬂﬁﬁtfﬁﬁ( Time of Death ﬁuA ﬁ ﬁoltjseEN. B(%E.b prior ko first ge}

17, Usugl Occuﬁhm flnd\cste-l_y'-pa of work dofie durifg-mast of werking lifa. (Do NoT UsE ReTren).[18, Kind [a}flﬂitésii.\lesylndustry 40¢ not use Company Name)
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MELVIN C. AFSETH IA AMANDA
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BEN BREUM

4. Place of Death, if Dealh Ocgurred in a Hospital: § - i Placa of Death, if Death Dozurred Somewhere Othar than a Hospial

IN-PATTENT e L :

25. Facility Name (If not a iy, give numbet&suee_tw k}fﬂ"""\ N - Fsa. Cliy Town. or Lacation of feath fﬁb State 7 Zin Lrdz
" SKAGIT VALLEY HOSEITAL A MOUNT VERNON | 88274
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{Gilbertson Funeral Home 27001 88th Ave NW Stanwood,WA 98292 Feb 2 2008

| B3 Funeral DlreclorS;gnatureX %—’7

- Cause of Deathi (5% instructions and exampfes)
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’ m.srvgum lﬂt[ 'W!rrm*w{ Aﬂidavit for correction g‘eon.l;ro:(ngr;é;alth Stalistics
/ H E (1 th Olympia, WA 98507-9709

This is a legal Document. Complete in ink and do not alter. 02364300

STATE OFFICE USE ONLY S 28
State F_rle-'Nnmbe_r_.. o lFee Number Initials Date lAﬁldavrt Number
T = Use the section below for requesting any changes on the record. ISR, 3
Record Type:: 7] Birth. | ] Death [1Marriage L] Dissolution
1. Name onregord: .. 2. Date of Event: 3. Place of Event: (City or County)
T . b ad gy
4, Father's Full Name (For Brrth) {Husband for Marriage or Dissolution)( 5. Mather'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. | e 7.
0. T 1.
1. A 13
14. | represent the person as: [ Self D'Pa're'nt ' ] Guardian L1 informant Telephone Number:

[ Funeral Director [ ] Other (Specify)
| declare under penalty of perjury under the laws: of the State of Wastington that the forgaing is true and cotrect.
15, Signature: 16. Date: RN A Address

All vital records are registered as received. An itern may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one vear of the date it was issued 1o teceive a replacement copy free of charge.

All changes must be established by documentary proof submitied with the affidavit

Examples of documentary proof:  Certificate of Naturalization ~.“ Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Hecords Birth Record —, = effective date)
Marriage/Divorce Records PaSSpOr‘[ Do Alien Registration Card (front and back)
Birth Certificates:
1. Only a parent, legal guardian (if the child is under 18), or the adult themselves {|1 18 of 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 name is Mary Ann Ooe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prave the name is Mary Ann Doe.
3. Procf must be five {or more) years old or have been established within five years of birth. S
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.court ardéred hame change

- The new last name may be the mather's maiden name or father's hame (if present on the certificate) or'any combination of the twe,

- 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
documentary proof.

=3 Parent{s} may change their child's first or middie name by completing and signing an aﬂlda\nt 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 --form DOH/CHS 021)

Death Certificates:

1. Only 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 cnly by the certifying physician or the coroner,fmedlcal examlher

3. If it is less than sixty days from date of death please contact the county heaith department where the death occurred to rnake changes.

Marriage/Dissolution (Divorce) Certificates: £ :

1. Personal fact(s) (minor spelling changes in name, date or place of hirth or residence) may be changed by affrdawt (wrth proof) by the person.

2 To change the date or place of marriage or drsso!utmn the officiant (marriage) or clerk of court (dissolution) mist srgn thie aﬁrdawt

DOHACHS 023 (Rev. 52002}

226 2008

aroloyd  PPO0516028

 Public Health Department
Howard Leibrand M.D., Health Cfficer






