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After recording mail to:

Stiles & Stiles Inc. P-S.
P.O. Box 228 / 925 Metcalf Street
Sedro Woolley, WA 98284

LAND TITLE OF SKAGIT COUNTY

ACCOMMODATtGN RECORDING

Grantor(s): Jerry M. Boos Personal Representattve of the
Estate of Lorraine M. Boos™ -+

Grantee(s): Florence J. Hansen, as her separate estate
Abbreviated Legal: Sedro Lots 9 & 10.Blk 26

Assessor's Tax Parcel #'s. 4149—026 010 0007 / P75580

PERSO‘N'AL ﬁé.PRESENTATwE’s DEED

1. GRANTOR. The undersigned Grantor Jerry M. Boos is the duly appointed, qualified
and acting personal representative of the Estate of LORRAINE MAXINE BOOS,

deceased.

2. ESTATE. Lorraine Maxine Boos died on.July '21’ , 2008. On August 1, 2008 the Will
of Lorraine Maxine Boos dated June 27, 2008 was admitted to probate and Grantor
was appointed personal representative in the ‘State of Washlngton Superior Court of
Skagit County in Cause No. 08-4-00230-6. s ..

3. NONINTERVENTION POWERS. By Order of Solvency entered on August 1, 2008
in the Probate Proceedings, Grantor was authorized to settle the Estate without further
court intervention or supervision. - :

4. DESCRIBED REAL PROPERTY. Lorraine Maxine Booé was a widow at the time of
her death and included among the property of the Estate was her mterest in the real
property described below. Clarence Eugene Boos pre-deceased hls wrfe on
November 10, 1993. o

Lots 9 and 10, Block 28, “Plat of Town of Sedro”, Skagit CountS}, W"T' .
as per the plat, rec:orded in Volume 1 of Plats, Page 17, records of
Skagit County, Washington. .




5. WILL PROVISION; CONSIDERATION The Will provided in Article Two that the

| ~property located at 439 Sterling Street, Sedro Woolley, Washington was to go to

“Florence Jane Hansen. The described real property is included in the residue of the
E_s__tate -This-conveyance is made in consideration of the direction in the Will.

6. CONVENANCE: Grantor hereby conveys and quitclaims to Florence Jane Hansen
as herseparate estate the above Described Property, together with all after acquired
title of the g r-antd_r th’erein.

7. LIMITATION OF COVENANTS Grantor expressly limits the covenants of this deed
to those expressed herem and excludes all covenants arising or to arise by statutory or
other implication. e

o 3/)/ .. 2009

Clper I 320

. Jewf M. Bgeg, Personal Representative
.-~ - of the Estate’of Lorraine M. Boos, deceased,
- and not in his individual capacity
STATE OF WASHINGTON Yoo
)ss..
COUNTY OF SKAGIT )y

On this & day of March, 2009, before me; the undersigned, a Notary Public
in and for the State of Washington, duly commissioned and sworn, personally appeared
Jerry M. Boos, to me known to be the individual who sigried as Personal
Representative of the Estate of Lorraine M. Boos, 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 to execute the said mstrument as Personal
Representative of said Estate. : :

IN WITNESS WHEREOF | have hereunto set my hand and ofﬂcla( seal the day and
year first above written.

State of Wahlngton reSIdtng .at:"'_.-’__::'_:. -

My appointment expires: M __

SKAGIT COUNTY WASHINGTON.
REAL ESTATE EX?SE TAX
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e i el Affidavit for Correction B Boxarog e
(' Health . Qlympia, WA 98507-9709
' This is a legal Document. Complete in ink and do not alter, 360 2364300

STATE OFFICE USE ONLY
State Fjse_mumber___ . lFee Number Initials ’Date JAffidavit Number
o A Use the section below for requesting any changes on the record,
Record Type: . [] Birth [} Death (] Marriage [C] Dissolution
1. Name on record:. " 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (Fc_\_r-:B'.rnh):__ {(Husband for Marriage or Dissolution) | 5. Mother's Full Name (For Birth):-(4ip.focMegmiage or Dissolution)
_> _The Record is Incorrect or Incomplets as follows:
The Record now shows The True fact is:
6.
9,

10. 1.
12, T 13.
14. 1 represent the person as: [ Self [ Parent - [ Guardian 1 Informant Telephone Number:

Tl Funeral Director [ Other (Specify)
| declare under penalty of perjury under the faws of the. State of Washington that the fargoing is true and correct.
15. Signature: 16, Date: et 17_’ Address

All vital records are registered as received. An item may be Changed by aﬁldavnt 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 1o receive a repiacement copy free of charge.

All changes must be established by documentary proof submitted. wrth the affidavit

Examples of documentary proof.  Certificate of Naturalization . Medical Record School Record
Hospital Recards T Military Record-{DD-214) Voters Registration Card (if it bears an
insurance Records Birth Record ™ -, effective date}
Marriage/Divorce Records Passpont . Alien Registration Card {front and back)

Birth Certificates:
Only a parent, tegal guardian (if the child is under 18), or the adult themseélves (rf 18 or-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 Dose, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe doss 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 lagal guardian may change the child's last name with an affidavit for correction, provided:
- This is a ong time only change. Subsequent changes will require a certified copy of a-court ordered name change.
- The new Jast name may be the mother's maiden name or father's name (if present onthé certificate) or any combinatian of the twao,
- After age one, last name changes require a certified copy of a court ordered name change Mmor spelllng 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 affldawl for correctlon (until their child's 18th birthday).
6. This affidavit cannot be used Yo add 2 father to a birth certificate. (Use the patemity affidavit - form DOH/CHS 021)
[Beaii Carticatos: 7 T 1
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 only by the certifying physician or the ceronerfmedmal exarnmer
3. If it is fess than sixty days from date of death please contact the county health department where the death occurred to make changes.
Marriage/Dissolution (Divorce) Certificates: T S
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affldawt (wr'th prdof) by the person.

2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court {dissolution) rmust srgrr the ah‘rdavrt
DCH/CHS 023 (Rev. 9/2002) -

- oy i
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