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“ Wh_eﬁ'ReéQrded Mail To:

Rosalind J. Route
696 Kendall Avenue
Palo Alto, CA 94306

Parcel Nos. P60205,- .P593"52 - "P59905

AFFIDAVIT CHANGE OF TRUSTEE
(RCW 11.98.045)

ROSALIND J. ROUTE bemg of Iegal age, declares under penalty of
perjury:

1. Declarant certifies she is the Successor Trustee of the following described
Trust. .
Name of Trust: The Re{;e'll Fén"iﬂ.y. TI"U.St
Date of Trust: November 4, 1991 | .
Trustors: Russell W. Revell & Mary Jane Revell
Former Trustees: Russell W. Revell & Mary Iane Revell

2. The Trustors of the above-described Trust were RusseH W Revell and
Mary Jane Revell. S

3. The former Trustees of the above-described Trust wéré Ruséeil W. Revell

and Mary Jane Revell. Russell W. Revell died on June 15, 2006, as
evideced by the attached certificate of death. Mary Jane Revell died on
December 25, 2008, as evidenced by the attached certificate of. death

4. The real property held by said Successor Trustee is located i in the County
of Skagit, State of Washington, set forth as follows: _

See Exhibit “A” attached hereto and made a part hereof.

Mail Tax Statements To:  As directed above.



- _..That I am named within the aforementioned Trust as a Successor Trustee.
_-~That I hereby consent to act as Successor Trustee of the aforementioned

© Trust and do hereby assume the powers and duties as Successor Trustee

" ~._of such Trust.

That thls Affidavit is made for the protection and benefit of all persons
hereafter acquiring an interest in or dealing with the property identified in
this document..

The ti‘énsféf_to_ﬂié within named Successor Trustee:

@  Will facilitate the economic and convenient administration of the
Trust; - '

(b) Will not 'méi::teri'ally impair the interests of the beneficiaries or others
interested in the Trust;

()  Does not violafé"'thé_ terms of the Trust; and

(d)  The new Trustee .i':s-qi:l-al'ified and able to administer the Trust or
such assets on the terms set forth____in the Trust.

I certify (or declare) under penalty of :péqu'ry under the [aws of the State
of California that the foregoing is true and correct.

Dated: dD’?i\ﬁ AR / Kt

ROSALIND J. ROUTE

STATE OF CALIFORNIA )
} ss.
COUNTY OF SANTA CLARA )

Subscribed and sworn to (or affirmed) before me on this _ A - day
of 2200remped’ 2010, by ROSALIND J. ROUTE, proved to me on the

basis of satisfactory evidence to be the person(s} who appeared before me.- . .

N Mpen

%T'?i&gﬂﬂ otary Public ¢
NOTARY PUBLIC @ CALIFORNIA | .
SANTA CLARA COUNTY =
co ey T2 I SMNEAR N RAREN
" 201009270090
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OREGON DEPARTMENT OF HUMAN SERVICES
H71619 CENTER FOR HEALTH STATISTICS 136-2006-019772

AD TAG MO, o CERTlFlCATE OF DEATH STATE FILE NUMBER
Legal Mame -~ : E.s! " _ Middie _ 7 i ] . Suffix o Death Date
; o F _us_s_e._. - Whittington Reve : * June 15, 2006
g Sex S Ly jAge Social Security Number Coun uf Deaih Y
5 Male Lo 92years I | )
] Birthdate L S B!rthpl . o ] Was Decedent Everin_ -
: e - Brewster, Washington . ‘ - |us-AmmedFarces?. Yes
: il Residence: CIWTW '
: 1200 Mira Mar DrNe 26 . - | Medrord -
B Il Residence County . . - | State or Foreign Country ZipCode +4 - ) Iq;ida City Limits?
: Jackson A Oregon §7504 : es
: Marital S Time of Death RN £ 's Name Pri i i '
I\E/'Iamm s at Time of Deal T '. _.pouses lame Prior lo First Marriage Mary Jane HOf
-3 Father's Nam EERRRER e jor to First Mamiaga
= Charles August Revel o : .
Informant's Narme Telephone Number Relauonshlp to Decedent |Mailing Address
Mary Jane Revell -{Not Available.  {Spouse : 1200 era Mar Drive 426 Medford OR 97504
-l Place of Death S Facility Name : -
=3 Nursing Facility R Rogue Valley Manor : S : :
Location of Desth - : or Location of Death State Zip Code + 4
1200 Mira Mar Ave T e M ord A .| Oregon , 9p?504,
il Method of Disposition © ¢ :|Place ofDlsposﬂmn : i |Location (CityTown and State)
=l Cremation - ‘| Funerai Altemau\res Crematorv S & 1 Medford; Oregon
Name and Complete Address of Funeral Facility .
Roque Valley Funeral Alternatives - < . 550 Business Park Dr, Medford Oregon 97504
Date of Disposition Funeral Dlmdor's Signature - - OR Lloense ‘Number
: T8D > AT Marﬁ v szmna C : ' - CO-3734
3 Registrar's Signature . Date Received Local File Number
: . /S/Han&Caﬂ”mjr R June 21,2006 061031
g © . |Amendment : ST e ; EPEE :
' 1 / - .
Was case referrad to Medical Examines? - Autopsy? . ‘ Were aulopsy findmgs avaﬂabla to oomplete the wuse of dea’m? Time of Death
: : No No ; _ : ' 0231
CAUSE OF DEATH o N T .; ) ‘ Appg:rﬂgﬁéenggarvat
+3 IMMEDIATE CAUSE & . S -
a Undetermmed Natural Causes. -, o~ o o .. . .| .Not Stated
j Dua to {of 83 & consequence of) T e e T
= AIzhenrners Dementia x 8 years - S 7| ‘Not Stated
Due to (or a8 a consequence of) ¥ - S ik
=Wl Due to {or as & consequence of) ¥ s S : wo T e,
q. / . . o . : i SE L
il Other -
7 Hypertension: Hypotﬁyrmglsm ‘ R Ceie ol e = -
: Manner of Death lf Female i B BT EE ] L w . | Did tobaceo uee contribute to death?
<M Natural : e . S R s 1 R :
mjil Date of Injury _ _ Time of Injury Place of Injury S Injury at Work?
| Y eemerT — . : A e - '
- e . : Y ek
O Descrbe how Injury oecuﬁad i i L transponation In;ury. spectfy '
e and Agdress of Cartfier o .. -
o ]on Darin Prulhiere- =~ e 1200 I‘71|ra Mar Ave,. Medford Orein 9?504 :
- Narme and Tite ofAmenaing Physidan ]IOther than Certifer .
R June 20 2006 B
Medical Cemﬁer i Liaens&ﬂumer o
MDZ3533
e, |AMendment .
o W04 Illllmllmlllllllllmm CLLT T D
SO G092 76090 Rl
Skagit County Auditor -~ [01/06)
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| CERTIFY THAT THIS IS ATRUE, FULL AND GORREGT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON GENTER FOR HEALTH STATISTICS.

i ' WARD) |
' March 24,5010 "ggggmfn Pho.

- THIS COPY:IS NOT VAL ID WITHOUT INTAGLIO. ETATE SEAL AND BORDER..

STA




OREGON DEPARTMENT OF HUMAN SERVICES

H-79271 CENTER FGR HEALTH STATISTICS
. 1.D. TAG NO. CERTIFICATE OF DEATH STATE FILE NUMBER
. i‘ 1.,. Legat Name Fqiarel ) hjldcﬂa Lngl n Suflix 2. Death Date Y
v ane eve December 25, 2008

E 4. Age 5, Soclal Security Number 6. County of Death
s [ 51 years ] =
E 8. Birthplace - 9. Decedant’s Education
E B St. Louis, Missouri Master's degree
E P S panic Origin? |11. Decadent’s Raca(s) ‘12. Was Dacacert Evar In
1 . 5 p : U.S. Armed Farces? NO
E O =13 Residenca: Number and Straet 14. CHylTown
E o /el 1200 Mira.Mar-Avenue # 426 | Medford
E 1 (RS Resldema Cotinty |1ﬁ. State or Foreign Country I'IT. Zip Code + 4 I'IS. inside City Limita?
1 o W@ Jackson . Oregon 97504 Yes
3 * g 18. Marital Stalus &t Tima: of Dsalh 20. Spouse’s Nzme Prior 1o Fire! Mamiaga
3 e Widowed Russed] Whittington Revell
E -3 22 Kind af Businessindusiry
3 a ducation
3 % w ] 24 Mothar’ to First Mamrlaga
E =§ ) Marion*"
£ - Ratationship ¥ Decedent [28. Malling Ad3:
3 2 8 Rosalind Route |Not Ava1abi | Daughter " 696 i.(endau Palo Alto, CA 94306 \
3 8 29 Place of Death ]

o Ngﬂg Fadility . Rogue Valley Manor

[ 31 Wion of 32. ormuondunm 33 State 34, ZipCoda+ 4

) 1300 bira Mar Ave : i 3’"?&" [ 0 opinsdy

: ey Phaa ufDispu!ﬂlun . :r Locabon ]
Funﬂ}_\;mm 0‘ematow - Medford, Oregon -~

550 B ﬁrk Dr, M rd, Oregon 97504
41, OR License Number

FS-0541 N
44 Local File Numiber

43, Amendment

42. Reglstear’s Signature
» A./'

K L

' 46, Waswsare&arrsdhoMedlcaiExaﬁnm . a.-mnﬁupsf? A |48, Weara aub findings avaloble to plete the cause of 49. Time of Death

3 OYes Qro - 0 es. Ko death? Oves Oho | 4:00 am
T K CAUSE OF DEATH E j

v 50, Enlerﬂmmalnofevenls-diseaus.hjudu,or plications - that directly d the death, DO NOT ENTER TERMINAL EVENTS | Appraximate Interval:
3 such as candiag Rrest, raspi y arrest or ventrcular fibdlatlan’ vithout lhoudngmahuloqy. 0 NOT AEBREVIATE. Onset ko Death

3 Final di condit MMEDIATE cmss ¥

] resoling In ceath> | . e g tetie breast fan L3

2 4l Sequentially st condltions, i any, Mbﬂﬂf-lﬁﬂ'@mﬂﬂ‘b { L

£ Izading 1o the cause stad on line a.{b.

3 ENTER THE UNDERLYING Due 1 (or &% 8 comsaguance of) ¥

3 ~— BV CAUSE LAST (Eseaseofinjury |

3 thal Initiated the events mesulting in g1 (or a5 n consoquanca s + -,

3 death), & R - Lo

3 <@l 51- Other sigalficant condiions contributing ta death buinol;uuhhghﬁwumﬂﬁngmésg'hanm_:' K _;

E = hwrf‘\vmmé’r:»w, , SR |

3 N 52. er of Death I Female I v 4. Did lobaceo use contribute to death?
E Nowrsl  {1-Homidde ot pragrant within pest year 0mmwmamu1mmhm . [ves O Probably \
3 HAogident I.lhd-hmiud 1 Pregnant o1 ime of death Dumlmimhwm o k’h £ Uninown

E rd O Suicde {0 Fanding O ket bt withi: 42 daye befors daath LA :

E < 55. Dalaoflnmimumw\m 56. ‘I'ln)noflmury 57 Plamofhjuryt-.g..l‘ ‘s home, ki, ...vmdodm: 58, Injury at Work?

3 Do s R DCives [ No £ Unknown

N 59. Location Mlquwcnmlmwmm Cylown, Siale, Zip + 4)

=l 60_-Destribe how injury occumed - R o K . .- LR If lmnsporlnﬁon Infury, specity.
' D DiivadOperator L3 el O Padestrian
e D Other {SDBGM

*: g 2. mmamwmdmner(mammammmmmm o - i =
: Jon Darin jere u.nif‘ 1200 Mira Mar _ Medford, OR Q7504 . ‘ ‘

3 €3. Nams and Tile of Aliending Physkian f OtherTran Crtter P —— — .
%4, Thtie of Carbfier : —— 45 Ticanea Fimber ’u" D-w_glwmd)mmm - -
3 . dical Doctor .o . Py ik ] 78

E w o R &7 Wedicai 32, Gouts cooumTee o Wia e, 0k, 400 |65, Mechoal EXGMINGr - O the base of esion, In T ok, et

E ] i 4 1o wsied, - B mna-mmmmmmnuu_m.-umm : : N
3 um%nammmmmnml&mlmun o

- —357 U_‘F:.._W:?UE'?___:)‘.

~.
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THIS IS A TRUE AND EXACT FIEPHODUCTION OF THE DOCUMENT OFFICIALLY
HEG!STEFIED AT THE OFFICE OF THE JACKSON COUNTY REGISTRAR. _Q% E ze ’

e DEC'S 02008 < ks omor
DATE ISSUED: JACKSON COUNTY, OREGON
. N X THIE OOPY]S NOT fmmlmmuo BTATE SEﬂme R




e EXHIBIT A

F
R

PARCEL 1: .~ 960205

Lot 114, MSKYLINE NO. 17, A CONDOMINIUM", as per plat recorded in
Volume 3. of Plats, pages 101.and 102, records of Skagit County,
EXCEPT mineral rights as reserved.in deed dated January 5, 1912,
recocrded June 29, 1912, as Auditor’s File No. 91959, in volume 88
of deeds, page 639, and in Deed” dated January 26, 1523, fileqd:
March 3, 1823, .as' Auditor’s-- File No. 162371, in volume 128 of .
deeds, page 501. TOGETHER WITH © an- -undivided .6474 percentage
interest in the land lying within-thé-Plat of “SKYLINE NO. 17, A
CONDOMINIUM", as per plat recorded in-Volume 9 of Plats, pages. 101
and 102, records .of .Skagit County, EXCEPT that portion thereof
lying within lots 1 to“142;'inclusive}fpffsaid Plat, Said prop-

erty is alsce known as'D-27 and is for moorage purposes only. Dec-
laration dated July 14, 1970, recorded under Skagit County Audi-
tor’s File No. 741481, on the. 23rd day of“J’u{;l--_z_,*"‘*J_,;Q?O. g

SUBJECT TO and together witﬁ‘--al_l easements, '“'restrictions, and res-
exrvations of record, if any. .

. PARCEL 3: P59352 .
i?rtact 38, SKYLINE NO. 5, as per plat reCCfded[ih Volume Qidimgﬁ*
~Plats, pages 56, 57, and 58, inclusive, records ‘of Skagit " County, .~
;ﬂ§§atg of Washington. - S e

.sqﬁjﬁéx TO and together with all easements, restrictions, and res-
ervations of record, if any. T e

PARCEL 4z’ P59905 |
Tf&ctﬁ531\53?LINE DIVISION NO. 9, as per plat recorded in Volume 9

v

of PlaEﬁ;fpagga 75, 76, -77, records.of Skagit County, Washington; = .

- SUBJECT Taéiﬁdffqgether with all easements, restrictions, and re;;;;'“

ervations of record, if any. .

I
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