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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF INDIAN AFFAIRS

LEASE MODIFICATION

Admin. Fee: $217.50 .

Allotment: 12239 Cobahud Lease: 122 2087340656 HS

It is hereby agreed by and between Rosalie Lindberg, lessee(s) and the Cobahud
Waterfront Tracts Signatories. for lessors; that Lease number_122 2087340757 HS covering Lot
31 of the Cobahud Waterfront Tracts. within Govt. Lot 4, T. 34 N. R. 2 E, Willamette Meridian
Skagit County, Washington be modified for the following reasons:

Modify the lease to remove the ﬂame of Byron Otten (deceased 09/21/2012) as
requested in e-mail dated April 15, 2013, '

Certificate of Death attached in the name of Byron Dean Otten.

This medification does not change any of the: terms, CDndltlﬂllS, or stipulations,
except as specifically set forth herein.

SKAGIT COUNTY WASHINGTON

p these terms and gonditions: ' HEAL ESTATE Exc;gg TAX
S EP 1 2 2{113
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_ We the undersigned, lessors of lessee herein, consent to the foregoing modlﬁcatlon
'effectlve ﬁom the date of approval of the modification by the officer in charge of the Agency.

Trust Slgnatones.

/A

ﬁlthony Da lencfor himself and
Shaun M. Damien, Walter Damien,
Bertha W. Dan Jr.; Ermestine (Bobb)
Helbrick and Alma Damxen

4247 Morning Glory Road

Colorado Springs, CO 80920

(719) 282-0103 o
Ownership Represented 0 0962962962

Helen Lewis, for herself and
Brent Bob, Adrianne Terece Scates’ Hunter,
Juliette D Scates, Tina Lawrence, Sandra -

Washington, Roni P Scates, Steven LaPomte’_j_'.- :

Lawney C. LaPointe and Frances E. Bob
2085 Lummi Shore Road -
Bellingham, Washington 98226
(360)758-2255

Ownerﬁ;?epregme E 01486111112

John{Stephens, ﬁOj or

Ethe e Barber

17337 Reservation Road

La Conner, Washington 98257

(360} 466-7216

Ownership represented: 0.1444444444

R UL AN

Jennie A. Ng‘ﬁyen, for herself and

Ivan C. Willup Jr., Ivan C. Willup Sr,,
Patrick T. Willup, and Brenda S. Bobb
1811 N 35" Street

Mount Vernon, Washington 98273
(360) 202-2557

Ownership represented: 0.0604166663
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Judith R{ Joseph, Superiztenddnt

Estate of Dean Perry Dan, Joseph T. Sias
and Delores J._Harry

Bureau of Indian Affairs

Puget Sound Agency

2707 Colby Avenue Sulte 1101

Everett, Washington 98201 -
(425)y258-2651, ext. 231

Per 25 CFR 162.601 .~ -
Ownership represented: 0.1337191358

I certify on honor that I.ha.ve this day examined records of the PUGET SOUND AGENCY
and that said records do not show anythmg delmquent for cash rental or filing fees.

%ﬂlw

Realty, Puget Sound Agency

This within modification is hereby approved. ém’d 'deelared to be made in accordance with
the law and the rules and re?latlo s prescribed by the Secretary of the Interior thereunder, and
now in force, effective S _

Approved pursuant to 209 DM 8,230 dm 1, 3 [AM 4, 4a and 25 CER Part 162.

Date approved: "}/ / 8// [3

Judith R. Joseph, Su te dent
Puget Sound Agency

o
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