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QUIT CLAIM DEED

THE GRANTOR, FLO® GBERS, Trustee of the Egbers Family Trust dated January 20,

1998, for and in consi
(WAC 458-61A-211(2h)

Assessor’s Parcel No:

Assessor’s Parcel No:

Abbreviated Legal: Ptn SE 1/4 NW 1/4 of Section, ip 34 N, Range 3 E WM. More
fully described on Schedule “A-1" and incorp: by this reference.

Subject to all covenants, conditions, restrictions, res

record, if any.

as evidenced by his Certificate of Death attached as Exhibi

Datea 14" day of __Du [!/ , 2015.

%u/g Ehleie

FLORA E. EGBERS, Tréfétee
of the Egbers Family Trust
dated January 20, 1998




F WASHINGTON )

nd said person acknowledged that she signed this instrument, on oath
stated that she is authorized to execute the instrument and acknowledged it as the Trustee of
the Egbers Fam

for the uses and purpos

GIVEN under my han officia I , 2015,

Notary Public in and for the
State of Washington

Residing at Mount Vernon

My Commission Expires: 5/7/19

PUBLIC
05-07-2019 %




Schedule "A-1"

PN: P21130

The land referred 10 is situated Cournty of Skagit, State of Washington, and is described ag follows:
e perty lying Northeasterly of the base of the hill commonly known as “Bayview

That portion of the folld
4 Y4 of Section 5, Township 34 North, Range 3 East, WML

Ridge.” in the Southeast ¥ of North

of the Sdth¥est % of the Northeast % of said Section 5;
line !hemof a distance qf 237.58 feet:

Beginning st the Northwest cér
thenee South 89°1 7°40” Bast along
thence South 5741 15" West, a dist
thence Nogh 89°18°45" West a dist

thence North 89°18'45" West, a distance of 3

thence South 55°46°48” West, a distance of 3

“Bayview Ridge”;

thenee Southeasierly along the base of the il o
- South 34°1(°46" East, 226.32 feet; South 18°01°5
thence North 75°58° 16" East, 2 distance of 59.75 feetHeparting fie ase of the hill, to the approximate centerline of
that County road commonly rerczrad 1o as the Epbers-Kalso R, ]

AND EXCEPT the County road, if any, pursuant to Petition dated M asent to the Whatcor County Beard
of Comzmissioners for the establishment of the Bay View and Skagit ;

AND ALSO EXCEPT the Egbers-Kalso Road in the Southeast ¥ of fie N ection 5 formerly known as
the Bay View and Skegit River Road Ne, 31230;
AND ALSO EXCEPT Diking District No. 8 right-of-way as condemned in Skagi Couety Su cur Cause Mo,
2865;

AND ALSO BXCEPT Drainage District No. 19 right-of-way as condemzed in Skagit Co!
BREQ.

Situate in the County of Skagit, State of Washington,



ek 2014-005962 © | Locu Fus mxum 99&

GTVEN NAMES:
LAST NAME:

‘Cogurv OF DEATH: méu‘
ATE OF DEATH: NOVEMRER 14,2
HOUR OF DEATH! wo E RER" h2014
SEX! MALE . Tt
AGE: B9.YEARS

.somu Securrty Nuuser: |GG

HISPANTC ORIGIN: NO, NOT HISPANIC®
-RACE: WHITE

" BIRTHDATE! ' :
BIRTHPLACE: MOUNT VERNON, SKAGIT CNTY, wASHIHGTOM

MARITAL STATUS: MARRIED
SPouses FLORA EUNICE SEMRAU

0CCUPATION: BANKER
INDUSTRY: FINANCE
EpUCATION: BACHELOR'S DEGREE
US ARMED FORCES? YES

INFORKANT: NETRA K. vOMALiJSON
RELATIONSHIP: PAUGHTER

ADDRESS: 13355 ECBERS KALSO ROAD, WOUNT VERNON, WA 982173

' Fg, NUNGER: 0060000029

PLM:E OF DEATH: HOME
FACILITY OR AUDRESS: 13371 EGBERS KALS) ROAD
C17y, STATE, 11P: MOUNT VERNON, WASHINGTON 98273

RESTDENCE .STREET: 13371 EG&ERS KALSO ROAD . -
CITY, STATE, 11P: MOUNT VERNON, uﬁSﬂINGTON 98273
InsTOE CITY LINITST NO
CounTY: SKAGIT =
TR1BAL RESERVATLON: NOT APPLTCABLE
LENGTH OF .TINE AT RESIDENCE: 39 YEARS |

© FATHER: HENRY FREDERICK EGBERS

HOTHER: MATGE B
METHOD OF DISPOSITION: CREMATION

. PLACE OF DISPOSITION: SEATTLE SERVICE GltouP CREMTUR

CITY, STATE: SEATTLE, WA
D1sPOSITION DATE: NOVEMBER 14,2014

FUNERAL FACILITY: NEPTUNE SOCIETY

ADDRESS: 19324 -~ 40TH AVE W, STE A.
CiTy, STATE, 11P: LYNNWOOD ®A 98036
FUNERAL“DIRECTOR: " JOAN A. BIRMINGHAM

CALSE OF DEATH:

A. METASTATIC FROSTATE CANCER
INTERVALY YEARS
INTERVAL:

INTERVAL:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK?
PLACE OF TWIGRY?

LOCATION OF INJURY:
C1TY, STATE, 1172

CounTy:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, 1F A TRANSPORTATION TNIJUR¥:. .

: NOT APPLICABiE

, &

xmts} Eep: RESIDEMﬁE zufamm AWR,FACILITV

4 uyumzs) 2014065338
'Duzts). n/n/zou

MARNER Q¢ DEATH: NATURAi
AuTorsy: NO iy e
AVAILABLE T0 cauw.m He: -CAUSE"OF, FELTHT NOT APPLICABLE
DID TOBACCH USE CONTRIBUTE-TO-DEATHT MU ./
PREGNANCY STATUS, TF FEMALE: N(IF APFETCA

CERTIFTER NAKE: NANCY H. LLE&EL[VH.
TITLE: PHYSICIAN %
CERTIFIER
ADDRESS: PO BOX 190
CITY,STATE, 2191 LA CONNER WA 98259
ATE SIGNED: NOVEMBER 13, 2014

CASE REFERRED TO NchomuERs Mo
“F1LE Nunszw
) 'Ansmmc PHYSTCIAN: Bk
NOT APPLICABLE

"PA%E I'_!'su'é'mu'i’lllfps,lte_'fl 3 .

- ~LodAL DERuTY’ chlsm\a: i
v CHERYL PETERSON . .-
R DATE REQE!VEW Noveumz H 2914 :




A £fi : ~ . : ’ o Mailto: Center for Health Statistics |
Affidavit for Correction Center ot Ko
Clympig, WA 98504-7314
___wwiw.dah.wa goy

o 4. STATE OFFICE USE ONLY _ ] -
Fae Nurhber Initials Date | Affigavit Number
Use the section below for requesting any changes on the record )
(1 Death ] Marriage _ 1 Dissolution
2. Date of Event: " 3. Place of Event:
\

This is a 1ega| document. Complete in ink and do not alter. 360-236-4300 4}

8. Mather/Parent Full Birth Name

i S The record is incorrect or incomplete as follows: |
e The true fact is: ]
| 6. 7
L - N S
B \ 9.
0. [11. -
12, 13,
il . | | e
'14 Iepresent the person as: € Parent (] Guardian [ Informant i Telephone Number: _
i B L0 other (specify) i ) J
! “declare under penaity of perjury under ¥ State of Washinglon that the forgoing is. true and correct, i
.15. SJgnature. .Date:  17. Address: 1
U Frinted hamey T o
gy , : ! — _—
PAl vita! records are registered as received. Most changes must ke by documentary proof submitied with the affidavit.
"We do not acsept a driver’s license, Social Security card or hospital isg ecorative birth certificate as documentary proof.
Birth Recard Full Nu {Sociat Security Adminisliatinn) School Transcripts (Official)

.Exampies of acceptahle  Certificate of Naturalizalion Marriage
!documentary proot Atitary Record (DD-214) Life Insura
Pas:,porf

& Record Alien Registration (front and back)
Hospitai/Medical Record

| Birth Certificates

Ondy a parent, iegal guardian (if the chiid is uader 18, or the named individu
2. Tag proois) must malch exactly the asserted true fact{s). For example. if {k
to be Mary A“n Doa, Mary A Dog or M. A Doe does not prove the name

) may change the birth certificate.
lhe name is Mary Ann Doe, then the proof must show the name

jS. onid under 1 s or oider)

. Juq'dlm M. |st stibml certified court order giving them authority to act on emselves can change the birth certificate.

i cehalf of chiid(ren). . jdéle name is absent, three pieces of documentary proof

J » lp o age one, the last name of the child can be changed once, to the a

1 motherfparent full birth name, father/parent full birth name {if present on the o |f & and/or last name is misspelled, or date of birth ig
certificate) or any combination of the two. After age one a court ordered legal inc r‘ffg ef documentary proof are raquired. )
name change is required. s Tocorrect p ate, place of birth, or name, cne documentary |

le  Parapt(s) may change the child's first or middle name by completing this proafis req f

|

i affidavit of correction. Mo proof is neaded, »  Proof must ears old or have been established within five
| o Tozarrect parent's information, one documentary proof is required. Proof must vears of birtk
be Tuwe (or more) years old or ave heen sstablished within five years of hirth.

c r|~=="1 *he SEX rs‘ 12 child, sutmit one proof from a ’rediga' mowde'

Death (_,e rt|f1r:ate<s

l 1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such pesition
rformatien. Froof {5 required to make changes if requested by a family member not listed as the informant on th
ragisterct do o partrer. parent, sibling or adult child or stepchild). Marital status requires a certified copy
rvcrnant is 1u :.“ru “10 chahge

2. Tm'.- "1

Eaté [family members are spouse of
grder ibesomeone other than the

|

(s (minor ape\i.”g changes in name, date or place of hirth or residence) may be changed by affidavit {wit

1. Personal f -
date or place of marriage r dissoiution, the officiant (marriage} o of court (dissolution} must sign the #lidd

34 lone 2014

8
ﬁawk;rg W-.Hulttmffaef BB00054371





