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Filed for record at the request.of:

CHICAGY

COMPANY OF WASHIN
®

425 Commercial St
Mount Vernon, WA 88273

Escrow No.: 620028034

CHICA R=
"/

of the Estate of Esta Mae Asher
for and in consideration of Ten And No/100 Dolia

in hand paid, conveys, and warrants to Joe A. Carls

te of Washington:
olume 9 of Plats, pages

the following described real estate, situated in the County &f
Lot 1, UMBARGER TRACTS, according to the plat theregi
107 and 108, records of Skagit County, Washington.

Situated in Skagit County, Washington. T COUNTY WASHINGTON

Abbreviated Legal: (Required if full legal not inserted above.) ESTATE EXCISE TAX

Tax Parcel Number(s): P72840/4095-000-001-0007

Subject to: B
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

Statutory Wamranty Deed (LPB 10-035)
WADDCDE16.doc / Updated: 07.30.13 Page 1 WA-CT-FNRV-02150 620019-620028034



STATUTORY WARRANTY DEED

(continued)

Personal Representatl

Statutery Warranty Deed {LPB 10-05) ’
WAQ000516.dac / Updated: 07.30.13 Page 2 WACT-FHRY-02150 $20019-620028034



STATUTORY WARRANTY DEED

{continued)

1it
ave satisfactory evidence that !:1! [E} SS ﬂﬁ uf{ Ql l.ﬂj{& [242,

ared before @ and said person acknowledged that h fshefthey)

h stated that{{hg/she/they) was authorized to execute the instrument and
maf Represeniative of Estate of Esta Mae Asher to be the free and

volurtary act of such pa ' e Uses and purposes mentioned in the instrument.

Dated: \jM\AJ

NOTARY PUBLIC
STATE OF WASHINGTON
COMMISSION EXPIRES
MAY 29,2019

‘ JPubic in and Tor the State of
iing at: ,
ppointment expires: :Z Q * \ Cj

Statutory Warranty Deed (LPB 10-05) :
WADDDOB16.d0¢ 7 Updated: 07.30.13 WA-CT-FNRV-02150.620019-620028034




STATUTORY WARRANTY DEED
(continued)

N
, éi said perscn acknowledged that (heAshe/they)

hg/they) was authorized to execute the insfrument and
f Estate of Esta Mae Asher to be the free and

JESSICA STALDE
i NOTARY PUBLIC
STATE OF WASHINGTON
COMMISSION EXPIRES
MAY 29, 2018

I AT "‘“i'm,
Publi { -z i

tar] ¢ i and for the State of ]
ging at: . | 5&5& .

ppointment expires: 53 12 q_[‘lql

Statutory Wamanty Deed (LPB 10-05)

WAQD00B16.doc / Updated: 07.30.,13 Fage 3 WA-CT-FNRV-02150.620019-620028034



SUPERIOR COURT OF THE STATE OF WASHINGTON
FOR SKAGIT COUNTY

CASE NO. 15-4-00396-8
LETTERS TESTAMENTARY

802 £ | ADN

A
S '02 2138 3 gAvw

THIS IS TO CERTIFY THAT MlCHﬁ, RENEE SOLOMON and CHRISTOPHER RAY
GUTIERREZ are authorized by this court to execute the will of the above decedent according to

 law,

DATED'NOVEMBER 13, 2015
MAVIS BETZ

COUNTY CLERK. AND JE E SUPERIOR COURT

BY Kriston A. Denton, Deputy CF
I, CERTIFICATE OF COPY

STATE OF WASHINGTON )
) 88
COUNTY OF SKAGIT }

I, MAVIS BETZ, Cletk of the Superior Court of Skagit County, certify thai (0
and correct copy of the Letters Testanientary in the above-named case which Waﬁ
record on NOVEMBER 13, 2015,

'| further ceitify that these letters-are now In full foree and effect,

DATED MAYVIS BETZ.
COUNTY CLERK AND CLERK OF THE SUPERIOR COURT

WAAS O BETD Dz

‘BY, Deputy Clerk ;_; -
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Afﬁ davit for C orrection Mait to:  Cantar for Heallh Stalistics

P.O. Box 47614

This Is a legat document. Complete in ink and do not alter. o ??6";’3'2 A 685047314
- STATE OFFICE USE ONLY -
Fee umber Initials Date Aflidaml Murnber

Required information must match current information on record
{1 Birth ] Daath L) Marriage (] Dissolution (Divorce)
"12. Date of Event: 13, Place of Event;

S3INDSYY

e (Spouse A for Marriage or Dissolution) |5, Molher/Parent Full Birth Mame {Spouse 8 fnr Marriage or Dissolulion)

Relalionship to 1 Seff [ Guaidian (3 Informant (O Hospital
Person on Record: [ Parenifs) [ Funeral Oirsclor [} Olher (specify)

= T

Falurn Plalling 2dcdrass:

ctnnhnrna Moreber

Einail Adeess

£ l
The cecord now shogs™ ¢ .1
8, 9,
e 11.
T 1. o B
4. 15.

| declare under penalty of perjury un

fthe State of Wash:ngton thal the forgoing is true and correct
15a. Signature:

16b. Signature of 2" parant {if raquired):

Printed name:

Date:
N

Driver's license, Social Security card ot hgspital decorative birth certificalg_ cannot be used as proof
Required documentary proof must be submitted with the affidavit and i

= Binivharnage/Dwvorce record » Military record {DD-214) + Social Secunty Mumident Reporl .
+ Cedificate of Maturalizalion « Hospilak¥medical recerd +_Green/Permangnt Resident card (1-551})-
Birth Certiflcates T

1. Only o parent{z), laga) guardian (i the child 1s untder 18), or the named indivigl.
2. The proof(s) must maich tha asseried fact(s). For example, if the affidavit say
Ann Doe
3. Documentary proof must be five of more years old or esiablished within five years i
{Zh;\é under 18
If tegal guardian{s), include certified courl order proving guardianship 2
+ Up to age one, lasl name can be changed once [o either parents’ name on »
cerlificale {can be sny combinalion of the first, middle or last names)*

1} may change the birth cedificale
should be Mary Ann Doe, the proof must show the name to be Mary

v Aher 2ge one. a court order is required to change the last name s [f the first, middle
s No proof is required to change lhe first or middte name* hwo pieces ordocj
s To correcl parenl’s informalion, one documentary proof is required. ]

» Tocorrect the sex of the child, one documentary proof from a medical is required

provider is required

*To chiange any pan of the name of a child using this form, signatures fram both parents [isted on the cerificats are
conificate vathrequest.

This affidavit cannot be used Lo add a father o a birth certificate {use paternily ac

Death Certllicates ,
1. Orly the informant, the funeral director, or executorsfadministrators (if evidence confirming such position is pigse ange Lhe non-medical
nformation. Proof is required to make changes if requested by a family member not listed as the informant on { ly members are spouse oF

reqisterad domestic pariner, parent, sibling or aduit child or slepchild). Marilal stajus requires a certified copy of &; tomeone other than the
informiant i3 requesting the change,

2. The medical informalion {cause of death) may be changed only by Ihe certifying physicien or lhe coronerimedical axainings
PMarrian+iNigsolution [Dl‘lorc”} Certificates

1. Personal facks (minor spelling changes in name, date or place of birth ar residence) may he changed by the person with ane pl
2. Tochange the date or place of marriage or disselulion, the officiant (marriage) or clerk of court (dissotulizn) must complete ghd

*CERTIFIED®

NOV D5 2015
W

Skat Hoalth Depatiment
Howargd ) P:d MD,H thog‘%car

DD00350122




