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QUIT CLAIM DEED

THE GRANTOR, MARY E SCHANZENBACH MCMILLIAN, Trustee for the
June, 2006, as directed by the terms of said Trust, conveys
DORIE LEE SCHANZENBACH MOSES, all interest in
sitpated in the County of Skagit, State of Washington,

¢ Grantor(s) therein (legal description):

(4.92 ac) West % of the Eas
the East 10 feet and Road and 1

orthwest quarter of the Southwest quarter LESS
[75.25 feet; ALSO EXCEPT ROAD RIGHT OF

Tax Parcel Nuinbei(s): 350423-3-

STATE OF WASHINGTON )
) ss.
COUNTY OF PIERCE )

SCHANZENBACH MCMILLIAN, Trustee for the Schanzenbach Fapraly

2006, Grantor, is the person who appeared before me, and execuie
acknowledged it to be her free and voluntary act for the uses and purpos
instrament.

ed 13 June,
ument and
oned in the

DATED: Au:smg‘;‘ 24 2016

. ﬂ“l“l"l"n’,"‘» :
{::9 \&M y S'P% baﬁfK Adfj&f

St ‘*"};;.0"2 NOTARY PUBLIC in and for the State
Washington.

02\% puBLC & "'é'i’" My commission expires: 10 /1y /
5 F.

'll"“‘ O‘F " Gq . ‘P"s““* “\‘

LT



ABSTRACT OF TRUST

,né}undersigned hereby certify that on ‘;Q’btm% /5 , 2008, they created a
#ing Trust. This Trust is known as¢The Schanzenbach Family Trust,

.. resignation or incompetence of both Dean G.
Hanzenbach. If more than one, the original

2 jointly and severally and either shall have fuil
sent of the other, to act independently in

Trustees are authorized t
authority for the Trust witho
performing transactions on be
real property.

n original Trustee, Dean G.
McMillian. Upon the removal of
dlie. A. Schanzenbach may act

Upon the removal of Rosalie A. Schar
Schanzenbach shall act as Co-Truste:

time Trusts B and C become irrevocable.

The surviving spouse retains the unlimited right to withdraw.in,
from Trust A, The surviving spouse also retains a general pow:
which can be exercised by Will, or by lifetime transfer, over the
It is specifically intended that Trust A shall qualify for the marita
Internal Revenue Code Section 2056.

i principal
pointment

The surviving spouse is vested with a life income from Trusts B and C,a
Trustee may invade principal for the benefit of the surviving spouse as
determined by an ascertainable standard. It is intended that Trust C qualify foi
the marital deduction under Internal Revenue Code Section 2056.



10.

1.

12.

13.

asteefTrustor has the power and authority to manage and control, buy, sell
nd trai _fer the Trust property. in such manner as the Trustee may deem

band and wife, the Trust continues or is
the benefit of other named Beneficiaries

Following the dea
distributed in whole oril

While both Trustors are livin ecmpetent, except when there shall be a

ay add money to or withdraw money from

funds shall gain no additional ownership-inter
the withdrawal from or addition to the Trust aé

property of the Trustors, unless the Trustors ha:.ie
Separate Property Addendum to the Trust, or by a
parties.

stherwise by a
reement of the

All personal property transferred into Trust remains pers v and all real
propenrty transferred into Trust remains real property.
Unless otherwise indicated to a prospective transferee, the Trus
power to transfer assets held in the name of the Trust and subseq
transferees are entitled to rely upon such transfers providing the cf’ia
not otherwise deficient.

The situs of the Trust is the State of Washington.

Nothing precludes the useability of the Trust even if one or both Trustees liv
outside of the State of Washington.



his Trust contains a spendthrift provision.

se of this Abstract of Trust is for convenience only and the Trust is solely
trolied as to provisions and interpretations, and any conflict between this
it and the Trust shall be decided in favor of the Trust.

date:
:7

TRUSTORS: TRUSTEES:

Dean G. Schanzenbach

J//@Z //(/éﬂw%

Rosalie A. Schanzenbach <

-

Dean G. Schanzenbach

( STATE OF WASHINGTON
ss.
Q\] ( COUNTY OF PIERCE

On _\H4#te /3 9008, before me, the undersigned
said State, personally appeared Dean Geraid Schanzenba
Schanzenbach, known to me or proved to me on the basis of &:
be the persons whose names are subscribed to the within instriment
that they executed the same.

(T~WITNESS my hand apd official seal.

NOTARY PUBLIC in and for the j
Sta>e of Washington resndlng at
FPrer grauARd Koq -

My Commission Expires: ff g~ 5((
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DATE TSsUEDs 02/25/2011 "

"FEE NuMBER: 0008002781

GIVEN NAMES:
LAST NAME:

Counrty -0F DEATH: PTERE PLACE OF DEATH: HOME
DATE OF DEATH: FERPIR FACILITY OR ADDRESS: 1257 PILCHUCK TR
Hour oF DEATH: 043381 : F CITY, STATE, 21P: FOX TSLAND, WASHINGTON 38333

’ ) AGE: 81 VEARS RESTOENCE STREET: 1257 PILCHUCK TR
Soctat Securrry Nunser: YRS C1TY, STATE, 11P: FOX ISLAND, WASHINGTON 98333
INstpE C1Ty LIMITs? NO-
HISPANIC Or1GIN: N0, NOT HISPANIC CounTys PIERCE
RaCE: ‘WHITE . TRIBAL RESERVATION: NOT APPLICABLE
: LENGTH OF TIME AT RESTIDENCE: 7 VEARS

smruvuz-" FATHER! CHARLES SCHANZENBACH
;EIRTHPLA£E~ RUSTON, PIERCE CNTY, WASHINGTO MOTHER: MARY

'MARITAL STATUS: MARRIED METHOD OF DISPOSITION: BURTAL
. ~ Sppuse: ROSALIE ANN SCHEEL PLACE OF DISPOSITION: 00D FELLOWS MEMORIAL PARK
CIty, STATE: TUMWATER, WA
0CCUPATION: CARPENTER TISPOSITION DATE: MARCH 01,2011
INDUSTRY: RESTDENTIAL CONSTRUCTION :
. EDUCATION: 30MT COLLEGE CRTDIT, BUT NO DEGREE FUNERAL FACILITY: TDWARDS MEMORIAL CENTER
. US ARMED FORCES? YES ADDRESS: 3005 BRIDGEPORT WAY W.
. CI1TY, STATE, I1P: UNIVERSITY PLACE WA 98466
INFORMANT: ROSALTIE SCHANZENBACH FUNE BIRECTOR: DEREK M EDWARDS
RELATIONSKIP: WIFE
AUDRESS: PO BOX 117, FOX ISLAND, WASHINGTON, 98333

CAUSE OF DEATH:

A. ALIHEIMER'S DEMENTIA
INTERVAL: NOT REPORTED

B. ‘

INTERVAL:

THTERVAL:
.
INTERVAL:

) OTHER.CONﬂlTIONS COMTRIBUTING TO DEATH:

DATE OF INJURY: MANMER OF DEATHt NATURA
HOUR OF IMJURY: AUTOPSY: NO . ;
INIURY AT WORKY AVAILABLE TO COMPLETE % HT NOT APPLICABLE
PLACE OF INJURY: . D10 TOBACCO USE CONTRIBUTE 10 ¥
: . PREGNANCY STATUS, TF FEMALE:
LOCATIOH OF THIBRY:
' . CERTIFIER NAME: STEPHEN KRAMP
CiTy, STATE, 11P: TITLE: PHYSICIAN
: COUNTY: CERTIFIER -
DESCRIBE HOW TMIURY OCCURRED: ADDRESS: 4545 PT FOSDICK DR Ki
CITV,STATE 11p: GIG HARBOR WA 98335
. t_rE SIGHED: FEBRUARY 22,2011

- : -cnse REFERRED TO ME/CORONER:
STRTUS oF DECE?ENT; F A TR . R I I o . . FILE NUMBER:
: HUT APPLICABLE 3 v _ £ e 3 Arrtuuxue PHYSICIAN:
. X . _. Co > . - NOT APPLICABLE

tLOCﬁL ﬂEPHIH REGISTRAR. .
oL JEANCACVEAGER ¢
ﬂars Rcctiuza. FEBRUA&V 24 2011
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 CERTIFICATE OF DEATH

- COuNTY OF DEATH:

" DATE OF DEATH:

fiour oF Death:

 SEX:

.- AGE3

SOCIAL SEcuRITv Nuussn-

HISPANTC ORIGIH. NO; NOT HISPANI
RACE: WHITE

Bmmmrsim' .
BIRTHPLACEL. -WOOLLEY, SKAGIT CNTY, WA
MARITAL STATUS: WIDUNED

SPOUSE:

OCCUPATION‘ NURSE
INPUSTRY: HEALTHCARE
EDUCATTON: BACHELOR'S DEGREE
US ARMED Fonces? NO-

INFORMANT: HARF JANE MCHILLIAN
RELATIONSHIP: DAUGHTER

'ADDRESS: 1216, PILCHUCK DR, FOX ISLAND, WA 98333

kS

DATE IssuED: 08/18/2016
FEE MusBER: 0000007781

"PLACE OF DEATH: HOME
FACILITY OR ADURESS: 3517 3&TH AVE NW
1Ty, STATE, 11p: GIG HARBOR, WASHINGTON 98335

RESIDENCE STREET: 3512 38TH AVE N
C1TY, STATE, ZIP: GIG HARBOR, WASHINGTON 98335
Instoe C1vy LIMITS? VES
CounNTy: PIERCE
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TINE AT RESTDENCE: 3 MONTHS

FATHER/PARENT: HANS PETER SCHEEL
MOTHER/PARENT: DORIS m&

METHOD OF DISPOSITION: CREMATION

PLACE ¢F DISPOSITION: EDWARDS CREMATORY LLC

CITY, STATE: LAKEWOOD, WA
D1sPOSITION DATE: Aucust 17,2016

FUNERAL FACTLITY: ETWARDS MEMORIAL CENTER

ADPRESS: 3005 BRIDGEPORT WAV W.
Ci7y, STATE, 11ps UNIVERSITY PLACE WA 98466
FUNER JIRECTOR: JAIME N. MARTEN

CAUSE DF DEATH:

A. CONGESTIVE HEART FAILURE WITH RETAINED LEFT VENTRICULAR EJECTT@ FRACTION

CINTERVAL: 15 YEARS -

B. RYPERTROPHIC OBSTRUCTIVE CARDIOMYOPATHY
INTERVAL: 25 YEARS

c. .
INTERVAL:

INTERVAL:

OTHER CONPITIONS CONTRIBUTING TO DEATH:

SEVERE OSTEOPOROSIS WITH MULTIPLE COMPRESSION FRACTURES: ATRIAL FIBRILLATION;

DATE -OF INIGRY:
HOUR OF TNJURY! .
INIURY AT WORK?
PLACE OF INIURY:

LOCATION OF THIURY:
CITY, STATE, 21P:

- COUNTY: .
DESCRIBE HOW INJURY -OCCURRED:

STATUS 0F DecepEit, TF.A TRANSPORTATION INIURY:
NOT‘APPLICAELE i3 : o . .

ITEMlsl mmn- mf mP

Nquasais" i016965540
: DATE[SI 03!17!1 16

MANNER OF DEATH: NATI
AuTorsy: NO
AVATLABLE TO COMPLET

CERTIFIER NAME: STEPHEN KRAMP,
TiTLe: PHYSICIAN
CERTIETER
ADORESS: 4545 POINT FOSDIC

CITY,STATE,LTP: GIG HARBOR WA 98333

. DATE SIGNED: AucusT 15,2014

CASE REFERRED TO ME/CORONER
FILE NUMBER:
ATTENDING PHYSTCLAN:
NOT APPLICABLT

LOCAL DEPUTY REGISTRAR:
_ CHARA RIM
- DATE RECETVED: AUGUST 16,2016




Aff|aav|t for Correction Mail to:  Center for Health Statistics

P.C. Box 47814

This is a legal document. Complete in ink and do not alter. g’égf‘zzfg'_(go’?%of"m“
STATE OFFICE USE ONLY .

Fee Mumber Initials Date "Affidavit Number

Required information must match current information on record

] Birth [] Death [_] Marriage [ ] Dissolution (Divorce)
2. Date of Event: 3. Place of Event:

2 (Spouse A for Marriage or Dissalution) }5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

Relationship to [ Seif [J Guardian [ infermant [] Haospital
Parson on Record: [ Parent(s) [ Funeral Directer  [] Other (specify)

Telephone Number:

()

Email Address:

Use the section below: ny changes on the record. The record is incorrect or incomplete as follows:

L The record now sh:w : = =

8. o wﬁ

10 11,

. 13 ‘
14. ) T 15, . R

he State of Washmgton that the forgoing is true and correct
16k, S|gnature of 2 parent (if required):

| declare under penalty of perjury un
18a. Signature

Printed name:

nied name. — [Date:

:for rore informatioh

- _Briver's license, Social Security card ¢ h
Requ\red dccumentdry prCOf must be submitted with the affidavit and i
+ Birth/Marriage/Divorce record  «  Military record (DD-214)

“ e Certificate of Naturalization + Hogpitalimedical record .

‘Birth Certificates

1. Only a parent{s), legal guardian (if the child is under 18). or the named ind

2. The proof(s) must match the asserted fact(s). For examgple, if the affidavit says
Mary Ann Doe.

3. Documentary proof must be five or more vears old or establishsd within five yea

Child under 18 Adult (1

s Iflegal guardian(s), include certified court order proving guardianship .

« Up to age one, last name can be changed once to either parents’ name .
on certificate {can be any combination of the first, middle or tast names)”

+  Social Security Numident Report
s Green/Permanent Resident card (I-551)

er} may change the birth certificate.
Id be Mary Ann Doe, the proof must show the name to be

nge his or her birth certificate
ame is missing, three pieces of documentary proof are

¢ After age ong, a court order is required to change the last name .

= No procfis reguired to change the first or middie name* of are required

« To correct parent’s information, ore documentary proof is required. » To correct parent Sibi f birth, or name, one documentary proof
« Tao correcl the sex of the child, one documentary proof from a medical is required i

provider is required

This affidavit cannot ke used to add a father to a birth certificate (use paternity acknbwledgiment form DOH 422-032)

Death Certificates .

1. Only the informant, the funeral directar, or executors/adnenistrators (if evidence confirming such posilion is fires
informatian. Proof is required to make changes if requested by a family member not listed as the informant on
registered domestic partnes, parent. sibling ar aduli child or stepchild). The informant may change marital status,
copy of a court order if sameong other than the informant is requesting the change.

2. The medical information {cause of death) may be changed only by the certifying physician or the coroner/medical et

Marriage/Dissolution {Dlvorce] Certificates

1. _Personal facts Emmor ‘:qelhng changes in name, date ar place of birth or residence} may be changed by the person wi pi
2. 0 change the date or place of marriage or dissclutigh, the officiant {marriage} or glerk of court (dissolution} must complets
: R

'hange the non-medical
ity members are spause of
ital status requires a certified
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