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Statutory Warranty Deed A111042.
GUARDIAN NORTHWEST TITLE CO.

. Burtness, as Trustee of the Vern L. Burtness and Muriel A, Burtness
st 18, 1998 for and in consideration of TEN DOLLARS AND OTHER GOOD
'RATION in hand paid, conveys and warrants to Richard J. Buriness and
couple the following described real estate, situated in the County of Skagit,

THE GRANTOR
Revocable Trust, da
AND VALUABL: }
Anitra K. Burtnéss, a fagrr
State of Washington,

Abbreviated Legal:
Section 25, T
2016-1002)

Willamette Meridian,

This conveyance is subject to covenants, cond 5, restrictions and easements, if any, affecting title, which may
appear in the public record, including those sh
hereto

Dated 10/24/2016

SKAGIT COUNTY wagsyy
: NG
REAL ESTATE BxCigp mxTON

Vern L., Burtness and Muriel A. Burtness Revpcable Q[)/ esp (?(
NOV 09 201
5 a"imountl’axds 0235 ok
) Co. Treasurer

STATEQF Washington H
COUNTY OF Skagit } SS:

I certify that | know or have satisfactory evidence that Muriel A. Burtness is the persoré
and said person acknowledged that she signed this instrument and acknowledged it as the Frus
Burtness and Muriel A. Burtness Revocable Trust, to be the free and voluntary act of suchipart
and purposes mentioned in this instrument.

Daet: __ 10-2%)b ( m&%\ﬂ | g

Yicki L. Hoffman
Notary Public in and for the State of Wishington
Residing at Coupeville, Washington
My appointment expires: $0/08/2017

“Vern L.
e uses

Pi,EBUC
10-08-2017
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Order No: A111092

EXHIBIT A

ENT, INCLUDING TERMS AND PROVISIONS THEREOF:

Anacortes Water Company
November 25, 1913

99430

Right-of-way for pipeline
Location not disclosed

B. EASEME sUUDING TERMS AND PROVISIONS THEREOF:

Grantee: Anacortes Water Company
Recorded: January 26, 1914

Auditor's No. 100474

Purpose: Right-of-way for water main
Affects: Location not disclosed

C. EASEMENT, INCLUED S AND PROVISIONS THEREOF:

Grantee: ot Olson and Margaret Olson, husband and wife
Recorded: dary 25, 1966

Auditor's No,

Purpose:

D. AGREEMENT, AND THE TE

Between: f Anacortes, a municipal corporation
And: ond Jones, Yern Burtness, et al
Dated: '

Recorded: March 27,

Auditor’s No.: 737329

Regarding: Said prems;

E. AGREEMENT, AND THE TERMS AND PRt

Between: Elvin A. Henke a
And: Vern L. Burtness

Henke, husband and wife
. Burtness, husband and

wife
Dated: July 27, 1984
Recorded: July 31, 1984
Auditor’s No.: 3407310056
Regarding: Conditions relating to the K

and access to Burtness propérty

F. EASEMENT, INCLUDING TERMS AND PROVISIONS THE

Grantee: Cascade Natural Gas Corporation
Recorded: March 15, 1985

Auditor's No. 8503150065

Purpose: Oil and gas pipelines

Area Affected; As located

G, EASEMENT AND PROVISIONS THEREIN:

Grantee: FPuget Sound Power & Light Company

Recorded: April 9, 1985

Auditor's No.: 8504090074

Purpose: Right to enter said premises to operate, maintain and rep

underground electric transmission and/or distribution
system, together with the right to remove brush, trees and
landscaping which may constitute a danger to said lines

LPB 10-05(i-
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ANY AND ALL OFFERS OF DEDICATIONS, CONDITIONS, RESTRICTIONS,

EASEMENTS, FENCE LINE/BOUNDARY DISCREPANCIES, NOTES, PROVISIONS AND/OR

/ QTEIER MATTERS AS DISCLOSED AND/OR DELINEATED ON THE FACE OF THE
WING PLAT/SHORT PLAT/SURVEY:

Short Plat No. ANA-91-001
May 31, 1991
2105310018

, conditions and/or provisions as included in Instrument No. 9203020081 as

is granted viaa
location.

J. ANY AND ALE'Q RE(
EASEMENTS, FENCE EBOUMDARY DISCREPANCIES, NOTES, PROVISIONS AND/OR
ANY OTHER MATTERS A

FOLLOWING PLAT/S RVEY:

Name: "Burtness Short Plat No. SPL-2016-1002
Recorded: September 8, 2016
Auditor’s No.:

LPB 10-05(i-1
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DATE TSSUEp: 04/18/201&
FEE NuMBER: 0000000029

COUNTY OF DEATHs. | £ PLACE OF TEATH: NURSING HOME / LONG TERM CARE FACILITY
TUATE OF DEATH: APRI ‘ FACILITY OR ADDRESS: ASHLEY GARDENS
Houn OF DEATH: 043755 CITY, STATE, Z1P: MOUNT VERNON, WASHINGTON 98273
SExs :
" AGEr 85 YEARS RESTOENCE STREET: 1620 ~ 35TH PLACE
SOCIAL SECURITY Nuusza._ CITv, STATE, 11P: ANACORTES, WASHINGTON 98221
INSIPE CITY LINITS? YES
HISPANIC GRIGIN NO, NOT HISPANIC COunNTY: SKAGIT
RACE WHITE | . TR18AL RESERVATION: NOT APPLICABLE
’ LENGTK OF TIME AT RESIDENCE: 54 YEARS

grruoate: [N FATHER/PARENT: CARL KNUTE BURTNESS
BIRTHPLACE: ANTLER, NORTH DAKOTA MOTHER/PARENT: CLARA BERTINE NN

MARITAL STATUS:: MARRIEn MeTHOD OF DISPOSITION: CREMATION
SPOUSE- MHRIEL AILENE FOWLER PLARE OF DISPOSTTION: NORTHWEST CREMATORY
CITY, STATE: ANACORTES, WA
0ccuvarlou.-PLANT GPERATOR DISPOSITION DATE: APRIL 18,2016
IMPUSTRY: CHEMICAL INDUSTRY : : :
EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLET FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.
US ARMED FORCES? YES - ADDRESS: 1105 3IND STREET
. CiTy, STATE, 11Pt ANACORTES WA 95221 :
INFDRMANTf KEN.BURTNESS FUNERA ECTOR: LTONARD J. WILLIAMS
RELATIONSHIP: SON =
ADDRESS: 3456 PORT STANLEY ROAD, LOPEZ, WA, 98261

CAUSE OF DEATH: - '

A. DEMENTIA WITR LEWY BODIES
INTERVALT YEARS-

B. ' L

INTERVAL:

INTERVALY

. INTERVAL:

OTHER CONDITIONSICONTRIBUTIRG TO DEATH3
CHRONIC LYMPHOCYTIC LEUKEMIA

DATE OF INJURVEY . . o VANNER OF DEATH: NATURAE
Hour OF TNJURY: . - MITOPSY: N
INTURY AT WORK? T AVAILABLE T) COMPLETE IH USE"0F PEATH? NOT APPLICABLE
PLACE OF . TNJURY: S D10 TOBACCO USE CONTRIEU
S ' PREGMANCY STATUS, TF FEWALE: N
© LOCATION OF INJURY: :
: : ' CERTIFIER NAME: MICHAEL JAMES,
C1Tv, STATE, Z1Ps . TITLE: PHYSICIAN
. COuNTY: ' CERTIFTER
DESCRIBE HOW INJURY. OCCURRED: ADDRESS: 2511 M AVENUE, SUITE
: ', o . CITY,.STATE, 217t ANACORTES WA 98221
) H_DATE StoNED: APRIL 15,2016

_ : i)
STATUS. OF UECEvEHf, 2 A TRANSPORTATION INJURVI Fa : 2,8 FILE NUMBER: M3/
NOT APPLICABLE a0 _ B Ao < ATTENDING PHYSICIAN:
R [ - s : - NOT APPLICABLE

}
>

‘x ITEu[sl hnfnnin NOHE “:s- T :,'“/-’ i“ L of LocAL DEPUTY REGISTRAR:
U w3 el L e v# . NEL PEDROSA
DATE RECEIVED: APRIL 18,2016




Affidavit for Cafrection Mail to: Center for Health Statistics ~ *

P.O. Box 47814
Otympia, WA 98504-7814

This is a legal document. Complete in ink and do not alter. e o

STATE OFFICE USE ONLY

Fec Number Initials ‘Date Affidavit Number
|

paJinbay

Required information must match current information on record

Reco [] Birth L] Death [ ] Marriage | Dissolution [Divorce)

1. Name on 2. Date of Event: 3. Place of Event:

. 4. Father/Parent &

e (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissotution)

Relationship to [} Seif [[J Guardian 1 Informant [} Hospital
Person on Record: [ Parent{s) [ Funeral Director [] Other (specify)

6. Name of Parsor

7. Return Malling Address:

Telephone Number: Email Address:
L
Use the section below uestipg.any changes on the record. The record is incorrect or incomplete as follows:
The recerd now shows' The true fact is:
3. 3.
10, 1T
1Z. 13, o
a 15 B
T I declare under penalty of perjury urides the |2 the State of Washington that the forgeing is true and correct
[16a. Signalure: 16h. Signature of 2™ parent (if required):
Prinled name. nted name: ) = iCate:

INSTRUCTIONS wa gov for mare information

Required documentary proof must be supmitted with the affidavit and ingl

ital decorative birth certificate cannot be used as proof
full name and birth date. Examples of documentary proof include:
« Social Security Numident Report
= Green/Permanent Resident carc (I-651)

Driver's license, Social Security card

BirthiMarriage/Divorce recard  « Military record {DD-214)
Certificate of Naluralization = Hospital/medical record .

[Birth Certificates

1.
2.

i3

iChild under 18
« If legal guardian(s), include certified courl order proving guardianship

Only a parent(s}, legal guardian (if the child is under 18}, or the named ind
The proof(s) must match the asserted fact(s). For example, if the affidavit sg
Mary Ann Doe,

Up to age one. last name can be changed once (o either parents’ name

on cerificate (can be any combination of the first, middle or last names)* required

After age one, a court arder is required to change the last name « lfthe first mid
No proof is required 1o change the first or middle name*

To correct parens's information, ane documentary proaf is required. « To correct parery
Ta correct the sex of the child, one documentary prosl from a medical is required

provider is rec.mred

Thns aff:dawt cannot be used to add a father to a birth c_:_ertlflcate {use patermty acé_s wledgihernt

1.

2.

1.
2.

Death Certificates

[Marriage/Dissolution (Divorce) Certificates

Orly the informant. the funeral direclor, or executors/administrators (if evidence confirming such posmon i
information. Proot is reguired to make changes if reguested by a family member not listed as the informant on
registerad domestic partner, parent, sibling or adu't child or stepehild}, The informant may change marital status,
copy of a court arder if someonea other than the informant is reguesting the change.
The medical information (cause of death) may be changed only by the certifying physician or the corener/medical gx

ange the non-medical
ily members are spouse or
| status requires a certified

Personal facts (minor spelling changes in name, date or place of hirth or restdgmca) may be changed by the person wi mentary proaf.

To change the date or place of marriage or dissclution. the officiant (mamage}or clerk of court (dissolution) must comgi é

APR 18 201
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FIRST AMENDMENT TO
THE VERN L. BURTNESS AND MURIEL A. BURTNESS
- REVOCABLE LIVING TRUST AGREEMENT
DATED: AUGUST 18, 1998
ARTICLE ONE
. LJRIEL A. BURTNESS, residents of the State of Waéhington,
County of SKAGIT, esta aed & Trust upon the conditions and for the purposes hercafter set

Section 1.01 Parties to My Trust 4 | dment
This First Amendment, dated 27
Agreement, is made by MU
Trustee. VERN L. BURTNESS, Husb

7, 2016, of my Revocable Living Trust
TNESS the Wife Trustor and the surviving sole
tor and initial Co-Trustee died on April 9, 2016.

Section 1.02 Trust Recitals

This Revocable Living Trust Amendment,: amends, supersedes and replaces the original
paragraph “dy” of Section 4.04 of Article Four as exect in my Revocable Living Trust
Agreement, THE VERN L. BURTNESS AND MURIEL: A. BURTNESS REVOCABLE
LIVING TRUST AGREEMENT DATED: AUG 8, 1998. This document will now dictate
paragraph “d)” of Section 4.04 of Article Four a 53 ocable Living Trust Agreement.
Under Section 1.06 of Article One of that Trust Agi¢e ane of the initial Trustors,
reserved the right to amend or revoke the Trust Agreeme 'in part to the extent of my
interest therein, consisting of my separate property and mmunity property, and do
50 NOw.

Section 1.03 Amendment Provisions

I hereby amend my Revocable Living Trust Agreement as follows:

a) I hereby revoke paragraph *“d)” of Section 4.04 of Article Four an
following:

“d)  The share set aside for LINDA K. ROLPH shall be distributed in one lum
trust, limitation, or condition. LINDA K. ROLPH shall also retain the righ
in-kind distribution of Trustors’ residence in Anacortes, Washington, as “part
twenty-five (25%) share.”

Amendment to Revocable Living Trust Agreement 1



egoing Amendment to my Revocable Living Trust Agreement cdrrectly states the
ecgnditions under which my Trust Estate is to be held, managed, administered

4. As the surviving s¢le Trustee named in my Revocable Living Trust Agreement, I approve
and accept the trusts ; vided for in such Amended Living Trust Agreement.
7%
day of

Executed on this / 9 016, at ﬂtl)ﬂ@f@ &5 -, Washington.

TRUSTOR/SOLE TRUSTEE:

STATE OF WASHINGTON
COUNTY OF SKAGIT

7 -
On this ZE day of mﬂ?) , 2016, I.certify that I know or have
satisfactory evidence that MURIEL A. BURTNESS is the person'whe.appeared:before me, and
said person acknowledged that she signed this instrument and acknowiedged itfo be her free and

voluntary act for the uses and purposes mentioned in the instrument.

WITNESS under my hand and official seal.

blic in an: the State of W ington,
i : s JoOA . o)
Residing at: __ M OORO L A

My Commission Expires: LLDY Zé,__

Amendment to Revocable Living Trust Agreement 2





