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QUIT CLAIM DEED

THE GRANTOR(S) Paul Rogman Buckingham Trustee
Buckingham Family-Living Trust

the following described real estate, situated in the County o
together with all after acquired title of the grantor(s) hereifi: §
See M/H only account P25115, Cedar Grove on the Skagit Lot
Property ID 64303

Property Type Real
Geo 1D 3377-000-219-0001

Abbreviated Legal: (Required if full legal not inscricd above.)

Tax Parcel Number(s): @ "{3 0 3

Cedar Grove on the Skagit Lot # 219
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LOT 219, CEDARGROVE BN THE SKAGIT, ACCORDING TO THE PLAT THEREOF

RECORDED IN VOLUME 9 ‘OF-PLATS, PAGES 48 THROUGH 51, INCLUSIVE,
RECORDS OF SKAGIT.COU ASHINGTON.

Tax Parcel No: P64303 (3877
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The Buckingham Family Living Trust

Article One
Establishing My Trust

my spouse and | established the Buckingham Family Living Trust,
amend the trust, in whole or n part. On this day, June 8§, 2013, 1

The parties to thig
Hannon Buckingha anior) and Maureen H. Buckingham (my Trustee). W.E.

nuary 27, 201 1.

mandatory and may not be wat

Section 1.01  identifying My us;t

To the extent practicable, for thepu 4
identifying my trust in any beneficiary or pays¢
identified as:

“Maureen H. Buckingham, Trustee,~
Buckingham Family Living Trust
amendments thereto.”

Section 1.02  Reliance by Third Parties

To protect the confidentiality of this instrument, my Trug
certification of trust that identifies my Trustee and sets fi 7
to transact business on behalf of my trust instead of providimg.
The affidavit or certification may include pertinent pages from tl

e an affidavit or a
#y of my Trustee
“this instrument.

at, including

into the terms of this instrument or my Trustee’s authority, %o_s
application of money paid or property delivered to my Trustee, or t
Trustee’s authorily as to any transaction.

Section 1.03  Transferring Property to My Trust

By executing this instrument, [ transfer to my Trustee $10 m cash. My Trust
and agrees to hold the $30 as trast property.  Any additional property transterr
trust must be accepted by my Trustee. My Trustee shall hold, administer, and di
all accepted trust property for my benefit and for the benetit of my beneficiarie
accordance with the terms of this instrument.

Buckingham Family Living Trust
1-1



Section 3.05  Unfilled Vacancy

Any benehciary may petition a court of competent jurisdiction to naw
Trstee 1o il any vacancy remaining unfilled after a period of 30
petitioned to name a Trustee will acquire jurisdiction over the trust only
necessary to make the appointment. A minor or incapacitated beneficiary
Legal Representative may act on his or her behalf.

Section 3.06  Appointment of a Co-Trustee

bcen named, a majority of my children shall name an individual or a
rporate fiduciary to serve as my successor Trustee.

, I name the following to serve as my successor Trustee, in
. replacing any then-serving Trustee:

If two
Yearout

(b)

corporate fiduciary that
ective removal date.

the right of removal names an ind
simultancously begins service as Tru

Fruﬂu appomted under thls SLLI]OH must be aivd
right to remeve or name 2 1 Trustee under this Subseg

is a munor or is incapztcitated, the beneficiary
Representative may act on his or ber behalf,

Any individuals serving as my Trustee may name an individual or a corporate fiduciary
as a Co-Trustee. The appointed Co-Trustee will not become a successor Trustee upon the
death, resignation, or incapacity of the Trustee or Trustees naming the Co-Trustee, unless

Buckingham Famuly Living Trust
32



the remaining provisions of this trust are to be interpreted as if the invalid
provision had never been included.

cecuted this restated trust on June 8, 2013. This restated trust instrument is
hen signed by me, whether or not now signed by a Trustee.

A

7/ WPy S /Z/ o i/ﬁz‘i‘f"// e

Maureen H. Bud\m;cham Grantor and Tl'tlbt

i // "/v///, 1/0 ra—

David F?dﬂblb Buakmghaw{_ Trusiee

STATE OF WASHINGTO

COUNTY OF KING

On this day June 8, 2013, I certify
H. Buckingham is the person who appeared b
that she signed this instrument and acknowl;
the uses and purposes mentioned in the insir

1 know or have satisfactory evidence that Maureen
fte me, and said person acknowledged
10 be her free and voluntary act for

Witness my hand ar

3

Notary Public for the Sta

My commission expires

Buckingham Family Living Trust
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