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ADDITIONAL LEGAL DESCRIPTION ON P (S) 1 AND 2 OF DOCUMENT.

ise of ROBERT H. KELLER,
s to PATRICIA KARLBERG
ed.in the County of Skagit,

Surviving Spouse, the following described real estaf
State of Washington:

THE EAST 860 FEET OF THAT PORTION OF GOVERMMEMT
TOWNSHIP 35 NORTH, RANGE 11 EAST, W.M. LYING SCUTR-O

., SECTION 8,
HE CASCADE

UTILITIES, OVER, ACROSS AND UNDER A 30.00 FOOT WIDE STRIP O
FEET EACH SIDE OF THE FOLLOWING DESCRIBED CENTERLINE:

SECTION 8, TOWNSHIP 35 NORTH, RANGE 11 EAST, W.M.; THENCE SQ
88°50'35" WEST ALONG THE SOUTH LINE OF SAID SUBDIVISION FOR 1,036,
FEET, THENCE NORTH 0°09°25" WEST FOR 1,341.53 FEET TO THE TRUE POINT
BEGINNING OF SAID EASEMENT CENTERLINE, SAID POINT LYING ON THE "AS



BUILT" CENTERLINE OF THE CASCADE RIVER ROAD; THENCE SOUTH 24°39'44”
f EAST ALONG SAID EASEMENT CENTERLINE FOR 59.87 FEET; THENCE SOUTH
£52'45" EAST FOR 62.14 FEET TO A POINT ON SAID CENTERLINE HEREIN AFTER
REFERRED TO AS "POINT A", THENCE SOUTH 80°56'34" EAST FOR 110.84 FEET;
@E SOUTH 70°49'36" EAST FOR 227.00 FEET TO THE TERMINATION POINT

[ EASEMENT ANY PORTION THEREOF LYING WITHIN THE
- CASCADE RIVER ROAD,

200.00 FEET WESTERLY OF AND PARALLEL WITH
LINE OF GOVERNMENT LOT 1, IN SAID SECTION 8§,
EAST, W.M.

STATE OF WASHINGTON )
COUNTY OF WHATCOM )

| hereby certify that | know or have satisfactory evidenc
the person who appeared before me, and said person ackn
this instrument and acknowledged it to be her free and volu:
purposes therein mentioned.

CIA KARLBERG is
ylédged-that she signed
the uses and

WITNESS my hand and offlcsal seal hereto affixed the day and yedr firs

NOTARY PUB IC
onv.e (g,mmf'

{Print Name}
My commission expires: __ 8 | 29(({




‘or have satisfactory evidence that ROBERT H. KELLER, JR. and PATRICIA E.
jersons who appeared before me, and said persons acknowledged that they
PROPERTY AGREEMENT, and acknowledged it to be their free and
d purposes mentioned in the instrument.

Dated: December 13‘%
NOTARY PUB;,LEM .
Residing in: Li bt

v Commission Expires: __ 5 \] |,
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DOCUMENT TITLE: COMMUNITY PROPERTY AGREEMENT
REFERENCE NUMBER LATED DOCUMENT:
GRANTORS: ROBERT, ;

GRANTEES: ROBERT"

THIS AGREEMENT is mad
KELLER, JR. ("Husband") and i
of whom are domiciled in the St
agreements set forth below, the partig

ay of December, 2016, between ROBERT H.
TRICIA‘E. KARLBERG ("Wife"}, husband and wife, both
f Washington. In consideration of their mutual
s follows:

1. Status of Property. All

community property is community propérty-, except fo
name alone, which shall remain his separate pr

ot 1. @2 I @Vﬁ

R {/RTH KELLER, JR.

he property of either Husband or Wife is their
retirement accounts in Husband’s

JAARLH [SHITH | DAStE

300 NORTH COMMERCIAL @ P 0. BOX 50€
BELLINGHAM, WA 9B8227-5008 )
TELEPHONE: (360) 733-0212 # FAX: (360) 738-234;
www.barronsmithlaw.com
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CERTIFICATEOFDEATH Il IMLWMH |

HOUR OF DEATH: 07:48
SEX: MALE
SOCIAL SECURITY NUMBER: 53

HISPANIC. ORIGIN: NO, NOT SPANISH/HISP
"RACE: ‘WHITE ’

BIRTH DATE: AUGUST 21, 1934
BIRTHPLACE: PORTLAND, OREGON

. MARITAL STATUS: MARRIED
SPOUSE: PATRICIA ELSBETH MALCHESKI LYMPL!

.OCCUPATION: COLLEGE PROFESSOR
INDUSTRY: HIGHER EDUCATION
EQUCATION: DOGTORATE CR PROFESSIONAL DEGREE
US ARMED FORCES: NO

INFORMANT: PATRICIA ELSBETH KARLBERG
RELATIONSHIP: SPOUSE
ADDRESS: 500 WILSON AVE, BELLINGHAM, WA 98225

CAUSE OF DEATH:
A: PROSTATE CANCER METASTATIC TO BONE
INTERVAL: YEARS

INTERVAL:
INTERVAL:

INTERVAL:

QTHER CONDITIONS COMTRIBUTING TO DEATH: DISSEMIMATED
INTRAVASCULAR COAGULATION, ACUTE ANEMIA

DATE OF INJURY:
'HOUR OF INJURY: UNKNOWN

INJURY AT WORK: UNKNOWN
PLACE OF INJURY:

.. LOCATION OF INJURY:
CITY, STATE, ZiP;

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

'4"“'DATEISSUEIJ 03/01/2017-.
FEENUMBER: 37 ©

PLACE OF DEATH: HOSPICE
FACILITY OR ADDRESS: WHATCOM HOSPICE HOUSE
CITY, STATE, ZIF: BELLINGHAM, WASHINGTON 98225

RESIDENCE STREET: 500 WILSCON AVE

CITY, STATE, ZIP: BELLINGHAM, WASHINGTON 98225
INSIDE CITY LIMITS: YES COUNTY: WHATCOM
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 38 YEARS

FATHER/PARENT: ROBERT HAROLD KELLER SR
MCTHER/PARENT. GLADYS WATERS

METHOD OF DISPOSITION: BURIAL
PLACE OF DISPOSITION: GREENACRES MEMORIAL PARK

“ CITY, STATE: FERNDALE, WASHINGTON

DISPOSITION DATE: MARCH 02, 2097

FUMERAL FACILITY: MOLES FAREWELL TRIBUTES - BELLINGHAM

'%‘ERAL DR TOR BRIAN L. FLOWERS

MANNER OF DEATH: - NATURA
AUTOPSY: NO

WERE AUTOPSY FINDINGS A

CALISE OF DEATH: NOT APPEICARLE
DID TOBACCO USE GONTRIBUTE T0-BEAT|
PREGNANCY STATUS IF FEMALE; NORE

CERTIFIER NAME: THERESE A. LANDR?

TITLE: '

CERTIFIER ADDRESS: 2806 DOUGLAS

CITY, STATE, ZIP; BELLINGHAM, WASHINGTO
DATE SIGNED: FEBRUARY 23, 2017

CASE REFERRED TO ME/CORONER: NO-
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: THERESE LANDRY ‘

LOCAL DEPUTY REGISTRAR: LEEANN IMPERO.

 DATE RECEIVED: FEBRUARY g&.-zo-jf




Afflda\nt for Correction Mail to:  Center for Health Statistics

P.O. Box 47814

This is a legal document. Complete in ink and do not alter. ?é’é?z@glxggoga@_mm
] STATE OFFICE USE ONLY *
Stat Fee Number Initials Date Affidavit Murmber

Required information must match current information on record

[] Birth [ ] Death [] Marriage { | Dissolution {Divorce)
2. Date of Event; 3. Place of Event:
!

5. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution}

pasinbay

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

7.. Return Mailing Address:

Telephone Number: Email Address:

)

Use the section below Tor ré
The record now shaws

y.any changes on the record. The record is incorrect or incomplete as foliows:
] The true fact is:

8. 3
10. i1 -
12. 13, )
14, 15.

| declare under penalty of perjury ufs

£ the State of Washmgton that the forgoing is true and correct
16a. Signature:

16b. Signature of 2™ parent {if required):

rinted name: ate:

Driver's license, Social Security card oz
Required documentary proof must be submitted with the affidavit and i
« Birth/Marriage/Divorce record  «  Military record (DD-214)

» Certificate of Naturalization * _Hospita¥medical record
Birth Certificates

1.  Oniy a parent(s), legat guardian (if the child is under 18}, or the named indi
2. The proof{s) must match the asserted fact(s). For example, if the affidavit say:

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

3. Documentary proof must be five or more years old or established within five years of bi
[Child under 18
+ |f legal guardian(s), include certified court order proving guardianship %lange his or her birth certificate

« Upto age one, last name can be changed cnce to either parents’ name q missing, three pieces of documentary proof are

on certificate (can be any combination of the first, middle or last names)* requlred
After age one, a court order is required to change the last name » [f the first, midd
No proof is reguired to change the first or middie name* two pieces of

To carrect parent's information, one documentary proof is required. « To correct par
To correct the sex of the child, one documentary proof from a medical is required

provider is required
PTo change any part of the name of & child, signatures from both parents listed on the certificate are required. If ane i
This affidavit cannot be used to add a father to a hirth certificate (use paternity ackripwle

. 4 o 9

Death Certificates

1. Only the informant, the funeral directar, or executors/administrators (if evidence confirming such position is Présents
information. Proof is required to make changes if requested by a family member not listed as the informant on
registerad domaestic partner, parent, sibling or adult child or stepchild). The informant may change marital stat
copy of a court order if sameone other than the informant is requesting the change.

2. The medical information {cause of death} may be changed only by the certﬁfymg physmlan or thecoroner/medtcal examite

Marriage/Dissolution (Divorce) Certificates. L

1. Personal facts (minor spelling changes in name date or place of birth ar res;dence-),may be c anged. by the person wi

2. Tochange the date or place of mamage or dlssdutlon the officiant marr|aﬁe) br élérl,s of court (dlsﬁcﬁuhon) must compléet

FdDctober 2015

Certificate not valid unless the Seal of the State af ||mm|’ ul’l “ Immm |M ||“ l“)

Washinglon changes color when heat applied. 01 2 5 4 4 50



