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Washmgton State certlﬂca@ of Death - " State Flle Number
- Micds, - TAST T v

: ) 2. Death Date
Delbert ~ . - Prather. 01/08/2005
. Social Security Number 8. County of Death
piois Mintes l 533-28-7201 Skagit
Ba. Birthplace {City, Town, or County)  [Bb. (State of Foreign Country) B, Decedent's Education
Hamilton F WA High School Graduate
#in? (ves or No If yes, specify. |11. Decedent’s Race(s) |12. W Docadent aver i1 U5,

No White Amed Forces? K7

{3b. City or Town

Burlington

3c. Residence: County Sd. i M3e. State or Foreign Country 3f, Code + 4 3g. Inside City Limits?
Skagit 7 WA 9 k) rgm ONe T unk
4, Estimated langth of time ic . ] 6. Surviving Spouse’s Name {Giva nama prior to first marriage)
27 Years Frances Vanderveer
7. Usual Occupaltion (Indicate type of work i 3 . 8. Kind of Business/Industry (Do not use Company Name)
Pulp Operator ' Manufactoring
9. Father's Name (First, Middle, Last, Suffpy . [20. Mothar's Name Bafora First Marriage {First, Middle, Last)
Ralph Chester Prathe Frances Charlotte Krantz

[21. Informant’s Name 3 3. Mailing Address: KumbaraSireat or RFO Hio, Gity o Tewn Stale Zip

Frances Prather 509 Worth Oak Street Burlington, WA 98233

Place of Daath, if Ceath Occurred Somewhere Other than a Hesphal:

i Decede.nt s Home

g5 Facil iy G . e rea City, Town, of Logalion o Dealh rsn Stale  B7. ZIp Code
509 North Ogk Street ; Burli.nztorL 98233

28, Mathod of Disposition . 5 T bery, crematory, ciher place} | . Location-City/Town, and Stale
Burdial i G 3 : S e ;; - Bow, WA
251 [ Bl¥d. 2. Dota of Disposition

Hulbush Funeral - 01/1342005
. Funesal Director Signatury

24 Place of Death, if Ceath Qccurred in a Hospital:

[34. Enter the chain of events‘:Fi;?afégs. injuries, or compiications — that dil
arrest, respiratory arrest, or ventricular fibrillation withoul showing the etiolg
nterval between Cnset & Death

;] Mo,
merval batwesn Cnset & Daath

d ~o,

HMMEDIATE CAUSE (Final disease or
Bcondition resulting in death) >

[Sequentially list concitions, if any, leading B

o the cause listed on line a. Enter the
NDERLYING GAUSE {disease or injury

hat initiatec the events resulting in

Heath)L AST

(2714
nlerval bewBen Onset & Death

i
H
i
L]
|
1
amewal between Dnget & Daath
|
)
1
I
H

d ]
36, Autopsy? . Were autopsy findings
available to complete the
C ua» « vasc aJm» ace ede o gt Seant
Yas Na

32, Manner of Death 130, If female 0. Did tobacee use contribute
2P Maturzl [ Homicide: [3 Not pregnant within past year to death?
i [0 Undetermined [3 Pregnant at time of death [ ves [ Probably
[} Pending 3 Unknown if pregnant within the past. yet‘.' No £ Linknawn
341. Date of Injury Msnnnyyy) 2. Hour of Injury i24hrs) ,43 Piace of njury (e.g.. Decedant’s home, construction sk, , wondlé 4. Injury at Work?

Oves ONo [OUnk

Location of Injury:  Numbaer & Straet:

or Town: County:
6. Dascribe how injury occumed

Ba. Certifying Physician-To the best of gay knowiedge. death ooourved ui the lime, date, and Héb. Madical Examiner/GCoroner - On the basi !
ue o lhe causels) and my; 'Q apinien, death accurred at the tme, dale, and place? =T {7y manner atated.
4 X :
9. Name and Address ertifibr - Physiciarni, Medical Examiner or Coroner (Type or Print) -
Vanoy Smith MD, 2241 Hospital Drive, Sedro-Woolley, WA 98284
#51. Namne and Tille of Attending Physictan if other than Certifier (Type or Print}

. Tille of Certifier I54. License Number
c3 " vib DX ST = . B
&7. Rsr Slunatua x .' L1 ’ 5 i I58. Date Recsived
: A A MMDDAYYYY)
9. Record Amendment | 0 ’ z : ; Raviewsd by
i i

DOHCHS 003 Rev 3/24/3003
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AFFIDAVIT OF DECLARATION OF REVOCABLE TRUST
~JTHE RAY AND FRANCES PRATHER TIVING TRUST

Frances Prather Livin, t. 1t s the intent of the graniors that all personal and real

he execution of the Declaration of Revocable Trust,

iving,4hey shall have the right to revoke the trust in its
e trust, to withdraw from the operation of the trust

te, and to transfer to our Trustees additional
ministration. '

any part of the property of the-t
property acceptable to our Trustees

4. That the power and auth;o'h.
includes, but is not limited to the folloy

a. To sell, exchange, convey,
security, and exercise all the rights, powers a
the same property would have regarding 4
receive.

e, repair, abandon, pledge for
eges which an absolute owner of
 which our Trustees choose to

b. To open bank accounts, to borrow money with-or wi
dividends, interest and other income, and to co 1Promis
banking institution that establishes accounts in the n; -
there is nothing in the Declaration of Revocable Trist
institution to exercise any discretion other than required in;
Any and all bank accounts, including checking and saving; ;
name of the Trust by the Trustees, shall be subject to withdrawal;
and other obligations of the trust shall be honored by said d
signature of either trustee.

t security, to receive all
nd settle claims. Any
1e-Frust is advised that
“réquires any banking
banking procedures.
nts'established in the
= ¥checks, drafts

¢. To invest and reinvest the trust estate in every kind of propérty,
or mixed, and every kind of investment, specifically including but 8d"t0,
corporate obligations of gvery kind, stocks, preferred or common, shares in i
trust, investment companies, mutnal funds and mortgage participation,

d. To maintain and operate brokerage accounts with brokers,

e. To carry insurance, including life insurance on any person, at (he expense
trust of such kinds and in such amounts as the trustees deem advisable to protect
teust estate against any damage or loss and to protect the trustees against liability wit
respect to. third parties. The insuring companies have no responsibilities other than to

AFFIDAVIT OF DECLARATION OF REVOCABLE TRUST
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ay the claims and proceeds of the policies and are not required to examine the
Declaration of Revocable Trust at any time.

...Ray and Frances Prather retain the power to appoint Successor Trustees who
erve-upon the death, resignation or incapacity of the initial Trustees. The following
1 individuals are designated in the Declaration of Revocable Trust as Successor

(1) Ray D. Prattier, {2) Carol Loui {, (3) Heidi L. Awbrey

The first party listed above A share shall be Successor Trustee if able and
willing. In the event the party is not'alife or willing to serve, or the party resigns, as a
Successor Trustee, the next listed party.who is able and willing to serve as a Successor
Trustee shall replace the party who is unablé or unwiltirig to serve. If two or more persons
or entities are serving as co-trustees of any tris eunder, then, uniess otherwise
expressly stated, if one co-trustee is unwilling of unable to serve or resigns, the other
remaining co-trustee(s) shall serve alone, In the gvent none of the above are able or willing
to serve, Trustors, or the survivor of them, or; if reith G ts then living, a majorily
of income beneficiary(ies) of the affected trust share; or their legal guardians (for
beneficianes under 18 years of age, one guardian per beneficiary may vote), shall have the.
right to appoint a Successor Trustee upon providing an, sccow of the trust assets in a
manner satisfactory to the Successor Trustee as indicated byt cteptance of trust
assets and approval of such accounting by the Successor n such a case, a
majority of income beneficiary(ies), or their legal guardian iaries under 18
years of age, one guardian per beneficiary may vote), shall retafir-the right fo remove and
replace an appointed Successor Trustee with another Successor Trustee-at any time and
without cause. Any dispute as o the selection of a successor trustee sha ined by
arbitration. :

If a Trustee is unable (o function [or reasons such as (but not limis
illness, mental deficiency, physical illness or disability, advanced age}.c
drugs, chronic intoxication, confinement, detention by a forei £n power or
such Trustee shall be deemed not able 10 serve due 10 disability and shall &
according to the above direclions,

6. The enumeration of certain powers of our Trustees shall not be inlerpret
limilation of any right of our Trustee not so enumerated, our Trustee being vested witk
having-all rights, duties, powers and privileges which an absolute owner of the sa
property would have. Furthermore, our Trustee shall have all the powers and authori
granted to Trustees under the Revised Code of Washington 11.98 known as the
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@SCopytight 2010
Norhwest Multipls Listing Senvice
ALL RIGHTS RESERVED

ADDENOUM / AMENDMENT TC PURCHASE AND SALE AGREEMENT

f the Purchase and Sale Agreement dated April 25, 2017 1

("Buyer”) 2
Buyer
{*Sellar) 3
Seler
Burlington WA 98233 {the "Property”). 4
Tity Blale | Zip
5
8
7
ons on Residentlal Real Estate Purchase And Sale Agreement 8
d Initialed by Carol Holt as Attorney In Fact. g
; ‘ 10
designates Ca;! L. Holt as Successor Trustee, 19
L 12
i afl. g _
5 P e/ i
/
&'. A 4’2/*&;/&/ ?j_ \ﬂ/{ - 18
g ’ 16
: 17
18
. 19

ALL OTEQER TERMS AND CONDITIONS of said Agreement remaln unchanged.

| <o 7 ZI K )
Buyairalnluﬂs Dale Buyers Inltals DOate Seller's tnlilaly DE Saller's initlals
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