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QUIT CLAIM DEED

ebms, Tradtge of the Rosaline B. Helms Irrevocable Trust Date May 1, 2013, for
RS-AND OTHER GOOD AND VALUABLE CONSIDERATION in hand
Helmps-atil Tawni §. Helms, husband and wife the following described real
tate.of W ashington:

THE GRANTOR(S), Derrick
and in consideration of TEN T3c¥
paid, conveys and warrants to Derzf
estate, situated in the County of Skag

17439 Olympic Place, Mount Vemon, WA

Abbreviated Legal: Lot 1, Stockfleth’s Skyride® Adsessor’s Plat & Ptn NW %, 33-34-4 E W.M,

SEE ATTACHED EXHIBIT “A” HERETO FOR LEGAL DE

Tax Parcel Number (5): 4021-000-001-0006-P69747
340433-1-001-0400, P29657

nts of record including, but
Commitment NO. 150989-

Subject to all covenants, conditions, restrictions, reservations, agrees
not limited to, those shown on Schedule “B-1" of Land Title Company’s

QOFE.

together with all after acquired title of the grantor(s) herein:

Amount Paid §
Skagit Co. Treasure

By nia4y,.  Deputy

| a'Public
State of Washington
POLLY A. WELCH

MY COMMISSION EXPIRES 3
03/15/2019

LPB 12-05(i)rev 12/2
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Tax Parcel M Hoz|- 00~ ool - 00k, Pfﬁ]‘f’?

Y0423-1 - ool - IO 240657

Dated: 08/01/2¢

=nh

Derrick Helms, Trustee

Rosaline B. Helims Irrevocable
2013

STATE QF Washington
COUNTY OF Skagit

[ certify that 1 know or have satisfactory evidence that Derri &2 The Rosaline B, Helms

Irrevocable Trust is the person who appeared before me, and said pefsonh ack 5;zdgv:d that he signed this
instrument and acknowledged it to be free and voluntary act for the tes mentioned in this

instrument,

Dated: PCH(f Av [,d.g'c, L\

Notary name printed or typed:
Notary Public in and for the State of

Residing at Sta

Wie s
My appointment expires: j‘ + 7
ment expires: @J//‘S-/Z
-0

tayPanic
State of Wushington
POLLY A. WELCH

MY COMMISSION EXPIRES
3/15/2019

LPB 12-05(i)rev 12/2



EXHIBIT A

) F LETH’S SKYRIDE ASSESSOR’S PLAT,” as per plat recorded in
lats, page 42, records of Skagit County, Washington.

Situate in the Count kagit, State of Washington.

PARCEL “B”:

That portion of the .of the Northwest % of Section 33, Township 34 North,
Range 4 East, W.M,, lying between the Easterly extensions of both the Northerly and
Southerly lines of Lot 1, ETH’S SKYRIDGE ASSESSOR’S PLAT,” as per
plat recorded in Velume ! age 42, records of Skagit County, Washington.

Situate in the County of Skags: Washington.

Notary T
State of Washington
POLLY A WELCH

MY COMMISSION EXPiR
03152015 o




HOUR OF DEATH: 01:10 P
SEX: FEMALE ’
SOGIAL SECURITY NUMBER

BIRTHPLACE OAKLEY CONTRA COSTA C@U'

.MARITAL STATUS! WIDDWED
SF'OUSE NOT APPLICABLE

OCCUPATION SECRETARY
INDOSTRY: HOSPITAL . -, : '
ETUCATION: ‘HIGH SCHOOL GRADUATE OR GED COMPLETi
US ARMED FORCES NO ‘

INFORMANT DERR[CK HELMS
RELATIONSHIP SON'. : )
ADDRESS 17439 OLYMPIC PLACE,\MOUNT VERNON WA 98274

GAUSEOF DEATH

A SEPSIS .

INTERVAL 4DAYS :

B E cou URINARY TRACT INFECTION
INTERVAL 4DAYS '

INTESVAL: e
i lNTERVAL
‘OTrfER CONDITIONS CONTRIFIUTIN'" TO DEATH: LEWY BODY DEMENTIA
DATE OF INJURY: %
HOUR OF INJURY:- UNKNOWN
INJURY AT WORK: UNKNOWN
"PLACE OF INJURY ;
( LOCATION OF INJURY‘
CITY STATE zP:

'COUNTY ‘ .
¥ DESCRIBE HOW]NJURY OCCURRED:.., o

&3
“

L]

736y

, FEE_:VNUI}ABI;R."

PLACE OF DEATH: HOME 2. .~
FACILITY OR ADDRESS: 400 GILKEY ROAD. -
CITY, STATE, ZIP: BURLINGTON, WASHINGTON 98233

RESIDENGE STREET: 400 GILKEY ROAD

. CITY, STATE, ZIP; BURLINGTON WASHINGTON 98233
- INSIDE CFTY LIMITS: YES
" “TRIBAL RESERVATION: NOT APPLICABLE

COUNTY: SKAGIT,,
LENGTH OF TIME AT RESIDENCE: -2 YEARS

FATHER/PARENT: JOHN DEJESUS
MOTHERI’PARENT MARY_

METHOD OF DISPOSITION: CREMAT!ON :
PLACE OF DISPCSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT VERNON WASHINGTON
DISPOSITION DATE: JUNE 06 2017

' FUNERAL FACILITY: KERN FUNERAL HOME

1122 8. 3RD STREET - ;
ZIP: MT. VERNON, WASHINGTON 98273
{RECTOR: REXE: WATT Lo

MANNER OF DEATH; NATYS
AUTOPSY:. NO

WERE AUTOPSY FINDINGS AYAILABL

CAUSE OF DEATH: NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE TQ
PREGNANCY STATUS IF FEMALE: N@

. CERTIFIER NAME: LESLIE A. ESTEP,

TITLE: PHYSICIAN .
CERTIFIER ADDRESS: 227 FREEWAY DRIVE; SUiTE
CITY, STATE, ZIP: MOUNT VERNON, WA 982 1

. DATE SIGNED: MAY 31, 2017 ‘

- GASE REFERREDTOMEICORONER NO:

", - FILE NUMBER: NOT APPLICABLE™ . -
‘f r"ATTENDING PHYSICIAN NOT APPLICABLE

LDCAL DEPUTY REGISTRAR CHERYL PETERSON

D ERECEIVEB JUNE 01 2017




Affidavit for Correction Mailto: - Center for Health Statistics

This is a legal document. Complete in ink and do not alter. Olympia, WA 98504-7814

360-236-4300
STATE OFFICE USE ONLY
Fee Number Initials Date Affidavit Number

Reguired information must match current information on record

L] Death L1 Marriage [] Dissolution (Divorce)
2. Date of Event: 3. Place of Event:

5, Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution)

palinbay

Relationship to { ] Self [ Guardian O Informant ] Hospital
Person on Record: (7] Parent(s) [] Funeraf Disector 1 Other (specify)

7. Return Maiting Address:

[Telephone Number: Emait Address:

)

tse the section below for request
The record now SHio

any changes on the record. The record is incorrect or incomplete as follows:
The true fact is:

8. 9.
10. 11.
12. 13.
14. 15.
| declare under penalty of perjury und; WS of the State of Washmngton that the forgoing is true and correct

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

Printed name: ate:

Frinted name:

INSTRUCTIONS godb www.doh.wa.gov for more information
Driver's Ilcense, Sacial Security card orfjospital decorative hirth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and inclyde full name and.birth date. Examples of documentary proof include:

» Birth/Marriage/Divorce record  «  Military record (DD-214) . « Social Security Numident Report
s Certificate of Naturalization * Hospitai/medical record . s Green/Permanent Resident card (-551)
Birth Certificates

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

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

3. Documentary proof must be five or more years old or established within five years o

Chitd under 18

« |f tegal guardian(s}, include certified court order praving guardianship

= Up fo age one, last name can be changed once to either parents’ name s [fthefi rst il

is or her birth certificate
issing, three pieces of documentary proof are

on certificate (can be any combination of the first, middie or last names)* required
» After age one, a court order is required to change the last name = [f the first, midd]
« No proof is required to change the first or middle name* i {
« To correct parent’s information, one documentary proof is required. .
-

To correct the sex of the child, cne documentary proof from a medical is required
provider is required 3
FTo change any part of the name of & child, signatures from both parents listed on the certificate are required. If one paré

This affidavit cannot be used to add a father to a birth certificate (use paternity ackn

Death Certificates
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is pres
information. Proof is required to make changes if requested by a family member not listed as the informant on ta
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status w
copy of a court order if someone 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 exat
Marriage/Dissolution {Divorce) Certificates
1. Personaf facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with &
2. _ To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complet

*CERTIFIED®

JUN UB 217

HETRMEO

Hwﬂi MDthhOfﬂw 0t440847

Il




LITTORNO LAW GRO

2211 RAILROAD AVENUE',
PITTSBURG, CALIFORNIA 9458
(925) 432-4211
Richard@LittornoLaw.com



ROSALINE B. HELMS IRREVOCABLE TRUST

Article One
Establishing My Trust

mrevocable Trust Agreement is May 15, 2013. The parties to the agreement

B, HELMS (the “Settlor”) and DERRICK HELMS (my “Initial Trustee™).

d to create a valid trust under the laws of California and under the
laws of any ‘State 1ﬂ ch any trust created under this agreement is administered.

following format should he
the ROSALINE B. HEL REVOCABLE TRUST dated May 15,2013

rty to my trust, or identifying my trust in any

any description referring to my trust is effective
if it reasonably identifies my tru

Section 1.02  Third-Party R

My Trustee may provide an affidavit or certi ﬁan n of trust to third partles in lieu of
prowdmg acopy of this agreement. Th:rd

Section 1.03  An Irrevocable Trust

This trust is irrevocable, and I may not alter, amend,

Section 1.04  Transfers to the Trust

I transfer to my Trustee the property listed in Schedule A, attac
held on the terms and conditions set forth in this instrument
interest in the income or principal of this trust or any other in
trust property.

(a)  Trustee Acceptance

trust property described on Schedule A. All property, includi
insurance policies, transferred to my trust after the date of this agreem
must be acceptable to my Trustee. My Trustee may refuse to accept any
property. My Trustee shall hold, administer and dispose of alt trust property
accepted by my Trustee for the benefit of my beneficiaries in accordance
with the terms of this agreement.

ROSALINE B. HELMS IRREVOCABLE TRUST
1



accepted by my Trustee for the benefit of my beneficiaries in accordance
with the terms of this agreement.

(b)  No Distributions of income or Principal

dy Trustee shall have no right, power, privilege, or authority to invade or
distribute income or principal of the trust to or for my benefit, under any

tances.

trust as part of my estate plan to ensure efficient management,
itection of the trust assets for my beneficiaries. It is my express intent
icome of this trust will not be available to me for any purpose,

The ‘bepefit to my trust beneficiaries, I give my Trustee broad
t to the management, distribution and investment of assets in my
\ reating this trust include, but are not limited to, having:

- treated as a completed gift for federal estate

and gift tax purpos ]

The assets of the trust e ta : , be excluded
for federal estate tax purposes my gross estate and the gross estates of

my trust beneficiaries excep 1o the extent I have explicitly granted a general
power of appointment to a trist:beneficiary; and

The assets in this trust not be subject.
creditors.

beneficiary has the right at any time to release, rendunce

disclaim any right, power or
interest that might be construed or deemed to de

ctives.

Section 1.06  Family Information

I have one child, DERRICK HELMS, born on November 29, 1

ther son, KENT
RUSSELL HELMS died on January 6, 2009 without issue.

References to “my descendants” are to DERRICK HELMS and his d

Section 1.07 My Lifetime Beneficiary

While I am living, DERRICK HELMS is the only beneficiary of trust incomeé
(my “Lifetime Beneficiary™).

In this agreement, “Lifetime Beneficiary™ refers only to DERRICK HELMS, and does
include me. As specified in Section 1.04(b) above, under no circumstances ma
Trustee invade or distribute trust income or principal to or for my benefit.

ROSALINE B. HELMS IRREVOCARBLE TRUST
2



Section 2.03 Removal and Replacement of Trusée

Article Two
Trustee Succession and Trust Protector Provisions

01  Resignation of a Trustee

s resign by giving written notice to me. IfI am deceased, a resigning Trustee
itign, notice to the income beneficiaries of the trust and to any other Trustee

vision of this agreement to the contrary, under no
as Trustee at any time.

itia) Trustee

0 serve as Initial Trustee, I appoint the
erve as successor Trustee:

Upon the creation of the separate tru ovided in Article Four, the
primary beneficiary of a separate trust, up g the age of 25, may
appoint himself or herself as a Co-Trustes .ef his‘of her separate trust to
serve with the then serving Trustee. At any time 1
Co-Trustee of his or her trust, there must be a ther Trustee
serving with the beneficiary.

Removal by Beneficiaries

for cause upon approval by a court of competent jurisdiétion
beneficiary of the trust may petition the court for removal of ni _4

This does not limit the authority of a Trust Protector to remove & Trust:
under the provisions of Section 2.1 1{f).

e

In no event may the court petitioned to approve the removal of a Trus
acquire any jurisdiction over the trust, except to the extent necessary t
approve or disapprove the removal of a Trustee.

ROSALINE B. HELMS IRREVOCABLE TRUST
3



ettior and Trustee
. ~
by execute this agreementon /7 ﬂv{y /S ,2013.

hat | have read this agreement, that I understand it, and that it correctly states the
provisions' under which the trust property is to be administered and distributed by my

RO ALINEB HELMS Settlor
W Ao >
DERRICK HELMS, Trustee

)
)

State of California

e to be the persons whose names are subscnbed
dged to me that lhey executed the same in their

I certify under PENALTY OF PERJURY:
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

RICHARD A. LITTORNO
Lommission # 1971408

tary Public - Califernia 2
ontra Costa County =
xpires Mar 21, 2015

ROSALINE B. HELMS IRREVOCABLE TRUST
46





