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GENERAL WARRANTY DEED
KNOW ALL MEN BY THESE PRESENTS THAT:

THIS GENERAL WARRANTY DEED, made and er ,
of RUG(;&‘? , 20 T | between Kiyo or Eugene’ atfl 'son a single person,
whose address is 10415 130th NE, Kirkland, Washington 98033;
Norton, whose address is 5705 Lakewood Road, Stanwood, Washir,
Norton, whose address is 5705 Lakewood Road, Stanwood, Washingtorr98
("Grantees").

covenants to Grantees as Tenants in Cornmon the property located in |
Washington, described as:

Cascade River Park No 3 Lt 27  (Parcel P63900)
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SUBJECT TO a
restrictions of record.

easements, rights of way, covenants, conditions, reservations and

ts, liens, encumbrances, covenants, conditions, restrictions,
.the Grantor hereby covenants with the Grantees that the
& of the above granted premises and has good right to sell
tor, Grantor's heirs, executors and administrators shall
tees, Grantees' heirs and assigns against all lawful

Subject to existing taxe
rights of way and easemen
Grantor is lawfully seized in
and convey the same, and that
warrant and defend the title unte-tk
claims whatsoever.

Tax/Parcel ID Number: 63900

W
IN WITNESS WHEREOF the Grantot.~has e uted this deed on the .__61 day of
LN ,201F
o8 [241
Date Kiyg/or Elige i amelson Grantor
State of \AJ‘A'

County of __¥AN(A

I certify that I know or have satisfactory evidence that ¥ %k} it is the person
who appeared before me, and said person acknowledged that“they sighed this instrument and
acknowledged it to be their free and voluntary act for the uses and ui*pos entioned in the
instrument.

Dated: (O 1?’»5 I

Signature of N\fa/r\y'f’uglc
Title: V010 v [ P
My appointmetfit expires: \’Z/l ’M ’Z—D Z—O

(Seal or Stamp)

KEITH BOND
Notary Public

State of Washington

My Appointment Expires Dec 21, 202
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7
IN WITNESS WHER (rantees have executed this deed on the /5 day of

epﬂmh/‘
! -] S (f 207 M
Date Mark L. Norjon, Grahtee
[$SEPL ) v r"““‘\\
Date Diarcel IF. Norton, Grantee

State of g[ﬂﬁmﬁjg\_l

County of Kl €

W Nerted /7
Avce. MggTeM _ is the person

' they signed this instrument and
ases'and purposes mentioned in the

I certify that I know or have satisfactory evid
who appeared before me, and said person acknoy
acknowledged it to be their free and voluntary act fol
instrument.

Dated: 1S[2007

Dvvikbre Bravecl

Signature of Notary Public

Title: NOTHREM

My appointment expires: _ 10 1.9 ,’).ﬂ (7

(Seal or Stamp)

) /
W .’ft .Y
% *1;‘"*59\:\“@2&

‘S OF W=

Hnaae
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CERTIFIED ~

Superior Court of Washingto PY 05'0 2
County of Kin K A%rpe”br% 7 2000
COUM.’QH%
T ATE
HEESTATEOR 00-4-05758 -7 SEA™

MGENE A. DANIELSON
NO:

LETTERS TESTAMENTARY

DECEASED

The last will of the* decedent was duly exhibited, proven and filed on DEC2 1 @ . lt appears

in and by said will that

KIYO S. DANL is named Executor(s) and by order

of this court is authorized to will according to law.

WITNESS my hand and seal of s

PAUL L. SHERFEY
i Clerk
, Deputy Clerk
«
LTA-CLARK
STATE OF WASHINGTON )
County of King ‘)

I, PAUL L. SHERFEY, Clerk of the Supewiar-Co)
King, do hereby certify that 1 have compared the foregoing copy-w:
and of record in my office, and that the same is a true and perfect
TESTIMONY WHEREOF 1 have hercunto set ty hand and affi

State of Washington, for the County of
| instrument as the same appears on file

Seattle on this date
STATE OF WASHINGTON } cs. PAULT: TERE eperior Court Clerk
€ounty of King By: Deputy Clerk

1, BARBARA MINER, Clerk of the Superlor Court
of the State of Washington, for the CWB'PWRFWRMSED SE.
that | have compared the foregoing copy with the original instrument as
the same appears on file and of record in my office, and that the same
is a true and perect transcript of said original and of the whole thereof
IN TESTIMONY WHEREOQF, | have hereunto set my hand and affixed the
Seal of said Superior Court at my office at Seattle this
dayol__SEP {6 2017 20__,

Superior Court Clerk -

Daguty Clerk

RCWITIE T TT.28 280
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CERTIFICATE OF DEATH

146

STAYE FEE NUMBER

1. NAME Indcie Lasy 2. SEX{M/F) 3. DEATH DATE ddo, Doy, ¥r)
DANIELSON -+ MALE NOV. 20, 2000
4 AGE LAST BIATH- 7. BIRTHDATE {Mo. Day. ¥ 8. BIFATHRLACE 9. WAS DECEDENT EVER 11, COUNTY OF DEATH
LAY (Yrs) {City, Supva of Forsign Country) IN .S, ARMED FORCES?
81 I :cERDEEN, ua Mete YES KING

KIRKLAND

10415 130TH AVE NE

12. PLACE OF DEATH — () BOX FOR PLACE THEN GIVE ADDAESS OR INSTITUTION NAME
IXHOME 2. ] (N TRANSPORT 3. ] EMERG. AMAUT PTN 4. T HOSA. 5. [] NUR HOME 6. (J OTHER PLACE

13, SMOKING INLAST
15 YEARS? (Yes / ha)

NO

14, MARITAL STATUS — Mampg,
Ngver marriad, Widowad.
Civarced 1Specify)

MARRIED

‘wils, give maiden name)

16. SOCIAL SECURITY NOQ,

17. DECEDENT'S EDUCATION
{Bpecily only highest grade completsd;

ElemaniarySecondary lﬂ-!Z][ College (14 or 5+)
2

" e et o1 s o DO T e e e e N e, apeiy oonain or Sescont? oo Goselly | 21 RACE (Specily
ELECTRICIAN es 7o) Specity: __ NO CAUCASIAN
22. RESIDENCE — NUMBER AND STREET 24, INSIDECITY ]  23A, COUNTY T 288, LENGTH OF| 26. STATE 27. 4P CooE
LIMITS? i RES. INCG.
10415 130TH AVE NE KING ! 50 YRS WA 98033
, Y = PR WHiE — FIRST WODLE. LAST 7. MOTHER'S NAME — FIFST, MIDDLE, MAIDEN SURNAME
. & EDWARD DAN
8 LELSON IR |
Yl 30. INFORMANT — NAME STREET Of RFD NO. CITY OR TOWN STATE zIP
}I8 MARGARET DANIELSON {DTR) 4TH AVE NE KIRKLAND WA 98033
[ 2, SAL CEMATON T35, GATE (Mo, Oay. Y4 o4, ComeT 35, LOCATION — CITV/TGWH, STATE
[{ CREMATION | NOV 28, 200D BELLEVUE, WA
i’ 36, FUNERAL DIFECTOR SIGNATURE 38. ADDRESS OF FAGILITY
g 400 STATE STREET, KIRKLAND, WA 98033

TO BE COMPLETED ONLY BY MEGICAL EXAMNER OR CORORER

AND WAS DUE TO THE CAUSE(S) STATED.
SIGNATURE AMC=TLE

19. TO THE BEST OF MY uows.eouz DEATH OCCURRED AT THE TIME, DATE AND PLAG]

X WMU(,— —

Y DPINION DEATH OCCURAED AT

INVESHIGATION, W
E DATE AMD PLAGCE AND WAS DUE TO THE CAUSE{S) STKI'ED

40. OATE SKGNEDY|

RREEY Iy

. Cay. ¥rt

41, HOUR OF DEATH {24 Hrs)

2325 HRS

45. HOUR OF DEATH (24 Hra)

IM-=T—-=tTMO

42. NAME AND TITLE OF ATTENDING PHYSICIAM IF OTHER THAN CERTIFIER {Typa or Print) 48.

47. HOUR PRONCUNCED DEAD
(24 Mg}

48. NAME AND ADDRESS OF CERTIFIEA — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Printy

JOHN KASCHKO, MD, 2701 156TH AVE NE #A, REDMOND, WS\ 805

43, ME/CORONER FILE NUMBER

NJA 4409-00

50, ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

PAMEDIATE CALSE (Final disease oF
condition resulting in death). N

Comgsitns Heash detilns

] INTERVAL BETWEEN ONSET ANC
* DEATH

]

D0 NOY ENTER THE MODE OF
DYING, SUCH AS CARDSAC OR
RESPIRATORY ARREST, SHOCK. OR | 5

DWE TO, OR AS ACONSEQUENCE OF:

M‘(/\Lwﬂuu*‘c -

INTERVAL BETWEEN ONSET ANC

| ceatH

HEART FAJLURE. LIST DNLY ONE
CALSE ON EACH LINE.

DUE TO, OR AS A CONSEQUENCE OF:

W E\?e* :

| .
b INTERVAL BETWEEN ONSET anC
DEATH

leadig Yo iretodiato caurs, Enter G

indeath] LAST. a.

LHIE TO. OR AS A CONSEQUENCE OF:

INVEFIVAL BETWEEN ONSET ANC

Byabeden |

O 51. OTHER SIGMIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NGT RESULTING IN THE UNDEALYING CALSE Q-NE.N ABOQVE:

O,

K5 GASE REFERR.ED To

-Ms% Noxs o

YES

S4. ACC, SUICIDE, HOM.. UNDET,
OR PENDING INVEST. (Seuaity]

T'56. INJURY DATE (Mo, Day, Yd

58. INJURY AT WORK?
(Yes / No)

59. PLAGEOF&NJUW—ATHOME,FAHM STRERY,.
BLOG., ETC. {Boncs ¢

61. RECORD AMENDMENT {Ragiatror uas only)
TEM
EViDENCE

BY

'FOR INSTRUCTIONS SEE BACK AND HA.NmOQK !

S






