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QUIT CLAIM DEED

Grantor: 1. ” ADAMS, as Trustee of the Dale Allen Hustler Living Trust
ated July 1, 2000, as amended
Grantee: 1. MUNITY CLUB

Legal Description: LOT 147, CASCA IVER PARK NC. 1

Assessor's Property Tax Parcel Number(s): P& 000-147-00004

THE GRANTOR: ELAINE P. ADAMS, as Tt e Dale Allen Hustler Living
Trust under agreement dated July 1, 2000, as amended, nt to 458-61A-201, and for
no consideration, conveys and quit claims to CASCA COMMUNITY CLUB, the
following described real estate, situated in County of Skagit, ! ?gshington:

Situate in the County of Skagit, State of Washington.
Dated November 8, 2017.

[Signature Page Follows]
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 GRANTOR:

3}& VA )

§L§§%NE ?‘? &m&zzg as Trustee of the Dale Allen
Hustler Li ivirig, Trusiunder agreement
dated July'1, 2000, as-amended

STATE OF WASH! N{BT{}N }
Lo )ssl
COUNTY OF KING ‘%

[ certify that | know éiﬁ_-'&éﬁ_@" satisfactory evidence that ELAINE P. ADAMS is the
person who appeared before mé. and saitd person acknowledged that she signed this
instrument, on oath stated that:she.was authorized to execute the instrument and
acknowledged it as Trustee of the Diale"Allen Hustler Living Trust under agreement dated
July 1, 2000, as amended, 1o be the fg’e@ and ‘J%iu%‘%%&?} act of such party for the uses and
purposes mentioned in the instrument.
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CERTIFICATE OF DEATH

CERTIFICATE NUMBER. 2047-830657

FIRST AND MICOLE NAVE(S). DALE ALLEN
LABT NAME(S) HU&“? LER

COUNTY OF DEATH w&wmg
DATE OF DE&TH: JULY 14,9017
VORIR OF DEATH: £8:00 A8

3% MALE gz G YEARS
SOGiAL SECURTY Wﬂ )

HISPANIC ORIGH: NG, NOY S?%&ES%H%%?&%EG&A"?E&Q
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: BURBANK, CA

HARTTAL SYATUS: DIVORCED
SFOUSE. UNKNOWH

DOCUPATION: SELF EMPLOYED

INDUSTRY: MUSICIAN

EDyCATION: HiGH SCHOUL GRADUATE OR GED {:ﬁ%é?ia:i"rzi}
U8 ARMED FORCES: NG

INFORMANT, W DUAN HUSTLER
RELATIONSHIP: BRUTHER
ADURESS: 80T SOUND VIEW PLACE EDMONDS, WA 38028

THUSE OF GEATH

A BEPTIC SHOCK
MTERvAL. DIAYE

B CELLULITIS POSSIBLE NECROTIZING FASCHTIS
mTERvaL: DAYS

o5
BTERYAL:

BTERVAL

OYHER CONDITIONS CONTRIBUTING
HECROSE

TO DEATH: CIRRBOBS, AUHTE TUBULAR

DATE OF INJURY.

HOUR OF NJURY, UNRNOWE
RURY AT WORK: UNKNOWN
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, BTATE, 219,

COUNTY:
DESCRIBE HOW INJURY DCOURRED:

{F TRANSPORTATION BJURY, SPECHY: NOT APPLICABLE

k3

DATE ISSUED: G¥MBE0NYY
FEE MUMBER: 37

FLACE OF DEATH: HOBPITAL
FACILITY OF ADDRESS: PEACEHEALTH 87 JOSEPH HOSPITAL
CITY, 8TATE, ZIP: BELLINGHAM, WASHINGTON 98225

RESIDENCE STREET: 18869 COLONY RD

CITY STATE, 7P BOW, WASHINGTON 28232
BSIDE CITY LTS HO COUNTY: WHATCOM
THIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE. § YEARS

FATHERPARENT. EDWAR
LOTHER/BARENT, JEAN |

METHDD OF DISPOSITION: CREBATION
PLACE OF DISPOSITION: JERNMS CREMATORY

oy, STATE: BELLINGHAM, WASHINGTON

DISPOSITION DATE, JULY 44, 2017
FUNERAL FACILITY. JERNS FUNERAL CHAPEL

éij{}%iﬁ" "800 £ SUNSET DR

ﬁr‘{f‘? STATE TP, BELLINGHAN, WASHINGTON 53225

NERAL BIRECTOR: BRADLEY W. BYTHAR

MANNER OF DEATH: NATURAL -

AUTOPSY. UNENOWN £

WERE AUTOPSY FINDINGS AvAl LABLE 7O f;ss&@zg?g
CAUSE OF DEATH: NOT ADPRICARLE 7

DI TOBACCO USE CONTRIBUTE TS f}&*ﬁm zmxmww
PREGNANCY STATUS IFFEMALE. KD RESW}E%S&

CERTIFIER NAME: DORIEN MOABEE, B@I}

TLE DO

CERTIFER ADDRESS, 2801 SQUALICUM Qﬁ;ﬁ?{@m?
CITY, STATE, 2P BELLINGHAM, WA 98225

DATE SIGNED: JULY 13, 2817

CASE REFERRED TO MECORONER: NO
FILE NUMBER: BOT APPLICABLE
ATTENDING PHYSICIAN, NOT APPLICABLE

LOCAL DEPUTY BEGISTRAR: JARE ROLLO
DATE RECEVED: JULY 14, 2017
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This is 3 frue and exact cortification of the record officially registered
and on file with the Washington State Department of Health, ksued
under the authority of Chapter 70.58 ROW, and at the direction of
Greg Stern, Health Officer.
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