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GRANTOR: RAE KOZLOFF, Trusiee of the EUGENE N,

KOZLOFF CREDIT TRUST, utd 3/10/2000
GRANTLE: RAE 'Kéi%zmg:g: @single woman
Abbreviated Legal: ANACORTES, 10T §'?€}f SURVEY RECORDED
UNDER AF#2 “%__{3{, 201 zgg;;z;f?{;__
Additional Legal on Page: Exhibit “A” ” .
Assessor’s Tax Parcel Noo 3772-213-013-0000 %?é wznx} o

THE GRARTOR, RAE KOZLOFF, Trustee of the &igi}h?@? N, KOZLOFF
CREDIT TRUST, uid 5/16/2080, distribution of said Trust, wa*e%%% grants. Bargains, conveys,
and confirms to RAE KOZLOFF, a single woman, as GRANTER, alb of Grantor’s interest,
together with all after-acquired titie, in that certain real property situated-in ‘i%*;a, C’@mzia of Skagit,
State of Washington, legally described as follows: C s

See Exhibit “A” attached hereto and incorporated herein by this reference, -
SUBRIECT TO: Easements, restrictions, and reservations of record.

The Grantor, for hersell and for her successors in interest, does by hmg g&;'wm{s
expressly Himit the covenants of this deed 10 those herein expressed and excludes sl

Special Warraniy Deed



< ebvengnls arising or 1o arise by statutory or other implication, and does hereby covenant o
warrant and defend said real estate against all persons whomsoever lawfully claiming or to
: !am by, i%imazg:h or under sald Grantor, and not otherwise,

L ;:_“)A“;:iéz‘;_m: February 9 2018,

EUGENE N, KOZLOFF CREDIT TRUST,

utd 5/18/2008
,“ 7 e [
gay w&ﬁﬂg g’t:\ x‘z k J,(“ mfw’ : N
RAE KOZLOFE =
Trustee

STATE OF WASHINGTON |
COUNTY OF SKAGIT

beertify that | know or have satishuctory evidence that RAE KOZLOFF is the person
who appeared before me, and said persor acknowiédaed that she was authorized 0 execute
this instrument and acknowledged it as Trustee of “BUGENE N. KOZLOFF CREMT
TRUST, wtd S/40/2000, to be the free and- m mnmﬁ act of such party for the uses and
purposes mentioned in the instrument,

OveEN Unper My HanD AND OFFICIAL BEAL Ehzx dizy of February, 2018,

Printed Ngzm@
NOTARY PusLiC in and for the ‘:«;mm:} Wﬁ%?’smgﬁm
My Commission Expives {0 7/ 7400 o

x e v\u,“ f
&\«M i}{“ Wi gxﬁzﬁ”* f
i

Special Warranty Deed



EXHIBIT “A”

;and the West Half of Lot 13, Block 213, MAP OF THE CITY OF
8. according to the plat thereof, recorded in Volume 2 of Plats,

{Also of Survey recorded January 24, 2002, under Auditor’s

60, records of Skagit County, Washington);

operation of la

orth in Vacation Ordinance No. 2689, recorded
February 14, 200

aditor’s File No. 200502140191, records of Skagit

Situated in Skagit County,

Exhibit “A”
Special Warranty Deed



CERTIFICATE OF DEATH @g

CERTHICA ?& N ??vc_ ﬁé}‘i? %3‘32%‘3?33

FIRST AND M Dms Mw:( &5 gﬁ;@g a0 OMON
LRST NAMELS] é(i}}{w?? :

COUNTY OF DEATH S’m{“

DATE OF DEATH: GCTOBER :’;’% 2@’%?

HOUE OF DEATH: 12:00 Py T

SEx ?ﬁM&LE sﬂsfﬁ" %‘{ﬁﬁﬁﬁ

SOCIEL SECURITY NUMBER _

HISPANIC ORIGI: HO, HOT BPANI 3%’%5&% S?M@lfﬁ&é’?é
HACE: WHIE

s o I
BIRTHPLACE: SAN BERNARDING, LA

MARITAL STATUS: WIDOWED
SPOUSE. NOT APPLICABLE

CCOURATION: HOMEMAKER
HMOUSTRY:, OWHN HOMBE
EDUCATION. ABBOCIATE DEGHEE
VS ARMED FORCES: MO

HWEORMANT: RAE KOZLOFF
RELATIONGHP: DAUGHTER
AODRESS. PO BOX 483, ANACORTES, WA 98221

CALUSE OF DEATH:

A VASCULAR DEMENTIA
aryeavan YEARS

S,
B ERVAL
NTERVAL

5

INTERVAL

OTHER COMDITIONS CONTRIBUTING TO DEATH: PYELONEPHRITIS

[IATE OF INARY

HOUR OF INJURY.
MIURY AT WORK
PLAGE OF INJURY

LOCATINHN OF BUURY:
CITY, BTATE, ZiP

CouRTY:
DESCRIBE HOW INJURY OLOURRED:

F TRANSRONTATION (HJURY, SPECKY: NUOT APPLICABLE

i
Ea

DATE 1S5UFLD %a@?ﬁ%%?
FEE RHUMBER:

PLACE OF DEATH: HURSING HOMERLONG TERM CARE FACHITY

FACILITY OR ADDRESS LIGHTHOUSE MEMORY CARE
CITY STATE, 217 AHACOHTES, WASHINGTON 88221

REZIDENCE STREET. 3581 - K AVERNUE

CITY, STATE, 2. ANACORTES, WA 98221

INGIDE CITY LIMITS: YES COUNTY. SRAGIT
TRIBAL RESERVATION. NOT APPLICABLE

LEMGTH OF TIME AT RESIDENCE: 8 HIOKTHE

FATHERPARENT: SAMUEL SOLOMON
MOTHERIPARENT. BARBARALLA

METHOD OF DISPOSTION: CREMATION
PLACE OF (ISPOSITION. NORTHWEST CREMATORY

DITY, BTATE: ANACORTES, WASHINGTON
DISPOSITION DATE, NOVEMBER 92, 2017

FUNERAL FACRITY: EVANS FUNERAL CHAPEL & CREMATURY, INC,

AQZ;EQE < 1§{§§ FIND STREET
; 2 ANACORTES, WASHINGTON 58221

_F{}NERAL ﬂma TOR: LEOMARD J WILLIAMS

MARNER OF DEATH ?é;%‘?%ﬁ%t i
ALITOPSY: NGO :
WERE AUTORSY FINDINGS MA L,&ELQ T u{?f wm*ﬁ%
CAUSE OF DEATH. NOT APRLI {’;Aﬁi,&f

5 TOBASCO LSE CONTRIBUTE T0) B&m«é %%(3
mﬁa%m@ ¥ ETATUS IF FEMALE: ¥~§€§ R%S’PQ%%E

CERTIFIER MAME: LEBLIE AL ESTER, Mﬁ

TITLE: PHYSICIAN S
CERTFIER ADDRESS: 227 FREEWAY D&Y %,fi‘:i S%ﬁi‘%% ;2- o
CITY, STATE, Zie: MOURT VERNON, WA 98273 ~ L
DATE SIGNED: NOVEMBER 81, 2017 '
CASE BEFERRED TO MELORONER, HD
FILE e R, NOT APPLICABLE
ATTERNIHNG PRYSICIAN NOT APPLICABLE

LOCAL DEPUTY REGISTRAR. CHERYL PETERSGON
DATE BECEWVED: NOVEMBER 2, 2017
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SECOND AMENDMENT TO
KOZLOFF FAMILY TRUST

. ---"’jﬁé'-héé;_Mé&:_ﬂégmm is made at Anacories, Washington by BUGENE N, KOZLOF?

and ANNE.S. ROZLOFF ("Grantors”) and accepted by EUGENE N. KOZLOFF
{Egga?mgt@ﬁn}a_. e . o

RECITALS

EUGENE N, KOZLOFF and ANNE 8. KOZLOFF are designated as Grantors and
BUGENE N. KOZLOFF is designated as Trustee of the KOZLOFF FAMILY TRUST.
dated May 10, 2000.("the Triss Agreement™y. In the Trust Apreement {specifically at
Section 3.1, on Page T, therstf); Grantors reserved the right to amend the Trust
Agreement, in whole or i par, by-aninstrument in writing delivered to Trusice,
Grantors amended the Trust Apreciment once previously, on April 11, 2013, Grantors
desire to and hereby do amend the Trust Agreement a second time, as follows:

“ - AMIENDMENT
The Trust Agresment is amended and z;@@d@iﬁ?egﬁ in the following respects:

i The first paragraph (on Page 1) of the Trust fégjyef_@mmf is delefed in its entirety
and replaced with the following: L

THIS AGREEMENT, dated May 10, 2000, is'between EUGENE N.
KOZLOFF and ANNE 8. KOZLOFF, husbend did wife; #s grantors {(individually,
“Grantor” and vollectively, “Grantors™), and EUGTRNEN. ?%(}EL()??‘ amt KAY
KOZLOFF, as co-Trustees (referred to heretn, individually ant/or collectively, as
“Trustee”), e T

Secord mendment fo
Kogioff Famity Trust - Pape | of 4

Law Offieg vl . _. .
AARON M. RABMUSSER, B
Yi01 Bighth Street, Suite R o
Anacories, Washington @iz’ 77 4
36025330116



Second Amendment 1o
Kozloff Family Trust - Page 2 of 4

Article 10 (on Page 13) of the Trust Agreement, which was previously amended
before, is again deleted in its entirety and replaced with the following:

ARTICLE 10
TRUSTEE SUCCESSION

*ENE N. KOZLOFF and RAE KOZLOFF are appointed as Co-Trustees
: At any time that Co-Trustees are acting under this agreement, either
y act independently, and each shall have the full authority to bind
espect to any transaction the Trustee is permitted to make undcr

SUCCES RS IR ESIGNS (“KEYBANK"} shall take office in his or her place
as a Co-Trustee. RA_ KOZLOFF shall have the power to at any time remove

bratc Co-Trustee of her choice. RAE KOZLOFF shall
ate a successor Trustee or successor Co-Trustees to
hier designee. Any Trustee or Successor Trustee
'51gnfat any time, without Court approval, by

ta.the Grantor(s), if either of them is living, or
otherwise the current inco neficiary(s) of the trust. Trustee shall be entitled
to compensation for acceptatice and adrnmlstrahon of the trust. Trustee is entitled
to extra compensation for unusual or extraotdi ary services. If Trustee is a
professional trustee, the amount of comperisation shall be in accordance with
Trustee’s regular schedule of fees thi ¢e.; If Trustee is not a professional
trustee, he or she is entitled to a reasonable-ft e locality for a nonprofessional

trustee. Trustee shall be reimbursed for enses teasonably incurred in the
administration of the trust.

herself, KEYBANK;
(including an alternate)
submitting a written resigh

For purposes of this instrument, "disable
inability to manage property and atfairs effectively {o
illness, mental deficiency, physical illness or disa
of drugs, chronic intoxication, confinement, detenti

 disappearance. If the disability is because of mental i
physical illness or disability, advanced age, chronic use
intoxication, then the written notice shall be signed by the'di
regularly attending physician, and if there be not such physic
attending the disabled person, then the notice shall be sighed b
physicians who have examined the disabled person. Ifthe disab

Jity" shall refer to the
such as mental
d age, chronic use

1101 Eighth Streel, 5u
Anacotles, Washington, 982
360-293-3008



confinement, detention by a foreign power or disappearance, the written notice
shall be signed by a qualified person with persenal knowledge of those facts. A
rson shall also be deemed disabled if a court of competent jurisdiction
adindicates that the person is legally incapacitated.

Jwnr~ g K AtE~

ANNE 8. KOZLOFF
Grantor

STATE OF WASHINGT
COUNTY OF SKAGIT

On this day personally appeared
to me known to be the individuals d¢
acknowledged that they signed said dot
uses and purposes therein mentioned,

SUGENE N. KOZLOFF and ANNE S, KOZLOFF,
ed in and who executed the foregeing document and
nt as their free and voluntary act and deed for the

GIVEN under my hand and official seal this

AARON M. RASMNSSEN
NOTARY PUBLIC ¢
STATE OF WASHINGTON
COMMISSION FXPIRES }

NOVEMBER 29, 2014

TR S AT, OO o

Washington, resid

My appointment exp

Second Amendmeni fo
Kozlaff Family Trust - Page 3 of 4 AAROMN M, RASMUSSEN,
101 Eighth Street, StilzeA
Anacortes, Washinglon 98227
360-293.3018



ACCEPTANCE OF APPOINTMENT

WHEREAS, the undersigned, RAE KOZLOFF has been appointed as Co-Trustee
zloff Family Trust, dated May 10, 2000 ("the Trust™), and she is ready, willing,
egally qualified to serve as a Trustee thereunder,

¢ Trust. RAE KOZLOFF aiso acknowledges receipt of originals or true
nal trust agreement and the first and second amendments to the Trust,

War 0 calopr

RAE KOZLOFF “V

STATE OF WASHINGTON

COUNTY OF SKAGIT

GIVEN under my hand and official seal this

[N —

1
MRGN M. RAS ‘qHanh i
NOTARY PURILIC
STATE (_}1- u) ,'\..HII GION
COMMISS £ bk RES
NOVENacH 28, 2014

TR

Second Amendment to Law Oifize
Kozloff Family Trust« Page 4 af 4 AARDN M. RASM
L101 Eighth Stree

Anacoties, Washington 95

360-293-3018



- DECLINATION TO ACT AS CO-TRUSTEE

wnd
&%’F@%NT&%EN’? OF SUCCESSOR TRUSTER
of the
OZLOFF FAMILY TRUST

THIS INSTRUMENT dated this 23™ day of June, 2017, is for the purpose of appointing a
suceessor trustee, gmrm&m to-Article 10 of that certain revocable Hving trust agreement known as
the “KOZLOFF FAMILY TRUST,” initially adopted on May 10, 2000, and %ﬁ%}ﬂzﬁgmmiv
amended on April 11, 2{3%’% andon.April 8, 2014 (referred to herein as “initial Trust” or “Trust
Agreement,” as applicable’, hy EUGENE N, KOZLOFF and ANNE 8. KOZLOFF a5 Graniors
and EUGENE N. KOZLOFF as Trustee.

. RECITALS
WHEREAS, EUGENE N. g{ﬂﬁmi}?@* died on March 4, 2017:

WHEREAS, BAE KOZLOFF arzé Iﬁk”&’ﬁ&%& KATIONAL ASSOCIATION are the
current acting Co-Trusiees of the inial Trust

WHEREAS, following the death of £ a‘éggmz' N’ KOZLOFF on March 4, 2017, the
initial Trust is to be divided in the Amne S, Kozloff Surviver's fi“ﬁ*mf {“Survivor’s Trust™) and the
Eugene N. Kozloff Credit Trust (the “Credit Trust™;

WHEREAS, BAE BOZLOFE and K@Y%&Ni\ NA i‘i@”ﬁ&& A‘&%fﬁ% TATION are the
named Co-Trusiees of the Survivor’s Trust and of the Oredit ?s’mt

WHEREAS, KEYBANK NATIONAL z‘%%()ifi&?ﬁﬁﬁ ww%tzé:r% o decline s
appointment as Co-Trustee of the Credit Trust

WHEREAS, Article 10 of the Trust Agreement states iﬁ.:"r&}féé é}éﬁ ya}“i that HAE
ROZLOFF shall hd”%xf: the power to designate a successor Trustee or suizwmﬁ* {,{s&m;«;t@m 10
herself, KEYBANEK, or any other designee; and -

WHEREAS, RAE KOZLOFF wishes 1o appoint a successor ??ii%ﬁm s:}f ﬁ“se {ffruj;’f "imxi
to act in the event she becomes unable or unwilling to so serve; .

NOW, THEREFORKE,

I Declinglion.  KEVBANK NATIONAL ASSOCIATION hereby éméémg ﬁg}
appointment as Co-Trustee of the Credit Trust,

APPOINTMENT OF SUCCESSOR TRUSTES -1~
CSHRVER Shared HOMIDNEW, - KEOZLOFF, Hytate of Bugene NDechination Appt Seocessor Trastes (Snad) 062217 doc



o Appointment of Successor Trustee of Credit Trust. RAE KOZLOFF herehy
-_@g;p{ﬂmg hérself as the sole Trustee of the Credit Trust. In the event RAE KOZLOFF becomes
unable or mwﬁimg to 5o serve, then she appoints JAMES A. WELLS, of Anacortes, Washington,
as ;aﬁ&:ma%@ oF SuCcessor Trustee of the Credit Trust.

DATED this 23 day of June, 2017. Ko G KA%{}@ f‘“”’“”“”“‘
RAE KOZLOFF
Co-Trustee

DECLINING CO-TRUSTEE:

KEYBANK NATIONAL ASSOCIATION

=

DATED this [ day af@_i_}ﬁ_ 0N By [ P
i LS 'P}'iﬁf Mame: < f“g’{ R DA {}:}
SRS TRAST QI E ﬂ

STATE OF WASHINGTON 3
<3
COUNTY OF SKAGIT 3

Feertify that 1 know or have satisfaciory evidence ﬁ“ﬁa‘i Rﬁgﬁ KOZLOFF is the person who
appeared before me, and said person acknowledged ~that she signed this instrument and
acknowledged it as Co-Trustee of the Kozloff Fumily Trust to be her ﬁ“@?ﬁ and voluntary act for the
uses and purposes mentioned in the Instrument,

Dated this 23% day of June, 2017,

Wenary Publie (L {Ail ,Mi o i _
State of Washington ¢ Notary Public - %Eém of E%yaﬁ%m on
CASSANDRA CARR | CASSANDRA CARR

MY COMMISSION EXPIRES §
June 02, 2018 é

{Print or Type Name of Nﬁm) _
My Appt. Expires: /2 [ 3 f A0

APPOINTMENT OF SUCCESSOR TRUSTEE -
TEERVERShartds HOMERA - KBOZLOFE, Baate of Bugene NiDecknation Appt Successar Trustes {Sral) 062237 doo





