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" ~“SPECIAL WARRANTY DEED
GRANTOR: :__ ‘%gﬁik B WATKINSON, Trustee of the
U NADINE WATKINSON SURVIVING SPOUSE’S TRUST
dited 9/22/2000
GRANTEE: MARK.S. WATKINSON, Trustee of the
MARK § WATKINSON REVOCABLE TRUST
dated /16/2018 SEAGITCOUN

Legal Deseription; o
Abbreviated Form: Lot 1, SP 92-009, 528 T34N R3E WM

. Amount Pajd 5
s ¥ By pwam© - * : ’ 5t e
Additional on Page: Page | e Skagh Co. Troasures

¥ g,g;;&qg Pt ««f’{}%ﬁ‘;m%; :

Assessor’s Tax Parcel Noo  340328-4-007-0100; P191623 ©

THE GRANTOR, MARK 8. WATKINSON, Trusteg of the NADINE WATKINSON
SURVIVING SPOUSE’'S TRUST dated 9/22/2000, in distribution of said trust following the
death of NADINE WATKINSON, hereby grants, bargains, conveys and gonfirms to MARK 8,
WATKINSON, Trustee of the MARK S. WATKINSON REVOCABLE TRUST dated
1/10/2018, that certain real properly, together with all after-acquired. fitle of the Grantor therein,
situated in the County of Skagit, State of Washington, and legally described a8 follows:

Lot |, Short Plat 92-009 approved May 11, 1992, recorded May 13, 1992,
under Skagit County Auditor’s File No. 9205130033, being a portion of the
South 5 of the South ¥ of the Boutheast ' of Section 28, Township 34 '
North, Range 3 East, WM.

SUBJECT TO: Easements, restrictions and reservations of record.



i The Grantor, himself and for his sucoessors in inferest, does by these presents expressly
“lirgif hecovenants of this deed 1o those herein expressed and excludes afl covenants arising or o
arise %y statutery or other implication, and does hereby covenant to warrant and defend said real
estate; against wll persons whomsoever lawfully claiming or to claim by, through, or under said

éf,rramie:}r &mi ztso:}% {*}tm;‘a&fﬁ%

fﬁ)&’???} ﬁ&"{?i‘ii 2?& 2018,

MNADINE WATKINSON SURVIVING
SPOUSE’S TRUST dated 9/22/2000

o AT
ﬂ'if”’wj;aiw/ .

Eﬁy g
CE W Aﬁxé?\%&\i Trustee

STATE OF WASHINGTON
COUNTY OF SKAGIT

I certify that | know or have satisfaciory evidénce that MARK S, WATKINSON is the
person who appeared before me, and said person”acknowledged that he was authorized to
execute the instrument and acknowledged it as the T‘{‘iﬁ%ﬁiﬁ‘%‘ of the NADINE WATKINSON
SURVIVING SPOUSE’S TRUST dated %/22/2000.4¢ bL the, free and voluntary act of such
party for the uses and purposes mentioned in the instrurgent.
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CERTIFICATE OF DEATH

CERTIFIGATE NUMBER: 2074443328

FIRST AND MIDDLE NAME(S) NADINE
CAST MAME(S) iﬁgﬁ%’&%@i%f}%

COURTY OF DEATH: 5%&{:.‘»?? -

DATE OF DEATH: OUTORER 082017

HOUR OF DEATH: 05:15 PM T

SEX: FERMALE L RGE %ﬁ: YEARS
SOCIAL SECURITY NUMBER: O P

FIERANI ORI WO, BOT Q?’é}‘é?‘ﬁi’i@i%’%ﬁiﬁf%&? NO
RACE: YWHITE

SIRTH DATE:
BIRTHPLAGE: 1

MARITAL STATuS: WIDDWED
SPOUSE NOT APPLICABLE

COCUPATION: CHIEF DEPUTY
INGUSTRY: SEAGIT COUNTY CLERK OFFICE

EDUCATION: HIGH SOHOOL GRADUATE OR GED COMPLETELY

UR ARMED FORCES: KO

INFORMANT. MARK STEVEN WATKINSON
RELATICNSHIP: BON

ADDRESS: 16336 BRADSHAW ROAD, MIOURT VERNON. WA 88273

CALISE OF DEATH.

A END-STAGE KIDNEY DISEASE
prrmvaL WEEHS

& BLADDER CANCER
el 1 MONTHS

INTERYAL

INTERYAL

QTHER CONDITIONS CONTRIBUTING TO DEATH: ANEMIA, HEART FALURE

UATE OF IAURY:

HURIR OF BUURY:
BIURY AT WORIKC
PLACE OF INJURY:

LOUATION OF JURY:
CITY, BTATE, 2P

COUNTY:
DESURIEE HOW INJURY QCCURRED:

FOTRANGPORTATION ILURY, SPECKFY. NOT APPLICABLE

PLACE OF DEATH. MURBING HOMELONG TERM CARE FaGiTY
FACILITY OR ADDRESS CREEKSIDE RETIREMENT COMMUNITY
GITY, STATE, 7P, BURLIKGTON, WABHINGTON 88233

RERIY § STREET. 5% SHELTER BAY DRIVE

GITY B Z; LACONNER, WA 88257

?\%‘DI CITY LTS RO COUNTY: SEAGIT
TRl E«&L R%:SE fﬂ N SWINOMIGH

LENGTHOF TIME AT RESIDENCE: 16 YEARS

FATHERPARENT WILLIAY BERGER
MOTHERPARERT, ELLA

METHOD OF BISPOSTICH: BURAL
PLACE OF DISPOSITION. BAYVIEW CEMETERY

DITY, STATE: BOUNT VERNON, WASHINGTON
DIEPOSITION DATE, GLTORER 42 2097

FURERAL FACILITY: HULBUSH FUNERAL HOME AND CREMATION

SERVICES
ADDEES $5°281 § BURLINGTON BLVD
GITY BTATE P, BURLINGTON, WASHINGTON 88239

"*'msiﬁ,&a RE:WWR PALUL L. GIBSON

MiE\E‘iﬁ OF DEATH %A‘E’iﬁ?«aﬁi

TORSY. WU
m:f%w AUTOPSY FINDINGS AYARABLE TO 6 GORPLETE
CAUSE OF DEATH HOT APPLI Cs&%iﬁ
DID TOBACCO USE CONTRIBUTE 10 BEATHNGY
PREGNANCY STATUSIF FEMALE: MO _ﬁﬁ'ﬁ?{}%%

CERTFER ?QAME .&NET& . MEYER, ?%%i?

TITLE PHYSIC

CERTIFIER ﬁCﬁhE - 227 FREEWAY DRIVE, Si) ?E ﬁ’%
CITY, BTATE, 26 ?5@%}3%2“? VERNON, Wa %2?3

DATE SIGNED, DCTOBER 08, 2017

CASE REFERRED TO ME/GORONER: NO
FILE HUMBER: Nﬂi? APPLICABLE
AVTEMDING PHYSICIAN MOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECEVED: OCTOBER 10, 2017




Affidavit for Correclion
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