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By Deputy

AFFIDAVIT OF SURVIVING TRUSTEE

TITLE OF DOCUMENT

I, Diana M. Latimer, Sutviving Trustee, the undersigned, affirm under penalty of perjury under
the laws of the State of Washington, that the following is true and correct:

(1) By instrument dated June 27, 2000, Rodney Latimer and Diana M. Latimer executed
the Latimer Family Trust.

(2) Said trust appeinted me to serve as Surviving Trustee upon the death or incapacity of
Rodney Latimer.

(3) Rodney John Latimer died on February 4, 2018 at Folsom, California, a resident of
Sacramento County, California pursuant to the attached certified copy of the Certificate
of Death and is the same person as said Rodney Latimer.

(4) Pursuant to the terms of the Trust, I have assumed the responsibilities of Surviving
Trustee.

(5) The following described real property is part of the trust estate:

UNIT A-202, "PLAT OF SKYLINE COURT, CONDOMINIUM,” ACCORDING TO THE
SURVEY RECORDED APRIL 16, 1992, UNDER AUDITOR'S FILE NO. 9204160064, IN
VOLUME 15 OF PLATS, PAGES 33 THROUGH 37, INCLUSIVE, AND ACCORDING TO
THAT DECLARATION RECORDED APRIL 16, 1992, UNDER AUDITOR'S FILE NUMBER
9204160065, SAID DECLARATION BEING BY THOSE INSTRUMENT RECORDED
UNDER AUDITOR'S FILE NOS. 9206240092 AND 9212100086, ALL RECORDS OF
SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE CITY OF ANACORTES, COUNTY OF SKAGIT, STATE OF WASHINGTON.

(6) No other person has a right to the interest of the Trust in the described property.
(7) The described property shall be transferred to Diana M. Latimer as Surviving Trustee(s).
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Dated ‘P('\U'(\( l H Sl't\ , ZOJX

D e M haPrece gwum,w Teustee

Diana M. Latimer, Surviving Trustee

STAT% )

COUNTY OF - ) ss

Signed and sworn to (or affirmed) be{ore me on this day of , 20 , by

Diana M. Latimer, Surviving

NOTARY STAMP/SEAL

» A.D., 20

Residing at:
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CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

jZTSee Attached Document (Notary to cross out lines 1-6 below)
[ See Statement Below (Lines 1-6 to be completed only by document signer|s], not Notary)

Signature of Document Signer No. 1 Signature of Document SignE‘NQ.\Z (if any)

A notary public or cther officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California Subscribed and swomn to {or affirmed) before me

County of Socm\men‘fo

on this ”*&h day of CJ"LO'PI ] , 20,

by Date *Month Year
MDiare n  Lerbimer
{and (2) ),
CHERYL DWORMAN Name(s) of Signer(s)
Commission # 2096711 . . .
z Notary Pubiic - California 2 proved to me on the basis of satisfactory evidence
z Sacramento County z to be the person(s) who appeared before me.

My Comm. Expires Jan 11, 2018

Signature %}JL@ WAV,

Si&}'ature of Notary Public

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: & dow rf STy ng / FMS‘-!L Document Date: /1%
Number of Pages: & Signer(s) Other Than Named Above: O
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©2014 National Notary Association *+ www.NationalNotary.org « 1-800-US NOTARY (1-800-876-6827) Item #5910
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