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Amount Paid §
Skagit Co. Treasurdr
By m Deputy QUIT CLAIM DEED
GRANTOR: MARY E. LAMBERT, Successor Trustee of the
LAMBERT FAMILY TRUST uid April 24, 2000
GRANTEE: MARY E. LAMBERT, Trustee of the
MARY E. LAMBERT SURVIVOR’S TRUST
uid April 24, 2000
Legal Description:
Abbreviated Form: Lot 6 & Ptn Lot 5, Block 5, Wagner’s Hope Island Add.
Additional on: Page 2

Assessor’s Tax Parcel Nos: 4036-005-006-0100; P120636

THE UNDERSIGNED GRANTOR, MARY E. LAMBERT as Successor Trustee of the
LAMBERT FAMILY TRUST uid April 24, 2000, for and in consideration of the distribution of
said Trust following the death of the Settlor FRANCIS W. LAMBERT (the “decedent”) on March
5, 2017, and for no monetary consideration, hereby conveys and quitclaims to MARY E.
LAMBERT as Trustee of the MARY E. LAMBERT SURVIVOR’S TRUST uid April 24,
2000, as GRANTEE, that certain real property, which was the community property of MARY E.
LAMBERT and the decedent at the time of the death of the decedent, together with all after-
acquired title of the Grantor therein, situated in the County of Skagit, State of Washington, and
legally described as follows:
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Lot 6, Block 5, “WAGNER’S HOPE ISLAND ADDITION,” as per plat recorded in
Volume 6 of Plats, page 12, records of Skagit County, Washington.

TOGETHER WITH the North 12.5 feet of Lot 5 of said Block 5.

Situate in the County of Skagit, State of Washington.

DATED this 16® day of July, 2018.

LAMBERT FAMILY TRUST uid April 24, 2000

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

I certify that I know or have satisfactory evidence that MARY E. LAMBERT is the
person who appeared before me, and said person acknowledged that she was authorized to
execute the instrument and acknowledged it as the Successor Trustee of the Lambert Family
Trust uid April 24, 2000, to be the free and voluntary act of such party for the uses and purposes
mentioned in the instrument.

DATED 16" day of July, 2018.

tary Publi
n an I=. Ulgeld
(Print Name of Notary)
My Commission Expires: 5 lz“' l Zolq
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351 N. MT. VIEW AVENUE, SAN BERNARDINO, CALIFORNIA 92415-0010

' #» CERTIF ICATION OF VITAL RECOPT)

CERTIFIEATE OF DEATH 3201736002561
T UG BLAGK 6 O 7100 mﬂ"“"‘“‘m T e
T NAVE OF DECEDENT- FRST (Gvard LAST (Famity
FRANCIS | LAMBERT .

AKA ALSO KNOWN AS - inciuds full AKA FIRST. MIDOLE, LAST) 4. DATE OF BWATH mm/dd/coyy | 6. AGE Yra.

L en T b,

PLACE OF

8. BIRTH STATE/FOREIGN COUNTRY 10. SOCIAL SECURTY NUMBER 11 EVER N U.S ARAED FORCES? |12 Dmmmﬁmde; 7. DATE OF DEATH mmtsceyy 8 HOUR 24 Houm)
NY ] ves [_Jno []uw|MARRIED | 03/05/2017 2027
Wl 415 WAS DECEDENT HSPANICALATINGAYSPANEHT B yex, ses woriarect ov backy | 16. DECEDENT'S RACE. may be
SOMECOLLEGE|[dw________  [X]=|WHITE g
17 USUAL OCCUPATION - Type of work §or most of He. DO NOT USE RETIRED 18 KWND OF BUSINESS OR INDUSTRY ia g . procery store. romd constriclon, emplaymaent agency, elc ) 19 YEARS N OCCUPATION il‘
BUSINESS OWNER HEAVY EQUIPMENT 35
20. DECEDENT'S RESIDENCE [Sirael mid rumber. or locabon)
9920 SUNSET DRIVE
g 21.cay 22. COUNTY/PROVINCE 23.2P CODE 24, YEARS IN COUNTY | 25, STATEFOREIGR COUNTRY
LA CONNER SKAGIT 98257 —l 12 WA
H F Y m oreum) . City o korwn,
§ 5| MARY E LAMBERT. WIFE ‘72"?3“ UPCAND FiELS DRIVE NORTH UPLAND, CA G784
28 NAME OF SURVIVING SPOUSE/SROP'-FIRST 29. MIDDLE 30. LAST (BITH NAME)
22| MARY ELIZABETH HEILIG
31. NAME OF FATHER/PARENT-FIRST 32 MIDDLE 33, LAST 34 BNTTH STATE
g BERTRAND JAMES LAMBERT NY
E 5 35, NAME OF MOTHER/PARENT-FIRST 34, MIDDLE 37 LAST @IRTH NAME) 38 BIATH BTATE
= | MARY AGNES ]_ NY
03/14/2017 3520 E. WASHINGTON STREET LOMA LINDA, CA 02354
% 41 TYPE OF DISPOSITIONGS) 42 SIGNATURE OF EMBALIVER 43, UCENSE RUMBER
2¢|CrRBU » NOT EMBALMED -
a E IAILE OF FUNERAL ESTABLIS 25, UCENSE NUMBER | 48 SIGNATURE OF LOCAL REGISTRAR 47.DATE  mnvdd’coyy
23| $TONE FUNERAL HOme FD272 » MAXWELL OHIKHUARE, MD 82 | 0a/08/2017

101. PLACE OF DEATH 102, W HOGPMTAL SPECWY ONE 102 IF OTHER THAN HOSPITAL. SPECIFY ONE
WIFE'S RESIDENGE - HOSPICE e [ewee oo | Trowe [itmdee [ (o

704, GOUNTY 105, FAGILITY WHERE o focabony 06.CITY

DEATH

SAN BERNARDINO (1275 UPLAND HILLS DRIVE NORTH UPLAND
T | 107 CAUSEOF GEATH Eve - Ghawa, P Fee, O COTTRCHTE e orecty 0O NOT ore bormwnal cronto such Time tmanal Borwcr | 106 DEH AEFORTED TG CONONER?
ta cadoc amoee. o ey wir) . DNINOT ABBREVATE st 20 Dean .
wweomzoass o PANCREATIC CANCER = L X :
P YEAR
0 deaty ® & 100, BIOPGY PERFORMED? §
ooy O=  Xix
E adglas © =) 110 AUTOPSY PERFORMEDT E
5 SRR L= Xw L
8 ,',."m',,’;".,.m ) o, 111, USED ™ CETERWINAG CALBE? i
3 | et ncin Loy Dvss [:]no ’ i 4

CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNOEALYING CAUSE OVEN IN 107

HYPERTENSION, ATRIAL FIBRILLATION

1 N:owumm«mwmrmmmnmumrmm/ommmynmw.unr-mm:ru-l 1134 IF FEMALE, PREGNANT I LAST YEART) A K
‘HIWMNMWGWW 'K OCCUPRED | 115 SIGNATUNE AND TITLE OF CERTWIER ne WNEWQBEHWSHIE"?M\IQG::K J':
14
% IR SR IR |1 OTHY ). DAUWALDER DO, 83 | 20aers  |oaosrot
W ey @ ey VO NPEATERDRG SIWE MALRGROORESS. ECOOET\MOTHY J. DAUWALDER D.O.
§locmsotr  |oaaot7 150 W. 1ST STREET STE 300, CLAREMONT, CA 91711
1181 CERTIFY THAT I MY OPTNION DEATH OCOURRED AT THE HOUR, DATE. AND PLACE STATED FROM THE CAUSES STATED 121, INJUTTY DATE men/rcoyy| 122. HOUR @4 Hown)
anosmmDm\u- Dml:]m-m E]s«m Dﬁg_gm Cadirave
g 123 PLACE OF INJURY (a.g.. home, Constnuctan its, wooded Ares. sic.)
g 124. DESCAIBE HOW INJUTTY OCCURRED (Evenits wh.ch resied n Inury)
& ~
§ 125, LOCATION OF INJURY (Strest snd number. of locetion, sad oty and 7ip) 5
8 L
126 SIGNATURE OF CORONENR / DEPUTY CORONER 127 DATE meo/ddiceyy 128 TYPE NAME. TITLE OF CORONER 7 DEPUTY CORONER m
=
» <
swre (A |' |° |° J‘ 100 N R IWU"'-' .““’““‘“ <
REGiaTRAR *010001003502517° ]

CERTIFIED COPY OF VITAL RECORD II""II | I ml" I" "
STATE OF CALIFORNIA, COUNTY OF SAN BERNARDINO

This is a true and exact reproduction of the document officially registered 002545622

and placed on file in the Vital Records Section, San Bernardino Department
of Public Health, M_m@
DATE ISSUED MAR 2 ﬁ 2" ' Z MAXWELL OHIKHUARE, MD

REGISTRAR OF VITAL STATISTICS

This copy is not valid unless prepared on an engraved border, displaying the date, seal and signature of the Registrar,

Iz .
"ANY ALTERATION OR ERASURE VOIDS THIS CERTIFIGATE ~ /.,



