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* Grvew NAHES HUGH RANDOLPH
: LAST NAHE LEONARD-

© . CouNTY OF DeATH: . SKAGTT :
©.,  DATE0F DeaTH: SEPTEMBER 06,2015
0 HDUR OF DEATH: 12:071"A.M. .
’ : - SEXs MALE ©

-S0CIAL SECURITY Nu" S

" HISPANTC ORIGTH: "N, NOT HISPANTC - RN
RACE: GHITE " - :

- BTRTHPLACE-\M . 0 [

BTRTHDATE

MARTTAL STATUS: MARRTED ~ % ‘ y Lo
- SPOUSE RUTH HARVBETH BOSCHMA ‘.

OcCUPATloy= AIR DEFENSE ARTILLARY OFFICER -
“INpUSTRY: U.S. MILTTARY . )
JEDUCATION: MASTER'S DEGREE . HERC

us ARMED FORCES’ YES - - St

’ INFORMANT RUTH M. BOSCHMA
RELATIONSHIP: WIFE:

- ADDRESS; - 17439 HeLEAN ROAD, MOUNT VERNON, WA 9521’3‘,"

-, FUNERAL FACILITV KERN FUNERAL HOME .

e

ST L suEFIK J'R } ._‘

PLACE -OF DEATH: HOME ... 7
FACILITY OR ADURESS: 17439 MCLEAN ROAD X
T CITY, STATES m. MOUNT VERNON, WASHINGTON 93213

AN [N

. RESTDENCE STREET: 17439 HCLEAN RGAD | 7
CITY, STATE, 1IP: MOUNT VERNON, UJASHINGTON 98273
INSTDE-CITY LIMITS? NO L

, COUNTY: SKAGIT. ° \\“"‘\ . T
* "TRIBAL RESERVATION: NOT APPLICABLE . - >

LENGTH OF ‘TIWE AT RESIDENCE: 15 Veass R SR

FATHER: -HUG o LEONARD -~ T ~
MOTHER: JEA S T

* METHOD OF DisPoSITION: REMOVAL FRON:STATE

PLAc; 0F 'DISPOSITION: ARLINGTON: NATIONAL CEMETERY

o

CITY, STATE: ARLINGTON, VA o

Drsrostrlou DATE: JANUARY: 16 1016

. ADDRESS: 1122 SOUTH THIRD, STREET :
CITY,” STATE, 21p1 MOUNT VERNON WA 98273 . ’
FUNERAL ULRECTQR REX E. WATT -~

B CAUSE or UEATH.
3 .. A. METASTATIC RENAL CELL CANCER
JINTERVAL: 9 HONTHS
B. RENAL CELL CARCINOMA
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_ OTHER CONDITIONS CONTRIBUTING TO DEATH: o
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. DATE OF TNJuRY: SN
§ . . HOUR OF INJuRY: N .
* INIURY AT WORK? S o .
PLACE OF TNJURV:r., . ' : . .

»
LocATioN OF TRJuRV: . .
CITY, STATE, 11P: ]

. COUNTY: - c,
DESCRIBE HOu THJURY 0CCURRED: N <o

wooe

MOT~APPLICABLE Yo N -

N > LI . 0 AR
2 O << +

STATus oF DECEDENT,.IF Y TRANSPORTATIOH INJURV' BN

INTERVALE UNKNOUN . S

Jes . . . : :
N JNTE;UAL._ N .

" CERTIFIER NAME: PAUL C. CREELMAN, MD ' )
LT UTITLe: PHYSICIAN ‘ S

" MAMNER OF DEATH: NATURAL .

. E s, ‘n
, 4 Lo . . .
. . o - ‘.

Autorsy: KO

< AVATILABLE TO COMPLETE THE CAuSE OF DEATH’ NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE TO DEATH? NO . o
. PREcunncv STATHS, IF FEMALE! NOT APPLICABLE ./’__

CERTIFIER e
- ADDRESS: 712 S. BURLINGTUN BLVD.

-

CASE REFERRED To MEICORONER No )
N FILE NUMBER: 162 15 -
ATTEND:NG ?HVSICIAN no K
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Affidavit for Correction 2018072001881 center for Health Statistics
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This Is a legal document. Complete in ink and do not alter. baneas0n ot i
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record

= Record Type: [] Birth [ | Death [] Marriage [] Dissoclution (Divorce)
@ |- Name on Record: 2. Date of Event: 3. Place of Event:
K] First Mhddle Last MDD YYY (City or County)
g. K. Father/Parent Full Birth Name (Spouse A for Mariage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Mamiage or Dissolution)
g Flusp rddie LastiMaidan First Midacte Last/Maiden

5. Name of Person Requesting Correction: Relationship to [ Self ] Guardian [ Informant [[1 Hospital

- Person on Record: [ Parent(s) [J Funeral Director [J Other (specify)

[7. Return Mailing Address:

PO Box or Strest Address City Stats Zip
[Telephone Number: [ Email Address;
( )

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

The record now shows: The true fact is:

8. ) 9.
10. ] . - 11.
h2. ' ” 13.
14. . 15.

| declare under penalty of perjury under the laws of the State of Washmgton that the forgoing is true and correct
16a. Signature; 165. Signature of 2" parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh wa.qov for more information
Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
» Birth/Marriage/Divorce record « Military record (DD-214) » School transcripts » Social Security Numident Report
» Certificate of Naturalization « Hospital/medical record » Passport »_Green/Permanent Resident card (I-551)
Birth Certificates
1. Only a parent(s), lega! guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be Mary|

Ann Doe
3. Documentary proof must be five or mere years old or established within five years of birth
Child under 18 Adult {18 vears or older)
+ Iflegal guardian(s), include certified court order proving guardianship « Only the adult can change his or her birth cerlificate
+ Up to age one, last name can be changed once to either parents’ nhame on « |f the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middle or Iast names)* required
» After age one, a court order is required to change the last name o |f the first, middle and/or last name is misspelled, or date of birth is incarrect,
« No proof is required to change the first or middle name* two pieces of documentary proof are required
e To correct parent's information, ene documentary proof is required. « To correct parent's birth date, place of birth, or name, one documentary proof
« To correct the sex of the child, one documentary praof from a medical is required

provider is required
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If cne parentis deceased, submit a death

certificate with request.
This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral dlrector. or executorsfadministrators (if evidence confirming such position is presented) may change the non-medical
Information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court order if someone other than the
informant is requesting the change.

2. The medical information {cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution {Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof

2. To change the date or place of marriage or dissolution, the officiant (marriage) or gletk-of eeurt{dissolutionrmust-egmplete and submit the affidavit

1o ét? H i H ét'l i -J"‘ DOH 422-034 January 2015

OCT 05 Zii

Skagit Confty Public Health Department
Howard Ceibrand M.D., Health Officer C C 0 0 2 2 8 8 1 4
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Article Seventeen

Our Trustee's Administrative and
Investment Powers

Section 1. Introduction to Trustee's Powers

Except as otherwise provided in this agreement, our_Tflstee-shalihave=both=the-
fadministrative_ and_investment ~powers-enumerated_under_this—Article"and- any other
powers granted by law with respect to the various trusts created by this agreement.

Our Trustee shall also have the express power to employ attomeys, accountants,
agents, auditors, trust departments and officers and other financial advisors (including
brokers, financial planners, professional money managers, and registered investment
advisors) in order to assist in carrying out the responsibilities of the position of Trustee.

Unless otherwise specifically provided In this Agreement, the decision to employ such
assistants, as well as determining the terms and conditions of such employment

(including the decision to terminate such assistants) is at the sole and absolute
discretion of our Trustee.

Section 2. Statement of Intent

In this trust agreement, the Trustmakers intend the following:

a. Statement of Intent
These are the statements of the Trustmakers' intentions:

That the surviving Trustmaker be adequately provided for during his or her
life.

That the smallest amount of federal or state estate or inheritance taxes (if

any) be paid at the predeceased Trustmaker's death and at the surviving
Trustmaker's subsequent death.

171
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t. Powers of an Insured Trustee

Any individual Trustee under this agreement, other than one of us, is prohibited
from exercising any power conferred on the owner of any policy which insures
the life of such individual Trustee and which is held as part of the trust
property.

If our Trustee holds any such policy or policies as a part of the trust property,
the powers conferred on the owner of such a policy shall be exercised only by
the other then acting Trustee.

If the insured Trustee is the only then acting Trustee, then such powers shall
be exercised by a substitute Trustee designated pursuant to the provisions of
the agreement dealing with the trusteeship.

If any rule of law or court decision construes the ability of the insured Trustee
to name a substitute Trustee as an incident of ownership, the substitution
process shall be implemented by a majority of the then current mandatory and
discreticnary income beneficiaries, excluding the insured Trustee if the insured
Trustee is a beneficiary.

u. Real Estate Powers

Ou r-Trustee-may_“purchase - sell,-transfer, exchange“or-otherwise acquire~or
dispose-of-any.-real.estate.. -

Our Trustee may make leases and grant options to lease for any term, even
though the term may extend beyond the termination of any trust created under
this agreement.

Our Trustee may grant or release easements and other interests with respect
to real estate; enter into party wall agreements, execute estoppel certificates,
and develop and subdivide any real estate.

Our Trustee may dedicate parks, streets, and alleys or vacate any street or
alley; construct, repair, alter, remodel, demolish, or abandon impravements,

Our Trustee may elect to insure, as it deems advisable, all actions
contemplated by this subsection.

Our Trustee may take any other action reasonably necessary for the

preservation of real estate and fixtures comprising a part of the trust property
or the income therefrom.

17-11
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Affidavit of Trust

The foliowing trust is the subject of this Affidavit:

HUGH R. LEONARD and RUTH M. BOSCHMA, Trustees, or their
successors in trust, under the AMENDED AND RESTATED HUGHR.
LEONARD and RUTH M. BOSCHMA LIVING TRUST, dated May 15,
2006, and any amendments thereto.

The names and addresses of the currently acting Trustees of the trust are as

follows:

HUGH R. LEONARD

Address:

17439 MCLEAN ROAD
MT. YERNON, WA 98273

3.

4.
a.
b.
c.
d.
e.

5.

6.

Name;
RUTH M., BOSCHMA
Address:

17439 MCLEAN ROAD
MT. VERNON, WA 98273

The trust is currently in full force and effect.

Attached to this Affidavit and incorporated in it are selected provisions of the
trust evidencing the following:

Article One =
Article Four -
Article Fourteen -
Article Sixteen -
Article Seventeen

Creation of the trust and initial Trustees
Statement of revocability of the trust
Successor Trustees

Powers of the Trustees

Signature pages

The trust provisions which are not attached to this Affidavit are of a personal
nature and set forth the distribution of trust property. They do not modify the

powers of the Trustees.

The signatories of this Affidavit are currently the acting Trustees of the trust
and declare that the foregoing statements and the attached irust provisions are
true and correct, under penalty of perjury..
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7. This Affidavit is dated May 15, 2006.

STATE OF WASHINGTON
88S.

Nt St Nt

COUNTY OF KING

The foregoing Affidavit of Trust was acknowledged before me on May 15, 2006, by HUGH R.
LEONARD and RUTH M. BOSCHMA, as Trustees.

Witness my hand and official seal.

e} ———
e

N R ol N ITshas PAUL S. BISHOP
Not?ry Public for Washington STATE OF WASHINGTON
Residing at » 3 e g\ , NOTARY — « — PUBLIC
My commission expires: &z « Facy

* S MY COMMISSIGN EXPIRES 10-31.0-




