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After recording mail to: SKAGIT COUNTY WASHINGTON

REAL ESTATE EXCISE TAX
Stiles Law Inc. P.S. 2078 2523
P.O. Box 228 / 925 Metfcalf Street AUG 29 2018

Sedro Woolley, WA 98284

Amount Paid $©~
Skagit Co. Treasurer

By —#d71_Deputy
Grantor(s): Duncan Stewart, Personal Representative of the Estate of Alice . Stewart
Grantee(s): Duncan Stewart, William Stewart, Gary Stewart, Charles Gwin-Stewart, AND
Darryl Stewart,
Abbreviated Legal: LTS 5-6, PTN LT7, BLK 26, “PLAT OF THE TOWN OF SEDRO," V.1 P.17

Assessor's Tax Parcel #: P75578

PERSONAL REPRESENTATIVE'S DEED

1. GRANTOR. The undersigned Grantor, Duncan Stewart, is the duly appointed,
qualified and acting personal representative of the Estate of Alice |. Stewart, deceased.

2. ESTATE. Alice l. Stewart died on April 6, 2018. On August 7, 2018 the estate was
admitted to probate and Grantor was appointed personal representative in the State of
Washington Superior Court of Skagit County in Cause No. 18-4-00272-29.

3. NONINTERVENTION POWERS. By Order of Solvency entered on August 7, 2018
in the Probate Proceedings, Grantor was authorized to settle the Estate without further
court intervention or supervision.

4. DESCRIBED REAL PROPERTY. Included among the property of the Estate of
Alice |. Stewart was interest in the real property described as follows:

LOTS 5 AND 6 AND THE WEST 1/2 OF LOT 7, BLOCK 26, SEDRO, RECORDED IN
VOLUME 1 OF PLATS, PAGE 17, RECORDS OF SKAGIT COUNTY, WASHINGTON

5. CONVEYANCE: Grantor hereby conveys and quitclaims to Duncan Stewart,
William Stewart, Gary Stewart, Charles Gwin-Stewart, and Darryl Stewart, each an
equal one-fifth (1/5) interest, as their own separate property, the above described
property, together with all after acquired title of the grantor therein.

6. LIMITATION OF COVENANTS. Grantor expressly limits the covenants of this deed
to those expressed herein and excludes all covenants arising or to arise by statutory or
other implication.
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Duncan Stewart

Personal Representative of the Estate of
Alice |. Stewart, deceased, and not in her
individual capacity

STATE OF WASHINGTON)
) ss.
COUNTY OF SKAGIT )

On this w day of &Aﬂ;%}i ,2018, before me, the undersigned, a
Notary Public in and for the State of Washington, duly commissioned and sworn,
personally appeared Duncan Stewart, to me known to be the individual who signed as
Personal Representative of the Estate of Alice |. Stewart, deceased, and who executed
the within and foregoing instrument and acknowledged said instrument to be her free
and voluntary act and deed for the uses and purposes therein mentioned; and on oath
stated that she was authorized to execute the said instrument as Personal
Representative of said Estate.

IN WITNESS WHEREOF | have hereunto set my hand and official seal the day and
year first aboyqv
RIS

é“;”fg‘\ﬁ"‘;"li\‘ﬁ._. % : (\'/)1////1 AWW

%2 Y /Y 747/44
SYF o %% NQTARY PUBLYC in And for the
R . _imE State of Washigton
2L e SISS résiding at: &Ezam_@a[@;
.% ."".,4” 1‘~$ My appoinfment expires: _(»~ Z3-/9
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PERSONAL REPRESENTATIVE’S DEED - 2
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Skagit County Clerk
SUPERIOR COURT OF THE STATE OF Skagit County, WA
WASHINGTON FOR SKAGIT COUNTY 08/07/18
Estate of ALICE | STEWART: No. 18-4-00272-29
LETTERS TESTAMENTARY

l. BASIS

1.1 The last will of ALICE | STEWART late of SKAGIT County, State of WASHINGTON was duly exhibited
proven and recorded in this court on August 07, 2018.

1.2 In that will DUNCAN L STEWART is named personal representative.
1.3 The personal representative has qualified.
II. CERTIFICATION

THIS IS TO CERTIFY THAT DUNCAN L STEWART is authorized by this court to execute the will of the
above decedent according to law.

DATED on this the 7th day of August, 2018.
MAVIS BETZ
COUNTY CLERK AND CLERK OF THE SUPERIOR COURT
Kristen Denton, Deputy Clerk
lll. CERTIFICATE OF COPY
STATE OF WASHINGTON ) )
ss

COUNTY OF SKAGIT )

1, MAVIS BETZ, Clerk of the Superior Court of Skagit County, certify that the above is a true and correct copy
of the Letters Testamentary in the above-named case which was entered of record on August 07, 2018.

| further certify that these letters are now in full force and effect.
DATED: August 07, 2018

MAVIS BETZ
COUNTY CLERK AND CLERK OF THE SUPERIOR COURT

BY

DeputyClerk



CERTIFICATE NUMBER: 2018-016311

FIRST AND MIDDLE NAME(S): ALICE IRMA
LAST NAME(S): STEWART

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: APRIL 06, 2018
HOUR OF DEATH: 06:00 PM

SEX: FEMALE : 86 YEARS
SOCIAL SECURITY NUMBE

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO

RACE: WHITE

BIRTH DAT!
BIRTHPLACE: CALVIN, ND

MARITAL STATUS: WIDOWED
SPOUSE: NOT APPLICABLE

OCCUPATION: HOMEMAKER
INDUSTRY: OWN HOME
EDUCATION: 8TH GRADE OR LESS
US ARMED FORCES: NO

INFORMANT: DUNCAN STEWART
RELATIONSHIP: SON

ADDRESS: 5611 91ST PL NE, MARYSVILLE, WA, 98270

CAUSE OF DEATH:

A: ALZHEIMER S DISEASE
INTERVAL: YEARS
INTERVAL:

INTERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

CERTIFICATE OF DEATH

17 88 5 4

DATE ISSUED: 04/12/2018
FEE NUMBER: 310418

PLACE OF DEATH: NURSING HOMEI/LONG TERM CARE FACILITY
FACILITY OR ADDRESS: LIFE CARE CENTER
CITY, STATE, ZIP: SEDRO-WOOLLEY, WASHINGTON 98284

RESIDENCE STREET: 419 STERLING ST.

CITY, STATE, ZIP: SEDRO-WOOLLEY, WA 98284
INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 43 YEARS

FATHER/PARENT: LEO GORDON
MOTHER/PARENT: BEL

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: FIRST CREMATION SERVICE MARYSVILLE

CITY, STATE: MARYSVILLE, WASHINGTON
DISPOSITION DATE: APRIL 11,2018

FUNERAL FACILITY: FUNERAL ALTERNATIVES OF SNOHOMISH COUNTY

ADDRESS: 1321 STATE AVE
CITY, STATE, ZIP: MARYSVILLE, WASHINGTON 88270
FUNERAL DIRECTOR: LINDSAY K. HERNANDEZ

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: DARREN SWENSON, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1201 PACIFIC AVENUE #600
CITY, STATE, ZIP: TACOMA, WA 98402

DATE SIGNED: APRIL 10, 2018

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MARIA VIVANCO
DATE RECEIVED: APRIL 11,2018

N

DOH 422-132 Srohormish (10/47) -




Netgon St D Affidavit for Correction 201808290108.: Contor for Health Staistics |
gfi’ Health This is a legal document. Complete in ink and do n%%ﬂ@m 802:39 P@wﬁsﬁgﬁ%&ﬁﬁam

— 360-236-4300 s
: STATE OFFICE USE ONLY :
State File Number Fee Number Initials Date Affidavit Number

V-4 Required information must match current information on record

Record Type: [ ] Birth [] Death [] Marriage [] Dissolution (Divorce)
A 1. Name on Record: 2. Date of Event: 3. Place of Event:
_8 , . e
.E. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Bith Name (Spouse B for Marriage or Dissolution)
o ;
Q. - - — -

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

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

7. Return Mailing Address:

[Telephone Number: Email Address:

) —
T 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.
12. [13.
14. 15.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):
Printed name: Date: Brinted name. Date:

INSTRUCTIONS - go to www.doh.wa.gov 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) e School transcripts « Social Security Numident Report
o Certificate of Naturalization ¢ Hospital/medical record e Passport e Green/Permanent Resident card (I-551)

Birth Certificates
1. Only a parent(s), legal 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 more years old or established within five years of birth.
IChild under 18 Adult (18 years or older)
» Iflegal guardian(s), include certified court order proving guardianship ¢ Only the adult can change his or her birth certificate
* Up to age one, last name can be changed once to either parents’ name ¢ If the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
e After age one, a court order is required to change the last name o |f the first, middie and/or last name is misspelled, or date of birth is incorrect,
e No proof is required to change the first or middie name* two pieces of documentary proof are required
e To correct parent’s information, one documentary proof is required. e To correct parent's birth date, place of birth, or name, one documentary proof
e To correct the sex of the child, one documentary proof from a medical is required

provider is required
[To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is 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 director, or executors/administrators (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). The informant may change marital status with proof. 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 clerk of court (dissolution) must complete and submit the affidavit.

CermirieD

Mark Beatty ViD

HEALTH OFFICER

/= SNOHOMISH

HEALTH DISTRICT
WWW.SNOHD.ORG
Certificate not valid unless the Seal of the State of M STATE OF WASHINGTON Ml

‘Washington changes color when heat applied.

il

024446250

|




DATE ISSUED

FEE NUMBER
STATE OF WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HEALTH SERVICES DIVISION
VITAL RECORDS
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ANY ALTERATION(S) VOIDS THIS DOCUMENT. CERTIFIED COPIES MUST HAVE RAISED STATE
SEAL IN AREA TO LEFT. REPRODUCTIONS OF THIS GREEN CERTIFICATEARENOT LEGAL COPIES.
THIS IS A CERTIFIED COPY (PHOTOGRAPHIC) OF THE RECORD ON FILE WITH VITAL
RECORDS, OLYMPIA, WASHINGTON.

Worus Wdlindior

THOMAS W. STEINBURN
STATE REGISTRAR OF VITAL RECORD
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