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When Recorded Return To:

K. T. Esp, Attorney at Law
301 Prospect Street
Bellingham, WA 98225

DOCUMENT TITLE: QUIT CLAIM DEED
REFERENCE NUMBER OF RELATED DOCUMENT: 534479; 201709180042
GRANTOR: KENNETH GENE MARKEL, PERSONAL REPRESENTATIVE OF THE
ESTATE OF RUBY LEONA MARKEL
ADDITIONAL GRANTOR: NONE
GRANTEE: KENNETH GENE MARKEL
ADDITIONAL GRANTEE: NONE

ABBREVIATED LEGAL DESCRIPTION: LOT 63, ISLAND VIEW PARKSKQSA{%‘Q%?E‘%%%’}%TP”
ADDITIONAL LEGAL DESCRIPTION: PAGE 2 20185157
ASSESSOR'S TAX/PARCEL NUMBER: P57594 NOV 26 2018
SkA;p%m ;aidsé/
agit Co.
QUIT CLAIM DEED By AL rcDeputy

The undersigned Grantor, KENNETH GENE MARKEL, as the duly appointed, qualified and
acting PERSONAL REPRESENTATIVE OF THE ESTATE OF RUBY LEONA MARKEL,
Deceased, in Probate Cause No. 18 4 00324 37, in Whatcom County Superior Court of
Washington, and not in his individual capacity, as a distribution of the estate pursuant to Will,
conveys and quit claims to KENNETH GENE MARKEL, individually, as his separate
property, the following-described real estate situated in the County of Skagit, State of
Washington, together with all after-acquired title of the Grantor therein:

Lot 63, "Island View Park", according to the recorded plat
thereof in the office of the auditor of Skagit County,
Washington, in Volume 7 of plats, page 38;

Subject to: Protective covenants as recorded under auditor's
file No. 518307, records of said county;
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Right as granted in the dedication of the plat of the public to
make all necessary slopes for cuts or fills; records of said
county.

Subject to all covenants, conditions, restrictions, assessments
and easements of record.

DATEDthis /5T dayof  Mepewn oo , 2018.

KENNETH GENE MARKEL
Personal Representative of

the Estate of Ruby Leona Markel,
and Not in His Individual Capacity

STATE OF WASHINGTON )
) ss.
COUNTY OF WHATCOM )

| certify that | know or have satisfactory evidence that KENNETH GENE MARKEL is the person who
appeared before me, and said person acknowledged that he signed this instrument, on oath stated that
he was authorized to execute the instrument and acknowledged it as the PERSONAL
REPRESENTATIVE OF THE ESTATE OF RUBY LEONA MARKEL, to be the free and voluntary act
of such party for the uses and purposes mentioned in the instrument.

DATED this S day of /\j oV MM/ , 2018.

(SEAL/STAMP)

SN X,
F <AR )f“’\
'S O

NOTARY PUBLIC /
Printed Name: K. T. Esp
My Commission Expires: August 15, 2020
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. LTRTS 7
= Letters Testamentary

il

A

IN THE MATTER OF THE ESTATE OF No. 18-4-00324-37

RUBY LEONA MARKEL,
Deceased. LETTERS TESTAMENTARY

WHEREAS, the last Will of RUBY LEONA MARKEL, deceased, was on the 25" day of June, 2018 duly exhibited,
proven, and recorded in our said Superior Court,

AND WHEREAS, it appears that KENNETH GENE MARKEL, has been named Executor in and by said will;

NOW, THEREFORE, know all men by these presents, that we do hereby appoint and authorize
KENNETH GENE MARKEL, Executor, to execute said Will according to law.

WITNESS Alfred L. Heydrich, Court Commissioner of said Superior Court and the.seal of said Court hereto
affixed this 22™ day of June, 2018. :

County Clerk ang, Ex-Officio Clerk of the
Superior Court of Whatcom County, Washington

By N G ow- (M ‘ 3 , Deputy Clerk

CERTIFICATE
STATE OF WASHINGTON ]
COUNTY OF WHATCOM | ss.

[, DAVID L. REYNOLDS, County Clerk and Clerk of the Superior Court of Whatcom County, do hereby certify that
the above and foregoing is a true and correct copy of the Letters Testamentary in‘the above entitied matter, and were on the
22™ day of June, 2018 duly entered of record.

| further certify that said Letters are now in full force and effect.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the Seal of the Superior Court, this [ﬁ\day

of74lm&mM__. 200" ~

County Clerk and Ex-Officio Clerk of the
Superior Court gf Whatcom County, Washington

By , Deputy Clerk

[itrstst.dot]
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Pubhc He\al’ch Seaitle & ng County V|tal Statlstrcs

' M Legal Name (ncluda m\,uw! ‘Fus'f’ -~ Middle * LAST L Suifx "R Death Date

R . Washmgton Slate Cemfcaie of Death . .\ StiteFile Nurnber ,

. - .77 Gedie . Elmer 'Markel' ‘/"'\ " - | bec. 22, 2013

13. Sex (M/F) - Ma. Age - L‘asl Birthday db. Under 1 Year N . Social Secunty Number (6. County of Death *
Nage AN Konie cirs Miries "™ 205-22-3900 ‘King

[7. Birthdate a, Birthplace (City, Town, or County) 8b. (State or Foreign Country) . Decedent’s Education
Feb. 15; 1932 ° york Pennsylvania High school graduate

10.-Was Decedent of Hispanic Origin? (Yes or No) If yes, specify. 1. Decedent’s Race(s) N 112. Was Dacedent, ever in U. S,
Nb N p . white , , , Armed Farces?  “'Yes ©

Part 1 completed by Funeral Diréctor

H3a. Residence: Number and Street (e.g.. 624 SE 5" SL) (Include Apl. No.) . 13b. City or Town .o
1902 24th Street . Anacortes’ : ]
13c. Residence: County h [M3d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country 13f. Zip Code +4 /[13g. Inside City Limits?
Skagit washington 98221 Nives [CINo  [lunk
14. Estimated length of time at residence. [15. Marital Status at Time of Death  |16: Surviving Spouse’s or Domestic Partner's Name (lee name prior to ﬂrsl marriage)
57 years. ' I Married™ Ruby Leona 'Horman R
17 Usual Occupation (Indicate type of work done during most of working life. (Do NOT USE ReTIRED).[18. Kind of Business/Industry (Do not use Company Name) )
Department Manager - ) Refining )
119. Father's Name (Firs!, Middle, Last, Suffix) R 120, Mother's Name Before First Marnage (First, Middle, Last)
Ray Ammon Markel . Ruth . Dherit .
[21. Informant’s Name ’22. Relationship to Decedent l23. Mailing Address: Number and Streat or RFD Na. City or Town Slate
19

Kenneth Markel Son 02 24th Street Anacortes, Wash::.ngton 98221

{24. Place of Death. if Death Oceurred in a Hospital:
Inpatient

Place of Death, if Death Occurred Somewhere Other than a Hospital:

125, Facility' Name (If not a facility; give number & street or location) . |263. City, Town, or Location of Death Fﬁb. State 7. Zip Code

virginia Mason Medical Center Seattle WA 98101
28, Method-of Disposition ’29 Place of Final Disposition (Name of cemetery. crematory, other-place) I:lo.rLocaﬁon-Cityrl‘own, and State”

Cremation First Cremation Service KRent," Washington
B1. Name and Completa Address of Funeral Facility . . 2. Date of Disposition
Smart Cremation 2528 South 38th St, #B Tacoma, Washington 98409 December 24, 2013

133. Funeral Director Slgnature X R N
. S Q/Le)J-A:, mw e Craig R. Morgan

S

. jventncular fibrillation thhout showing the etiology. DO NOT ABBREVIATE. Add additiol ines if necessary.

feondition resulting in death) ->

“'Part 2 completed by Cartifier

4' Cause of Death (See Ingiuctions and examples)
|34. Enter the chain of évents — diseases, injuries, or cofplications — that directly caus: death. DO NOT enter terminal events such as carclac arresl resplratory arresl or

.Imerval begeen Oanset & Dealh

CND
Due to (or as a consequence of). .lnlerval between Onsel & Death
. - ¢
i{Sequentially Iist oondil[ons. if any, leading y, C\'\D\C&\'\C\ ‘A—(j' . : & 0\\[ S
lj’ N“.lDeE;{aLu\?ﬁ\l Igg(e:i Lojré gn(z ias'e aEsr:eorr ti:?ury - \ Q - Due to (or as a consequence af): \Interval betwaen Onset & Death
that initiated the events resulting in . C\\O CgV\_Ci VO A CUNA OVWA G HEER VAN 'S VL At
death)LAST N /=~ .Duetoorasa consequence of): - ‘interval between Onset & Death

IMMED(ATE CAUSE Flnal disease or
( N G eps.

d. ; -
35, Other significant conditions contribuling to death but not resulting in the underlying cause given above 136. Autopsy? 137. Were autopsy findings available 10
. . . lcomplete the Cause of Death?
4 1 Yes , O Yes X No

8. Manner of Death 139. If female ‘ ) 140. Did tobacco use contribute
g(\lalural 0 Homicide [ Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death to death? .
[ Accident 1 Undetermined [ Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death O Yes ] Probably
] Suicide [ Pending [ Unknown if pregnant within the past year |ONo B Unknown

- - Oves ONo [JuUnk

[41. Date of Injury (MmoD/YYYY) ‘|42. Hour of Injury (24hrs) |43. Place of Injury (e.g.. Decedent’s home, construction site, restaurant, wooded area) (34, Injury at Work?

M5, Location of Injury:  Number & Street: Apt Ne. . e

(City or Town: | . : ) State. " Zip Codes 4:

M6. Descnbe how i mjury uccurred . . j [47_ If transportation injury, specify: .
. [ Driver/Operator  [J Pedestrian

NN . . ) . . [ Passenger 1 Other (Specify)‘

‘ [48a, Cenlfylng Physlclan- . ‘ S : . . . [Bb. .Megilcal ElamlnarICoroner-;. § . RN

b o e e

49, Name and Address of Certifier - Physician, Medical Examiner or Coroner }T‘,Te\ur‘f’rlnk)s.r AN ﬂ'u’(’ XW'VH? 37 "’1_0 Hour of Death (24hrs]

hY .
. e Rewdd e e, \vain e doaMias & 4 e e\ Cen’ ad:|S
Si Name and Title of Aﬁendlng Physician if other tHan Certifier (Type or Pr{n() 5K “ , o 52. Date Signed (Mwomva),,
Wel'iAN G\U\ N ““f AR o ) RV EGYEYS

{53 Title otCemﬁer L 154, ‘License Number T s a E/Coraner Fil E . as case referred to MEICoroner"’

Yy M‘D R ‘._ ¥ B . \_ ¢ . AL '3 q : . . OYes gNQ
'I57. RamslrarSngna(ure | P ] st X RS NSIRE 8. Date Recm"znfﬂq”'a

7 59, Amen’dmems
75 7 .9
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Affidavit for Correction 201811260061 et fo Hoalth Statistics

Wik sghon State Dq'-rr"mq’

04- 7814
I HEIZ t1 This is a legal document. Complete in ink and y%%/ 0l & 08 59 AM ge 3(?}9(1%“
STATE OFFICE USE ONLY )
State File Number Fee Number I Initials | Date |Afﬁdavit Number ¥
Use the section below for requesting any changes on the record
Record Type: [ Birth [ Death [] Marriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event:
Firsi Widdie Last City or County
4. Father/Parent Full Birth Name 5. Mother/Parent Full Birth Name
(For Birth) (Spouse A for arriaye or Bissclution) {For Suth) (Spouse B for Mermage or Gissolution)
The record is incorrect or incomplete as follows:
The record now shows: The true fact is:

6. 7.

8. 9.
10. 11.
12. : 13.
14. | represent the person as: [ Self [JParent [] Guardian O Informant i Telephone Number:
[ Funeral Director [ Other (specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: |17. Address:

(Printed Name)

All vital records are registered as received. Most changes must be established by documentary proof submitted with the affidavit.
We do not accepf a driver’s license, Social Security card or hospital issued decorative birth certificate as documentary proof.

Birth Record Numident Report (Social Security Administration) Voter's Registration Card (if it bears an effective date)
Examples of acceptable  Certificate of Naturalization Marriage/Divorce Record School Transcripts (Official)
documentary proof: Military Record (DD-214) Life Insurance Policy Alien Registration (front and back)

Passport Hospital/Medical Record

Birth Certificates:

1. Only a parent, 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 exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the name
to be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.

3. Child under 18 Adult (18 years or older

. Only parent(s) or legal guardian can change the birth certificate. + Only the adult themselves can change the birth certificate.

. Guardian must submit certified court order giving them authority to act on + If the first or middle name is absent, three pieces of documentary proof
behalf of child(ren). are required.

. Up to age one, the last name of the child can be changed once, to the « If the first, middle and/or last name is misspelled, two pieces of
mother/parent full birth name, father/parent full birth name (if present on the documentary proof are required.
certificate) or any combination of the two. After age one a court ordered legal * To correct parent’s birth date, place of birth, or name, one documentary
name change is required. proof is required.

. Parent(s) may change the child's first or middle name by completing this » Proof must be five (or more) years old or have been established within five
affidavit of correction. No proof is needed. years of birth.

- To correct parent’s information, one documentary proof is required. Proof

must be five (or more) years old or have been established within five years of .

birth. —_— R
% 4. " "This affidavit cannot be uséd to add a father to a birth certificate. (Use the paternlty 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 someone other than the informant listed on the certificate. 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 physmlan or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates: i *‘"m‘” = B ;
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence y be changed by affidavit (with proof) by the person.

2. To change the date or place of marriage or dissolution, the offcn?ﬁt!@a‘;mggé‘,) er'ﬁ!erk oj,court (dissolution) must sign the affidavit.

DOH 422-034 August 2013
Sealilz-’ia 0 éwm ]
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