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When recorded return to: 23.’,,&1 County Ruditor

Ace Concrete Cutting LLC

PO Box 1965
Anacortes, WA 98221

QUARDIAN NORTHWEST TITLE CO.
STATUTORY WARRANTY DEED ‘4133

*
THE GRANTOR(S) Barbara Eisenzimer Larsen, Trustee of the EARNAKHNXRHH and Ralph Alexander, Trustee of
the Rdexgadex¥rukt, 1989 Adeline T. Alexander Trust

for and in consideration of ten dollars and other valuable consideration

in hand paid, conveys, and warrants to Ace Concrete Cutting LLC, a Washington Limited Liability Company
the following described real estate, situated in the County Skagit, State of Washington:

Lots 4 and 5, Block 43, “TUTTLE AND BUCKLEY’S PLAT OF ANACORTES, SKAGIT COUNTY,
WASHINGTON?”, as per plat recorded in Volume 2 of Plats, Page 23, records of Skagit County, Washington.

This conveyance is subject to covenants, conditions, restrictions and easements, if any, affecting title, which may
appear in the public record, including those shown on any recorded plat or survey as described in Exhibit “B"
attached hereto

Tax Parcel Number(s): P60486 & 3834-043-005-0001

) SKAGITCOUNTY WASHINGTON
Dated: {A’f Y7 \ 7. :)_(3( C( REAL ESTATE EXCISE TA
=Y Al . 2019 133 X
Eisenzimer Trust AP R ' 5 20'9
oo
By: O Dg Tesd Amount Paid § 36/
Barbara Eisenzimer{arsen, Trustee B Skagit Co. Treasurer

Y\A Ly Deputy
Alexander Trust

BM)MIT@% L3 /?/ \ 7

Ralph Alexander, Trusfee

*Ferdinand E. Eisenzimer Trust, which was created under the terms of
the Ferdinand E. and Kathryn L. Eisenzimer Living Trust, dated October
18, 2001, by the death of Ferdinand E. Eisenzimer on November 26, 2004,
As Their Interest May Appear

Statutory Warranty Dced
LPB 10-05
Order No.: 19-1826-KS
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When recorded return to:
Ace Concrete Cutting LLC

PO Box 1965
Anacortes, WA 98221

STATUTORY WARRANTY DEE*D

THE GRANTOR(S) Barbara Eisenzimer Larsen, Trustee of the T¥EHHM¥XFH and Ralph Alexander, Trustee of
the Adexandexkmst, 1989 Adeline T. Alexander Trust

for and in consideration of ten dollars and other valuable consideration

in hand paid, conveys, and warrants to Ace Concrete Cutting LLC, a Washington Limited Liability Company
the following described real estate, situated in the County Skagit, State of Washington:

Lots 4 and S, Block 43, “TUTTLE AND BUCKLEY’S PLAT OF ANACORTES, SKAGIT COUNTY,
WASHINGTON?”, as per piat recorded in Volume 2 of Plats, Page 23, records of Skagit County, Washington,

This conveyance is subject to covenants, conditions, restrictions and easements, if any, affecting title, which may
appear in the public record, including those shown on any recorded plat or survey as described in Exhibit “B”
attached hereto

Tax Parcel Number(s): P60486 & 3834-043-005-0001

Dated: mM aé’. 5{0/7

Eisenzimer Trust

#‘Aﬁl/% > Ll by /) [
arDara Eisenzimer(] Larsen, T@élee

Alexander Trust

By:
Ralph Alexander, Trustee

* Ferdinand E. Eisenzimer Trust, which was created under the terms of
the Ferdinand E. and Kathryn L. Eisenzimer Living Trust, dated October
18, 2001, by the death of Ferdinand E. Eisenzimer on November 26, 2004,
As Their Interest May Appear

Statutory Warranty Deed
LPB 10-05
Order No.: 19-1826-KS
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STATE OF WASHINGTON
COUNTY OF SKAGIT

I certify that I know or have satisfactory evidence Barbara Eisenzimer Larsen, is the person who appeard before
me and said person acknowledged that she signed this instrument, on oath stated she is authorized to execute the
instrument and is Trustee of the Eisenzimer Trust to be the free and volulntary act of such party for the uses and
purposes mentioned in this instrument.

Signature

Title

My appointment expires:

STATE OF WASHINGTON
COUNTY OF-SkedGiF e ns

I certify that I know or have satisfactory evidence Ralph Alexander , is the person who appeard before me and
said person acknowledged that he signed this instrument, on oath stated he is authorized to execute the
instrument and is Trustee of the Alexander Trust to be the free and voluntary act of such party for the uses and
purposes mentioned in this instrument.

Apr

CHRISTINE SHIER
- Notary Public

State of Washington
Commission # 140175
My Comm. Expires Jun 11, 2022

Title

My appointment expires:
v ap S 1 fr0n 2

Statutory Warranty Deed
LPB 10-05
Order No.: 19-1826-KS
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STATE OF WASHINGTON }\Q-l?_m\\.A @
COUNTY OF SKAGHE MAL) C.OPA 9«

! I certify that I know or have satisfactory evidence Barbara Eisenzimer Larsen, is the person who appeard before
me and said person acknowledged that she signed this instrument, on oath stated she is authorized to execute the
instrument and is Trustee of the Eisenzimer Trust to be the free and volulntary act of such party for the uses and
purposes mentioned in this instrument.

e et

Justin C Whitten
Notary Public
Maricopa County, Arizona
My Comm. Expires 10-14-2019

'Jcsme( \‘Doauc

My appointment expires: J© - 14 - 2019

STATE OF WASHINGTON
COUNTY OF SKAGIT

I certify that I know or have satisfactory evidence Ralph Alexander, is the person who appeard before me and
said person acknowledged that he signed this instrument, on oath stated he is authorized to execute the
instrument and is Trustee of the Alexander Trust to be the free and voluntary act of such party for the uses and
purposes mentioned in this instrument.

Dated: day of March, 2019

Signature

Title

My appointment expires:

Statutory Warranty Dced
LPB 10-05
Order No.: 19-1826-KS
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EXHIBIT A
LEGAL DESCRIPTION

Property Address: NHN Pennsylvania Ave., Anacortes, WA 98221
Tax Parcel Number(s): P60486 & 3834-043-005-0001

Property Description:

Lots 4 and 5, Block 43, "TUTTLE AND BUCKLEY'S PLAT OF ANACORTES, SKAGIT COUNTY,
WASHINGTON" as per plat recorded in Volume 2 of Plats, Page 23, records of Skagit County, Washington.

Statutory Warranty Dced
LPB 10-05
Order No.: 19-1826-KS
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EXHIBIT B
19-1826-KS

1. Taxes or assessments which are not shown as existing liens by the records of any taxing authority that levies
taxes or assessments on real property or by the public records.

2. (A) Unpatented mining claims.

(B) Reservations or exceptions in patents or in Acts authorizing the issuance thereof.

(C) Water rights, claims or title to water; whether or not the matters excepted under (A), (B), or (C) are shown
by the public records.

(D) Indian Tribal Codes or Regulations, Indian Treaty or Aboriginal Rights, including easements or equitable
servitudes.

3. Any service, installation, connection, maintenance, construction, tap or reimbursement
charges/costs for sewer, water, garbage or electricity.

4. Any facts, rights, interest, or claims which are not shown by the public records but which could be ascertained
by an inspection of said land or by making inquiry of persons in possession thereof.

(Said Exception will not be included on Extended Coverage Policies)
5. Easements, claims of easement or encumbrances which are not shown by the public records.
(Said Exception will not be included on Extended Coverage Policies)

6. Discrepancies, conflicts in boundary lines, shottage in area, encroachments, or any other facts which a correct
survey would disclose, and which are not shown by the public records.

(Said Exception will not be included on Extended Coverage Policies)

7. Any lien, or right to a lien, for services, labor or materials or medical assistance heretofore or
hereafter furnished, imposed by law and not shown by the public records.

(Said Exception will not be included on Extended Coverage Policies)

8. Defects, liens, encumbrances, adverse claims or other matters, if any, created, first appearing in the public
records or attaching subsequent to the effective date hereof, but prior to the date the proposed insured acquires of
record for the value the escrow or interest or mortgage(s) thereon covered by this Commitment.

(Said Exception will not be included on Standard or Extended Coverage Policies)

9. ANY AND ALL OFFERS OF DEDICATIONS, CONDITIONS, RESTRICTIONS, EASEMENTS, FENCE
LINE/BOUNDARY DISCREPANCIES, NOTES, PROVISIONS AND/OR ANY OTHER MATTERS AS
DISCLOSED AND/OR DELINEATED ON THE FACE OF THE FOLLOWING PLAT/SHORT
PLAT/SURVEY:

Name: Tuttle & Buckley's Plat of Anacortes
Recorded: February 21, 1890
Auditor’s No.: Volume 2 of Plats, Page 23

10. ANY AND ALL OFFERS OF DEDICATIONS, CONDITIONS, RESTRICTIONS,

EASEMENTS, FENCE LINE/BOUNDARY DISCREPANCIES, NOTES, PROVISIONS AND/OR ANY

OTHER MATTERS AS DISCLOSED AND/OR DELINEATED ON THE FACE OF THE FOLLOWING
Statutory Warranty Deed

LPB 10-05
Order No.: [9-1826-KS
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PLAT/SHORT PLAT/SURVEY:

Name: Survey
Recorded: January 25, 2019
Auditor’s No: 201901250015

Statutory Warranty Dced
LPB 10-05
Order No.: 19-1826-KS



STATE OF OREGH™
~ %4~ CERTIFICATION OF VITAL RE(’OBD -~ -

7N . T NT L - - 7 N
v TXTLIETIY,

' R OREGON HEALTH AUTHORITY
672787 S CEN ER FOR HEALTH STATISTICS : L
1D.TAG NO. N CERTlF]CATE OF DEATH STATE FILE NUMEER

hﬁiddle E' i Suffix 2. Death Date
orene |senZ|mer
S L May 28, 2014

6. County of Death
Marion
8. Birthplace - - e s - 9. Decedent's Education
Cushing;: Oklahoma o . |__Bachelor's degree
10. Was Decedent of Hispanic Origin? |11 Becedenfsﬁace(s} R B |12. ‘Was Decedent Ever in |

No White U.S.Armed Forces? YEs
13, Residence: Numberands . 14, City/Town
4050 12th St Cut Off SE #131 . l Salem .
18, Residence County lj State of quslgn Ccunlry . D |17 Zip Code + 4 J18. Inside City Limits?
Marion i Oreqon - 97302 Yes
19. Marital Status at Time of Deam 20, 'Spouse's Name Prior to First Marriage
Widowed - L -} - Ferdinand:Earl Eisenzimer :
21. Usual Occupation i T 7122, Kind of BusinessAndustry
Registered Nurse L i
23. Father's Name . . - . d iorto First Marriage
Lloyd Lawrence Griffeth
25. Informant's Nam i to'Decedent. | 28. Mailing Address
Ludnda Mae Williams - ]Not Avallat’*e | Dat PO Box 21177, Keizer, OR 97307
29. Place af Death : 30. Faciiy
Licensed Assisted Lmng Facmty i Redwood Helghts Ret)rement & Asstted Living Community
31. Location of Death 0 IJL -City/Town or Locatian of Death .133. State I:ﬂ Zip Code + 4
4050 12th Street Cutoff SE Salem s - Oregon 97302
35. Method of D:sposmon ~ 36. Place of Disposition 37. Location
Burial : Grand lew Cemeterv . . Anacortes, Washlngton
38. Nameand Comple!eAddreas of Funeral Facility -
Howell, Edwards, Doérksen ith Rigdon- Ransom Fungral 1350 Commerc»al St SE, Salem, Oregon 97302

39. Date of Disposition: liﬂ Funeral Dmu:toi’s Sl re B : 41. OR License Number

June 04, 2014 .‘:;._rﬂﬁf[en oo el Co-3896

|43, Date Re.calv‘edeN 5 20‘4 Iu Lowiainiis

*4395380*

nmmﬁuummm

TO BE COMPLETED BY FUNERAL FACILITY

. Was case referred to Medu:a} Exammer’? - fﬂ. Autopsy? - '48.7 Were aulopsy findings. mﬂable to cnmplete the cause of IAS. Time of Death

O ves “KINo

HYes By . death? "L Yes ‘W No
N ) CAUSE OF DEATH. .
. Enter the chain of events - di injuries, or i Tihat directly caused the death. DO NOTENTER TERMIN.AL EVENTS | Apptoximate Interval:
such as cardiac arrest, respiratory arrest or i ion without showing the efiology. DO ROT ABBREVIATE. . Onset to Death
Final disease ar condition . | IMMED'ATE CAUSE 4’ 3 s . P )
resulting in death-y L 20k ronse Dystachice Put - D“"K
Sequentially list conditions; if any,’ {Due a (6ras -ccnuqueme of) ¥ = R ! .
leading to the cause listed o@ line a.[b. :
ENTER THE UNDERLYING - - - [Dustg (m as ums’qumm o) b
CAUSE LAST (disease or injury c. :
that initiated the events resulting in
death).

51. Omer;mﬂmmumm but'npt rasultmg in the underlying cause given above:

Copgestiv: l‘l‘{é/f =5 P Ch-‘wvy M’f‘f Dfl?“«"' L
52. Mannef of Dedth 53. If Female - Corl n e 84. Did tobaceo use contribute to death?
Natwral {3 Homiolde {23 Not pregrantwithin pu{ynr %1 Mot pregiiant, bt pragnai 43 days 1o 1 year before death Res 3 Pratahly
Acciosnt "0 Undslenmined |0 Pregnant axym of deat; “L3: Unknowm if pragnant within the past yaar . EINe | [ unknown
O Sucide O Pending O Nol pregriamt, fut pregnant wiliin 42 deys before deathr . o
. Date of Injury monvooYyyyy  |56. Time of Injury |57 Place of Injury {a.g.. D s home, sile, f, woodsd afea)  |58. Injury at Work?
. : OYes OINo O Unknown

730 pm

Due to (or as a consaquence of) V'

. Location of Injury. (Number & Strest o RFD N , ClyTown, Stale, Zip + 4 .

. Describe how injury occurred R s B 61. if trarigportation injury, specify
cl : he . } O DiverOperator - [ Passenger £ Pedestnan
O Othar (Spacify) -

. Name and Address of Certifier (Number & Sireet ot RFD No., Cty/Town. Stats, 2ip +4)

Pobet et Fosy Sk (e, Villose Lesp S, Selen, oR 97256

. Name and Titlé ofAttending Physician jf Othes than Certiffer

. Title of Certifier o : R L :.- 168, License Number 66. Date Signed pson Do YYYY)
MmH . : o wm v | b St 7ze L /3 2y
. Medical Cerifier - To trievest of my knowledge, 463 omurmq al mu nme'uaw snd {68, Medical Examiner ~On the basts of exammation, and/or ivestigation, in my opinion, death
plac;% 10 the cause{s} and manner staled.- .- - . ocmrnd at the time, date. and place, and due to e cause(s) and manner stated,
: A >

. Amfefidment

3 \\\\\\\.\;\L\\

3
I CERTIFY THAT THIS IS ATRUE, FULL AND CORRECT CORY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
" RECORD FACTS ON FILE IN THE OREGON CENTER FOR HEALTH STATISTICS ORADELEG, TED LOCAL OFFICE.

ALk,

o JENMFER'A. WOODWARD, Ph.D.
JUN o 5 2014 STATE REGISTRAR

THIS'EARY IS NOT-VALID WITHOUT INTAGLIO STATE SEAL ANB BORDER
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5. Other panebcant condruons coninibulng 1o death but not resutitig i the undbriying cause gived above FG, Aubpsy?  B7. Were suiopsy Sndings avaisbie 10
! e Cause of Death?
iDYesBNo Oves 3B No
Manner of Death B9. f femaie '—' ’ - 40. Da tobacco use conttbuts |
Netwal [ Homecase O Not pregnant within past year O Not prognant. but pregnant withen 42 days before desth 10 death?
O Acccent O Undetermines O Pregnant at bma of death O Not pregnant_but oregnant 43 days to 1 year belore death O Yes 0O Prodbaoty
Suwcide () Penaing . 0 Unknown f pregnant withen the past year Qo [ Unkacowm
M1. Date Of Injury maDoTYYY) 2. Howr of Inpury (240es) 3 leeolln‘ury (0 ¢ . Decadent 3 home. LONSLUCLON 148, IS AN woosed 808 . Ingury at Work?
Oves ONo [OUnk
QWS Tocavon of injury  Mumber & Street : " At No -
b4
2oy o Town County. . State _2p Cooes

6. Describe how inyury occured A7. i Uanspostabon inury. spocafy -
O Onver/Operator (O Pedesinan
H O Passenger O Owhrer (Specity)
[ g.,m © ™ . s e 1 UEL. Medical Examine:/COrONS! - 1 MIMOGE ¥ 0)uSananon. N XPOr ¥ /MAuugian k. 7 1 .

s, c.mfyt Phymlm ) ; "
= Anrars el PR MR NIRRT S G4 W Gy R L DT I AT L0 A RS T SNARY B e
. rﬂ \-4/\// i
N 49 Name Address of Cerrier - Phys:iaan. Med 50. Hour of Death (24ars)
1 Dr. er I. Chuang, M.D. D WA 98112 07:50 AM
~E’151 Name and Tre of Alernching Phys«ian ( othor than €ausiing »N ;52. Date Sgned mavs
1 1/29/2004
53. Tre of Cortifier rd E J/Coconer File Numoer . Was case refemed 1o ME/Coroner?
MD Oves &No
I57. Registrar Signature I58. Oae Reconed asvoorrry

Tlov - 29 200

)
ol Fibe Nomber 116694 Washington State Certificate of Death State Fie Numo«
1 Logal Narrve prcae AR 4 Soeyy Foll- Modke AST Soffix P Death Date
|/
4 Ferdinand Earl EISENZIMER Nov 26, 2004
1 P Sex (WF) }u Age — Last Barndey Wb, Unce: 1 Year c.Under ' Day | . Secunty Number 6. County of Death
; " . 82 lNonN Osys founs Kanutes King
I Behdale Ba. Batholace (Coty. Town. o County)  BD. (State or Formgn County) 3 s Educabon N
j_ Seattle | Washington High School Graduate
0. Was Decedent of Hispamne ONgin? (Yes or No) ¥ yes. specty 1. Docodent’'s Race(s) 12. Wat Decsceni ever N U S
.l No ) 1. __wnite 0 foe” Yes 4
[13a. Res:dence Number and Stceel (e g 624 SE 5 St ) (nGude Apt No ) rmc*yo:rm u
_2918 West 2nd Street Anacortes
3c. Residence County 3d. Tribal Resarvabon Name (¢ apokcaetie) [13¢. State or Foresgn Country 131. Z3p Code + 4 139. Insice Cry Liruis? '
Skagit Washington 98221 Bres O Dum
4. Esbmated lengih of bme st cemdence [15. Mantal Siatus 3t Time of Death  [16. Surviving Spousa’s Name (Grve ~ame prioe (o firsl mamege) \
49y Married Xathryn Lorene Griffeth
H7. Usual OCccupalion (InGcete type of wock Gone during most of wonung e (00 NOT USE RETRED) [18. Kmdsuw\osylndusuy(onvum(:mwyum)
; Electrician/Stockholder (Anacortes Veneer) Plywood Industry d
‘W9 Fathar's Name (Fral Madcse. Laet Suflel 20, Mother's Name Fis! Mamage (Fust Medde. Lawt)
__Ferdinand Joseph Eisenzimer Mary Ellen
21 Informant's Name 22. Relsbonshep 10 Docecent [23. Maing AGGIESS  tumte enc Sreet or RFD Ho Caty o Town Suee e
Kathryn L. Eisenzimer I Wife 2918 West 2nd Street Anacortes WA 98221
"3 24 71000 of Deat £ Desth Ocoured n 8 Hospisl +Puace of Desth. ¢ Death Ocaured Somewhers Other $1an & Hospital )
) Inpatient '
/<25.FMmemm-m.wwlmam) - 6a. CAy. Town. or Location of Deaith rsb.smo 7. 2o Code
virginia Mason Hospital Seattle WA 98101
28. Method of Dsposibon . Place of Final Disposon (Name of cemetery. Crematory. other piace) 0. Locabon-Cay/Town. anc Siste
Burial Grand View Cemetery Anacortes, Washington
31. Name and Compiate AdGress of Funedal Facbkly 2. Date of Desposron
"{ Rvans Funeral Chapel 1105 32nd Street Anacortes, WA 98221- Nov 30,2004
B3. Funeral Director Slnmlw}/ //
N Cause of Desth (See Instructions and examples)
!‘f 4. Enter the chaen of gvents — drseases ingunes. o comphcabons - that dwectly caused the death DO NOT enter tevmnal events Such 88 C801aC 3ol respiralory arest. of
= Yventncuiar fibnitabon wrthout shovwang etoiogy DO NOT ABBREVIATE Agd adcwona! knes f necessary
A 3nkarval otwasn Onset & Deoth
SJMMEDIATE CAUSE (Fnal disoase or
.,_limmmwng,,f,,m) > gazﬁ\ﬂr%“my\ Pt A o prohebic Neu.o\.;;_ (L\T.\g:y“ wabfey ~ ).,..M
Oue 10 (or 83 3 consequings of) J wrval between Oneet & Desth
uentally ks! condmons. H any. lescng 1, O(f*o;‘"u Natwvbp(Tring, S -wA Y T n wh r{w-—l'/v(./#
0 he cause keled on kne 3 Enter the Due 10 (0 85 B CONBecuence of) | Mbmn T Osatn
NDERLYING CAUSE (disease or injury
nwated the events resuking m c T{_,\gm,\ ?p\u\m-up"\«lom BT __y_-‘v_zn.fr-;,,‘ Bl !v\’(g{-ult[{\;
eath) AST "Due 10 (or 83 3 corhequence of) $ntervel between Onset & Deeth ‘
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ﬁ’ Wigr i Dt Affidavit for Correction PO B s

Health This is a legal Document. Complete in ink and do not alter. s zs6400
STATE OFFICE USE ONLY
State File Number Fee Number 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: (City or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
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 ] Informant 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:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (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. Proof must be five (or more) years old or have been established within five years of birth.
4. Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

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.

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

3. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.

Marriage/Dissolution (Divorce) Certificates:

1. Personal fact(s) (minor spelling changes in name, date or gface®of birth or residence) may b ged by affidavit (with proof) by the person.

2. To change the date or place of marriage or dissolution, thefofficiani-tmgkiage) gr gier offt (dsolution) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002) w LIV

Seattle - King County
Department of Public Health
b/

Alonzo L. Plough, Ph.D., MPH
DRirector ang Health Officer

GEC,14.2004 MM00098160
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ATTORNEY CERTIFICATION OF REVOCABLE LIVING TRUST

1, Richard Pope, do hereby CERTIFY that I prepared the Revocable Living Trust referred to as:

FERDINAND E. EISENZIMER and KATHRYN L. EISENZIMER, Trustees, or
their successors in trust, under the FERDINAND E. A.,N,,,D KATHRYN L.
FISENZIMER LIVING TRUST, dated __[DcT3fen /€= , 2001, and
any amendments thereto.

I do hereby CERTIFY that the attached first (page 1) and last (page 26) pages of the
FERDII:%ND E. AND KATHRYN L. EISENZIMER LIVING TRUST, dated E ‘) ctzben

1% , 2001, are truc and correct duplicate originals of such document, and

d KATHRYN L. EISENZIMER are the

furthermore, that FERDINAND E. EISENZIMER an
ND E. AND KATHRYN L. EISENZIMER LIVING

Trustors and Trustees %ERD
TRUST, dated __{.0 /% . 2001.

1).BARBARA LARSEN, and 2) NANCY GRAHAM, are designated to serve as SUCCessor

Trustees.
dh day of @Z&Qrw\ 2001,

Dated this

RICHARD POPE, ATTORNEX

WSBN 9\\\\%

]

STATE OF WASHINGTON )
) SS.
COUNTY OF KING )

On this 4#’ day of (O/,%yba/ , 2001, I certify that I know or have
satisfactory evidence that RICHARD POPE is the person who appeared before me, and said
tion of Revocable Living Trust and

person acknowledged that he signed this Attorney Certifica
acknowledged it to be his free and voluntary act for the uses and purposes mentioned in the

instrument.

\s\\\‘\‘ A XY \

~
-

WITNESS under my hand and official seal. Mgt
= 4&9’ Q
n, QLY

:"‘ - P HUT

0 "’i
_ g g"’#%”g
Z -

Notary Public il and for {he State g Washington, 7 'Z <
Residing at: __Be/fevue, #/A AR z
Q[// L/ o5 ”,QQ'I"“\\“\"“‘J _.:

My Commission Expires:
'l" Wy
ey
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