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QUIT CLAIM DEED '

iz grantore) Wilber Eovoeable Livin | Tvust
Glon W, Wikburand Ethel M. Wilbwy™ ds Tyuskee s

for and in consideration of é( ¥T¢ ea-)"‘—{.wb bObLAZS

in hand paid, conveys and quit claims to J;BHUP( A“‘b m‘bﬂ NE sm“ <

the following described real estate, situated in the County of 5[(%[\ T , State of Washington

together with all after acquired title of the grantor(s) herein: CASCADE RVER. PARK ‘NO. L
LT 1o AND cAscAde Rivel PARK NO. |, LOT 1A TAYL Beg AT
THE MWOST E'LY COR COMMON To 3D LoTs b $1F TH 64 DEG
291" 48 W ALG THE COMMON L1ToSD Loms 049’ ToTHE WL
OF 2D LOT \t Th S 24' ' 24' & Al SD W L1 25,34 TA N
oo Dea A4'32 € BH2\' o INTERS THE E LI oF SO LoT 7%
AT APT ONA CURVE TR Wench /L LuzsN_tha«ﬁ'aa' ' 4
4500 DET TH NW'LY ALG SD COAVE T THE RIGHT THeu A
Lol MGLVE OF 44 Dea L' 4v' AN ARC DIST OF 34.64' 10

eg NI

Abbreviated Legal: (Required if full legal not inserted above.)

Tax Parcel Number(s): ?@36(92
Po35kY
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Datea: MAY 10,2049
55&6 sy, ReekeZis,

EZRE/ 1. RE c./éS/f’wm 7[;»-/%4//, A ir ABs ETREL 1.

a////;»uz

STATEOF  WASWNGTewN
COUNTY OF Bk (T

I certify that I know or have satisfactory evidence that eteL M. BeckeTloM
(is/are) the person(s) who appeared
before me, and said person(s) acknowledged that <Y€  signed this instrument and acknowledged it to be

e, free and voluntary act for the uses angpurposes mcnt]oncd in this instrument..

/_\

SS.

Dated: o} Zp(q

in and.for the State c;% JOANNE P GlESBRECHT
\Zﬂ.nl NGTON '

Residing at .
My appeinfiment expires: 00\3‘\2|

JOANNE P GIESBRECH]
NOTARY PUBLIC .

STATE OF WASHINGTON
My Commission Expires August 31, 2021
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Filed for Record at Request of:

David R. Meyer

2200 - 1 12th Avenue Northeast
P.O. Box 3714

Bellevue, Washington 98009

S6C617008L

96 Jus 17 AI1:00
LAIM DEED

THE GRANTORS. GLEN W. WILBUR and ETHEL M< WILBUR. husband and wife for and in condidération df——
funding of Glen W, and Ethel M. Wilbur Revocable Living Tru_itg onvey and quit claim to GLEN W. AND ETHEL M.
WILBUR REVOCABLE LIVING TRUST. the following described feal estite, situated in the County of Skagit. State of
Washi including any after acquired title: d

Lot 16 "CASCADE RIVER PARK NO. 1", as per plat recorde
59, records of Skagit County, Washington.

Beginning at the most Easterly comer common to said Lots 16 and 17;
Thence South 64°39°48" West along the line common to said lots 70.99
feet to the West line of said Lot 17:

1
Thence South 24¢36°24" East along said West line 25.34 feet; E / o]
Thence North 68°44°32" East 84.2] feet to intersect the East line SKAGH NM,%E NOG'ON
of said Lot 17 at a point on a curve from which the center lies North Real Extate Bucite Tax

20°33°09" East and 45.00 feet distant;
Thence Northwesterly along said curve to the right through a central
angle of 44°06°40" az arc distance of 33.64 feet to the point of beginning.

TOGETHER WITH an undivided interest in all property owned of record
in the name of Cascade River Community Club, a non-profit corporation,
which has been dedicated to the use of lot owners, by instruments recorded
under Auditor's File Nos. 7905300013, 8108120027 and 8305240010.

) ‘Sizunxe in the County of Skagit. State of Washington,

DATED this _/Q__day of __Tzear<. . 1996,
/_ D
GLEN W, WILBUR

Fob Hy (e

ETHEL M. WILBUR

STATE OF WASHINGTON )
: ) sS {
COUNTY OF )

On this day persorially &peased before me GLEN W. WILBUR and ETHEL M. WILBUR, to me kown 1o be the
individuals described in and who executed the within and foregoing instrument, and acknowledged that they signed the same as
their free and voluntary act and d_é;cd fof thie uses and purposes therein mentioned.

GIVEN under my hand an.}qﬂ‘_'lcial seal this & _ day of Jure” , 1996,

I g
inted Name: _97¢ 0 K. ML YR
-~ Notary Public in and for the State of Washington

“Residing at: S04 F2<®

My-Cbmmission Expires: /= &7~ g‘ B | 5 5 g FG D 3 0 3

pDAVID R. MEYER
STATE OF WASHINGTON

“OTARY —see PUBLIC
16T COMMISSION DXPIRES 1-15-99
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ertificate of Death " State File Number r

. Lacal
& Middle LAST

GLEN

1. Legal Nam,e{gmm-u(xsﬂmy) First *

WALTER

AN R

WILBUR

-12. Death Date

10-10-2010 - _°

,

6. Cqunty of Déath/‘ 4

Number

" . Sex (MP)

a. Age - Last Birthday

78

Ba. Birthplace (City, Town, or County)
Everett

ours Minules

b. Under 1 Year
Male onths

Bb. (State or Fareign Country)
Washington

Snohomish

9. Decedent's Education

9th-12th grade. no dinléma\

10. Was I[\%ecedenl of Hispanic Origin? (Yes or No) If yes, specify. 11 1. Decedent's Race(s)
(¢]

White

12, Was Decedent ever in U.S.
Armed Forces? No

l

13a. Residence: Number and Street (e.g., 624 SE 5% St.) (Include Apt. No.)

10012 124th St N.E

3b. City or Town
Arlington

13e. State or Foreign Country 13g. Inside City Limits?

13¢. Residence: County [13d. Tribal Reservation Name f applicable]

Snohomish

) 13f. Zip Code + 4
9

Washington ’ Oves ONo [BUnk

5. Marital Status at Time of Death
Married

114, Estimated length of time at residence.
2] years

'

16. Surviving Spouse's or Domestic Partner‘s Name (Give name prior to first marriage)
Ethel Marie LaRose

[17. Usual Occupation (Indicate type of work dons during most of working life. (DO NOT USE RETIRED).|

18. Kind of Business/Industry (Do not use Company Name)
Glass Company

.«

20. Mother's Name Before First Marn'aie (First, Middle, Last)

~——Grace Joan
Clly ar Town State

2. Relationship to Decedent
Wife

1. Informant's Name

Ethel M. Wilbur

i

3. Mailing Address: Number and Street or RFD No. Zip

10012 124th St N.E.. Arlington, WA 98223

Maintenance Coordinator
[24. Place of Death, If Death Occurred in a Hospital:

S.ﬁalhefs Name (First, Middle, Last, Sufiix)
Inpatient

Part 1 completed by Funeral Director

alter David Wilbur
[25. Facility Name (If not a faciity, give number & slreet or ocation)

6a. City, Town, or Location of Death

EBverett

+Place of Death, if Death Occurred Somewhere Other than a Hosphal:
6b. State r‘t. Zip Code

r WA 98201

0. Location-City/Town, and State

[

ville, WA

! Providence Regional Medical Center-Colby
[28. Method of Disposition 9. Flace of Final Disposition (Name of cemetery, crematory, other place)
’ Cremation

Heritage Crematory

Marys:

31. Name and Complete Address of Funeral Facility .
American Cremation & Casket Alliance,

3906 132nd P1 NE, Marysviifar WAF

2. Date of Disposition

10-13-2010

VA Bt Funfé}direcior@ﬁ;% d 9@0‘&-,@@

IMMEDIATE CAUSE (Final disease or

Cause of Death (See instructions and examples)
134. Exler the chain of evenlS— diseases, injuries, or complications — that directly caused the death, DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or -
\ventricular fibrillation without showing the eticlogy. DO NOT ABBREVIATE. Add additional lines If necessary. . ’

%&S:BU Cocelnovasadar

Interval between Onset & Death
i

P A 2wgeedl

. Auozta\,u\i‘

lcondition resulting in death) > a.

[Sequentially list conditions, if any, leading y,

Abiat M

iinterval fetween Onset & Death

e o

Due t (or as a cansequence of)

bt e

o the cause listed on line a. Enter the
IUNDERLYING CAUSE (disease or injury
that inltiated the events resulting in

Due lo (or as a consequence of): Interval between Onset & Death

Heath)L AST

H
:
Dus to (or as a consequence of): linterval between Onset & Death
) N

135. Other si

ignificant conditions contributing to death but not resulting in the underlying cause given above

Vsssble Sepons D) Advawced Alehsimeis

37. Were autopsy findings avallable to
complete the Cause of Death?
OvYes ONo

6. Autopsy?
[ Yes Bl No

a

9. if female
O Not pregnant within past year
[ Pregnant at time of death

38, Manner of Death
Nalura! 1 Homicide
Accident {7 Undetermined
[ Suicide [ Pending

140. Did tobacco use contnbute
to death?

[ Not pregnant, but pregnant within 42 days before death
[ Yes

[ Not pregnant, but pregnant 43 days to 1 year before death
[ Unknown if pregnant within the past year

[ Probably
No nknown

1. Date of Injury (MwoovYYY)

‘42. Hour of Injury (24hrs) r

3. Place of [njury (e.g., Decedent’s home, canstruction site, restaurant, wooded area)

4, Injury at Work?
OYes [ONo [OUnk

145, Location of Injury:  Number & Street:

ICity or Town: Caunty:

Part 2 completed by Certifier

AptNo. * <

ZIp Code+ 4:

146, Describe how injury occurred

K7. If transportation Injury, specify:
] Driver/Operator ~ [] Pedestrian

[J Passenger [ Other (Specify)

i#8a.
oNce and due o the cause(s) and mgios+5

X

erﬁfying)’hysiclan-To (he bes\ of my knowiedge, death occurred at the time, dale, and

[48b. Medical Examiner/Coroner - On the basis of examinalion, and/or mvestigalion, in my
opinion, dealh occurred al lite lime, dale, and place, and due lo the c@use(s,\ and manner slaled,

X

149. Name and Address of Ceriffi
Sharmon Figensh

- PRysician, Medical Examiner or Coroner (Type or Print)

150. Hour of Death (24hrs)
0530

WA 98201
X

51. Name and Tille of Attending FHfysician i_foﬁ‘ﬁr(lhan Certifier (Type or Print}

. ARNP, 132] Colby Ayg45E$§§§ﬁ§3
SY2LRER V<. O

52, Date Signed (vmobivyYY)

|0/12. /200

5 DL

53. Title of Certifier

AP~ LATETT

dsp.

6. Was case referred to ME/Coroner?

T HYes, [Ofo. -

5 ME!E}oron‘a'\r\File Number
.. | NIAF1028N3142

. 157. Registrar Sig|

nature

<L

W

!
v
P

i

158. Date Received (MWDDIYYYY) 4 r’ ooz
Y mn
/ 'v' o

X N
«[39. Amendments -~

] e
D)
ey

A

MR ’ oct12 2

A

FTH'ER:EC}@

DGHIGHS 003 Rev'07/0910

IO o Ry o
B«DAOJ\J‘EIsL E\ .’zI:T-H'C’E ’f E\ RaREOE H.ErA 1F lP,'l EFA\
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Wi Affidavit for Correction Sl SRS

.. L. Olympia, WA 98507-9709
This is a legal Document. Complete in ink and do not alter.  (360) 2364300

STATE OFFICE USE ONLY ' .
State File Number Fee Number ‘ Initials Jf)ate lAfﬁdavit Number
Use the section below for requesting any changes on the record.
Record Type: [ Birth [] Death (1 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 Dissoclution)
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: [J Self [J Parent [0 Guardian J 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).
8. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)
[Death Certificates: e
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 place of birth or residence) may be changed by affidavit (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH/GHS 023 (Rev. 9/2002)
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