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QUIT CLAIM DEED
AmBER  BUSTANGEBY. ok Estareos ¢
THE GRANTOR(S) TEeer /)/%Wé /)47/V/77//é/ A/é//f//f/ﬂ/&%’/ﬁg
o pnt CHI ) LESLIE 43059 PI0iese (wiiier Aguneénd 7772E
A3 LESLIE Hpdreson)

for and in consideration of

in hand paid, conveys and quit claims to \57 TEUES /7/(///724 / 4

—
the following described real estate, situated in the County of ——g /({/-76/ / , State of Washington

together with all afier acquired title of the grantor(s) herein: 7 /477 FOETION) COF Ly 7S - 5
SO S OF “FT ), LAREEL) TRACTS Blg AL,
SuG 1T oW, WA HS R LT REpeden n s
5 OF FUATS ZRMO 3, RELLEDS OF SKHGIT Loa'7Y
LHASHIAG TN, | ASIn G D0d THERL YOF THE FULoco/NG

SOLILBED & /NE -
Dgizc/,j/{///{/é 27T A PONT or) THE WESJERLY i/f(_/é a” Lo
X o7 Y3 9 FEET KB THELS OF Saﬁff/zde 7 (‘M/t//
?z gdf/ﬂ /40*7 Y4 54143 FPONT BENG THE TEL NS TS

OF THS AINE DESLLLPTT o SKAGIT COUNTY WASHINGTON
Abbreviated Legal: (Required if full legal not inserted above.) REAL&SJ‘;\%E QE,)(()(;]]SQE_TAX
MAY 31 2019

Tax Parcel Number(s): /0 é 7/0@ ; / 7 7/& 7 A ries s
mount Pai .
Skagit Co. Treasurer
By Uz g —Deputy
LPB 12-05(i)rev 12/2006
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Dated:

/I j
'\.S@L{’(}L Mot 3//'%[/19‘

STATE OF Wael\i‘,a{—b.

SS.
COUNTY OF M\_‘“)

[ certify that [ know or have satisfactory evidence that [, S (-‘\ ¢ L‘Qj Murit

@are)"the person¢sywho appeared
before me, and said person(s}acknowledged that S/\( signed this instrument and acknowledged it to be

he ~ free and voluntary act for the uses and purposes mentioned in this instrument..

Dated:

/,-o"}’—'::—“w - _ _
Notary fiamme printed or typed: P& Lol
Notary Public in and for the State of Wik
Residing at j(y, o, WA ?
My appointment expires:
Y app PHSS: et 292

P CARTER TAYLOR
Notary Public
State of Washington
Commission # 151476
My Comm. Expires Oct 8, 2022

LPB 12-05(i)rev 12/2006
Page 2 of 2



Dated: %l%‘ | 0]

201905310049
05/31/2019 11:34 AM Page 3 of 11

@UAS/(/\ W?Mﬂ

O peziant
5

: _ i
for Terr WWLJ%&%@%%

STATE OF
COUNTY OF  #{ngy

SS.

I certify that I know or have satisfactory evidence that AVW\QQ,\/ %\)S’\'QY\D\O‘?)

before me, and said person(s) acknowledged that ha

hev
Dated: 03 -(5- 2014

‘\\\Ul"I'

AV Yy,

N
\\Veb

4,
8
—
3
< ¥
ey
ee?®® ~A\
N =)

2.9,

%o, a.t

7ON WO
gy

/]

2 09:01.008"
Or WAS\)‘\\\
I

0
(/) 'y

(/) )

(is/are) the person(s) who appeared

signed this instrument and acknowledged it to be

free and voluntary act for the uses and purposes mentioned in this instrument..

NSOE

Notary .&:ﬂe printed or typed: Jenn v V. Bureiso
Nota! ic in and for the State of \WA

Residing at Spatile
My appointment expires: @A -@\- 2090
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ord )T
=i

staTeor W &
COUNTY OF [¢/ >
loavt L’Nﬁ

I certify that I know or have satisfactory evidence that
(is/are) the person(s) who appeared

before me, and said person(s) acknowledged that H’(L, signed this instrument and acknowledged it to be
free and voluntary act for the uses and purposes mentioned in this instrument..

Oplr Oy

Dated: 03 | y. ' q
Notaryéfgme printed or typed:
Notary Public in and for the State of W s 1 N, é;—T‘()n

ﬁ;i:;gﬁiittmeﬁ g{pires‘ ‘ L
~ Apnl |3 2002

NI j
\\\\\\\\ ”II” /)
30808 Chy, %,
§ o de %,
S QY 00T, VO 2,
S R agltl o, R 2
s 3 X
- % 2
= o H H
2,73 ° o
=2 kN i 00y S S~
2% el s OF
250 Q"(e *feulls ‘.\oé' ‘b.,\\\
% @ Of Wash s
"'Ii,E ires PR
W\
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Dated:

(P vn O/\/LD 02127

STATE OF M/MSHING T

SS.
county oF \ < G

I certify that I know or have satisfactory evidence that ,)Q Aany R
(is/are) the person(s) who appeared
before me, and said person(s) acknowledged that SHKE  signed this instrument and acknowledged it to be

free and voluntary act for the uses and purposes mentioned in this instrument..

Dated: P3 - v2~"20\FK

Trnias Bhaee TS
Notary name printed or typed:
Notary Public in and for the State of M/AS I GaTON
Residing at %\&TTLE_
My appointment expires: _NGrIE DI RNLA

STENCIL HARRIS
i NOTARY PUBLIC
STATE OF WASHINGTON

My Commission Expires June 30, 2021

LPB 12-05@)rev 12/2006
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Return Address:
S92 G N4
EOLRET, L 78203

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee /%7/7%{ [Q(/j TAIADEY , being first duly sworn
Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is ﬂ Ao TEL

Relationship to decedent

of ‘//f’/Z/ A//)/Vé &/U//‘///é , who died on/%24 ng 06
7

Decedent/Grantor

at _ Segzié A Loy

City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT: ‘
Abbreviated Legal Description: THRT FOR77I0 OFLO7T5 4/5 AP //4/

CLAT ], LRMENTER TRACTS B 4AKE, SKHGIT COuTY, WASH
A5 PR PLAT LLACOED IN Vol S 0F PRATS, asésZ
AD B | LCOLDS OF SEMGIT CotyN 7y WASHINGTI, LY InG
Spmely OF THE FRLOWING DETRIGES LIVE

BEG oG AT A4 RNT ON THE LUESTES! Y OF Spa0 L0T 43

G AT NOETHERLY OF SUTHEST BN OF Spp0 LT Y
SwD PoT BEIMG THE TERPPUNG'S OF TH/S L1045

DESCLPTION

Assessor’s Property Tax Parcel/Account Number: / 7/ % ) /dé //0 7
(Attach full legal description of the property)

W Decedent left no Last Will and Testament.
m Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if

necessary)
(Page 1 of )

REV 84 0017 (1/3/17)
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Full name, age, relationship, address
LESTEC 45, SRTHES, 4/4/0 247757 Se)
Docnlizont Tidedckt , a7 997

Full name, age, relationship, address

LEog 1S 475, oTHEe, S0 4577 57 S/
PUIITLARE TR, LA T8993

Full name, age, relationship, address

IKVINE Dtlprt. , SOL, /90 2157%5 T S
IRTIApLe. TELAE |, 4l TATY'Z

Full name, age, relationship, address

o Paw Cpipps, 1572, 7942 157 Rt Sed
SEATLE , WA TE/0l

Full name, age, relationship, address

STE/N LAY, BeoTbl, 4979 T Kok &)
LIAETT, 1A 792073

Full name, age, relationship, address

Ky LAY, PrRITHEL, 4330 S L7700 ST
KEUT, WA 28037

Full name, age, relationship, address

LESLIE LAY PAOE, SISTEL, 635 SE AMPLIIS
ST T B ISSABUAH, WA _TE027

Full name, age, relationship, address
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Full name, age, relationship, address

ANTES  Buysminie BY, D TEL, 5640 357 Uk
St FEATLE , & GH/2L

Full name, age, relationship, address

SEHORA ANORESEN], DG HTEL DECEASED

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : 05/3///25/7
AmBER _ BusTANOBY
Affiant’s full name

Y785 5331016

Telephone number
SCHO 35™ AVE Sw

Street

Searie WA 98126

City State Zip Code
O\AML/L%WASB 5|22 | L9

Signan'tre Date

State of \NQ&\(\W\(-\ County of \/-W\\O\J

I'know or have satisfactory evidence that AM\O@V ?)UK’\’S“O\UU\

(name of per

is the person who appeared before me, and said person acknowledged that (he/she) signed this

affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: (A5 / 2}/ ?,(DM \‘{Q‘QI@Q@

\) Signature of Notary Public
(SEAL OR
STAMP)

\\\\\\'g"éle,’ Residing at: &P:r\'\‘m
8 . *

3 Notary Public in and for the State of \N A
S{Notary 22 el | 202

e ] . .

H = My appointment expires: @
@} PUBLC jz 2 Y app P

Yttt

REV 84 0017 (1/3/17)



ey

4‘2

File Number

Local .o Ba Washmgton State Certrﬁcate of Death sme File meef : ST
1. Legal N3me gocker AR caopt Farst Lddle . LAST + Suffix Death Date ) AR
TERRT D. DUNMIRE April 20, 2006
3. Sex (MF) 3. Age - Last Binthdoy |4 6. Ccunly of Deatt
: Female 54 ors Mmies King
\C- _ a. Birthplace (City. Town, ot County)  18b. (State or Fareign Country) . Decedent’s Educaton .
Seattle Washington High School Dinloma
[ 1 ﬂ [10. Was Decedent of Hispanic Origin? (Yes o: Mo} !f yes, specily. j11. Decedent’s Race(s) 12. vins De-.cce_:u evernt).S.
qhg | No White Amed Forces? 1oy
G}|13a. Residence: Number and Street (e.0.. 623 SE 57 SL) finclude ApL No.) 13b. City or Town
% . §16208 202nd Place S.W. Lynnwoed
55 13c. Residence: Counly 13d. Tabal Reservation Name (f applicat’e) 113e. State or Foreign Counlry I13 . Zip Code + 4 13g. Inside City Limits?
7| Snchomish N/A Washington 98036 fves Oro DOusk
1114, Esumated length of lime alresidence. [15. Marital Stalus a1 Time of Death {16, Sunviving Spouse’s Name (Give name prior fo first marmiage]
&l 3 Years rried, bt separated Gary Dunmire
Z[\7. Usual Occupation (indicate type of work done dunng most of warking ife. (00 ¥OT USE REVIREDL]18. Kind of Busiress/industry (Do not use Company Nama)
3| Manager i i e
'_g 19. Father's Name (Fiesi, Micdle, Last, Suflix) 120_Mother's Name Belore iane (First, Middle, Last)
g| Lester lLay Delores Bett
* 8 &1, Informant's Name . Relavonship o Dececent  23. (Mafing Ad0iess:  Mawser ans Sxeet o A0 Ho, Cay o Town Swe Zp
| Amber Bustanoby Daughter [ 6615
%& 4. Place of Deain, if Death Occunnd i a Hospitak 1Place of Death, if Death Occurred Somewhere Other 'ban a Haspitat:
| Inpatient ;
v PRS- Facility Name (f not a faclity. give aumber & street or losation) 6a. Cily, Town, or Localion of Death  26h. State 27, Zip Code
Kindred Hospital . Seattle WA 981235
8. Methed of Disposition rs Place cf Final Disposition {Name of cemelery. cremalary. other place) 0. Location-City/Town, and Stale
;| Cremation Seattle Service Group Cremataory Seattle  Washi gﬁton__ ISR
. B1. Name and Complele Address of Funeral Facm\y [N, BZ Date o‘l Disp&sition
_Filbert Road, Lynnwood WA 98036 April 25, 2006

Certifier

Part 2 compleled by

Cause of Death {See mslructions and examples)
fons — Lhat directly caused the death. DO NOT enler lerminal events such as cardiac arrest, respiratory arest, or
ABBREVIATE. Add addi! lmnal [mes i necessary.

IMMEDIATE CAUSE (Final disease or \&}%4 Ld
rondition resulting in death) e

{or as a consequence oﬂ

£4 Enter the chain o! evenls - diseases, injuries, or compli
venlricular fibrilialion withaul showing Ihe etiology. DO NO

Intervat between Onset & Death
h

nterval between Onset & Death

Sequentially list conditions. if any, feacing b.
0 the cause listed on line a. Enier the

Due P rval batween Gnsnl & Death
UNDERLYING CAUSE {disease or injury etolerasa ey e
hat initiated the evenis resulling in c. .
death)LAST Due to {cr 353 consequenca of). JInterval belaren Onset 3 Deah
d. .

B35. Other signilicant cenitions contributing to death but not resulting in the underlying cause given above

. BG6.Autopsy? 37 Were aulopsy findings available to
complete the Cause of Death?

WNQ S’W Q\;*"‘L CQWIWW'\L@@MM@@@M OYes &No

38. Manner of Death 3. {f female 7 |40, id tobacco use contribute
atural [1 Homicide ,g Not pregnant wthin past year ] Not pregnant, bul gregnant within 42 days before death to death?
O Accident 3 Undetermined Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death 0 Yes L] Probably
0 Suicide 7 Pendin 1 Unknown if pregnant within the past year Fo 1 Unknown
1. Date of Injury metonrvy) 42, Hour of Injury (2ahss) . Place of injury (c.g.. Decedent’s bome, construction site, restaurant, wooded area) 44 injury at Work?
/ ' CYes ONo [Junk
[45. Location of injury.  Number & Street ) o AstNo
Cuy ot Town: Gounty” Stater ____@pCocevd:
146. Descrnbe how injury occurrec 17 f transportation injury, specify:
[ Driver/Operator [} Pedestrian
[ Passenger 0O Other (Spacity)
K8a. Certlfying Physician.to ;e nest of iy, xroae M6 1 1h ~vo w0 3106 L. dote. 5nd 148b. Medical Examiner/Coroner - On tho oasis af 2semiravon, andlor mvastgation, i1 my
LACL ANT X8 1 the LA S nnd mannar e opruon death occurred 3t the tme, dale, and place, and dua 10 the cause(s) and mannor stated
s (oo (Jn Q

149. Name ghd Address of Certifier - Mcd:azl iner or Garoner (Type or Print) [50. Haur of Deaih @4nrs)
N OSLE St KR %agudm, LY Ap\2g [ o8l
51Lama an6|lle of Attending Physician o other than Cemﬁer Pgnl) 52. Dale Signec wmooryyY)
SR B VoA DU 2B 200 L
53. Title of en.ﬁr / . License Number lss. ME/Coraner File Number "5_6 Was case refemred to ME/Caoroner? _1
m 7\0@51%1— OYes KjNo

\
57. Registrac Signature yﬁi ﬁ 58, Date Receivedm[wmr
) W - aIZHIES
L

9. Amendmants

- DOMICHS 003 Rev /062004




201905310049
Affidavit for Correction 05/31/2019 134 AM:.Rags: #d.eftdicncs

!

‘/ i : . P.O. Box 47814
/]’Health This is a legal document. Complete in ink and do not alter. ggf’zg& V;’éo 98504-7814
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Regquired information must match current information on record
Record Type: ] Birth [ ] Death ] Marriage L] Dissolution {Divorce)

§ 1. Name on Record. 2. Date of Event |3. Place of Event.
g- 4. Father/Parent Full Birth Name (Spcuse A for Marriage or Dissotution) |5. Mother/Parent Full Birth Name (Spause B for Marriage or Dissolution)

6. Name of Person Requesting Cerrection: Reiationship to 3 Self ; Guardian r:— Informant {3 Hospital

Person on Record: T Pareni(s) _ Funera) Director T Other {specify)

7. Return Mailing Address:

RS L s

Telephone Number: { Ermail Address:

{ ) i

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. 19
0 N . 2B - B S 1 U S
12, 13.
14, 75
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: ,46b. Signature of 2r¢ parent {if required):
Printed name: {Date: i Printed name: jDate:
{ ]

i i

INSTRUCTIONS - go to wawy. 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 afidavit and include iull narme and birih date. Examples of documentary prooi include:

» Birth/Mamiage/Divorce record o Military record {DD-214) e Schoo! transcripis « Socia) Security Numident Report
« Certificate of Naturalization » Hospitalimedical record e Passport » Green/Permanent Resident card (I-551)
Birth Cerlificates

1. Only a paren(s), legal guardian {if the chiid is vnder 18), or the named individual i 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 shouid 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 birlh

Child under 18 Aduli (18 years or older)

e Ifiegal guardian(s), include certified court order proving guardianship « Only the adul? can change his or her birth cerlificate

= Up lo age one, last name can be changed once 1o either parents’ name on e  If the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first. middle or last names)* required

» After age one, a court arder is required to change the last name = lithe first, middle andfor last name is misspelled, or date of birth is incorrect,

* No prooi is required to change the first or middle name® two pieces of documentary proof are required

e To correct parent’s information, one documentary proof is required. * Tao correct parent's birth date, place of birth, of name, one documentary proof

o To correct the sex of the child, cne documentary proof from & medicat is reguired

provider is required
“To change any part of ths name of a chifd using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
cerlificate with request. - Ce e - - - St e - i
This affidavit cannot be used fo add a father to a birth certificate {use paternity acknowledgment form BOH 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. Pioof is required to make changes If requested by a family member riot listed as the informant on the certificate (family members are spouse
or registered domestic partner, parent, sibling or adult child or stepchild). Marital stalus requires @ certified copy of a court order if someone other than the
inforrmant is requesting the change.

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

Mariage/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 mamiage or dissolution, the officiant {marrizge) or clerk of couri {dissolution) must complete and submit the affidavit

EOH 422-034 January 2015

This is a true and exact certification of the record officially registered
and on file with the Washington State Depariment of Heailth, issued
under the aulhority of Chapter 70.58 RCVY. and at the direction of
Jean Remsbecker, State Registrar.

ISSUED
MAR 01 219

Cestificate not valig unless the Seal of Ihe Slate of m ‘" I! |II' “I lm

Washinglon thenges color vaen heal appled.
027 40337

4 e et s b s




