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315 GARDEN OF EDEN ROAD
SEDRO WOOLLEY, WA 98284

QUIT CLAIM DEED
THE GRANTOR(S)

Elma Johnson, as her separate estate and as surviving spouse of J.M. Johnson, deceased

for and in consideration of Ten Dollars (§10.00) and other good and valuable consideration in hand paid, conveys
and quit claims to:

Scott Allan Heiner and Stacie Ann Heiner, a married couple

the following described real estate, situated in the County of Skagit, State of Washington together with all after
acquired title of the grantor(s) herein:

FOR PROPERTY DESCRIPTION SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART
HEREOF.

Abbreviated legal description: Property 1: PTN NE of Sec 33, Twn 35N, Rng 5 E

Tax Parcel Number(s): P40545 & 350533-0-002-0003
SKAGIT COUNTY WASHINGTON

Dated: f,s;;h’ 1o, 101 REAL ESTATE EXCISE TAX
20/9293%
% %Wv 7

Ltgper JUL 16 2019
ma Jonnso:.

Amount Paid § 9. 62
STATE OF WASHINGTON 5 Skagit Co. Treasurer
COUNTY OF SKAGIT Y 1P Deputy

I certify that I know or have satisfactory evidence that and Elma Johnson is the person who appeared before me,
and said person acknowledged that he/she signed this instrument and acknowledged it to be his/her free and
voluntary act for the uses and purposes mentioned in the instrument.

Dated: /éwﬁay of July, 2019
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EXHIBIT A

LEGAL DESCRIPTION

Property Address: South Skagit Highway, Sedro Woolley, WA 98284
Tax Parcel Number(s): P40545 & 350533-0-002-0003

Property Description:
That portion of the Northeast 1/4 of Section 33, Township 35 North, Range 5 East W.M., described as follows:

Beginning at the Northeast corner of said Section 33; thence South 88°26'49" West along the North line of said
Section 33, a distance of 2060 feet to a point which is 728.13 feet East of the North 1/4 corner of said Section 33,
said point being the Northeast corner of that certain tract of land as set forth in Parcel "C" of Real Estate Contract
recorded under Auditor's File No. 815334, records of Skagit County. Washington; thence South 00°53'37" West,
80.60 feet to the North margin of the South Skagit Highway; thence North 87°28'30" East along said Highway
650.50 feet; thence continue along the North line of said Highway to the East line of said Section 33; thence North
00°33'37" East along said East line to the point of beginning;

EXCEPT any portion lying within the present bed and shores of the Skagit River.

Situate in the County of Skagit, State of Washington.

Quit Claim Deed
LPB 12-05 rev. 12/2006
Order No.: 19-2791-TO Page 2 of 2
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Return Address:

ELMA E. JOHNSON
1032 CYPRESS CT
BURLINGTON, WA 98233

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee ELMA E. JOHNSON , 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 the surviving spouse
Relationship to decedent

of J.M. Johnson o\ka SD\A\,\ M E\Av\som , who died on W/h' l‘ﬁ(é

Decedent/Grantor

«_Nooat \Jeenon  SKag i+ LY

City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Ptn Northeast 1/4 of Section 33, Township 35 North, Range 5 East W.M.

Assessor’s Property Tax Parcel/Account Number: P40545, 350533-0-002-0003
(Attach full legal description of the property)

U Decedent left no Last Will and Testament.
ﬁDecedent 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 1of 2 )

REV 84 0017 (1/3/17)
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Elma E. Johnson, wife
1032 CYPRESS CT, BURLINGTON, WA

Full name, age, relationship, address

A//Wf 50%%(’ 7527/{.

Full name, age, rel ationship, address

Jusé b Powuds— Dt4 / 73 frs-

Full name, age, relationship, address

JFevc Bowrids 70;,,;,

Full name, age, relationship, address

Jobanne Daume/Ster - Bounds (Pe ceaJe//J)

Full name, age, relationship, address

Dauzne Jobrsonr (/eccdjc;//)

Full name, age, relationship, address
Gary L/Qénr&ﬁ 7S prs-

Full name, age, relationship, address

Mo Sotoprtoy 70 yrs.

Full name, age, relationship, address

flooes D S fo1r504 (dec éﬁ.fcqj
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Dated : A:\'l)\\’/ \LD ’ 7,0‘9

Affiant’s full name
ELMA E. JOHNSON

Telephone number

(%60) £77- 9937 /032 (:7p/"65j i

gar// /777‘&/7 2’72 T8 A 57

State Zip Code

%W 7//5//?

Signature /

Date

State of \/\\(LSP/\':U\Q(T!@V\ County of 517(5(_0,}4 *I/

I know or have satisfactory evidence that E / )’Vlﬁ_ E»' \J— 0 h }'Lém
(name of person)
is the person who appeared before me

, and said person acknowledged that (he@ signed this
affidavit and acknowledged it to be (histhery free and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: 7 //é /20/7

Vi
/ Signdiire Yf Nffary Publi—""7
(SEAL OR\\\nmmn,,
1y
STA\‘ P“..._.. 'I,’ o
& e e, 2 Residing at:
N LR
: 0 Ve v 2
s ‘\oﬂ* 'dg\“ﬂ v 2 Notary Public in and for the State of
T oW rzs
RN L5

2 3 '..}0 5 My appomtment explres ;]ii klé MZ/
””I te Se o0 * g‘b\ \\\‘

’l,,’ STATE OF \N\ \\‘
Mt gpnn

REV 84 0017 (1/3/17)
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12 PLACE OF DEATH-M BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME

13 SMOKING IN LAST
X 0O Hove 2 O INTRANSPORT 3 (3 EMERG. BAUOUT PN 4 [ HOSP. 50 NURHOME 6 (0 OTHER PLACE

15 YEARS? (Yes / No)

LOCAL FILE NUMBER CERTI FICATE OF DEATH STATE FILE NUMBER }

1 NAME Frst Mrsche Last 2 SEX(M IF) 3. DEATH DATE (Mo, Day. Yr) |
JOHN MARTIN JOHNSON Male December 09, 1996 :

4 AGE LAST BIRTH- | 5 UNDER 1 YEAR 8 _UNOER | DAY [7 BIATHDATE (Mo.Osy. Y1) | 8 BIRTHPLACE 9 WAS DECEDENTEVER | 10 COUNTY OF DEATH :
DAY (Yrs) 3 DAYS HOURS 3 (Clty. Stale or Foreign Country) N U.S ARMED FORCES? !
86 | Averoy, Norway (Yes/No) Skagit I

11 CITY. TOWN OR LOCATION OF DEATH !

3 Mount Vernon 1706 Lakeview Bivd, No

[ 14 MARITAL STATUS—Matried, 15 SURVIVING SPOUSE (i wile, give maiden name) 16 SOCIAL SECURITY NO 17. DECEDENT'S EDUCATION N
€ NOVO' Marriad, Wicowed. (Specky only higheat grade compieted) |
: 2 ’ Elementary/Seconcary (0-12) Comege (14 or 53) i
N Marrled Elma Selin 1 .
T

18 USUAL OCCUPATION (Give knd of wark done
during most of working Me DO NOT USE RETIRED)

Teacher/Adminstrator

S
19 KIND OF BUSINESS OR INDUSTRY 20 w-nmcmumuwmumwv(wmw)(w 21. RACE (Speciy) '

Yes or No. i Yes, specity Cuban, Mexican, Puerio Ricen, oc) i
Education

(Yes / No) Specily No White )
22 RESIDENCE—NUMBER AND STREET 23 CITY/TOWN. ORLOCATION |24 INSIDE CITY|25A. COUNTY |258 LENGTHOF ( 28 STATE 21 ZP CODE i
LMITs? I RES. INCO ‘
* (Yez /No) |
1706 Lakeview Bivd. Mount Vernon No Skagit |51 yrs Washington 98273 Fi
‘ P 28 FATHER'S NAME—FIRST, MIDOLE, LAST 29 MOTHERS NAME—FIRSY, MIOOLE, MAIDEN SURNAME .
a
R Tom Johnson Ida -
: 30 INFORMANT— NAME 3t MAILING ADDRESS STREET OR RFD NO. CITY OR TOWN STATE P
T
S Elma Johpson 1706 | akeview Blvd Mount Vernon WA 98273
‘.’ 32 BURIAL CRE| 33 DATE (Mo. Dey. Y1) 34 CEMETERY/CREMATORY—NAME 35 LOCATION—CITY/TOWN_ STATE
F  REMOVAL. Oy (ohecky)
9 Crerfiafion 12/11/96 Liidhorne Memorlal Park
; 36 Fl IRECTOR SIGNATURE 37 NAME OF FACWLITY 38 ADDRESS OF FACILITY
4 X Hawthorne Funeral Home 18pS East College Way Mount Vernon, WA 98273 i
N comg(yﬁ )/ CERTHYING PHYSICIAN 7O BE COMPLETED ONLY BY on
3 TO THE BEST OF MY DOE DEATH OCCURRED AT THE TIME, DATE AND PLACE 43. ON THE BASIS OF EXAMINATION AND/OA INVESTIGATION, IN MY OPINION DEATH OCCURRED AT

AND WAS DUE TO THE CAUSE(S)

SIGNATURE AND TIT| ]
|
40 DATE SIGED (Mo . Dey. Yr) 7 41. HOUR OF DEATH (24 Hra )
: 00— & 4:15:00 PM

42 NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type oc Print)

THE TIME, DATE AND PLACE
SIGNATURE AND TITLE

X

44 DATE SIGNED (Mo , Day. Yr)

AND WAS DUE TO THE CAUSE(S) STATED.

M.D

45 HOUR OF CEATH (24 Hra)

[48. PRONOUNCED DEAD (Mo., Day. Yr) 47. HOUR PRONOUNCED DEAD

{24 Hre )

48. NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print) 49, ME/CORONER FILE NUMBER

Steven Johnson MD 2116 East Section Mount Vernon WA 98273 NJA-373
5 ENTER THE DISEASES. INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
IMMEDIATE CAUSE (Final disaase or Imwnsmmm(sermu
condition resulting in death) ' .
: ~ Condnn M/ WlViVe
0 NOT ENTER THE MODE OF ,N-rmw ONSET AND ]
DYING, SUCH AS CARDIAC OR DUET0.0R!SACONSEOI'ENCEOF DEATH . -
RESPRATORY ARREST, SHOCK.0R | 5. /—( E" Ay s o
Rt (ST s o DUE T, OR AS A cmssaus»ce o m 3
’ Seasbaly ot rihors, L /4\’(/3' 0 | '
leadig lo el cause, Ent | U\"'ﬂ ’-7 ]/f A2
ol  UNDERLYING CAUSE (Dissase or DUE TO, OR AS A CONSEQUENCE OF: [ rirerval seTwEEN OnseT ano
mjury which inilialed events resulting DEATH K
B deat) LAST o | ‘ )
x ‘ $1 O SIGNIFIC CONDITIONS—CONDITIONS C BUTING TO DEATH DUI NOT RESUL CAUE GIVEN ABOVE: 52. AUTOPSY? 53 WAS CASE REFERRED TO .
3 C V (Yes /No) MEDICAL EXAMINER O :
A 2 Vo . I ( No CORONER? (Yea /ol po i -
54 ACC. SUICIDE, HOM. UNDET, |55 INJURY DATE (Mo Oay, 1) se HOUHOF 57. DESGRIBE HOW INJURY OCCURRED:
OR PENDING INVEST. (Specify) (24 Hes)

58 MJURY AT WORK?

59 PLACE OF INJURY—AT HOME, FARM, STREET, FACTORY, OFFICE
(Yes /No)

80. LOCATION—STREET OR RFD NO , CITY/TOWN, STATE
BLDG, ETC (Specity)

\
&3, DATE PECEIVED (Mo . Day, ¥r

/a-//-?b

61. RECORD AMENDMENT (Regisirar use only)
DOCUMENTARY

ITEM REVIEWED BY DATE

e e—— e s

opard Lejbrand M.D.

FiF e SN T

DEC 17 156

Date

(Skagit County Deputy Registrar)

Signed.Anaron LJ) / 0o

DOH §{-003 (8/95)

o
IR



USE BELOW FOR REQUESTING OFFicIAL CHANGBd (360031
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUSt&RSSUED 1 ANLIBAgE CHANGES.

NUMBER OF CERTIFICATES | FEE NUMBER INITIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
Blﬂh D Marriage ) 1. STATE FILE NUMBER
The record of Death L Dissolution 1 with for
2. NAME 3. DATE OF EVENT 4. PLACE OF EVENT (City and County)
5. FATHER'S FULL NAME (if Birth), HUSBAND (If Marriage/Dissolution) 6. MOTHER'S FULL MAIfN NAME (If Birth), WIFE (it Marriage/Disolution)

THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS: THE TRUE FACTIS:
7. 8.

9 10.

1 12.

13. 14,

| REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY |15

PHONE NUMBER:
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
16. SIGNATURE 17. DATE 8. ADDRESS

OCH 110-007 (Rev. 8/95)

All vital records are registered as received. Changes must be made by affidavit. An item may be changed by affidavit only once. Subsequent changes must be
made by court order. This certificate must be returned within one year of the date it was issued 1o receive a replacement copy free of charge.

Birth Certificates

1. Only a parent. legal guardian or the adult (18 or older) may change the birth certificate.

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

3 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.

4. The proof(s) for names must be five (or more) years old. while proof(s) for dates, places, or ages must have been established within five years of birth.
5. Examples of documents of proof:
Baptismal Certificate Marriage Record School Record
Census Record Medical Record Voter’s Registration Card
Hospital Records Military Record (DD-214) (if it bears an effective date)
Insurance Records Your Child’s Birth Record Passport
6. Surname changes require a certified copy of a court ordered name change, except that minor spelling changes may be made with an affidavit and
documentary proof.
7. Parent(s) may change their child’s given name with only their signature until the child's 18th birthday.

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 attending physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal fact (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit plus proof by the person. See
description of proofs in births above.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

Please send the proof(s) and this form/certificate to:

Attn: Corrections

Center for Health Statistics
1112 Quince Street South
P.O. Box 9709

Olympia, WA 98507-9709

This is a legal document.
Complete in ink and do not alter.

DD4822472



