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Astint T2 UIT CLAIM DEED
Skagit Co. Treasurer Q
By WM.#prL Deputy
THE GRANTORS, Karen L. Lynn and John C. Quanrud, Successor Co-Trustees of the
CLEMENT O. QUANRUD and BEVERLY W. QUANRUD REVOCABLE TRUST DATED
NOVEMBER 6, 1998, in consideration of fulfilling the terms of said Trust, hereby convey and
quit claim to Karen L. Lynn, a single person, all interest of said Trust in the following described
real property, situated in the County of Skagit, State of Washington, to wit:
Lot 11, Cavanawood Subdivision No. 1, as per plat recorded in Volume 6
of Plats, Page 33, under Auditor’s File 423527, Records of Skagit County,
Washington.
Tax Parcel No. 3875-000-011-0003

Together with all the tenements, hereditaments, and appurtenances thereto belonging, and all

after acquired title and interest of the Grantors herein.

GRANTORS:
ﬁ/y@v% %W/W ZQ];&Z "I

- 4D / Z / /&
John C. Quanrud Date
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STATE OF WASHINGTON )
) ss.

COUNTY OF KING )
On this day personally appeared before me KAREN L. LYNN to me known to be the

individual described in and who executed the within and foregoing instrument, and
acknowledged that she signed the same as her free and voluntary act and deed, for the uses and

purposes therein mentioned.

Tb\day of Peceabhs’ 2018,

GIVEN under my hand and official seal this /.
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NOTARY PUBLI®in and for the State _
of Washington, residing at _Men}<c 3
My commission expires: _jo t L 1F
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STATE OF WASHINGTON )
) ss.

COUNTY OF KING )

On this day personally appeared before me JOHN C. QUANRUD to me known to be the
individual described in and who executed the within and foregoing instrument, and
acknowledged that he signed the same as his free and voluntary act and deed, for the uses and

purposes therein mentioned.
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“TO
GIVEN under my hand and official seal this | day of Décenbor ,2018.
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3cal File Number Washington State Certificate of Death State File Number
. Legal Name (inchss AKA's if ay) - First Middle LAST Suffix . Death Dale
Beverly Wilma Quanrud 24-0ct-2007
3. Sex (MF) , Age - Las! Bithday b, Under 1 Year c.Under1Day ___ __ . Social Security Number (6. County of Death
Female 79 Years Months ™~~~ Days ours Minutes _ King
[7. Birthdale a. Birthplace (City, Towm, or County) [8b. (State or Foreign Country) . Decedent's Education
Spokane Washington Bachelor's Degree
110. Was Decedent of Hispanic Origin? (Yes or No) If yes, specify. 1. Decedent’s Race(s) 2. Was Decedent ever in U.S.
No White Armed Forces? No
_‘c:, 13a. Residence: Number and Street (e.g., 624 SE 5" St.) (include Apl. No.) [13b. City or Town
) 22844 135th Ave SE Kent
ﬁ i13¢c. Residence: County 143d. Tribal Reservaiion Name (if applicable) {13e. State or Foreign Country 3f. ZIp Code + 4 3g. Inside City Limits?
w King N/A WA 98042 Yes [INo [lunk
2IH4. Estimated length of time at residence. |15. Marital Status at 'I'_lme of Death [16. Survmng Spouse's Name (Give' name prior to first marriage)
I 44 Years Married Clement Quanrud
~. 2 117. Usual Occupation (Indicato typo of work done curing mos! of working fife. (00 NoT use RETIReD).|18. Kind of Business/Industry (Do not use Company Name)
' Elementary School Teacher- ucation
© H19. Father's Name (First, Middie, Last, Suifix) 0. Mother's Name Before First Marriage (First, ngm
g John Golden Cameron Wilma Elzad
8 {21. Informant's Name . Relationship to Decedent  [23. Mailing Address: Number and Skoel or RFD No. )
= Karen L Lynn Daughter 12544 SE 233rd St, Kent WA 98031
& 124. Place of Dealh, if Death Oceurred in a Hospital: +Placo of Death, f Death Occurred Somewhere Other than a Hospilal:
N/A i Decedent's Residence
5. Facility Name (If not a facility, give number & strect or locatlon) 6a. City, Town, or Location of Death  [26b. State R7. Zg Cade
22844 135th Ave SE . Kent WA 8042
[28. Method of Dispo?i?lon j 9. Place of Final Disposition (Name of cemetery, cremalory, other place) 0. Location-City/Town, and State
Cremation First Cremation Services ~ Kent, Washington
31. Name and Complete Address of Funeral Facility PERSONAL 2. Date of Disposition
Personal Alternative. Func;;l Services 749 N Central Ave, Kent, WA 98032-3051 i \KYSITITNARIE» 31 ~ Oct-2007
B3. Funeral Director Slgnature X Yy WWW. personalalternaﬁve.com
- - B
N~/ Cause of Death (Sce instructions and examples)

34. Enter the chaiin of events — diseases, injuries, or complications — that directly caused the death. DO NOT enter terminal evenls such as cardiac arresl, respiratory amest, or

ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.
Elnlerval between Onset & Death

v g ige7) i U RS o2 T R N RS 525 R A B e W o 3

AT, gl dolenn WS T

[[MMEDIATE CAUSE (Final disease or 1A
[condition resulting in death) > & hsd 't ey PrEULmAM A

22 IO B PRSI O P o e BN N B

Due to (or as a consequence of): . ;Inlcnral between Onset & Death
. V
ISequentially list conditions, if any, leading b. ol C LELUC € mfl '
0 the causc listed on line a. Entor the n - g E s
JUNDERLYING CAUSE (disease o injury Due to (or as a consequence of}): ?ntcrval between Onsot & Doath
hat iniliated the events resulting in c. CVA . . :
death)LAST . . Due to (or as a consequanca of): . R dnterval between Onsel & Death
d. :
135. Other significant conditions contributing to death but not resulting in the underlying cause given above 136. Autopsy? 37. Were autopsy findings available to
. . complete the Cause of Death?
[ Yes Pl No OYes [INo
138. Manner of Death 35. If female - - - : B 490. Did tobacco use contribulc
[ANatural ] Homicide ENot pregnant within pastyear ~ [J Not pregnant, but pregnant within 42 days befare death F to death?
[T Accident O Undetermined” [ Pregnant at time of death [0 Not pregnanl, but pregnant 43 days to 1 year before death [ Yes [ Probably
[ Suicide [ Pending [ Unknown if pregnant within the past year HhNo ] Unknown
[1. Date of Injury (awoorvyry) 2. Hour of Injury (24hes) . Place of Injury (e.q., Decadent's home, construction sile, restaurant, woeded area) . Injury at Work?
LA L/ A OYes [No [Ounk
145. Location of Injury:  Number & Streat: ' AptNo.
City orTowp: ~ A County: State: Zip Code+ 4:
46. Describe how Injury occurred . [47. If transportation injury, specify: {n
rA ‘ [ Driver/Operator [ Pedestrian
! {1 Passenger _ [J Other (Specify)
d8a. Certifylng Physician-Ta s hast of i, dortan dzathewe oL cms f 1{48b. Medical ExamlnarlCoroner 00 thé bams of sominalios .

peee and i 1o tha cousay!

L RN L‘n‘w' ek,

X 1 .
149, Nania and Address of Cérifier - Physlcian, Medical Examiner or Coruner T o4 Pty ETJ Hourol Dcam (24hs)
»-Dr. Shannon:Johnson M.D. :16004 .104th Ave'SE #16"1 Kem WA 980{} (425) 2514040 .-, w Hrs
5. Nams and Title/of Attending Physiman if Sther than Centifier (Type or Pnnl) o : R . L ,‘ - sz. Dale Signed (wpovYYY)
Lm,uw TONG, Clef Wc\o w2 DT S m/;eﬂ?’
PR : 5;4. License Numb_,er . . 5, ME’Q_ A 'er File Number H Y as case rel‘erred to ME/Coroner?
o 5 - ‘5 ; : 5529 ~ K Yes D No
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Pubhc Health Seattle & ng Co ty Vital Statlstlcs

' CERTIFIED COPY OF DEATH CERTIFICATE

=
Lol £l Numbias 2 3 1 Washlngton State Certificate of Death Stalo Filo Numbor
RS LN:I Nams poesarmsdan; Eiml [XT= [P Sullls [2. Ooxth Uolo

Clement = O QUANRUD 1-Mar-20 14

3. Sex Ul rn.;}gﬂ-l.-llnrmdu ;i{b. Under tYeor Mo, Umfer 1 Dy L Soul A 8. Courily of Ralh

Mule Yeurs Jravin Bays Tames T King

7. Eipy . a. Baplacs [City. Town, o Gotnty) | 38, (5410 07 [-oreion Coonry] . Racadanta Educotian
Bismarek | ND . Bachelar's Dbbfie i

. [T8-Was Ducecein of tlwpanle ORuin? (fos ce oyt g, sracily 11 Doeadnnl’a Rac(sy - 2. s Docekinn e 0 U S
; No White Armat Mg 1y

132, Rg.-:da T G Aand sxmm;.g,g, 3% 13 (incdida ApL Ha.d B 13k, City or Torn __ .
. ﬁ‘g 135th Ave 515 Kent

;_——._...-H_...—._.‘ .y - -
13e. Resfjones: Counk “Had. Tryal Roservminn Mams 1if eppiioatrs) {Fdw, Gtube or Fupdean Courd y {31, 2l Gexln + 4 3y Inedn Cily leﬂa?
g ¥ Nk WA 5564 f

g Yes Dhe | Ouw
14. Ustimaiod leaglh o Ume 8t resxienoe, (1%, htadal S.lu;_l_ns A5 Tima @ Neath {16, Surviving Spouae's ar Demezlic PoarfRes's Name {(Civé tianm piod 13 (sl nwilaga)
52 Years Widowe NiA

M7 Used Detufrotan (inclesis ypa of vmﬁ o r‘y_'n; nask of wodkig e, (DO MOTUSE n:-ncm.ru Kend af Luuncn—'}ndu,uy ({_\fno‘] e ngr,i‘t«:ém»?a tion

cator o

35175, FAIherc Mo (e, REwlie, Lagh, Galin) 0, Molhes"y M Basoeo Firat Manaago i1
g ol Mol tay Rlvie Quancud l.ena Helth T}_U

'tzt. Inforiants Fams rza Ruialeinehip (o Cocedont 'rl. FAGTRg ACTUGSRRT _Porshot il s e R L1 Elo Chyer Tasn D
Karen I, Iynn Daughter 12544 Sk 233rd Strest, Kent, WA q8031

U-[24. szwgoam. if Death Cecwred [0 a Hinapital; P £f Daartls, o Dot Domuned Yommrainie Qibad L Heopatd.

Daecedent’s Hoime
25, Ff‘acam N 152 {1f roh a [ocibdy, &m namlir & wireat or lotason] ’ ta. City, Tovm, or Locotices of Dasth Fau. Stul= 7. 2ip Cods
i Kent WA 98042

. 22844 135th Ave
‘128 Malhod ol Diapazton 9. Place of Final Oispositen (Maw cf comalery, cremaln, o pixel 230, Localion-CRyfTovwn, drd Slole
Cremation Pirst Cremntion Scyvices Rent, WA

37, Nama and Comsiole Adoress of Funarod ['ocliy PERSONAL 2. Daln al Qispraiin
Personal Alwemative ¥ Fuaeral Suvl{cm 749 N Centrplgwe, Kent, WA 28032-3031 ¥in M'u-zﬂM

33, Flmeral Diractor Slaeutre X \J < // / (’ W pcl’?m‘:;ﬂaltcrlml ive.us

N —— = = Cncaw a} u"lhm-u tratructions mid s2smplea]
+ |34, Enfor iha gha'n o avants - disnases, fnjuries, tr compizalicns -- Liat directy tauaed the dealh, DO NOT wiler lannins! ovanis gUch as eendiag anasl, DEpionlony dIreg), oF
" jyentricular Rbriation vakhow! shentng the olickoyy, OO NQT ABRREVIATE. Add addillanal livas if nocossary.

?ninn\'l Latween Chigol & Duath

- IMMLDIALE CAUSL (Flinotclzesse o [
heoen L 2 j i VA 1! L eaperten il S
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’
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- . . : f Statisti
R Affidavit for Correction 09/11/201911:18 AM m Sx%mm’ alistics
: 01 WA 98504-7814
l HELZ th This is a legal document. Complete in ink and do not alter. (3633(([)7;‘)2'?36—4300
STATE OFFICE: USE ONLY
State File Number Fee Number [lnitials Date | Affidavit Number
Use the section below for requesfing any changes on the record
Record Type: ] Birth [J Death ] Marriage [] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event:
RIS ALddie I zsi Cuy or County
4. Father/Parent Full Birth Name 5. Mother/Parent Full Birth Name
(Tor 2o (Srousg A Marmage o7 Dieeslulio.s) i or bty (Epouse 2 lo Mariage 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. 1 represent the person as: [ Self OParent [JGuardian [J Informant gTelephone 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 accept 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 » [f 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, middie 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.

B 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.
4. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowledgment form DOH 422-032)

Death Certificates:
1. Only the informant, the funeral director, or executors/administrateissifemidence, IgRia.such position is presented) may change the non-medical
information. Proof is required to make changes if requested by -sogieone other than the |&/ ant listed on the certificate. Marital status requires a certified

copy of a court order if someone other than the informant is request

i
2. The medical information (cause of death) may be changed onlyﬁb]trgnggtl ng%eyﬁ ‘the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates: ' Sea‘me K'
Fiéﬂ@e

1. Personal fact(s) (minor spelling changes in name, date or place n*B changed by affidavit (W|th proof) by the person.
2. To change the date or place of marriage or dissolution, the ofﬁma’ rlgg l'tr (dissolution) must sign the affidavit.

a? DOH 422-034 August 2013

David Fleming, MD
Director and Healin Officer !

WMMW

700161786
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CLEMENT 0. QUANRUD AND BEVERLY W QUANRUD

REVOCABLE LIVING TRUST AGREEMENT

D_ATED {W 24 L1998
BETWEEN: CLEMENT O. QUANRUD AND BEVERLY W. QUANRUD
 ASTRUSTORS,

— T A | AS TRUSTEES-

' CLEMENT C. QUANRUD AND BEVERLY W. QUANRUD, resrdents of the
State. of- Washmgton County of King, estabhsh a “Trust upon the condrtlons and for the
purposes hereafter set: forth

- N ARTICLE ONE
- ' DECLARATION OF TRUST ™

Section 1. 01 ‘Trust Estate Q_e_@ed And TmstP_zg;p___ B el T e
All property hereafter transferred or conveyed to and received by the Trustees to -
be held -pursuant to the terms of this instrument is herein called the "Trust Estate" and
- shall ‘be held, admrmstered and distributed by the Trustees as provided in this. Trust -
Agreement The Trustors have transferred and delivered to Trustees the property
described in the various schedules accompanying this Trust including afiy 1y and all. property,
(real and personal) which has.been transferred. to this Trust by The Declaration of
-~ Intent, Addendum and other legal documents- Such title and interests: the trustees have -
" received or ‘may hereafter acquire if'that property, and such other. property-as-may
hereafter be added to-the Trust, shall be vested in the Trustees

The prlmary Trust purposes shall be-to provrde for the health support and
maintenarce of the Trustors during their lifetimes, in their accustomed manner of living.
The secondary Trust- purposes shall be to perrmt the Trustors to. provrde funds for the

It is each’ Trustor’s mtentxon that the Trust to the extent revocable by a. trusto
and the Survivor’s Trust be- classified as "grantor trusts" of which-all of such -trust
(income and corpus) is treated as owned by’ the respective- Trustor under Subpart E-of
‘Part I of Subchapter Jof Chapter 1 of Subtrtle A of the Internal Revenue Code of; 1986 -
as amended (the "Code) ' :

CLEMENT 0. QUANRUD AND BEVERLY W. QUANRUD REVOCABLE LIVING TRUST & PAGE1
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accounts or beneficiaries by reason of the manner in which the fiduciaries thus carry out
said direction.

ARTICLE NINE
OFFICE OF THE TRUSTEES

Section 9.01 Succession of Mstees.

The following will act as Trustees in the following order of sﬁccession‘:

'

First: The undersigned, CLEMENT O. QUANRUD AND BEVERLY W. QUANRUD.

Second: The survivor of the undersigned as Trustee of the Disclaimer Trust (if any),
and Family Trustf

Third: At the death, incapacity, or resignation of the survivor of the undersigned, then
Karen L. Lynn and John C. Quanrud shall serve as First Successor Co-Trustees. They
shall serve without bond.

Fourth: A Trustee chosen by the majority of beneficiaries, with a parent or legal
guardian voting for minor beneficiaries; provided, however, that the issue of any.
deceased beneficiary shall collectively have only one vote.

All rights, titles and interest in the property of the trust shall immediately vest in the
successor Trustee(s) at the time of appointment. The prior Trustee shall, without
warranty, transfer to the successor Trustee(s) the existing trust property.

Section 9.02 Trustee May Appoint Co-Trustee.

Any trustee, sole, co-trustee, or special may appoint a co-trustee, individual or
corporate. If the appointing trustee ceases to act, the appointed co-trustee may also
exercise this power. Such appointments shall supersede any successor trustee designated
in this instrument. Provisions relating to the merger of Trusts, as provided in Section
7.11, also apply to Article Nine. A :

Section 9.03 Co-Trustee May Allocate Duties.

Any co-trustee may allocate duties between those serving by a written agreement
and concurrence by a majority of the adult income and principal beneficiaries. After
such delegation, any one trustee may unilaterally revoke such delegation at will and
without cause by written notice to the other trustees and adult income beneficiaries.

CLEMENT O. QUANRUD AND BEVERLY W. QUANRUD REVOCABLE LIVING TRUST & PAGE 29




