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SKAGIT COUNTY WASHINGTON
i i REAL ESTATE EXCISE TAX

Arlter recording mail to:
After recording mail to 20/9. 4133
Stiles Law Inc., P.S. SEP 2 4 2019
P.O. Box 228 / 925 Metcalf Street Amount Paid $2°
Sedro-Woolley, WA 98284 Skagit Co. Treasurer

By Wi Deputy
Address: 31006 State Route 20, Lyman, WA 98263
Legal : W LINE OF SECTION 17, 516 FEET N OF SW CORNER
Tax Parcel#  350617-0-150-0002/ P41491
Address: vacant land
Legal : W 200FT OF PTN N1/2 NW1/4 NW1/4 LY S OF R/W LI ST HWY#20

Tax Parcel #  350617-0-007-0007 / P41323

QUIT CLAIM DEED

The Grantor, DEREK CAGLE, as sole heir of the ESTATE OF MARY ELLEN
CAGLE, in accordance with the attached Order Authorizing Personal Representative to
Transfer Real Property filed in Skagit County Superior Court under cause no. 19-4-
00274-29, conveys and quit claims to DEREK CAGLE, as his own separate property,
the following described real estate, situated in the County of Skagit, State of
Washington, together with all after acquired title of the Grantor therein:

(a) That portion of the Northwest Quarter of the Northwest Quarter of Section
Seventeen, Township 35 North, Range 6 East, W.M., described as follows:
Beginning at a point 518 feet North of the Southwest corner of the Northwest
Quarter of the Northwest Quarter of said section; thence East 200 feet, thence
North 142 feet to the South line of Northwest Quarter of the Northwest Quarter
of the Northwest Quarter, said section; thence West to the West line of the
Northwest Quarter of the Northwest Quarter of said section; thence South to the
place of beginning.

(b) The West 200 feet of that portion of the North Half of the Northwest Quarter of
the Northwest Quarter of section 17, Township 35 North, Range 6 East, W.M.,
lying South of the South right of way line of State Highway No. 20, as it now
exists.

TOGETHER with a permanent easement for the installation, maintenance, and
repair of a water line from the Town of Lyman water line situated on the west side
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of Lyman Avenue, on, over and across the Southerly edge of the North 6 feet of
the South 30 feet of Lot 3, Block 1, “Shea’s Home Addition to the Town of
Lyman, Skagit County, Washington”, according to the recorded plat thereof in the
office of the Auditor of Skagit County in Volume 3 of Plats, Page 80; provided
that the said water line shall be buried to a depth of at least 20 inches.

AND TOGETHER with and except per AF#9612230067.

Dated Geotemley~ J3 2019
/De_f o/C_ Ca.c;/L\

" Derek Cagle, heir of the
Estate of Mary Ellen Cagle, Grantor

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

On this day personally appeared before me Derek Cagle, heir of the Estate of Mary
Ellen Cagle, 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.

GIVEN UNDER my hand and official seal this _Q3 day of §gp;\: , 2019

\§\e ANN HUS”

3 (o2
-é‘°“&p’?<:o/ "@}Q?*”& 9@@]‘&
§ Notary '% ARY PUBLIC in and for the

Public State of Washington, residing at
Y @ <Sedvro (Noolie)
%o, ne\w o Commission Expires: \-AD-AS
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Right to Manage Natural Resource Lands Disclosure

Skagit County’s policy is to enhance and encourage Natural Resource Land management by providing County
residents notification of the County’s recognition and support of the right to manage Natural Resource Lands,
e.g., farm and forest lands.

Skagit County Code 14.38.030(2) requires, in specified circumstances, recording of the following disclosure in
conjunction with the deed conveying the real property:

This disclosure applies to parcels designated or within 1 mile of designated agricultural land
or designated or within 1/4 mile of rural resource, forest or mineral resource lands of long-
term commercial significance in Skagit County.

A variety of Natural Resource Land commercial activities occur or may occur in the area that may
not be compatible with non-resource uses and may be inconvenient or cause discomfort to area
residents. This may arise from the use of chemicals; or from spraying, pruning, harvesting or mineral
extraction with associated activities, which occasionally generates traffic, dust, smoke, noise,

and odor. Skagit County has established natural resource managementoperations as a priority

use on designated Natural Resource Lands, and area residents should be prepared to accept

such incompatibilities, inconveniences or discomfort from normal, necessary Natural Resource

Land operations when performed in compliance with Best Management Practices and local,

State, and Federal law.

In the case of mineral lands, application might be made for mining-related activities including
extraction, washing, crushing, stockpiling, blasting, transporting and recycling of minerals. If you
are adjacent to designated NR Lands, you will have setback requirements from designated NR
Lands.

Washington State Law at RCW 7.48.305 also establishes
that:

...agricultural activities conducted on farmland and forest practices, if consistent with good
agricultural and forest practices and established prior to surrounding nonagricultural and
nonforestry activities, are presumed to be reasonable and shall not be found to constitute a
nuisance unless the activity or practice has a substantial adverse effect on public health and safety.
...An agricultural activity that is in conformity with such laws and rules shall not be restricted as to
the hours of the day or day or days of the week during which it may be conducted.

EXHIBIT A



Part 1 compieted by Funeral Director - -
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Femalek Do s

Oct. 27 31938 North Carolina .

A Birthdat: r : Birthplace (c-ry, Town; orcuunly) lFb {Stats or Foreign Country) : BN } ls Décedent's Edtication . *
1

Sylva, = . ~ 1th ‘gradg .

. 10 Was Decedenl of Hlspamc Ongln'? (Yes of Nc) If ves, sne'eify. ~ * 11 Decadsnl S Race(s) B oo n 2. Was Decedent ever in U.S.

No : | White © . D s Amad Foreas? No -
R ) T 1.y ¢ 13b. City or Town * < NN N

31006 nghway 20 N et S o % blymant s - NN
f13c. Residence: County N 3d. Tribal Resewallon Name (nvapphcznle) 13e. State or Forelgn Country  : \ 3f, Zip Code +4 " ** .. . |13g. Inside City Limits? O
Skagit - ) b . Washington . ~: r98263 © T |Oves. Brne Dumk|
[14, Estimated length of time at resldence 15. Marital Status’at Time of Death 116. Surviving Spouse’s Name: (Give name prior to first marriags) . -
57 years . Married. . ' James Chandler ° . Cagle
117, Usual Occupation (Indicate type of work done dunng most of working life. (un NOT USE nsnnsn) 18. Kind of Business/Industry (Do nol usa Company Name)

Cook . . . DR Public. Schools.- .

[19. Father's Name (First, Middle, Lasl, Suffx) — ~ © . | . . 0. Mothier's Name Before Fi Mamage (First, Middle, Lasl)
Virgil - . - Conard = - W Alice. = " Mae : .Conner

1. informant’s Name . A ‘R2. Relauonshlplo Decedent 23 Mallmg Address * Number8Strest or RFO Na., City or Town State >

James” C.. Cagle' . Husband\ P.0. Box 172 ‘Lyman . WA 98263

Y

'R4. Place of Dealh, if Death Occurred in a Hosoital: . A :Place of qealh. il Qeam Qceurred Somewhsre QOther than a Hospital:

- Inpatient SRS N o i N - B

iFﬁilTwName (it ot a facilv. uxvenumber&sueen < R B ty, Town; orLocatlon n{Dealh reb State * r7.2ipCode‘> N
Unj G : (2000.Hosnital Drive): . Sedro—Woolley\ WA © | 98284 .

[28. Method of Disposition .29, Place of Disposition (Name of cemetery, cmmamry. olher place) C . 0, Location-City/Town, and State AR
Cremation °~ - Mount Vernon Crematory RN : ount Vernon, Washmgton
B1. Name and Complete Address of Funeral Facility N NS BN I:lz. Date of Disposition . $

[Lemley Chapel, 1008- I‘hlrd St., Sedro-Woolley, WA’ 98284 Jan. 6 2004

r ‘. N N\

-Part 2 mrﬁpleted by Cettifier .

X A
K 34 Enler the chain of evenis — dlseases injuries, or compllcatlons - tha! dlrec!ly ‘caused the death. “DO NOT, enter termin events such as cardiac

\dealh)LAST s

[35. Other significant condilion ntributin lo death bul not resullmg in the underlymg cause given abnve . - Y B6. Autopsy? ere aulopsy fndmgs
N ~ .

'49 Name and Address of Certifier - Physician, Medical Examiner or Coroner (Type or Print) \ R KS_ HOUr of Deaih (24hrS) N

N B N N Canse of Death (See Instructions and examplas)
lnlew between Onset & Death
Sinterval befween Onset & Death

arrest, respiratory arrest, ur venlncular fbnllatlnnwuhou( showmg lhe e!uotogy DO NOT ABBREVIA\TE Add addlhonal Ilnes if necessary.

IMMEDIATE CAUSE (Final disease or Z Q ¢ ;> e TL a F wl F S Y
condition’ resultlng in death) 4 Dua to {oi /a’s a consequence of): K B
ISequentially list conditions, if any, leading B- = . L a’ W

o the cause listed on line a. Enter the o . . D}ls to(orasa consequence N h
UNDERLYING CAUSE (disease or injury e ° N : * Tl N N I

hal initiated the events resulling in L= = g v =

interval between Onset & Dealh\

lntewal | between Onsel & Dealn

Dusto(orasa consequence oV):

s N . N “available to complete the
o N i N . ] Yes@ No | . Cause of Death? ¥

Aoz A”(j\‘? A.‘se&;" ‘N . ol ¢ OYes ONo

[38. Manner ol Death_ [ female N * . M0. Did tobacco use cunlnbute
& Natural -° 3 Homicide « -, Not pregnant within past year‘ ) D Not, pregnam bul pregnant wﬂhln 42 days before death . lo death? .
O Accident D Undetermined a Pragnhnl at lime of death _ ~. [ Not pregnant, but preégnant 43 days to 1 vear before death * . Yes *© .0 Probably |
O Suicide O Pending ~ -~ . 3 [ Unknown if pregnant within the past year . ¥ O No - [J Unknown > 3
141. Date of lnjury (MMIDD/YYYY) Idz Hour of Injury (24hrs) N ra. Place of Injury (e.g.. Decedent's home, construction site, restaurant, wooded area) 44, - Injury atWork? . |

:OYes "ONo D Unk®

45Local|onor|n;ury Numbar&Sueal .= : ; R Apmu

ClgorTawn‘ N N . - : : S a0 gCodsnt

6. Describe how injury occurred . R . S ) N s @ Iftransbonauon injury, specify:

[N R N R A [.Criver/Operator  "[3} Pedestrian
S o tT T .. * . . : : DPassenger o DOlher(Speclfy)

upln\nn death umurred athe time. date. and place; and.due toihe cause(s) and manner s!aled

%“\LL /\QO ‘X N SN o

' 433 Certifying Physiclan-To Ihe@ d dealhm:curled at meume date.and  H8B. Medical Examiner/Coroner On.the basls of examination, andfar investigaion, in-my. .
anner stal » !

placE;;dua Hne cause(sl an

Edwin Stickle , M.D.. 2241 Hospital Dr.,Sedro-Woolley, WA 98284 “ o 10030 .: .

51 Name and Title of" Aﬂzndmg Physician if other lhan Cemﬁer (Type or Prlnt) R . I52. Date Certifi g (MMIODDNVYY)

TO.ALT'\\“\» 0=z N N " LN 0/" O % :

|53 Title quemﬁer ™ N R RS UEENE N ] 3r T - Was case referred to medical exammer?
S N R . 3 B AN R

D Yes‘ No_ * 5

's 200_4
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Affidavit for Correction 09/24/2019 09134 1AM:Ragerdafivstatistics

P.O. Box 47814
Olympia, WA 98504-7814
360-236-4300

Washington Staie Departeent of

( Health

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

STATE OFFICE USE ONLY

State File Number Fee Number | Initials Date Affidavit Number

Required information must match current information on record
Record Type: [1Birth [] Death [ ] Marriage [ 1 Dissolution (Divorce)

g 1. Name on Record: 2. Date of Event: 3. Place of Event:

Q First Middle Last MM/DDIYYYY (City or County)

‘=:.' 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

2| Fist Middle Last/Maiden First Middle LastMaiden

6. Name of Person Requesting Correction: Relationship to [0 Self (J Guardian [ Informant [ Hospital
Person on Record: [] Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Sireet Address City State Zip

Telephone Number: Email Address:

( )
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. 9.
10~ ~- - = 4 - - B T = - -
12. 13.
14. 15.

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct

16a. Signature: 16b. Signature of 2nd parent (if required):

Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.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 affidavit and include full name and birth date. Examples of documentary proof include:
e Birth/Marriage/Divorce record o  Military record (DD-214) e School transcripts o Social Security Numident Report
s Certificate of Naturalization o Hospital/medical record o Passport s Green/Permanent Resident card (1-551)

Birth Certificates

1. Only a parent(s), 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 the asserted fact(s). For example, if the affidavit says the name should 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 birth

Child under 18 Aduit (18 years or older)

o |f legal guardian(s), include certified court order proving guardianship « Only the adult can change his or her birth certificate

o Up to age one, last name can be changed once to either parents’ name on e

provider is required
— *Tochange any paft of theTrame of a child Using' this form, signatures from both parents listedon the certificate are requlred I one parent’is’deceased, submita death ™
certificate with request.

If the first or middie name is missing, three pieces of documentary proof are

certificate (can be any combination of the first, middle or last names)* required
o After age one, a court order is required to change the last name o If the first, middle and/or last name is misspelled, or date of birth is incorrect,
¢ No proof 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. » To correct parent's birth date, place of birth, or name, one documentary proof
o To correct the sex of the child, one documentary proof from a medical is required

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 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. Proof is required to make changes if requésted by a family member not listed as the informant on the certificate (family members are spouse

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

or registered domestic partner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court order if someone other than the

Marriage/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 marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit

DOH 422-034 January 2015

ISSUED
JUN 17 2019

NN

027 71

This is a true and exact certification of the record officially registered
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of
Jean Remsbecker, State Registrar.

gkm,&mama_

Certificate not valid unless the Seal of the State of
. Washington changes color when heat applied.

il

9 5 1
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|, MELISSA BEATON, Clerk of the Superior Cou
the State of Wlshmglon for Skagit County, dort of

hereby certify that this is a true copy of the
now on file in my cffice, Dated pé {7~ o{rﬂlgmm o ,'l"";'
< ‘-"uUl“l{rx\h

9/13/2019

£l 9
vy

19-4-00274-28

,t

1
P
<

MELISS, v Clork L Y WA
@&Zul SEP I3 AM S: 12

Deputy Clerk

.‘,

ORAU "
Order Authorizing

(AR

IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR THE COUNTY OF SKAGIT

—————

ESTATE OF CAUSE NO. 19-4-00274-29
JAMES CANDLER CAGLE
ORDER AUTHORIZING THE
DECEASED PERSONAL REPRESENTATIVE TO
TRANSFER REAL PROPERTY

THIS MATTER coming on before the undersigned judge of the above-entitied
Court on the date indicated, the Personal Representative having given notice to the
known heirs by best efforts, NOW, THEREFORE,

IT IS HEREBY ORDERED:

1. The Motion to Authorize Transfer of Real Estate is granted:;

2, Pursuant to RCW 11.04.015(1)(a), James Candler Cagle was entitled to
all of Mary Ellen Cagle's share of the net community estate, including real property

located at
Address ) Parcel No.
31006 State Route 20 P41491
Lyman, WA 98263 350617-0-150-0002
Unimproved land P41323
Lyman, WA 98263 350617-0-007-0007
3. Any and all of Mary Ellen Cagle’s interest in the real property above

mentioned shall be transferred to the Estate of James Candler Cagle;

4, The Personal Representative of the Estate of James Candler Cagle,
Derek Cagle, is authorized to execute any further documents and to take such further
actions, as necessary to complete the transfer of the real property above mentioned:;

ORDER AUTHORIZING

TRANSFER OF REAL PROPERTY - page 1 STILES LAWINC,, P.S.
ATTORNEYS AT LAW
P.O. BOX 228 - 925 METCALF STREET
SEDRO WOOLLEY, WASHINGTON 98284
(360) 855-0131 FAX (360) 856-2875
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5. The above-mentioned real property shall be transferred to Derek Cagle per the
Last Will and Testament of James Candler Cagle, dated 1/17/17.
IT IS FURTHER ORDERED

DATED:_A-1% - 20/ W%M

Presented by:

Timothy C. Lehr, WSBA #50807
Attorney for the Estate

ORDER AUTHORIZING

TRANSFER OF REAL PROPERTY - page 2 STILES LAW INC,, P.S.
ATTORNEYS AT LAW
P.O. BOX 228 - 925 METCALF STREET
SEDRO WOOLLEY, WASHINGTON 98284
(360) 855-0131 FAX (360) 856-2875




