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: 489
CERTIFIOATE or DEATH v mm{gﬁ

Made * :' R '~Lw R 2sa<(MlF) _ [, DEATH DATE Mo, Day. Y1

 Patrick Geoffrey Smith M .| Nov29,1998

4. AGE LASTBIRT'H S UNDER 1YEAR | 6. UNDER 1DAY [ 7. BIRTHOATE (Mo, Day, Yr) 8. BIRTHPLACE 9. WAS DECEDENT EVER 10. COUNTY OF DEATH
DAY (Yrs) NOS [ HOURS NS * (Ciry. Stle or Foreign Coumryl N U.S. ARMED FORCES?

8 ! [ ] Jersey City, NJ (ves/No)Yes Skagi
11. CITY. TOWN OR LOCATION OF DEATH 12. PLACE OF DEATH—& BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME "
° 130 HOME 200 INTRANSPOAT 3 O ENIRG. RMDUTPTH 4 O KOSP. 30 NURHOME 60 OTHRAPMACE

Anacortes 4408 Bryce Drive

14. MARITAL STATUS—Marriad. 13. SURVIVING SPOUSE (if wifs. give maiden name) 18. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION
Never : . (Spectly only highes! grade compiatad)

Elmentary/Secondary (0-12) Calwge (14 or 5+)
Lorraine D. Perkins [ B 2
18. USUAL OCZUPATION (Give king of work Gone 19.. XIND OF BUSINESS OR INDUSTRY 20.. Was Decadert of Hiapanic origin or cascent? (Ancestry) (Specry |21. RACE (Spectly)

Guring mos® of working (. DO NOT USE RETIRED) - Yes or Ko, N Yes, epscy Cuban, Mesicen, Puano Rean, 6c.)

Owner/Operator Industrial Wrappings (Yer/No) Spacity: \[ White

22. RESIDENCE—NUMBER AND STREET 23. CTY/TOWN, GRLOCATION |24, INSIDE CTY[28A. COUNTY T253. LENGTH OF | 20.-STATE 77. ZP COOE
s | | RERINCO.

4408 Bryce Dr A Anacortes y(:s”m) Skagit 11 mo WA 98221

29. MOTHER'S NAME—FIRST, MIDDLE, MAIDEN SURNAME

Kathleen (unk)!

31. MAILNG ADDRESS §TREET OR RFD NO. CITY OR TOWN

4408 Bryce Dr., , Anacortes, WA 98221
:ZE."BOUVRW_OC':.EEMA;\ON 3. DATE (Ma, Dy, Y1) 34. CEMETERY/CREMATORY~NAME 35. LOCATION—CITY/TOWN, STATE
AL, R .
: ™| Dec. 3,,1998 | Forest Lawn Long Beach Long Beach,CA
y R 37. NAME OF FACILITY 38, ADDRESS OF FACILITY

Evans Funeral Chapel }\}1223,%3;3 WESs221.
70 BE COMPLETED ONLY BY CERTIFYING PHYSICIAN . TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

39. YO THE BEST OF MY KNOWLEDGK. DEATH OCCURRED AT THE TIME, DATE AND PLACE- 43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
THE TIME. DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.

AND WAS OUE TO THE STATED. X
SIGNATURE AND TITLE m m [SIGNATURE AND TITLE

X ZA— X

0. DATE SIGNED (Mo., Dy, Y1) 41, HOUR OF DEATH (24 Hra.) 44, DATE SIGNED (Mo.. Cay, Y1) 45. HOUR OF CEATH (24 Hrs)

Dec, 1, 1998 0110

42. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) [48. PRONOUNCED DEAD (Ms.. Dsy. Yr) - | o (mwm DOEAD

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

Robert Raish M.D. 1415 E. Kincaid, Mount Vemon 98273 NJA 477
60. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
IMMEDIATE CAUSE (Firal dismmes of [

oondtion eutingn ez NP)@ﬂ AR h"\i/\d\-l- LaA mo VA © k.\.u,\ W\qu e

DO NOT ENTER THE MODE OF mznm.a:rwzmousermo
DTIHG, SUCH AS CARDIAC OR DUETO. CRAS A CONSEQUENCE OF: Joeans
e | S
CALISE ON EACH LINE. DUE TO. OR AS A CONSEQUENCE OF; . . DTERVAL BETWEEN
Sequertially list congitors, Hany, . : |
laading to Jmmadiaty causa. Entar
UNDERLYING CAUSE (Disszsa or DUE TO, OR A3 A CONSEQUENCE OF:
injty which iied events g | . . I
Indexh) LAST. - g . . .
51. OTHER SIGRIFICANT CONDITIONS—CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN ABOVE: | 22. AUT%W 5. WAS CASE REFERRED 10
.. o (1] EDICAL EXAMI
’ v 4 No CORONER? (Yes iNe) NO

IIN'TERVA.L BETWEEN ONSET AND
DEATH

54, ACC. SUICIDE, HOM., UNDET.. |55, INJURY.DATE (Mo. Day, Yr) - | 58. HOUR OF INJURY 7. DESCRIBE HOW INJURY OCCURRED:
OR PENDING INVEST. (Spactly) (24 Hra) .

. lN.lUNYATW’DRﬂ M. PLACE OF INJURY—AT HOME. FARM, STN&T FACTORY, WFICE 0. LOCATION—STREET OR RFD NO.. CITY/TOWN, STATE
IY!IIPh) “v| * 8LG, ETC. ) s R

N v
. RECORD wENWENT(thmm use ony) BB
eM P DOC W < REVIEWED BY DATE,

€0 DATE RECEVED (40 -Gy Y1 s

L /2 1/ 2

DOHHW (M 7D|) (ﬁ:’MDSHSb-!&O)
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Affidavit for Correction 11/27/2019 03226 mltl?agele'imfs&nsims -

paldinbay

/ WNnnxlmSlﬂltDlim(n/ P.O. Box 47814
l’ Hea i- This is a legal document. Complete in ink and do not alter. Olympla, WA 98504-7814
STATE OFFICE USE ONLY
State File Number [ Fee Number I Initials Date Affidavit Number
Required information must match current information on record
Record Type: [ Birth [ Death ] Marriage [] Dissolution (Divorce)
1. Name on Record: 2. Date of Event: 3. Place of Event:
First Middie . Last ) MM/DD/YYYY -(City or County)
4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. MotherlParent Full Birth Name (Spouse B for Marriage or Dissolution)
First Middle Last/Maiden First Middle . Last/Maiden
6. Name of Person Requesting Correction: Relationship to O self [ Guardian [ Informant [ Hospital
Person on Record: [] Parent(s) [ Funeral Director [] Other (specify)

7. Return Mailing Address:

PO Box or Street 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. 11.
12, 13.
14. 1. _
| 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: -

Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts e Social Security Numident Report
Certificate of Naturalization e Hospital/medical record o Passport e 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 certlfcate
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 Adult (18 years or older)
» If legal guardian(s), include certified court order proving guardianship e Only the adult can change his or her birth certificate
» Up to age one, last name can be changed once to either parents’ name on s |[f 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
e After age one, a court order is required to change the last name o [f the first, middle and/or last name is misspelled, or date of birth is incorrect,
e 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
e To correct the_sex of the Ghlld one documentary proof from a medlcal is required

provider is required
*To change any part of the name of a child using thls form, signatures from both parents Ilsted on the cemﬁcate are requwed If one parent is deceased, submit a death -
certificate with request.

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates
1.

2.

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 requested by a family member not listed as the informant on the certificate (family members are spouse
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
informant is requesting the change.

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

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

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

DOH 422-034 January 2015

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

Jean Remsbecker, State Registrar. » - CT 2 8 2019
9;%, Kerabecton
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SMITH FAMILY TRUST
(Married - Living Trust AB)

CREATION OF THE TRUST

This revocable Living Trust is formed to hold title to real and personal property for the
benefit of the creators of this Trust and to provide for the orderly use and/or transfer of snch

assets during the life of this Trust and upon the demise of the creators of this Trust.

Name of Trost

This Trust shall be known as:

"The Smith Family Trust, dated DE€ 31 ™ 1002 patrick G. Smith and Lorraine
D, Smith, Trustox(s) and/er Trustee(s).”

Parties to the Trust

This Trust is entered into by and between Patrick G. Smith and Lorraine D. Smith of
the County of Alameda, State of California, herginaﬁer called “Settloxs” or “Trustors” or
separately, "Husband” or “Wife”, and Patrick-G-Smith-and Lorraine-D=-Sniith-of the County of
Alameda, State of Californiz, hereinafter called {Trustees?or “Trustee”, and "Beneficiaries” or
"Beneficiary” while living.

Trustee Anthority to "Act Indeperdently

The above named Settlor Trustees shall serve jointly and severally and either shall have
full anthority for the Trust without the consent of the other, to act independently in performing
transactions on behalf of the Trust, except as t0 transactions involving real property owned by
the Settlors which shall require the joint consent and signatures on all sale and transfer
documeants of both the Settlor/Trustors while tl':éy are both liviog and competent.
Notwithstanding the foregoing, property held in any Trust created hexein as the separate
propexty of either Settlor shall be solely administered under-the authority of the Seitlor whose
property it is, so long as he or she is }liviog and competent. This anthority shall extend to all
Smith Family Trust, Page 1

© Copyright The Estate Plan® 1992
All Rights Resenwd.
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AMENDMENT OF TRUST AGREEMENT
SMITH FAMILY TRUST

Pursuant to the powers reserved in that cexrtain Trust
Agreement .dated December 31, 1992, the "SMITH FAMILY TRUST,"
executed by and between PATRICK G. SMITH’(deceased) and
LORRAINE D, SMITH (Surviving Trustor), said Surviving
Trustor, undersigned, hereby amends the Trust Agreement in

the following respects:

1.- The first two paragraphs in the provision set

forth on page 7 of the Trust Agreement under the heading

"Successor=Trustee" beginning "In the eVent-or—tHe—death-of

the remaining—or-swrviving-eoriginal Trustee(s)...! is

deleted and the following provisions, consisting of three

paragraphs, are substituted as follows:

In the event of the death of the Surviving Trustee or,
if for any reason she ceases to sexrve as Trustee hereunder,
the Surviving Trustor nominates and appoints her sister-in-
law, SHIRLEY M.—"SMITH, to serve as Successor Trustee ,
hereunder without the approval of any Court. In the event
of the death of SHIRLEY M. SMITH or, if for any reason she
Ceases to serve as Trustee hereunder, the Surviving Trustor
nominates and appoinEs:herjsonsr-PATRICK“G?:SMITHZJ ~—and:

(MICHAEL W.—SMITH, to serve as Successor Trustee(s) hereunder
without the approval of any Court.

In the event of the death of the alternate Successor
Txustees named hereinabove or, if for any reason the named
Successor Trustee(s) cease to serve as Trustee(s) hereunder,
the Trustor nominates and appoints her daughters, GEORGIA XK.
(SMITH) SCOTT and KATHLEBN A. {(SMXITH) PERRY, to serve ag
Successor Trustee(s) hereunder without the approval of any
Court: .

.. ORIGINAL
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In all other respects, the undersigned Suxviving
Trustor hereby ratifies and confirms the provisions of the

Trust Agreement.

IN WITNESS WHEREOF, I have executed this Amendment
. Y] :
of Trust Rgreement this 4/ ~ day of :,Z,p/_»tu_cz#, 2003,

L INE D. SMITH
Surviving Trustor

LORRAINE D. SMITH .
Suxviving Trustee

STATE OF WASHINGTON ) .
) 8s.
County of Skagit )

On this day personally appeared befoxe IORRAINE D,
SMITH, 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 puxposes thexein
mentioned.

IVEN under my hand and official seal this l'\ day
of e , 2003.

Print®d Name: MOW T [Ea)
Notaxry Public in and for the State
of Washington, residing at:

My commission expires: = \T.~03



