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Skagit Law Group, PLLC
P. O. Box 336/227 Freeway Dr. Ste B
Mount Vernon, WA 98273

STATUTORY WARRANTY DEED

GRANTOR: William C. Bailey, Successor Trustee of the William T. Bailey and
Charlotte J. Bailey Trust dated November 2, 1988
GRANTEE: Bailey 1605, LLC, a Washington limited liagli(ljixty company
GIT COUNTY WASHINGTON
Legal Description: REAL %TATE EXCISE TAX
Abbreviated Form:  Ptn SE % NE % S30 T34N R4E WM DEC 9543
03 2019
Additional on: Page 1-2 Amount Paid §.&7
Skagit Co, Treasurer
Assessor’s Tax Parcel No.: 340430-0-164-0002; P28985 Y Deputy

THE UNDERSIGNED GRANTOR, WILLIAM C. BAILEY as Successor Trustee of the
William T. Bailey and Charlotte J. Bailey Trust dated November 2, 1988, for and in
consideration of a mere change in form of ownership, WAC 458-61A-211(2)(d), conveys and
warrants to BAILEY 1605, LL.C, a Washington limited liability company, the following described
real estate, situated in the County of Skagit, State of Washington, together with all after-acquired
title of the Grantor therein, to-wit:

That portion of the Southeast ¥ of the Northeast % of Section 30, Township 34
North, Range 4 E.W.M., described as follows:

Beginning at a point on the North line of said subdivision 100 feet West of the
West line of Second Street as established in the City of Mount Vernon (said Point
being in the West line of a tract conveyed to Darrold Cathcart by deed recorded in
Volume 160 of Deeds, page 367); thence South 38.5 feet, more or less, to the
Southwest corner of said Cathcart tract; thence West 16 feet, more or less, to a
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point 100 feet East of the East line of Cleveland Street; thence North to the North

line of said Southeast 4 of the Northeast 1/4; thence East 16 feet to the point of
beginning.

Situate in the County of Skagit, State of Washington.
DATED this ~ “ day of Arovenbyp 2019,

WILLIAM T. BAILEY AND CHARLOTTE J.
BAILEY TRUST dated November 2, 1988

By:{}/ %\ < d\/g 7f/u/7/to0

William C. Bailey, Su%@s‘sor Trustee

STATE OF WASHINGTON )

) ss.
COUNTY OF SKAGIT )

I certify that I know or have satisfactory evidence that WILLIAM C. BAILEY is the
person who appeared before me, and said person acknowledged that he was authorized to execute
the instrument and acknowledged it as the Successor Trustee of the William T. Bailey and

Charlotte J. Bailey Trust dated November 2, 1988, to be the free and voluntary act of such
party for the uses and purposes mentioned in the instrument.

pATED: Now. 27 2010,

Wiy, C/ ( % O/é
i, W] P (7 s

Seh T &Qotary Publicj/ W
SR VeninName Lo [t

WOTARY ©% 2 My Commission Expires: J&n | 7023
iy : f—4




COUNTY OF RIVERSIDE

STATE FILE NUMBER

RIVERSIDE; CALIFORNIA
CERTIFICATE OF DEATH

BTATE OF CALIFORNIA

USE BLACK INK ONLY/NO RRASURES, WHITZOUTS OR ALTERATIONS

¥S:11 (REV. 11/88)

LOCAL REGISTRATION NUMBER

1. NAwE OF DaceDINT—FineT (Grvan) 2. Mmicowr 3. LAsY (ramny)
CHARLOTTE JEAN , BAILEY
4. DATE OF BIRTH MM/DD/CCYY B. AGE YRS. 17 UNDAR 1 YgAR 17 UNDER 24 vouns| 8, SEX 7. DATE Of DEATH M M/DD/CCYY 8, HOUR
71 i F 04/10/1997 '2330
DICID!NT 9. STATE OF RIRTH 10. 8OCIAL BECURITY NO. 11, MILITARY SERVICE 12. MARITAL 8TATUS 13, EDUCATION—YEIARS COMPLETED
& PEGaTa~" |NORTH DAKOTA vee [ o MARRIED l 13
14. mACE 15. HIBPANIC—SPECIFY 16. USUAL EMPLOYER
WHITE vas. (X o BILL BATLEY FOR TIRES
17. OCCUPATION 18, XIND OF BUSINKSS 19. YEARS IN OCCUPATION
OFFICE MANAGER AUTOMOTIVE 38
20, RESIDENCE—STAREET AND NUMBER OR LOCATION
usuae | 95 PALOMINO CIRCLE
RESIDENCE | 21. CIiTY 22, COUNTY 23. 21P coon 24, YRS IN COUNTY [28. sTATE OR FOREIGN COUNTRY
PALM DESERT RIVERSIDE 92211 8 ’ CALIFORNTIA
28. NAME, RELATIONBHIP 27. MAILING ADORESS (STREET AND NUMEER OR RURAL ROUTE NUMEER, CITY OR TOowN, STATE, ZIP)
INFORMANT
WILLIAM T. BAILEY HUSBAND P.0. BOX 715 MT. VERNON, WASHINGTON 98273
28, NAME OF BURVIVING SPOUSE—FIRST 29. MmiDOLL 30, LAST {MAIDEN NAME)
i WILLIAM T. BATLEY
£ "::’n’l 31, NAME OF FATHER—FIRST 32, wiooLK 33, LAsT 34, aixtw avaTE
wrearent | CHARLES VICTOR PAYNE TOWA
E 35. NAME OF MOTHER—MIRAT 36. MioDLE 37. LAST (MAIDEN) 39, wintH graTR
[ CLEQ = - UNK
38. DATE MNM/DD /CCYY| 40, PlACE OF FINAL DISPOSITION
‘ Serosmonm| 04/11/1997 FAM. RES. W. BAILEY 95 _PALOMINO CIRCLE _PALM DESERT, CA. 922]1
. 41. Tvre OF DISPOSITION(S) A2. BIGNATURE OF EMBALMER 43. LICENSE NO.
FUNEKRAL
oiREcTOR CR/RES > NOT EMBAIMED -
LOCAL ‘?fi’ﬁ-}%’ﬂ’ﬁ\?‘%ﬁfgﬂf HOME A4S, UCENSE HO.| 48 RE LOCA AR w 47. DATE MM/DD/CCYY
REGISTRAR PALM DESERT CHAPEL FD-1571 - Wﬁv ﬂ ” 04/11/1997
101. PLACE OF DEATH 102, 1F HOSPITAL, SPECIFY ONK | 103, PACIUTY OTHER THAN HOSMTAL | 104, COUNTY
riace | EISENHOWER MEDICAL CENTER | (0w [ wwor L] cox vosr, [Jexme [Jomun| RIVERSIDE
DKOA:H 108, sTRaxY ADORESS—STREET AND NUMBER OR LOCATION 108. ¢ty
39-000 BOB HOPE DR, RANCHO MIRAGE
107. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSK PER LINK POR A, 8, C, ANO D) TIME INTERVAL 108, DEATH REPORTED TO CORONER
o oeatn O :
IMMEDIATE lv!::lulu. NUMBER :
cause ) METASTATIC CANCER TO LUNG 4 Mos :
109. mioPeyY PERFORMED
ous Yo ™ COLON CANCER 5 MOS Uve K
causE IIO,DAUYO!IV PERFORMED
or DUE TO (C)
DEATH AREN ml:.:l DETERMNING C:‘:.‘
UL TO (D) D Yo D No

NONE

112. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O CAUSE GIVEN IN 107

BENIGN COLECTOMY

1996

113. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 107 OR 112117 YES, LIST TYPR OF OPERATION AND DATK.

12/14

Taiep e

L A

14. | CERTIPY THAT TO THE BEST OF MY KNOWL
€OGE DEATH OCCUMRED AT THE HOUR, DATK

116. LicEnsE NO.

+ BIGNATURE AND TITLR OF (] ] 117, CATEMMIDD/CCY Y|
Cnies [ aecentit eicE aTaTeE TR0 Lor St ke | p LQW&M({%MM A24039 04/11/1997
CERTIFICA- MM /DD/CEYY | MM IDDICGYY 118. TYPL ATTENDING PHYSICIAN'S NAME, MAILING ADDRESS, 21P 9227 ,
T 112/04/1996 ! 04/10/1997 LAWRENCE A. CONE MD. 39000 BOB HOPE DR. RANCHO MIRAGE,CA 3
! CERTIFY THAT IN MY OFINION DEATH 120. INJURY AT WORK

CORONER'S
usE
) ONLY

i Do Ll

OCCURRED AT THE HOUR, DATE AND PLACK
STATED FROM THE CAUSKS STATED.

19. MANNER OF DEATH
D HoMICIOE

PENCING
ACCIORNT INVESTIGATION DETERMINED

€OULD NOT g

ves No

121, INJURY DATE MM/DD/CCYY] 122, uounJ 123. PLACK OF INJURY

124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH ARSULTED IN TNIORY)

128. LOCATION (STREET AND NUMBER OR LOCATION AND CiTv, ZiF)

»

128. $IGNATURE OF CONONER OR CERUTY CORONER

127. DATE MM/DOICEYY

128. YYPZD NAME, TITLE OF CORGNER OR DEFUTY CORGNER

STATE

[] 3 o

712

7T

l FAX AUTH. #

993942

CENSUS TRACT

JB 6 4]

Ty
S

S
~
S

=
=
S
S
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STATE 6F CALIFORNIA
COUNTY OF RIVERSIDE

This is a true and exact reproduction of the document officially registered and
placed on file in the off:ce of County of Riverside, Department of Health

~

)

DATEISSUED O 4 /16 /1992

This copy not valid uniess preparcd on engraved border displaying seal and signature of Registrar.

CERTIFIED COPY OF VITAL RECORDS

4

Y24 a4 MU,

RIVERSIDE COUNTY, CALIFORNIA




ALILEN

Local Fite Numbef, Cam_,‘ Og Washington State Certificate of Death State File Number
N L;gal Name ‘Anclude AKA's f any)  First Middfe LAST Suffix . Death Date

William  Tousley Bailey 07/15/2008
3. Sex (wrF) ra‘ Age - Last Birthday #4b., Under 1 Year . lﬁ Social Security Number 6. County of Death
M 81

533-20-9722 Skagit
[7. Birthdate ra Birthplace (City. Town. or County) rnA (State or Foreign Country) F Decedent's Education E

01/27/1927 Spokane WA High School Graduate
10NWzs Decedent of Hispanic Origin? (Yes or No) Il yes, specify. Jﬁ. Decedent's Race(s) 12. Was Decedent ever in U.S.

P White Armed Forces? Yes

[13a. Residence: Number and Street (e g. 624 SE 5" St ) (Include Apt. No.) 13b. City or Town

400 East Gilkey Road Burlington

13c. Residence: County 13d. Tribal Reservalion Name (i applicable) [13e. State or Foreign Country 13f. Zip Code + 4 113g. Inside City Limits?
Skagit WA 98233 X Yes ONo [Junk

14. Estimated length of time at residence. [15. Marital Status at Time of Death |16, Surviving Spouse’s Name (Give name prior to first marriage)
Year 9 months M ied Jupne Marie Ortegren

17. Usual Occupation (Indicate type of work done during most of working ife. (DO NOT USE RETIRED).|18. Kind of Business/Industry (Do not use Company Name)

Owner Tire Sales & Service

[19. Father's Name (First, Middle, Last, Suffix) 20. Mother's Name Before First Marriage (First, Middle, Last)

Herbert Grant Bailey Anna Ruth Tousley

21, tnformant’s Name . 2. Relationship lo Decedent  [23. Mailing Address: Number and Street or RFD No City or Town State zp
William C. Bailey rSon r 17439 Olympic Place, Mount Vernon, WA 98273

24. Place of Death, if Death Occurred in a Hospital 1 Place of Death, if Death Occusred Somewhere Other than a Hospital:

‘Retirement Community

125. Facility Name (If not a facility, give number & street or tocation) 26a. City, Town, or Location of Death 6b. State 7. Zip Code

Creekside Retirement Community Burlington FWA F98233

28. Method of Disposition 9. Place of Final Disposition (Name of cemetery, crematory, other place) 0. Location-City/Town, and State

Cremation r Mount Vernon Cemetery Crematory ﬁ"lount Vernon, WA

31. Name and Complete Address of Funeral Facility 281 S h : 2. Date of Disposition
Hulbush Funeral Home & Cremation Service Bgrligggon?uﬁ}xlggggg Boulevard 7/16/2008

[33. Funeral Director Signa(ugx’W‘
Cause of Death (See instructions and examples)

[34. Enter the chain of events - di injuries, of ¢ ions — that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or
ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

Part 1 completed by Funeral Director

IInterval between Onsel & Dealh

MMEDIATE CAUSE (Final disease or o ’L + T\& A a :
condition resuiting in death) > & )"_&1 wNTe © XY Ate . : (ﬁ AP
Due to (or as a consequence of); lInterval between Onset & Death

[Sequentially list conditions, if any, leading b, CA-/\A & ey - P e LA . : yéM‘;

fo the cause listed on line a Enter the ] Due to {or as a consequence of), iIntérval between Onset & Death
JUNDERLYING CAUSE (disease or injury .

hat initiated the events resulting in
Kdeath)LAST Due to {or as a consequence of). Interval between Onset & Death

kcomplete the Cause of Death?

[ Yes @5~ Oves OONo

d. H
B5. Other significant conditions contributing to death but not resulting in the underlying cause given above 6. Autopsy? 7. Were autopsy findings available to
~
ﬁ)l—» Qa

Celow C gl € £ 0 VO W Oy M\Lz-v
[4 0. Did tobacco use conribute

:%:élyﬁer of Death [39. if female 7

atural [ Homicide [ Not pregnant within past year O Not pregnant, but pregnant within 42 days before death to death?

O Accident [J Undetermined [J Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death O Ye; O Probably

[ Suicide 0 Pending_ 0 Unknown if pregnant within the past year o O Unknown

141. Date of Injury samoorvyyy) 2. Hour of Injury (24hrs) 3. Place of Injury (e g.. Decedent's home, construction site, restaurant, wooded area) [44. Injury at Work?
OYes ONo [Ounk

[45. Location of Injury:  Number & Street. Apt No.

Part 2 completed by Certifier

ICity or Town: County Zip Code+ 4:
46, Describe how injury occurred 7. If transportation mjury, specify:
[ Driver/Operator  [J Pedestrian

[ Passenger [ Other {Specify)
ifying Physician- [48b. Medical Examiner/Coroner -~ .. PP

AN

. Name andAddress of Cenifler - Physician, Medical Examiner or Coroner (Type or Print) 98274 (50. Hour of Death (24hrs)
Robert 0. Slind 1400 East Kincaid Street, Mount Vernon, ﬁi - ] Late PM Hours
151. Name and Titte of Attending Physician if other than Certifier (Type or Print) 152. Date Signed (MwoDYYYY)

7/16/2008

[53. Title of Cenrtifier . License Number 5. ME/Coroner File Number 6. Was case referred to ME/Coroner?
MD o sCasei 128-08 K Yes [ONo
- a:
€ > i
22

sgistrar Signature M 158. Date Received (MmioorvyyY)

JuL 16 2008

i VAL
[59. Amendments

DOHICHS 003 Rev 210612004, -
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Center for Health S!atlsllcs

Affidavit for Correction PO. Box 9709

( Health P .. Olympia, WA 98507-9709

This is a legal Document. Complete in ink and do not alter.  (360) 236-4300

STATE OFFICE USE ONLY

State File Number Fee Number |Initials IDate IAffidavit Number

Use the section below for requesting any changes on the record.

Record Type: [ Birth [ Death [ Marriage [] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution) |5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7.
9.
10. 11.
12. 13.
14. | represent the person as: [] Self [J Parent [0 Guardian [ informant Telephone 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:

2
3.
4.

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

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

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)

Birth Certificates:
1.

Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.

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.

Proof must be five (or more) years old or have been established within five years of birth.

Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.

- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).

This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

Death Certificates:

Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.

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

If it is less than sixty days from date of death please contact the county heaith department where the death occurred to make changes.

Marriage/Dissolution (Divorce) Certificates:

1.
2.

Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.
To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002)

y Public Health Department 100157946

Howard eibrand M.D., Health Officer



