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QUITCLAIM DEED

The undersigned Grantor(s) declare(s) under penalty of perjury that this is a transfer between parent and
Chid. This transfer is exempt under Revenue and Taxation Code Section 63.1. THERE IS NO
CONSIDERATION FOR THIS TRANSFER. :
DOCUMENTARY TRANSFER TAX is $0; CITY TAX $0

County of Skagit

GRANTOR: STEVEN J. HELLMAN, Successor Trustee of the John S. Hellman and Barbara F. Hellman
Family Trust dated August 19, 1992

hereby REMISE(S), RELEASE(S) and FOREVER QUITCLAIM(S) to:
STEVEN J. HELLMAN

the following described real property in the County of Skagit, State of Washington:

Lot 68 in the Plat of “RANCHO SAN JUAN DEL MAR SUBDIVISION NO. 4, Plat 3" as per
plat recorded in Volume 6, of Plats, pages 18 to 21, records of Skagit County, Washington
together with that portion of Lot 69 of said piat, lying northerly of the following described line:

Commencing at the most easterty corner of lot 70 in said Plat of “RANCHO SAN JUAN DEL
MAR SUBDIVISION No. 4"; thence North 72°43'30" West, 96.15 feet along the northerly lines
of lots 69 and 70 of said plat to the true point of beginning of said line; thence South 87°00'55"
West 204.50 feet to a point on the most westerly line of said lot 69 and the terminus of said line.

Commonly known as 4034 Edith Point Road, Anacortes, WA 98221

Dated: ‘5’/‘/ Jdada

STEVEN J. r(MAN. Successor Trustee of the John S,
Hellman and Barbara F. Hellman Family Trustdated August 19,
1992



202008070120
08/07/2020 01:10 PM Page 2 of 15

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this cerxtificate is
attached, and not the truthfulness, accuracy, or validity

of the document.

STATE OF WASHINGTON
COUNTY OF SKAGIT } 88

on B0 2070 peforeme, —¥ah R uroyih

____, A Notary Public, personally appeared STEVEN J, HELLMAN, who proved to me on
the basis of satisfactory evidence to be the person whose name is subscribed to the within
instrument, and acknowledged to me that he executed the same in his authorized capacity,
and that by his signature on the instrument the person or the entity upon behalf of which the
person acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of Washington that the
foregoing paragraph is true and correct,
WITNESS my hand and official seal.

Notary Slgnature%&&bm—\
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FIRST AMENDMENT
. TOTHE
HELLMAN FAMILY TRUST “A”

That certain JOHN S. HELLMAN and BARBARA HELLMAN FAMILY TRUST,
executed on August 19, 1992 and as amended cn September 5, 2003,
wherein JOHN S. HELLMAN and BARBARA F. HELLMAN (now deceased) were
the Trustors, with JOHN 5. HELLMAN now serving as Trustee, is
hereby amended pursuant to that power to alter and amend reserved
therein. by the Trustor as follows:

1. Section 1.03 shall be deleted in its entirety and the
following shall be added:

*1.03 Distribution of Income and Principal of Trust

'IIAII H

1.031 During TLifetime of Surviwving Trustor:

A. Income: The Trustee shall pay to the
Surviving Trustor the entire net income of Trust "A"™ for and during
his or her lifetime no less freéquently than annually.

B, Withdrawal of Principal: Anything
herein to the contrary notwithstanding, the Surviving Trustor shall

have the absolute power exercisable only by a written instrument
other than a will delivered to the Trustee during the Surviving
Trustor's lifetime to appoint any part of the principal and any
undistributed net income. Such appointment may be in favor of the
Surviving Trustor, Suxrviving Trustor's Estate, or any person or
entity. Such appointment shall be effective at any time that the
Surviving Trustor shall desire.

C. Invasion of Principal: If at any
time the Surviving Trustor shall become incompetent or shall for

any other reason be unable to act on his or 'her own behalf, the
Trustee may in his or her absolute discretion pay to or apply for
the benefit c¢f the incapacitated Trustor such amounts of the
principal from the Trust up to the whole thereof, as the Trustee
may from time to time deem necessary or advisable for the Trustor's
use and benefit.

Incapacity shall be proven by the opinion of
two {2) licensed physicians who certify in writing that the Trustor
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has become physically or mentally incapacitated. These opinions
shall control regardless of whether or not a court of competent
jurisdiction has declared the Trustor to be incompetent, mentally
ill, or in need of a conservator. The Successor Trustee may
therefore expend for the benefit of the incapacitated Trustor the
amount of net income and principal necessary in the TPrustee's
discretion for the Trustor's proper health, support, and
maintenance, until the Trustor, in the opinion of two (2) licensed
physicians is again able to manage his or her own affairs.

1.032 Upon Death of Surviving Trustor:

A. Payment of Debts, Funeral Expenses and
Taxes: '~ The Trustee may, -in his or her absoclute discretion, pay
from the principal of the Trust Estate the Surviving Trustor's last
illness and funeral expenses, income, gift, estate or inheritance
taxes and all other debts incurred for the suxviving Trustor's
support including any estate or inheritance tax attributable to the
Trust by reason of the Surviving Trustor's death. Notwithstanding
anything in this instrument to the contrary, the Trustee shall not
pay any death taxes, including interest and penalties, last illness
and funeral expenses, attorneys' fees, administration expenses,
debts or other obligations of the Deceased Trustor or of his or her
" @state from funds received from qualified retirement plans that are
excludable from the Deceased Trustor's gross estate for federal
Estate Tax purposes under Section 2039 of the Internal Revenue Code
or any successor statute or from proceeds of life insurance
policies on the Deceased Trustor's life owned by other individuals,
However, to the extent there are no other assets available for such
purposes, or to the extent the Trust corpus includes insurance pro-
ceeds, the Trustee, in his or her discretion, may use insurance
proceeds that are otherwise taxable in the . Deceased Trustor's
estate for Federal Estate Tax purposes for such payments.

1.033 Distribution of Personal Property: Upcn the
death of the Trustor, the Trustee hereof shall distribute all of

the personal property of the Trustor in accordance with a letter of
direction which may be found among the Trustors' papers at death.
In the event no such letter of direction exists, and as to the
property not disposed of by said letter of directiocn, all jewelry,
clothing, household  furniture and furnishings, perscnal
automobiles, and all other tangible articles of a personal nature,
or any interest in such property, not otherwise specifically
disposed of by this Trust or in any other manner, together with any
insurance on said property shall be distributed in accordance with
Section 1.034 of this First Amendment to Trust “a”.
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liberal manner to disburse principal for the education, including
a collegiate and professional education of a beneficiary of the
Trustors, provided that in the Trustee's opinion said education is
being reasonably pursued to the advantage of the beneficiary. The
Trustee shall take into consideration all reasonable related living
‘expenses in determining disbursements hereunder.

E. Additionally, if the payments from
these Trusts to which any beneficiary may be entitled, together
with other income of such beneficiary, of which the Trustee has
actual knowledge, shall be insufficient in the discretion of the
Trustee to provide for the reasonable health, support, care and
coemfort of such beneficiary, the Trustee may pay to such
beneficiary or apply for his or her benefit so much of the
principal, up to and including the whole of the respectlve Trust,
as the Trustee may deem adv1sab1e

F. Upon the death of a beneficiary of
the Trustors prior to.distribution of his or her share of the Trust -
Estate, his or her share of the Trust Estate shall be distributed
to his or her then living lawful issue upon the principle of
representation., Anything herein to the contrary notwithstanding,
each lineal descendant of a beneficiary of the Trustors shall have
a power to appoint his or her Trust to any person by Will.

G. Upon the death of a beneficiary of
the Trustors for whom a Trust is held who dies leaving no lawful
issue, said Trust shall be distributed upon the principle of
representation to the then living lawful issue of his or her
nearest ancestor having living lawful issue, providing they are
issue of the Trustors.

H. Any of the Trust Estate not disposed
of under the foregoing provisions shall be distributed one-half (%)
to the legal heirs of the Trustor Husband and one-~half (}) to the
legal heirs of the Trustor Wife; their identity and respective
shares to be determined by the laws of intestacy of the State of
California then in effect as apply to the distribution of separate
property, such determination to be made as if the death of the
Husband and Wife had immediately preceded the event requiring such
distribution.”

2. Section 3.011 shall be deleted and the following
provision added in its place: .

*3.011 3.011 Designated Trustee: There shall be
two Trustees under this Amendment: JOHN S. HELLMAN and STEVEN J.
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HELLMAN. Upon the death, resignation or inability of either JOHN
S. HELLMAN or STEVEN J. HELLMAN to serve as a Trustee, then the
other shall be the sole Trustee. It is the intent that while JOHN
S. HELLMAN and STEVEN J. HELLMAN, either may sign on behalf of the
Trust and bind the Trust without the signature of the other. Upon
the death, resignation or inability of both JOHN S. HELLMAN and
STEVEN J. HELLMAN to serve as Trustee, then KENDRA TENNANT shall
gerve as Successor Trustee. Any Successor Trustee shall be relieved
of any and all 1liability for any acts or omissions of the
predecessor Trustee in respect to administration of this Trust.
The Trustor directs that no individual while serving as Trustee
hereof shall be required to provide any bond or other gecurity to
insure the faithful performance of his or her duty as Trustee
hereof.

Upen the death, resignation or inability of all of
the above persons to serve as Trustee or Successor Trustee of this
Trust, then in that event, the Trustee last to serve who is then -
living shall be empowered to designate any individual or
institution to serve as Successor Trustee.™

3. The remainder of the Trust shall remain unchanged,
and in full force and effect.
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EXECUTED IN TRIPLICATE at Skagit County, Washington on 29 7
. 2107.

Shollct, Mo

YOHN 5. HELLMAN,
Trustee

I certify that I have read the foregoing Amendment to the
Declaration of Trust, and that it correctly states the terms and
conditions under which the Trust Estate is to be held, managed and
disposed of by the Trustee. I approve the Amendment to the
Declaration of Trust in all particulars and request the Trustee to
execute it. ~

Qeolu ot gt

JGHN S. HELLMAN,
Trustor

APPROVED:

Bradley W. Nemeth
Attorney for Trustor

Bradley W. Nemeth

3 Professional Corporation

9635 Granite Ridge Drive, Suite 320
San Diego, CA 92123

(B58)571-2929
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A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of the document.

ALL PURPOSE ACKNOWLEDGMENT

STATE OF WASHINGTON )

COUNTY OF SKAGIT )

On \&A\\l S ;, 2017 before me,&@hadﬂ\z—b\!\th

08/07/2020 01:10-PM Page 8 of 15

.» @ Notary Public in and for the State of
Washington, personally appeared JOHN S. HELLMAN, who proved to me
on the bagjs of satisfactory evidence to be the person(s) whose

name (8) are  subscribed o the within instrument and
nowledged to me that = = executed e same in
/rerfEhedr authorized capacities, and that by Y rer/thedr

signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of
Washington that the foregoing paragraph is true and correct.

WITNESS my hand and offidial seal.
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p CER'I:IFICATE NUMEER: 2020-01‘7115 ‘

FIRST AND MIDDLE NAME(S) JOHN STEPHEN
LAST NAME(S): HELLMAN

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: APRIL 12, 2020 ’
HOUR OF DEATH: 04:15 PM

SEX: MALE E: 84 YEARS
SOCIAL SECURITY NUMBER!

HISPANIC ORIGIN: NO, NOT SPANISHHISPANIC/LATINO
RACE: WHITE

BIRTH DATE]
BIRTHPLACE: SEATTLE, WA

MARITAL STATUS: WiDOWED
SURVIVING SPQUSE: NOT APPLICABLE

OCCUPATION: NAVAL AVIATCR
INDUSTRY: US NAVY

EDUCATION: BACHELOR'S DEGREE
US ARMED FORCES: YES )

INFORMANT: STEVE HELLMAN
RELATIONSHIP: SON
ADDRESS: 5213 MARITIME COURT, ANACORTES, WA 98221

CAUSE OF DEATH:
A LEWY BODY DEMENTIA
INTERVAL: YEARS

INTERVAL:
INTERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: OBSTRUCTIVE UROPATHY WITH
CHRONIC FOLEY CATHETER

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED;

.

T

'u! CE)

"2 breissdeosioanarize” <,
FEE NUMBER . _- N

PLACE OF DEATH: NURSING HOMEJLQN(‘; TERM CARE FACILITY .
FACILITY OR ADDRESS: MIRA VISTA REHABILITATION AND CARE CENTER
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 96274

RESIDENCE STREET: 4034 EDITH POINT ROAD "
CITY, STATE, ZIP: ANACORTES, WA 98221

INSIDE CITY LIMITS: NO COUNTY; SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 15 YEARS

FATHER: HENRY J HELLMAN
MOTHER: FRANCES

METHOD OF DISPOSITION: BURIAL )
PLACE.OF DISPOSITION: FERN HILL CEMETERY

CITY, STATE:: ABERDEEN, WASHINGTON
DISPOSITION DATE: APRIL 17, 2020

'FUNERAL FACLITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.

ADDRESS: 1105 32ND STREET
CITY, STATE, ZIP: ANACORTES, WASHINGTON 95221
FUNERAL DIRECTOR: LEONARD J, WILLIAMS ~

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLEFE
CAUSE OF DEATH: NOT APPLICABLE ~ © -

DID TOBACCO USE CONTRIBUTE TO DEATH: NO‘
PREGNANCY STATUS IF FEMALE: NO RESPONSE ~ |

CERTIFIER NAME: MARY RAMSBOTTOM, MEB .

TITLE: PHYSICIAN . :
CERTIFIER ADDRESS:, 1415 EAST KINCAID STREET
CITY, STATE, ZIP: MOUNT VERNON, WA 98273

DATE SIGNED; APRIL 15,2020

CASE REFERRED TQ ME/CORONER:"NG °

FILENUMBER: NOT APPLICABLE -, -

B

ATI‘ENDING PHYSICIAN; NOT APPLICABLE .
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Affidavit for Correction  08/07/2020 0f;1Q.Pbl.RAgRlfwEdfucs

’ Washinglon State Depertmentef P.C. Box 47814 |
ic j . Y ini . Olympia, WA 98504-7814
l Heulth This is a legal document. Complete in ink and do not alter. 3803354300 .
] STATE OFFICE USE ONLY ) e
State File Number Fee Number | Initials Date Affidavit Number
- . Required information must match current.information on record
Record Type: [] Birth [] Death [1 Marriage [] Dissolution (Divorce)
% 1. Name on Record: 2. Date of Event: 3. Place of Event;
0 First Middre Last MM/DD/YYYY (City or County)
-E{ 4. Father/Parent Full Birth Name (Spouse A for Mamriage or Dissolution} |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
Q1 st Middle LastiMaiden Flrst Middle LastMaiden
6. Name of Person Requesling Correction: Relationship to (] self [ Guardian {1 Informant [ Hospital
: : Person on Record: [ Parent(s). [ Funeral Director {1 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. ' 1.
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 2 parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS - go o www.doh.wa.qov for more information
Driver's license, Social Security card or hospital decorative birth cerfificate cannot be used as proof
Required decumentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
» Birth/Marriage/Divorce record  «  Military recard (DD-214) . » School transcripts » Social Security Numident Report
o Certificate of Naturalization » Hospital/medical record « Passport s Green/Permanent Resident card (I-5651)
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 cld or established within five years of birth

Child under 18 Adult (18 vears or older)

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

¢ Upto age one, last name can be changed once to either parents’ name on « If 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

s After age one, a court order is required to change the last name « |If the first, middle and/or last name is misspelled, or date of birth is incorrect,

s No proof is required to change the first or middle name* two pieces of documentary proof are required

s To correct parent's informafion, one documentary proof is required. + To correct parent’s birth date, place of birth, ar name, one documentary proof

s To correct the sex of the child, one documentary preof from a medical is required

provider is required
*To change any part of the name of a child using this form, signatures from both parents listed on the cartificate are required. If ene parent is deceased, submit a death
certificale 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. Only the informant, the funeral director, or executars/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 domastic partnar, 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.
2. 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 er place of marriage or dissolution, the officiant {marriage) or clerk of court (dlssolunon) must complete and submit the affidavit

*CERTIFIED"
IR R

g/
03803734

Certificate not valid unless the Seal of the State of Skagit nty Health Department
Washington changes coler when heat applied. How Abrand .. Health Officer
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2. Dealh Date

L\* " lode 28503011’ e

3 J.VSex‘m.rE):; ' , AL - Birthr b ] 4 Inder 1Day, _j__ N Sncral xecunly Number - - 16. Counly qf Dr:alh 4
R 3 N piries | 437 5057801 . . .sy; glt :
7. Buihdale | < g o Eirtbpface (Cty. Town, or Ceunty)  Bb. (Ela(u ar rowgn Counlryl S Deceoem s Education :
Dec 21, 1537 " washington Dimtrigt of Salamhia . Someé college credz.t . ho degree -
10. Was Decedent of Hispanic Origin? (Yes ar No} If yes. spacry. . 11 Decedent's Race(s) * . . . N * [12. ¥ies Decedanl overin U s “
‘I Mo ‘ B s ‘ Cavecasian | e ? ,i ot || Arfedfores? g s v
“%| |13, Reswence: Number and Stracl (e g, 529 SE 5™ S0} (Inchde Apt No ) N . , ; . 13b. City or Town R -t N
9] - 4034 Edith Point . . . ’ Anacortes -3 R D
5 [13¢. Residence: County - [13d. Tribal Reservalion Name (if applcable) [13e. State of Foreign Country . ’13 . Z2ip Cade « 4 13g. Insnde Ciry L|m|t57 2
wl|  SKagit- e Washington ’ 98221 ‘. [Ives Mno filhk
g 14’E5hmated length of tima at resrdEI’!Ce 15, Marital Status al Time of Deatn  [16. Surviving Spouse’s or Domestic Partner's Name {Give nzme prior lo ﬁrsl mamAage) =
I 7 Years 4 Married ) John Stephen Hellman L . . i VR
Z [T usual Oﬂ:upalnon {tndicals type of work done during mosl of worklng file. (no NoT usE RETRED).[1B. Kind of Business/induslsy (Do nat use Company, Naqna) . oo s o,
- s -
B Homemaker . Own Home N s ,
T 19, Father's Name (Firs|, Mdole, Last, Suffix) B _[20. Melher's Name Belora First Marmlage (First. Migdle. Las!) ° . - ‘7
*-E| _Robert Kenneth Gingles - Helen -Icuise Darling L, 4
8 2( Informant's Name 2. Relationship 1o Decedent. {23. Maiting Address! Number and Swelor AFD b oy or Tawn Siale In P .
T | John Stephen Hellman Husband 4034 Edith-Point Anacortes ' . WA" $8221-, .
. (:'E 124, Place of Death, f Death Octursd in @ Hospiral: . . 1Placa of Death,  Death Qceurted Somewhere Other than a Hospilal: ~ * N B N ~ .
. : o ) . ‘Pecedent's Residence - NS .
. [25. Facility Name {if ol a facilty, give number & streal o locaton) B 6a. City, Tawn, or Locafion of Deam Gb StaLe 7. Zp Codg N
,l¥ 4034 Edith Point - . Anacortes L WA 98221 - “ .
h _{28. Method of Dispositon . * . [29. Piace of Final Dispgsilion {Name of cemelary, aematory, other place) . 0. Locauon CwlyFlovm and State e - i
‘Burial Fernhill Cemetery Anacortes, Washington  *~ ©
N 31. Name and Complete Address ol Funeral Facility N N 32. Dato of Disposilion , .
. - ‘*Evans Funeral Chapel & Crematory, Inc.- 1105 32nd Street Anacortes wash.\.ngton 98221 November 4, 2011 : .
* . [33 Funeral Dircclor Signature X . ‘
o Caum o Death (See Instructions and oxamples) . : s R .
134. Enter the chain of events - diseases, injuries, or mmplxmhuns — that directly caused the desth. DO NOT enter lerminal events such as catmac arrest respiralory amest, of *
frantricular fibrillation withoutl showwng Ihe eticlogy.. DO NOT ABBREVIATE. Add additional lines if necessary . . ) - *
P ~ “Uniaceal beteeen Onsel & Doath .
IMMEDIATE CAUSE (anai disease or ﬂ N . -
- - onm:muon Tesulting In deatn) Y ﬂbﬂ'{omﬂ’i 45%5 2] ﬂ\ [l'/a /&(f?net/ﬂ.&’ ﬁj%- H M l’)ﬂ‘ﬁf S s
7 Due 1n (I:I a3 a consequence ol) Jnlerval bebween Onsel & Death *
‘ ~ H ,’ ' v B
Sequ'n_anliaily list conditiais. it any, leading 1, ' . R . [ -,
0 he cause lisled on line a. Enler the — , Dus 10 {of 2% a consequence of TErval between Onsel 8 [T T
UNDERLYING CAUSE (disease or inury - » i nee of ! P " -
5 : hat initiated the evenls resuliing in c . b L A X HEC A -, . .
. dealh)LAST = ~ g Due lo for as a consequance ofy: ’ R Inferval betwean Onsct & Death, .
‘ 7 ‘ ) . Cos . E A . H » s
“ [36. Other signHicant mndnlions eonlnbu ing to deatn but nol resulting in tha underlying cause given above 36. Autopsy? B7. Were autopsy findings avawla‘ule lo 1
E ’ komptete Lhe Cause of Dealh? R
B f/pé 2 D{Léeés  sawrstbial [cm7 o2 ; - OvYesf8No |7, . ".OYes PANo ;| ° - .
. U38. tAgener of Gealh . P9, Wfemala j [40: Did tabaceo use contribute, Mo
& Dﬁ?:;al « [l Homicide © ot pregnant within past year O Not pregnant, bul pregnant wﬂhm 42 days before dealh to de{alh?« . . P
RS B [ Accldent - [ Undetermined [ Pregnant at time of dealh . [ Not pregnant, but pregnant 43 days 10 1.year befors dealh O ves [ Probably .
s % {1 Suicide [ Pending - : . O Unknown if pregrant wilhin the past year +[[Abe ¢ [ Unknown [
N EEI- fi1. Date of Injury pawoorrm 2. Hour of Injury (24hrs) 3. Flaca ol Injury {e.g.. Decedent's hame, conslruction site, restaurant, wooded area) ua. Injury at Work? . .
~ 8 A . - . . Oves -ONo” [0 Unk. . .
" o4 5. Locaton of fnjury:  Number & Streat <., j . - AplNo . i
. v . j N N . p Y - e . N . BRI “
e & iy or Town: _ . County: ~ . Slawe: ¢ ZipCodos & 5 .
. M6. Describe how injury occurred ~ N ‘- 17, [l ransportation injury, specify: - EE
. . , 0O Criver/Cperater . [ Pedestian [N N
. ; . R ) ‘- | O Passenger, [ Other (Specity) « N )
. 5 dﬂa Certifying Physlclan-To Ihe hast € my knamtzdje, deah m:cuncdol.(hglm daiz and  [Bb. Medical ExamlnarlCoroner On the bas:s of Bxaming Lo, Ardior InvELEQAtn anig ~ [
kY ute and cua to the ey ply %Lu . * opinon ‘geal)wecurred albe ume da's and plado ond dualoihe CAYTB3] and MIANEr Baled, Y
. . - P .
- 7/mw7 }‘% boea o p i) x L . g P
N * k9. Name;:méss of Cédifior< Pnysician ical Examiner ar Corener (Type or Print) ~ ) 50. Hour of Death (24hrs)y- .
. R ,o.
. Nan ‘Llewellyn, M.D 912 32nd Street, Suité A Anacortes, WA 98221 1043 . L.
. Pl Na_me and Title of Attending Physician if cther than Certifier (Type or Print) | B . . 2. Date Signed panorry ) 4 . oL
. L ~ - . ¢ ‘ . r- 10/31/2011 toty N .
. |53, Tite of Certifier - . Liconse Number 5. ME/Coroner Fila Number - 56, Was casa referred to ME/Coroner? -
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( ““"““”“””“"’”““"f Affidavit for Correction S iy oS
(’ Hea t P - . Qlympia, WA 98504-7814
This is a legal Document. Complete in ink and do not alter. (60 2364300

STATE OFFICE USE ONLY

State File Number Fee Number ‘Initiais |Date |Aﬁidavit Number
Use the section below for requesting any changes on the record.
Record Type: []Birth [ ] Death (I 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)
e oo @ Record s Incorrect or Incomplete as follows: ]
The Record now shows: The True fact is:
6 7.
9.
10. 11.
12. i 13. - -
14. | represent the perscn as: [] Self L Parent [ Guardian [J Informant |Telephone Number:

I:I Funeral Director ] Other (Specify)

15. Signature: 16. Date: T17. Address:

All vital records are registered as received.
All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof: Certificate of Naturalization Medical Recard Schaol Transcripts
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an effective date)
Insurance Records Birth Record Alien Registration Card (front and back)
Marriage/Divorce Records Passport We do not accept Driver's License, Social Security card or a

hospital issued decorative birth certificate.

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.

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

4. Up to age one, the parent(s) or legal guardian may change the child’s last name with an affidavit for corraction, 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.

5. 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).

| 6:______This affidavit cannot be used 1o add a father to a birth certificate. (Use the patemity affidavit —form DOH/CHS 021)
Death Certificates: - - _— B y } B
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 certifying physician or the coroner/medical examiner.

8. _____Ifitisless than sixty days from date of death please contact the county health department where the death ocourred to make changes.
Marriage/Dissolution (Divorce) Certificates: T
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with procf) by the person.

2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must sign the affidavit.
DOH/CHS 023a 2/14/11

NOV § 1 2018

b omollons VV00086159

Skagit GHunty Health Department
Howavd L#brand M.D., Health Officer
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Recording Requested By and
When Recorded Mail to:

Bradley W. Nemeth
9635 Granite Ridge Dr. #320
San Diego, CA 92123

STATE OF WASHINGTON )

COUNTY OF SKAGIT )

AFFIDAVIT OF SUCCESSOR TRUSTEE

The undersigned, STEVEN J. HELLMAN, declares under penalty of
perjury that the decedents in the attached Certificates of Death
are the same persons named as fthe Co-Trustees of the JOHN S.
HELLMAN and BARBARA F. HELLMAN Family Trust executed by JOHN S.
HELLMAN and BARBARA, on August 19, 1992.

The Trust provides that upon the death of JOHN 8. HELLMAN and
BARBARA F. HELLMAN, STEVEN J. HELLMAN, shall act as Successor
Trustee of all Trusts created pursuant to said Trust.

BARBARA FRANCES HELLMAN died on October 28, 2011, as evidenced by
the attached certified copy of the Certificate of Death which is
attached hereto and incorporated herein by reference.

JCHN STEPHEN HELLMAN died on April 12, 2020, as evidenced by the
attached certified copy of the Certificate of Death which is
attached hereto and incorporated herein by reference.

BARBARA FRANCES HELLMAN and JOHN STEPHEN HELLMAN, whose deaths are
reported in the attached certified copies of the Certificates of
Death, are the same persons named as the Co-Trustees pursuant to
the terms of the Trust.
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STEVEN J. HELLMAN is filing this Affidavit with the Skagit County
Recorder to establish his succession as Successor Trustee pursuant
to the aforesaid Trust and to enable him to administer and
distribute the real property pursuant to the terms of the Trust.

The Trust estate includes the real property located in the County
of Skagit, State of Washington, which is more fully described as
follows:

An undivided one-half interest in Tracts 68, 69 and 70, RBNCHOC
SAN JUAN DEL MAR, SUBDIVISIQN NO. 4, as per plat recorded in
Volume 6 of Plats, pages 18 to 21, records of Skagit County.

I am Successor Trustee of the same trust under which said decedents
held title as Co-trustees pursuant to the deed described above, and
am designated and empowered pursuant to the terms of said trust to
serve as Successor Trustee thereto. I declare under penalty of
perjury under the laws of the State of Washington that the
foregoing is true and correct.

Dated: 06//03/ 2060 _ % LW

P’
STEVEN JfrHELLMAN
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A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is

attached, and not the truthfulness, accuracy, or validity
of the document.

STATE OF WASHINGTON )

COUNTY OF SKAGIT )

pos—

L[Subscribed and sworn to {or affirmed) before me

Utiie f’l%//ﬂja'l/i (Name of Notary) on this ,3 day of
June, 2020, by STEVEN J. HELLMAN proved to me on the basis of
satisfactory evidence to be the person who appeared before me.

/;%twr )%0

\“l“lll"ll
SSREHODG
SNk e lee %,
\\\’ = < WENT ‘-04'4

Oﬁmvo‘i%-

"y %
SV, o %
* » L] "
g ‘%h- Z
S ﬁo‘mn,&; Z
z =
: g

Puarc (g )
L Notary Sigdature
Y

g ﬁ' &
D FomS
Ry

7 A

"""lmum\“‘\



