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‘When recorded return to:
SKAGIT COUNTY WASHINGTON

REAL ESTATE EXCISE TAX
Jeffrey M Rhodes and Amber Rhodes Affidavit No. 2020-3261
911 Sterling Street Aug 21 2020
. Sedro-Woolley, WA 98284 Amoun?Pai 4 571060

Skagit County Treasurer
By Marissa Guerrero Deputy

STATUTORY WARRANTY DEED GNW 20-6370

" THE GRANTOR(S) Richard Coons, Trustee of Coons Revocable Living Trust, 930 State Route 9 Southeast,
Sedro-Woolley, WA 98284,

for and in consideration of ten dollars and other valuable consideration
in hand paid, conveys, and warrants to Jeffrey M. Rhodes and Amber Rhodes, a marricd couple
the following described real estate, situated in the County Skagit, State of Washington:

FOR PROPERTY DESCRIPTION SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART
HEREOF.

Abbreviated legal description: Property L:
GL10ofS. 7, T.36N,,RS5E,, WM.

This conveyance is subject to covenants, conditions, restrictions and easements, if any, aftecting title, which may
appear in the public record, including those shown on any recorded plat or survey as described in Exhibit “B"
attached hereto

Tax Parcel Numbex(s): P50890, P50889

Dated: ? ~78- 25705

Coons Revocable Living Trust

¢ 4 3+
By: ﬁ pedinesd prrar
Richard Coons, Trusies >

y (opnr’

" Richard Coons, individtrey
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STATE OF WASHINGTON
COUNTY OF SKAGIT

I certify that I know or have satisfactory evidence that Richard Coans, Trustee of Coons Revocable Living Trust
“is the person who appeared before me, and said person acknowledged that he/she signed this instrument and
acknowledged it to be his/her free and voluntary act for the uses and purposes mentioned in the instrument.

Dated: ZQ day of August, 2020
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EXHIBIT A
LEGAL DESCRIPTION

. Property Address: 930 Washington 9, Sedro-Woolley, WA 98284
" Tax Parcel Number(s): P50890, P50889

“.." Property Description:

‘ Government Lot 1 of Section 7, Township 36 North, Range 5 East, W,M. TOGETHER WITH a nion-exclusive

easement for roadway and access as reserved in deed recorded August 3, 1960 over and across the following
described strip of land: Fifty (50) feet in width being thwenty five (25) feet on either side of the center line of that

) . certain existing roadway extending form State Highway 1A, commonly known as State Highway 9, in the

Southeast 1/4 of the Southwest 1/4 of Section 6, Township 36 North, Range 5 East, WM. , in a Southwesterly

o direction over and acorss the South 1/2 of the Southwest 1/4 of said Section 6 and over and across the North 1/2/ of

the Northwest 1/4 of Section 7 of said Township and Range, lying Westerly of State Highway 1-A, commonly
known as State Highway 9.
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 GERTIFICATE NUMBER: 2019-026836

FIRST AND MIDDLE NANE(S}: ESTELLEE ADDIE

i st NAME(S): COONS

AKA; ESTELLEE ANDERSON
COUNTY OF DEATH: SKAGIT
DATE OF DEATH: JUNE 08, 2019
HOUR OF DEATH; 04:13 PM

SEX: FEMALE medGE: 85 YEARS
SOCIAL SECURIT‘{NUMBEI- ‘

HISPANIC ORIGIN: NO, NOT SPANISHIHISPANICII.ATINO )
RACE: WHITE

. MARITAL STATUS: MARRIED

SPOUSE RICHARD COONS

OCCUPATION CANERY WORKER

. INDUSTRY: FOOD'PROCESSING

,U:EDUCATION NO DIPLOMA, 9TH - -12TH GRADE
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US ARMED FORCES :NO-.

 INFORMANT: RICHARD coons .
_:RELATIONSHIP SPOUSE

ADDRESS 930 STATE ROUTE 9 SEDRO WOOLLEY WA 98234

E CAUSE OF DEATH

LA CUL D RS A

BT, Jgn

P

5 I

A CONGESTIVE-HEART FAILURE

“INTERVAL: 1-WEEK ™

B ATRIAL FIBRILLATION

- i Wrerval: UNKNOWN

. INTERVAL;

o
- 7 INTERVAL:

“ OTHER CONDITIONS CONTRIBUTING TO DEATH: HISTORY OF STROKE

 DATE OF MJURY:

HOUR OF INJURY: ™. .

. INJURY AT WORK:
" PLACEOF INJURY:

- ’»LocfATion oF NIRY:

: CITY STATE ZIP

- COUNTY:
+ _DESCRIBE HOW INJURY OCCURRED

"' CERTIFICATE OF DEATH

.ADDRESS: 672 STRANDER BLVD

o AUTOPSY: NB . .

 LOGAL DERUTY REGISTRAR:; TABELM. ARBAIAL

202008210092

O AT
IIIIIIIWMIII il
DATE ISSUED: 06I19I2019
*FEE NUMBER: 17.06341.

AKA: . . .‘: ) AKA:.
- PLACE OF DEATH; HOSPITAL. =

FACILITY OR ADDRESS: UNITED GENERAL HOSPITAL
CITY, STATE, ZIP: SEDRO WOOLLEY WASHINGTON 98284 -

RESIDENCE STREET: 930 STATE| ROUTE 9

- CITY, STATE, ZIP: -SEDRO WOOLLEY, WA 98284
" .. INSIDE CITY-LIMITS: YES
| TRIBAL RESERVATION: NOT APPLICABLE

: LENGTH OF TIVE AT RESIDENCE 58 YEARS

GOUNTY: SKAGIT

' mmsmpmsm ALEXANDER CHRISTIAN ANDERSON
. MOTHERIPARENT: VIOLET ADDIE_

METHOD OF DISPOSITION: CREMATION T o
PLAGE OF DISPOSITION: SEATTLE. ssnvlce GROUP CREMATORY' R

CITY, STATE: SEATTLE, WASHINGTON L

DISF’OSITION DATE: JUNE 17,2019

p FUNERAL EACILITY: NATIONAL CREMATION socusrv e

OITY, STATE, ZIP; TUKWILA, WASHINGTON 95488~
FUNERALDIRECTOR: JUSTINE E. WHITE =

MANNER OF DEATH NATURAL

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE :
CAUSE OF DEATH: NOT APPLICABLE .

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS F FEMALE: NO RESPONSE

CERTIFIER NAME: H EDWIN STICKLE MD
TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1415 E. KINCAID STREET
CITY, STATE, ZIP: MOUNT VERNON, WA 93274
DATE SIGNED: JUNE 11 2019 :

CASE REFERRED TO MEICORONER NO
FILE NUMBER: NOT-APPLICABLE .
ATTENDING PHYSICIAN NOT APPL]CABI.E

DATE RECEIVED' JUNE 1752019
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4. Father/Parent Full Birth Name (Spouse A for Marriaga or Dissclution) i5. Mother/Parent Full Birih Namo {Spouse B for Marriage or Dissolution)

st licktic: b ooy Iifasi Filicddie LosiMiaicden

+ [6. Name of Person Requesting Corraction: Relationship to O seli [} Guardian (3 nformant [} Hospital
Person on Record: ) Parent(s) [ Funeral Director [ Other (specity)

f6 .
. 08/24/2020 0151 PM Page 5 o
s i ) Mait to:  Center for Health Statistics
(g s Affidavit for Correction Centarfor Hea
1 . PR Olympia, WA 98504-7814
ge‘(giHeal th This is a legal document. Complete in ink and do not altjer. et .
o TR T ... STATE OFFICE USE ONLY, e ey
Stale File Number Fee Number Initials Date [Afﬂdavil Number
S L - - _Required information must match current information oh record .
| Record Type: (] Birth [l Death _] Marriage L] Dissolution (Divorce)
A 1. Name on Record: 2. Date of Event; 3. Place of Event:
m.
£ firat [T [ MR HHYYYY (City ur Counly)
1~
E'§"
o

7. Retumn Mailing Address:
U Lent o Sieneb Acjelrons Uiy akio Ly

Talephone Number: Email Address;

)

Use the section below for requiesting any changes on the record. The record is incorrect or Incomplers as Tolowe..

The record now shows: The true fact is;
8. : 9,
T et s e i
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. Signalture of 2M parent (if required):

Printed name: _ lDaie: Printed name:; |Dale:

INSTRUCTIONS ~ go to www.doh.wa.qov for more fnformation
Briver's license, Social Security card or hospital decorative hirih certificate cannot be used as proof

Required documentary proof must be submitied with the affidavit and include full name and birth date. Examples of documentary proof include:

» Birth/Marriage/Divorce record o Military record {DI-214) o School transcripts = Social Security Numident Report

»._Cortificate of Naturalization o llospitalimedical record s 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 certificate

2. Tho proof(s) must match the assertod fack(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name (o be
Mary Ann Doe

3. Dogmenlary proof must be five of more years old or established within five years of birth

Child under 18 Adult (18 years or qlder)

s Iflegal guardian(s), include cerlified court order proving guardianship e Only the adult can change his or her birth certificate

¢ Up to age one, last name can bo changed once lo cither parents’ name on o If the first or middle name is missirg, thiee pieces of decumentary proof are
certificate (¢can be any combination of the first, middle or Jasl namos)* required

s After age one, a court order is required to change the last name o [f the first, middle andfor last name is misspelled, or dale of birth is incorrect,

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

v To correct parent’s information, one documentary proof is required. ¢ To correct parent's birth date, place of birth, or name, one documentary proof

* To correct the sex of the child, one documentary proof from a medicat is required

rovider is required ‘ - ‘
PTu chaige any pail of the namie of a child using this form, signatires fon Both paroita listod oh the cortificite dre oquivad, If ahe gaidit is deceased, subimit'a death ~
corlificate with request.

This affidavit cannot be used to add a father to a hirth 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 raquestod by a family member not listed as the informant on the cerlificale (family members are spouse
or registered domestic pariner, pavent, sibling or adult child or stepchild). Marital status requires a certified copy of a courl order if someone other than the
informant is requesting the change.

2. __The medical information (cause of dealh} may be changed only by the certifying physician or the coroner/medicat 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 wilh one piece of documenlary proof

2. _To change the dale or place of maniage or digsolution, the officiant {mardage) or clerk of court (dissoiution) musl gomplete and submil the allidavit

DOH 422.034 January 2615
CertiFieD
\) ~

Jeifray S, Duchin, MD
REALVH OFFICER

Public Hlealth e

Scautte & King County

(WMDY
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EXHIBIT B

20-6370-KH

1. Easement, affecting a portion of subject property for the purpose of roadway including terms and provisions

. thereof granted to Bloedel Donavan Timberlands, Inc., recorded 09/1//1951 as Auditor's File No. 465450.

*

“The exact location of said 50-foot wide roadway is not disclosed on the record.

2. Easement, affecting a portion of subject property for the purpose of rhe right to use a certain exising logging
road including terms and provisions thereof granted to Columbia Valley Lumber Company recorded 06/16/1955
as Auditor's File No. 519505,

The exact locaation of said existing logging road is not disclosed on the recocd.

3. Regulatory notice/agreement regarding on-site sewage system that may include covenants, conditions and
resirictions affecting the subject property, recorded 10/06/1989 as Auditor's File No. 8910060028 .

Reference is hereby made to the record for the full particulars of said notice/agreement. However, said
notice/agreement may have changed or may in the future change without recorded notice. Said notice/agreement
may pertain to governmental regulations for building or land use. Said matters are not a matter of title insurance.
It such non-titke insurance matters are shown, they are shown as a couriesy only, without the expectation that all
such matters have been shown,

4. Unrecorded leaseholds, if any, rights of vendors and chatiel mortgagees of personal property, and rights of
tenants to remove trade fixtures at the expiration of term.

5. Any question that may arise as to the exact location of the 50-foot wide roadway and access easement
described herein,

Statusory Warranty Deed
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