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Skagit County Auditor, WA

AFTER RECORDING MAIL TO:

Skagit Land Trust
P. 0. Box 1017
Mount Vernon, WA 98273

Filed for Record at Request of:
Land Title & Escrow of Skagit & Tsland County SKAGIT COUNTY WASHINGTON

REAL ESTATE EXCISE TAX
Escrow No.: #1-177474-OF ot No. 2000, 3455

Sep 01 2020

Amount Paid $1685.00
Skagit County Treasurer
By Heather Beauvais Deputy

Statutory Warranty Deed

*
THE GRANTORS GARY WILLIAM SADLER, as to an undivided 1/2 interest and THE HEIRS AND
DEVISEES OF SUE P. SADLER, also known as Sue Patrice Sadler and Susan Patrice Bishop, as to an
undivided 1/2 interest for and in consideration of TEN DOLLARS AND OTHER GOOD AND VALUAELE
CONSIDERATION in hand paid, conveys and warrants to SKAGIT LAND TRUST, a Washington

Corporation the following described real estate, sifuated in fhe County of Skagit, State of Washington
* Tyier Sadler, Mlci'leiile unne

Abbreviated Legal:
Lot 3, Survey "Day Creek Mecadows", AF # 8706050019, (Ptn W 1/2, 21-35-6).

For Full Legal See Attached Exhibit "A"
Tax Parcel Number(s): 350621-0-010-0200, P103372, 350621-0-010-0006, P41752

Subject to all covenants, conditions, restrictions, reservations, agreements and easements of record including, but
not limited to, those shown on Schedule “B-17 of Land Title and Escrow Company’s Preliminary Commitment
No. 01-177474-0OF.

Dated August 25, 2020

LPB 10-05(i-1)
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The Heirs and Devisees of A
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By: Michétte Dunne, Heir

—

By* Tylef&adier, Heir

STATE OF Washington
COUNTY OF Kafio,

1 SS:

R . . Tyler Sadler, Michelle Dunne and

I certify that T know or have satisfactory evidence that Garv W, Sadler is/are the person(s) who appeared
before me, and said person(s) acknowledged that  he / she / they si gned this instrument and acknowledge it to
be his/ her/ their free and voluntary act for the uses and purposes mentioned in this instrument.

Dated: 0% [7%/7020 £
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Notary Public in and for the State of Washington

Residingat Federo\ \Woun WA ABEIZ
My appointment expires: (1) / 5 /2620
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EXHIBIT A

Tract 3 of Survey entitled, “DAY CREEK MEADOWS,” recorded June 5, 1987 in Volume 7 of
Surveys, page 72, under Auditor’s File No. 8706050019 (being a portion of the West V2 of Section 21,
Township 35 North, Range 6 East, W.M.)

Situate in the County of Skagit, State of Washington.

LPB 10-05(i-1}
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WHEN RECORDED RETURN TO:

Gary Sadler
34413 28" Place SW
Federal Way, WA 98023

01-177474-OFE, 01-177474-OE

DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
Sadler, Sue P.

ABBREVIATED LEGAL DESCRIPTION:
Lot 3, Survey ‘Day Creek Meadows’, AF#8706050019, (Ptn W 4, 21-35-6).

TAX PARCEL NUMBER(S):
P41752 & P103372

LPB Ot-03
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Public Health - Seattle & King County Vital Statistics

CERTIFIED COPY OF DEATH CERTIFICATE

100204 Washington Stute Certificate of Death State Flle Number
13- Logal Mame feause axas kel Tudle & X Middla Suffix Dagth Dais
P, SADLER 9/29)’2014
Bex {MWF) L, Age — Last Bumxisy [@D, Under 1 Year Social Sacy mber 6. County of Dastfy
Female 56 King

7. Birthdate a. Birthplaca (City. Town, or County)
: Bonne Temrs

Bucation
Some Cellege, no degree

a Was Decedent of Hispanic Origin? (Yes or Ra) # yes, spacily. 1. Decedant’s Race(s) 2., Was Dracedant ovor in U.5.
: No

No White . Armied Forcos?
32. Rasidence: Number and Slraat (0.9 624 SE £¥ S0} (Inchce Apt. No.} - B Trab. City or Town
31803 14ih Avenye S. #G-8

. o o — | Fedgral Way

e Cotny — oo - Tribal Regarvahoh Namie [ sppicabie) 134, Slate Br Fersign Gountry ;. Zip Codds + 4 g thsida Cily Limas?
King 2 98003 Aves Ko 0 Unk

14. Estimated langth of tima ol resigence. N3, Manital Status al Time of Death 8. Surviving Spouss's or Domesto Pariner's Name (Giva nams Price 10 Arat marriage)

Divorced

T, Usual Omupallun (indicata type of work dens during most ol working 1#e. (00 NET USE AEnReD) 18. Kind of Business/indusiry (Oo rot uss Company Narme)
Food Service Educatlon
9. Fathar's Mame (Finst, Middie, Las!, Suffoc R0, Mol

aagy First Marriage (Firat, Middie, Lagt)

: A 2t Hendrickgon Doris
21, Informant'a Name R2. Refalionship io Decedent |2 . Mailing Addrass S SR & RO e, iy o+ Town Stele T
o Cary Sadier Ex-spouse 34413 28th A, SW Federaj Way WA 98023
4. Placs of Baath, if Death Ovsmred in a Hospitad: Fiace of Deaih, ¥ Deaith Occurred Somewhore Qiher than a Hogpital:
Hospital Inpationt

$. Facllity Name (I nol n Cacillly. olve twmber & sirest or Inaaten) Tity, Tawn, or Localion of Death Sh. State 7. Zip Code 7
. $1, Francis Hospital Faderat Way Wa 98003
28, Mohod of Cisposiiion . Flace of Final IF on (Name of Y. Cromalory. othaf piace) 0. Locahion-Cily/ TGwn, and SIata 7
Cremation Washelli Crematory ) e Seattie, WA .
31, Narma and Compials Address of Funsaral Facliity 2. Dale of Dlspcs.ll:)n g
Cageatit Memorial- Federal Way 1109 South 248th 5t. Suite A Federal Way , WA 98003

LA TR Ay, WA BB003 . . 10/8/2014
'EE} unelarbwmr Blgk T E .

. —
Cause of Daath (Sew Inmiruclions and srampies)

P<. Enter the chain of avants — injuries, or 1S — thal directly caused the death. DO NOY onler lafMinal evenis sUCh as Sardine arras!, respeatory Hras),
jrentricular fibrillstion without showing the stiology. DO NOT IATE, Add | lines if

nlanal botersen Onsat & Death
JMMECIATE CAUSE (Finel g M Pe L(
condition resutiing In :gum: T A wAl Fa L e Swec

Dualo forasa SAqUENCS af)! rlarval Onaed & Dsdh
jSequentially list conditlons, if any, kading . /"’ L CC/KO‘ LI W#’“ L€ ‘/aﬂg
er the

the cause listsd on fine a. Entel =
JUNDERLYING CAUSE (distess or Infury S Evsiys Dm TR P A
hal iniated the events rezulting p:3

AT e O

jnierval bstween Onsel & Daath

B lrechk g
awlopsy findings aveilaBle to

plele the Cauze of Death?

[death)l

DU o (& 45 & conanquence ol

o ‘]: l_ L{ s
.'i. Olher w_mm@__aw bul not resuiting in the underlying cause given atove

I Yeu [t O Yes [Xho
Manner of Deaih IEfemzn] F Bid 1ohaccr use cortnbule
hrialurat O romicide m'ﬁot pmgnant wilhin past year B Mot pregnant, but pregnant within 42 deys bafore death 1o deeth?
) Accitfent O v d o atlime of death D Nol pregnans, bul peegnant 43 dwys (o 1 yuar before death O Yes [ Feobably
Suicide 1 Panding L] tinkhown if pregrant within the p No LT Unknowr
1. Date of Injry miDorrvy) 42. Hour of Injury (2d4hvs) 43, Place of Injury (ag.. O s homae, : sﬂe. 3t wooded amaa) Injury at Wark?
l:[ Yes [wro  [3tinx
S. Lacstion of tnjury:  Numbar & Sireer AptNo.
or Towye County: Buate: Zip Codgs 4:
B, Dascribe how injury occirred

7. If fransportation mjury, spacily: Tt
3 Dfver/Operator [ Pedaslvian

K O Passsnger (] omer (Sn::rly)
Ba. Cor Fhysician-To iiw anowledga, dadth eccurred ai the Umo. date, ang D. Medical Examiner/Coroner - Gn e basia ol axamnaber, @m0 oy e,
incof Ared ey Caag: manter slaled. Byewen, doalls seearad 77 e linw, Getie, ami BIECH, Sl due b N ©Aases | AR r e
iy
Q2. bame and Addrass of Cartifer - Physician, Med or Garoner (Typo ot Py i, Faur of Jealh (arey T~
: } O~ MNGUu-as i TR 1‘ S"" TAcaTA ‘7?90 oa:1a
. !1 Name and Tile of Attending thsiclan i other than Cerifier {Type or Prind) :

2. Date Signed pamobrrvy)

: 10112014
BRNISS. Tife of Cerlfier T . 3 Ml':'lcmunrr ¥\'e Number . Was case rafercad to ME/Coronar? ]
‘ 00 ¢ > Ly C-_E 401768

B Yac O Ne
(57. Registrar Sicgy
[59. Amendmant” 7( . o

8. Dale Raoewod AVDONYY

0CT 07 7004 B o i

OOH 422-024 Juauery 2013

GOk 11003 |
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Return Address:

Gary Sadler
34413 28th Place SW
Federal Way, WA 98023

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee 1 Yler Sadler , being first duly swom

Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at faw, to the real

property described below, and is Son

Relationship ko decedent

of Sue P. Sadler . who died on 09/29/2014
Decedent Urantor Daee
ot Federal Way King Washington
City Couney State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description;

Lot 3, Survey 'Day Creek Meadows', AF#8706050019, (Ptn W 1/2, 21-35-6)

Assessor’s Property Tax Parcel/Account Number: P103372
{Attach full legal description of the property)

ulz)ecedent left no Last Will and Testament.

[ Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if
necessary)

(Page I of )

REV 84 0017 {1/3117)
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Full name, age, relationship, address
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owes: B /0B SFOZ

/?/ %z'?/// — Tyfer Glon Oodlfsr
Aff e 's full name f
204- 25 /7T

Telephone number

GO E |4 e S
Fedure] {/ny A IK2?

City State Zip Code
B Vo 5 /28/5020
< & Stgnarure Date
State of Washington County of King

P

1 know or have satisfactory evidence that Tyler Sadle&// J? //-
(na géf]’)/ermn)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: 0% /28 / JMM Covetnooc]
Srgﬁfne of Notary Public

(SEAL OR

STAMNNHU;,,

\A AYI/[/ ”/,, Residing at: Fedeyvol o, WA, A%82%

:\\Q)?‘ %S\UN E{’“ OO?" 4 !

< "-'.:'6“ @‘ff?'. ?._":_ Notary Public in and for the State of Washington

S §{ NOTARY i =

= ({)_\"._ PUBLIC .2;_: My appointment expires: ﬁﬁ/!j/ PLLYAY

?' , 05. 27 .'.. @\:

R \

REV 84 0017 (1/3/17)



