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‘When recorded return to:

David Alan Oliver and kris Cathleen Syquia
2220 i5+h Strea T

Anacerires, uwd  F¥Z21

21-11109

STATUTORY WARRANTY DEED
THE GRANTOR(S) Heirs and Devisees of Elizabeth J. Booer, deceased,

for and in consideration of ten dollars and other valuable consideration

in hand paid, conveys, and warrants to David Alan Oliver, an unmarried person and lris Cathleen Syquia, an
unmarried person, as tenants in common

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:
Ptn. Lots 11-14, Block 206, MAP OF THE CITY OF ANACORTES

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

Tax Parcel Number(s): P56247/ 3772-206-014-0007

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

Affidavit No. 2021-2770

Jun 18 2021

Amount Paid $7405.00
Skagit County Treasurer
By Heather Beauvais Deputy

Statutory Warranty Deed
LPB 10-05
Qrder Mo.: 21-11109-KS Page 1 0f4
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Dated; \/{,uﬂ o) 17 20 2

STATE OF WASHINGTON
COUNTY OF

1 certify that [ know or have satisfactory evidence that Robert Graydon Boner is the person who appesred before
me and said person acknowledged that he signed this instrument, on oath stated he is authorized to execute this
instrument and is Personal Representative for the Estate of Elizabeth J. Boner to be the free and voluntary act of
such party for the uses and purposes mentioned in this instrument.

Dated: /77 day of June, 2021

[0\ S TR

Signature

no-{-a.)xaz_\J

Title
My appointment expires: [0 ~{ - Z0eY

Statusary Warranty Deed
LB 1¢-05
Order No.: 21-11109-K$§ Page 2 of' 4
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EXHIBIT A
LEGAL DESCRIPTION

Property Address: 2220 15th Street, Anacortes, WA. 98221
Tax Parcel Number(s): P56247/ 3772-206-014-0007

Property Description:

Lots 11, 12, 13 and the West % of Lot 14, Block 206, "MAP OF THE CITY OF ANACORTES, SKAGIT

COUNTY, WASHINGTON", ag per plat recorded in Volume 2 of Plats, page 4, records of Skagit County,
Washington.

Statutory Warranty Deed
LPB 10-05
Order No.: 21-11103-KS . Page 3 of 4
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EXHIBIT B

21-11109-KS

1. ANY AND ALL OFFERS OF DEDICATIONS, CONDITIONS, RESTRICTIONS, EASEMENTS, FENCE
LINE/BOUNDARY DISCREPANCIES, NOTES, PROVISIONS AND/OR ANY OTHER MATTERS AS
DISCLOSED AND/OR DELINEATED ON THE FACE OF THE FOLLOWING PLAT/SHORT
PLAT/SURVEY:

Name: Map of the City of Anacortes
Recorded: May 27, 1893
Auditor’s No.: Volume 2 of Plats Page 4

2. ANY AND ALL OFFERS OF DEDICATIONS, CONDITIONS, RESTRICTIONS, EASEMENTS, FENCE
LINE/BOUNDARY DISCREPANCIES, NOTES, PROVISIONS AND/OR ANY OTHER MATTERS AS

DISCLOSED AND/OR DELINEATED ON THE FACE OF THE FOLLOWING PLAT/SHORT
PLAT/SURVEY:

Name: Survey
Recorded: huly 5, 2019
Auditor’s No.: 201907050015

Statutory Warranty Decd
LPB 10-05
Order No.: 21-11109-KS Page 4 of 4
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FILED
Skagit County Clerk
SUPERIOR COURT OF THE STATE OF Skagit County, WA
WASHINGTON FOR SKAGIT COUNTY 1072112020
Estate of ELIZABETH J BONER: No. 20-4-00436-29
LETTERS TESTAMENTARY

1.1 Thelast will of ELIZABETH J BONER late olf SBKAASG'?I' County, State of WASHINGTON was duly
exhibited proven and recorded in this court on October 21, 2020.
1.2 Inthat will ROBERT GRAYDON BONER is named personal representative(s).
1.3  The personal representative has qualified.
Il. CERTIFICATION

TH!S IS TO CERTIFY THAT ROBERT GRAYDON BONER is authorized by this court to execute the will of
the above decedent according to law.

DATED 10/21/2020.
MELISSA BEATON, COUNTY CLERK
CLERK OF THE SUPERIOR COURT
Kristen Denton, Deputy Clerk
ll. CERTIFICATE OF COPY
STATE OF WASHINGTON
s
COUNTY OF SKAGIT

I, MELISSA BEATON, COUNTY CLERK of the Superior Court of Skagit County, cerdify that the above is a
true and correct copy of the Letters Testamentary in the above-named case, which was entered of record on
Qctober 21, 2020.

1 further certify that these letters are now in full force and effect.
DATED: 10/22/2020

MELISSA BEATON, COUNTY CLERK
CLERK OF THE SUPERIOR COURT

Deputy Clerk




*. SEX: FEMALE-

5 an.sr.wn Mlnnl.EmnE[sp ELIZABETI{JOSEPEIINE :
USTNAME(S)c BONER

- COUNTY OF DEATH SKAGIT .

* DATE OF DEATH: SEPTEMBER 29, 2020

. HOUROFDEATH: O5:00AM. ~
A W AGE: 91 YEARS

socwszummuaﬁk.-_ i

HISPANIC ORIGN: NO, NOT SPANISH!HISPANIC.'LATNO

’ 7' ‘RACE: WHrrE

BR‘I'HPI.AGE. y

. MAR]TALSTATUS: WIDDWED

- smvwns SPOUSE: NOT APPLI(:ABLE

ocwmm HDMEHAKER :

INDUSTRY: DWN HOME. ~ ~

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
- usnmEDFDRcEs L ST

INFOR!MNT BECKYFOWI.ER

- RELATIONSHIP: DAUGHTER

p ADDESS 27226 451H PLACES KENT, WA 93032

* CAUSEOF DEATH: *
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PLACE OF DEA'I'H. HDME
FACILITY CR ADDRESS: 2220 15TH STREET °
CITY, STATE, 2IF: ANACORTES, WASIIINGTO_N 98221 -,

RESIDENCE STREET: 2220 1STHSTREET
CITY, STATE, ZIP: ANAGORTES, WA 36221

INSIDECITY LMIVS: YES ‘COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: ssYEARs_

_FATHER: ANDREW GULLICKSON

MOTHER: -- .

'msmoo OF DISPOSITION: cneumou

PLACE CF DISPOSITION: NORTHWEST- CREMM’DR\"

GiTY, STATE: AMACORTES, WASHINGTON .

'DBSPOGI'I'ION CATE: OGTOBER 04, 2020
s FUNERA]. FACILITY: EVANS FUNERAL CHAPEL & CREMATORY INE.

i N
ADCRESS: 1105 32ND STREET
CITY, STATE, ZIP: ANACORTES, WASHINGTON 8221

FUNERAL DIRECTOR; 'JOSEPH J. WAHAM

o LIVER METASTASES FROM UNKNOWN PRIMARY CANC& DIAGNOSIS BY IHIAGING

lN'IEWAL .’.W'EEKS -
INTERVAL:
" INYERV 'in; W

IN'IERVAL

© OTHER OO\IDI'I'IONS CDNTR]BUTNG TO DEATH: HEFATOMEGALY, \'IEIGHT
I.OSS AND POUR APPE‘I‘ITE -

- DATE('FINJURY

- HDUROFINJJRY
| NJURY ATVIORK:.©
* PLACECF INJURY:

"'mcmoﬁdrmmv-‘ o
OV, STATE, zr ‘

- COUNTY:, - ’
nascmaemwwmvocwmsn:

MANNER CF DEATH: NATURAL
AUTOPSY: NO

. WERE AUTOPSY FIND!NGSAVA!LABLETOGOMPLETE
* GAJSE OF DEATH: NOTAPPLICABLE

10 TOBACCO USE CONTRIBUTE TO DEATH: RO
PREGI'U‘NCY STATUS IFFEMALE: NO RESPQNSE

. CERTRERNAE: ANTAM, MEYER, HD'

TINE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZIP: MOUNT VERNON, WA 96273

DATE SIGNED: SEFTEMBER 23, 020 ‘

CASEREFERREDTOME!OORWER' NO N
FILE NUMBER: NOT. APPLICABLE ’

memmsm:cm NOTAPPL!CABLE '
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isdivgion Sk WED B O + Maile:  Gentor Sor Health Statlstics
(@ ﬁmﬁﬁ Affidavit for Cormreciion Gantar for Hoa
. Otympia, WA 58504-7814
* This is @ legat domenent. Cormpicte in ink ard da ang it .
o 2000 At 2019 e R s e aog aitarn, 360-236-4300
: . " . STATE DFFE WS TRILY :
State File Number Fee Nuraber Tnilials Dale ! Affidavit Number
T R on IRIOINE0N WSt IRELR: GHTSTH SHeTation N pAnerd
| Record Type: [ Birth [ Deaih L) Manviame [ 1 Rizscltion (Tivorcs
=5 il b hss Ll
? 1. Name on Record: 2. Dale of Event: 3. Place of Event:
s First Middie 1ast TR Y Y Y ) {City ¢ Gounly)
'%.‘ 4. Father/Parent Full Birth Mame (Spouse A for Marriage or Dissoiltion) | 5. [other/Parent Full Biih Name (Spause 3 o7 Marvage or Dissalulion)
@% First Middla LastMaid First Midle LasMaiizn
.7 |8, Name of Person Requesting Correction: Relationship to O 8elf O Guardian O infarmant O Hospital
Person on Record: (] Parent(s) [ Funeral D:reewr [ Other (specify}

7. Retum Mailing Address:

PO Box or Street Address Cay Siae Zigr
Telaphone Mumber; Email Address:
1 e sectiam, [ ity fon e NkipaRia A ChanBaR on iy tebeicl, T 1enord IS ineccroet of inscupiia B toljows:
The record clurently sh The trae fadt lat
8. 9.
10. 11,
12, 13.
! doclare under penatty of pedury undes the laws of the State of Washingion that ths forgeing is true and corect,
14a. Signaiure: 14b. Signature of 27 parent (if required):
Printed name: Date: Frinted name: Date:

MSTRUCTIONS - go lo www.doh.wa.gov for more infarmation
Required proof documentation must be submitted with the affidavit and include full name and bisth date. Examples of proof decumentation indude:
o Bith/Mamiage/Divorce record o Military record (DD-214) o School iransciipts o Social Security Numident Report
» Cerlilficate of Naturalization o Hospilalimedical record o Copyof Passport/ Erkenced 1D o  Green/Permanent Resident card (1-551)
Vou cannot uss 4 Drives’'s license, Social S: y osrd, of heepital ive baih ceviificale as prood decumaniation,
|Girth Gericaies
1. Only a parent(s). legal guardian (if the chifd is vnder 18}, or tha named individual (If 13 or cidar) may change the birih ceriificaie.
2. The procfis) must maieh the assoried fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the pract must show tha name io be
Mary Ann Doe.
3. Proof decurmentation must be five or more years old or established within five yaars of birih.
4. This afiidavil cannoi be used to add a parent to a birth certilicate (use Acknowledgment of Parentage form DO 422-159).
Chill ypder 18 Adult (18 years or ckder)
o If legal guardian(s), include certified coutt order proving guardianship. ¢ Only the aduli can change his or har birth ocorlificata.
o Up to age one or up to one year fgllowing ihe filing of an Acknowiedgement - §f the first or middle name is missing, three piaces of praat’ dacumentation are

of Perentage form, Isst name can be changed once to-eilher parents’ nama
on certificate (can be any combination of the first, middie or last names);
tharealter, a court order Is requirad te change the last name.

Ma proof is required 10 change the first or middle name.”

To coact parent's information, one proof documentation is required.

requirad.

< If the frst, midldle andjer izsi name is misspaited, or month andlor day of birdh
is incorrect, iwo pieces of proof documenialivn Bre required.

o Tocomect parent’s birth date, place of birth, or name, one proof documentation
iz required.

To comeci the sex of the child, one prooi documentation from a madical

providar is required.

“To change any part of the name of a child using Lhis form, signatums fom bioth pasents listed on the cerdiiftet ave required. IF one parent is decsased. submit a daath

certificale with reauest.

Doz Cerlificates

1. Only the informant may change tha non-medncal information without proof documentaiion. The funeral director, executorsiadminisirators, or a family
raembar enay change the non-medical n with proof ¢ tiation. Family mernbers are spouse or regisiersd domestic partner, parent, sibling, or
adult child or stepchild. Marital slatus requires a cerfified court order If someone other than the inforrment is requesting 1he change.

2. The madical informalion (cause of death) may be changed only by the certifying physician or the cor Jical

fariageiiesoluiion (Hvorce) Cerdiicates

1. Personal facls (minor spelling changes in name, date or place of birth, or residence} may be changed by the parson with ene piece of proofl documentalion.

2. To¢hange the date or place of marrage or dissolution, the officiznl (mamiage} or clerk of court (dissolution) rmust complale and submit the affigavit,

*CERTIFIED"

CT 02 2020
Carificato ot valld uniess the Seal of Tva Stata of Skagit Cpunty Health Department nimmuimm‘ I”HI'H
Washington changes color when heal applied. Howsard LEibrand M.D., Health Officer

04141717



