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STATUTORY WARRANTY DEED

GRANTOR: IRIS JOY MUIA, as Trustee of the FRANCIS RIZZO MUIA
AND IRIS JOY MUIA REVOCABLE TRUST, dated
September 27, 2011

GRANTEE: IRIS JOY MUIA, a married woman as her separate property

Legal Description:

Abbreviated Form:© Lot 2, West Trumpeter
Additional on Page:  Page 1

Assessor’s Tax Parcel No.:  4527-000-002-0004 / P83796

THE GRANTOR, IRIS JOY MUIA, as Trustee of the FRANCIS RIZZ0 MUIA AND
IRIS JOY MUIA REVOCABLE TRUST, dated September 27, 2011, for and in
consideration of mere change in form of ownership, and for no monetary consideration, conveys
and warrants to Grantee, IRIS JOY MUIA, a married woman as her separate property, any and
all interest of Grantor in and to that certain real property, together with all after-acquired title of the
Grantor therein, situated in the County of Skagit, State of Washington, and legally described as
follows:

PARCEL “A™:
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Lot 2, “WEST TRUMPETER," as per plat recorded in Volume 14
of Plats, pages 106 and 107, records of Skagit County,
Washington.

Situate in the City of Mount Vernon, County of Skagit, State of
Washington.

PARCEL “B™:

A non-excusive easement for ingress and egress over and across
the Northerly 30 feet of that portion of Lot 1, “West Trumpeter”
adjacent to said Lot 2 on the West.

SUBJECT TO: Easements, restrictions and reservations of record.

Situated in Skagit County Washington,

DATED: "D -~ 2L - Q5. 2022,

FRANCIS RIZZO MUIA AND IRIS JOY MUIA
REVOCABLE TRUST, dated September 27, 2011

%Q\ ou\W@_/

By: IRIS JOY MUTA; Trustee

(Acknowledgment follows.)
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STATE OF WASHINGTON }
8§

COUNTY OF CXe\Q\N\

I certify that I know or have satisfactory evidence that IRIS JOY MUIA is the person
who appeared before me as the Trustee of the FRANCIS RIZZO MUIA AND IRIS JOY
MUIA REVOCABLE TRUST, dated September 27, 2011, and said person acknowledged that
she signed this instrument and acknowledged it to be her free and voluntary act for the uses and
purposes mentioned in the instrument.

GIVEN UNDER MY HAND AND OFFICIAL SEAL this A8 "day of NMOYCIN

Ny, ﬂ%

o &"\Dm Hs“;’,"’
L] L] Py >,

3

2022,

Printed Name
NOTARY PUBLIC in and for the State of Washington
My Commission Expites

Qo ey 20T
1,,‘1’43 W
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. COUNTY OF DEATH: SKAGIT BRSNS
* /DATE OF, DEATH:., FE?RUARV 24 2015
HOUR OF ﬂEM’H 02 .

H]SPANIC
RACE wHITE

sreraokre A

wivd

\“BIRTHPLACE'\NORTH CHARLEROI, WASHINGTON CNTV, PENNSVLVANIAM

MARITAL STATUS EH MARRIEU
SPOUSE‘ IRIS VAN WAGNER

T

Occumwn- ‘M]SSIONARV PR

- INouSTRY: MINISTRY ~ N
EDUCATION: SOME: COLLEGE CREDIT. BUT NO DEGREE

s mw FoRces? VE§ - ; 7

PLACE OF 9EATH. HOME”
FACILITV 0R ADDRESS 3410 MARTIN: RD

“ RESIvEMcE STREE 273410 MARTIN RD

- CITY, STATE, 11P: MOUNT: UERNON. wASHINGTON 93213

’ INs19E.CITY LIMITS? VES, °

L CouNTY: SKABIT -~

\ TRIBAL RESERVATION: NOT APPLICABLE o

I;ENGTH OF TIME AT~ RESIDENCE 8 MONTH }

MUTHER' SUSA_

METHGD o0F DISPOSITION‘ BURIAL 4
PLACE OF “DISPOSTTION: MOUNT VERNON CEMETER
Y s CITY,-STATE: MOUNT-.VERNON, WA 7
. DISPGS]TION UATE"MARCH 02; 2015

KERN FUNERAL HOME
S 1122 S.°3RD STREET
CITY, STATE,*11P: MT: VERNON WA 98213
FHHERM UIRECTOR"REX E. WATT -

et

- ”INTERUAL UNKNOWM
. MALTGNANT MELANOMA
: INTERVAL UNKNOWN

DATE or INJURY:
" HOuR OF INJURY:

 INJURY-AT WORKT T "

PLACE OF“IN_ Ry

 MANNER oi Deathy NATURAI.

CAUTOPSYNOY

AUAILABLE T0. COHPLETE THE CAUSE bF UEATH’ NOT APPLICABLE
D19 T0BACCO uSE/CONTRIBUTE TOaDEATH? NO
PREGHANCV STATUS, IF FEMALE NOT APPLICABLE

CERTIFIER NAME H EWIN STICKLE. MD

. STITLES, PHVSICIAN

CERTIFIER ‘ e
k ’AUDRESS- 1990, HOSPITAL DRIVE. SuITE 100 <
CITV STATE, LIP+" SEDRO WOOLLEY WA 98284‘ : e

‘DATE SIGNED. FEBRUARV 25, 2015 N

Casa Rr:namzsvim ME/CORONER: uo

,\F
ATTENUING ansmun'
MOT APPLICABLE )

3

NG
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Affidavit for Correction 04/01/2022 10:44 AW Ragestss &F Beaith Statistics
. .0, Box 4 -
/’,/’ Washingtcn Stae Departrcnt f o o Clympia, WA 98504-7814
,}(/Health This is a legal document. Complete in ink and do not alter. m%ggmgé -
STATE OFFICE USE ONLY '
State File Number Fee Number |Jniﬁals |Date |Afﬁdavit Number
Use the section below for requesting any changes on the record ' - ;

Record Type: [1 Birth [ Death [ Marriage [1 Dissolution

1. Name on record: , 2. Date of Event: 3. Place of Event:

Fust Middle Last City or County
4. Father/Parent Full Birth Name 5. Mother/Parent Full Birth Name e
(Spausa A for Mamags or Dissolution) ¥ {Spouse B for Marriage or Disscludion)
_______________________________________________ The record s incorrect or incompleteasfollows: .|
The:record now shows: —_— The true fact is:

6. G ST

8 9.
10. : 11. )
12. 13.
14. | represent the person as: [ Self [ Parent [] Guardian O Informant Telephone Number:

[] Funeral Director [ Other (Specify)

1 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:
(Printed Mamey ~~~~TTTTTTTTTTTTITTTmTTTTmTIIes

All vital records are registered as received. Most changes must be established by documentary proof submitted with the affidavit.
We do not accept a driver’s license, Social Security card or hospital issued decorative birth certificate as documentary proof.

Birth Record Full Numident Report (Socia! Security Administration)  Schoa) Transcripts (Official)
Examples of acceptable  Cerfificate of Naturalization Marriage/Divorce Record Alien Registration {front and back)
documentaty proof: Military Record (DD-214)  Life Insurance Policy Hospital/Medical Record

Passport -

Birth Certificates

1. Only a parent, legal guardian (if the child is under 18), or the named individual (if 18 or alder) may change the birth certificate.

2. ™Whe proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Dee, 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. Child under 18 Adult (18 years or older)
* Guardian must submit certified court order giving them authority to act on » Only the adult themselves can change the birth certificate.
behalf of child(ren). o |f the first or middle name is absent, three pieces of documentary proof
». Up to age one, the last name of the child can be changed once, to the are required.
mother/parent full birth name, father/parent full birth name (if present on the » If the first, middle and/or last name is misspelled, or date of birth is
certificate) or any combination of the two, Afier age one a court ordered legal incorrect, two pieces of documentary proof are required.
name change is required. » To correct parent’s birth date, place of birth, or name, one documentary
* Parent(s) may change the child's first or middle name by completing this proof Is required.

affidavit of correction. Ne proof is needed. « Proof must be five (or more) years old or have heen established within five
» To correct parent’s information, one documentary proof is required. Proof must years of birth. i
be five (or more) years old or have been established within five years of birth.
+ To correct the sex of the child, submit one proof from a medical provider.
4.__This affidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowledgment form DOH422-032) . ____|
Death Certificates
1. Only the informant, the funeral director, or executers/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 domestic partner, 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.
Marriage/Dissolution (Divorce) Certificates .
1. Personal fact(s} (minor spelling changes in name, date or place of bitth or residence} may be changed by affidavit {with proof} by the person,
2. Tochange the date or place of marriage or digsolution, the officiant (marriage) or clerk of court {dissolution) must sign the affidavit.

*CERTIFIED"

DOH 422-034 June 2014

FEB 27 2015

Skagit
How

oty Heslth Depatment R0 183108



