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POOR ORIGINAL

10614 Colling Road
Sedro-Woollcy, WA 98284

GNW 22-15144

BARGAIN AND SALE DEED
Reference No.: 22-15144-T)

THE GRANTOR(S)
Arienne L. Spickaud, as Personal Representative for the Len R. Nelson Estate. under Skagit County Cause No.
22-4-00013-29

for and in consideration of
TWO HUNDRED SIXTY THOUSAND FIVE HUNDRED AND 00/100 ($260,500.00) DOLLARS

in hand paid, bargains, sells, and conveys to
Eduardo Nuno-Napoles, a married man as his separate property

the following described estate, sitvated in the County of Skagit, State of Washinglon:

FOR PROPERTY DESCRIPTION SEE EXHIBIT “A™ ATTACHED HERETO AND MADE A PART
HIEREOF.

Abbreviated Legal: (Required if full legal niot inserted nbove,)
Tract 14, PLAT OF EASTWIND

Tax Parcel Number(s): P80953/4384-000-014-0002

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX
Affidavit No, 20222074
May 19 2022

Amount Paid $4173.00
Skagit County Treasurer
By Lena Thompson Deputy

LPB 15-05(i} rev. /2009
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Dated: Mn} 8,“3022

Estate of Len R, Nefson
A auwll W MW
¥ :

Arienne L. Spickard, Personal Representative

STATE OF Texas
COUNTY OF Mentgomery

This record was acknowledged before me on 18th  day of May, 2022 by Avienne L. Spickard, Persanal
R/esresemative of Estate of Len R, Nelsan.
A

(s By

Signature 4

Anshi Gonzalez

Natary Public, State of Texas
Title

D NUMBER
132788072
COMMISSION EXPIRES
Nevember 18, 2024

My appointment expires: 1118/2024

Notarized online using audio-video communication

LPB |5-03(i) rev, 47206y
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EXHIBIT A
LEGAL DESCRIPTION

Property Address: 2000 North 33¢d Place, Mount Yernon, WA 98273
Tax Parcet Number(s): P30953/4384-000-014-0002

Praperty Description:

Tract 14, "PLAT OF EASTWIND," as per plat recorded in Volume 12 of Plals, pages 31 and.32, records of Skagit
County, Washington; EXCEPT inineral rights as reserved by the State of Washingion by Decd dated May 8, 1908
and recorded May 20, 1908 under Auditor’s File No. 67757, in Volume 74 of Deeds, page 221, records of Skagit
County, Washington.

LPB 15-05(i) rev. 4/2009
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FILED
Skagit County Clerk
SUPERIOR COURT OF THE STATE OF Skagit County, WA
WASHINGTON FOR SKAGIT COUNTY 0511312022
Estate of LEN R NELSON: No. 22-4-00013-29
LETTERS TESTAMENTARY

I. BASIS
1.1 The last will of LEN R NELSON late of SKAGIT County, State of WASHINGTON was duly exhibited
proven and recorded in this court on January 12, 2022.
1.2 In that will ARIENNE L SPICKARD is named personal representative(s).
1.3 The personal representative has qualified.

ll. CERTIFICATION

THIS IS TO CERTIFY THAT ARIENNE L SPICKARD is authorized by this court to execute the will of the
above decedent according to law.

DATED 05/16/2022.

MELISSA BEATON, COUNTY CLERK

CLERK OF THE SUPERIOR COURT

Kayla Irons, Deputy Clerk
ll. CERTIFICATE OF COPY
STATE OF WASHINGTON
$$

COUNTY OF SKAGIT

|, MELISSA BEATON, COUNTY CLERK of the Superior Court of Skagit County, certify that the above is a
true and correct copy of the Letters Testamentary in the above-named case, which was enterad of record on
January 12,2022,

| further certify that these letters are now in full force and effect.
DATED: 05/16/2022

MELISSA BEATON, COUNTY CLERK
CLERK OF THE SUPERIOR COURT

) )

/Deﬁfy"dé’?k ~—
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'cERT'lFI(;ATE'o_F. DEATH IIIIMIUIIEIIHIIIIIIIIII!IIIEI

IS CERTIFICATE NUMBER: 2022000510 , DATE ISSUED: 011'10!2022
: : . ' FEE NUMBER:

iz FIRST AND MIDOLE NAME(S): LEN ROBERT

GOUNTY OF DEATH: SKAGIT . PLACE OF DEATH: HOSPITAL :
DATE OF DEATH: JANUARY 04, 2022 FACILITY OR ADDRESS: SHAGIT VALLEY HOSPITAL
} HOUR OF DEATH: 09:08 AM . CITY, STATE, ZIP: MT. VERNON, WASHIHGTON 98274
SEX: MALE AGE: B1 YEARS
SOCIAL SECURITY NUMBER: 50864650 o RES[DENGE STREET: 2000 NORTH 33RD PLACE
e 'c[TY STATE, ZIP: MOUNT VERNON, Wh 08273
- jNSIDE CITYLIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
" LENGTH.OF TIME AT RESIDENCE: 15-YEARS

: XOTRTRBBERAR B0 R )
BIRTHPLACE: SEATTLE, WA . FATRER: LEWROE NELSON
: * MOTHER: mmum

’f{ SURVUING SPOLSE: HOT APPLICABLE i NETHODOF DISPOSITION: CREMATION -
5 o PLACE OF BISPOSITION: HAWTHORNE MEMOSIAL PARK CREMATORY

52
§ OCCUPATION: INVESTING

# INOUSTRY: STOCK MARKET -

%] EDUCATION: NO DIPLOMA, 9TH - 12TH GRADE

- 61TV, STATE: MOUNT VERNON, WASHmGTON
: DISPOSITION DATE: JANUARYw 2021

5 FUNERAL FAC|LIW HAWTHORNE FUNERA!. HOME

{ peLnonse DAUGHTER . . . ADORESS: PO BOX 388
(758 ADDRESS: 1625 WILLOW ROAD GREENSHORO, NG MO STATE 2R MOUNT VERNON, w:xsmnemwsum
i or S AT FUNERALDRECTOR THOMASCUFE.EY HEE

CAUSE OF DEATH:
A ACUTE HYPOXIC RESPIRATORY FAILURE
:1 INTERvAL: | DAY

% B: SEPTIC SHOCK
%ﬁ INTERVAL: HOURS
i i1 C. SUSPECTED DENTAL ABSCESS

TERsAL: UHKNOWN - T
INTERVAL; V .

4 OTHER CONDITIONS CONTRIBUTING TO DEATH: ACUTE ENCEPHALDPATHV OF,  MANNER oF DEATH: NATURAL
LIKELY MULTIFACTORIAL ETIOLOGY, ALCOHOL DEPENDENCEWITH "~~~ A(7opsy: UNKNOWN - . -
S WITHDRAVIAL, LIVER CIRRHDSIS, CHROIC OBSTRUCTIVE PULMDNARY v
DISEASE, ACUTE KIDNEV IN'JURY‘ ANEMIA 'WERE AUTO?SY FINDINGS AVALABLE T CWP&ETE
© CAUSE OF DEATH: NOT APPLICABLE °

DATEOFINJURY. -~ - -7 L DID TOBACCE USE CONTRIBUTE T DEATH: PROBABL_Y

;

1]

i8] HoUR OF INJURY, . B -+ PREGNANGY STATUS IF FEMALE: NO' RESPONSE

S IMURY ATWORK: : S ‘

% PLACE OF INJURY: - o - .0 . CERTIFIER NAME: KRISTEN KILCREASE, uo

& - iTLE: PHYSICIAN

(% LOCATION OF IMJURY: ‘ . CERTIFER ADDRESS: 1415 E. KINCATD STREET e
i ‘ CITY, STATE, 2IP: MOUNTVERNON, WASHINGTON 96274 BT
B9 ey, STATE, 20 T - L [ 7% DATE SIGNED: JANUARYID'.' w2 L L

e couNTY: :

DESCRIBE HOW INJUR‘(OCGURREEI . ) . CASEREFERREDTOF-I_E!CORONER: MO v
L I 7 FILE NUMBER: -NOT APPLICABLE
-1.,5 T mEmmsPHvsncmN NOTAPPLICABLE

LOCAL' DEPUTY REG[STRAR‘ ISABEL M CARBAJAL
DATE RECEIVED' -.IANLIARY 10, 2022
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A - . h : Mail Loz - Contor for Hoaifi Statistias

% ﬁv Mi{i{ Affidavit for Correction POl Bt

f . . Olympéo, 504-7814

K ed Thisis a legal document. Complete in ink and do not alter. Pl

DOLT £22-004 Augeest 2010 .

N S e ST ST STATE OFFICE USE.ONLY .. : : -
State Fila Number Fea Number ’ Initials , Dato Alfidavit Number

R ey s Reilved information'mist match current information. on secord

o | Pecord Type: i1 Birth [J peath [] warriage [] Digsolution {Divorce) ol
X 7. Namz on Recard: 2. Dae of Event: 3. Ploco of Bvant

o= (N flictelle L RSN T by ar otk
g- 4. FatherfParent Full Birth Nama (Spouso A for Marriaga or Dissalitlon) 5. Mothos/Parent Full Birth Name (Spousc B far Marriage or Dissolution)
: &’ | et Bl dcite: i asihisidin First Baicliilis sl i

-7 [6. Name of Parsen Raruesting Correction; Relailnnship lo [ self [ Guardian 1 informant [ Hospital

e Porson on Record: [J Parent(s) [ Funoral Director ] Other fspecityy ____ S

7. Return Mailiag Address:

B P b Gisaer Arldioss by Sk 24 s

Telephone Number: Email Address:

)

- Use the sectior ﬁe‘l‘o{w;‘fo‘ri'redu'els"ti'ng;ékiyéz‘:hang' 28 on thie record; The recard is-incorrect or Incomplete as follows:

The recerd currently shows: The true F_a_cl [E:H

8 9.
10. 1. B T
12, 13 S
. i declars under penalty of perfury under the laws of the State of Washington that the forgoing is true and corracf'.‘:_" ®
14a. Signature; T4b. Signature of 207 parent (if required):
Printed name: i Date: Printod name: T e

INSTRUGTIONS — go to www doh.wa gov or mors infouaiion

Required proof documentation must be submilted with the affidavil ang nclude ful name and birth date, Examples of praof dacumentalion inctige:

o BrtivMarrlage/Divoree record o Military record (DD-214) »  School transcripts = Soctal Socurily Numident Repnrt

o Carlificate of Natralization o Hospitalfmedical record « Copy of Passport / Enbanced ID & Green/Permanent Residont narg {I-551)
You cannot use a Drlver’s license, Soclal Security card, or hospital decorative birti' certificate as proct docmnentaiion.

Birth Certificates : B

1. Only 1 parent(s), kegal guardian (if the child is under 18), or the named individual {# 18 or older) may changs the birth cerlilicate.

2. Tho proof{s} must match the asserted fact{g). For axample, if iho affidavit says the name should be Wary Ann Doe, the proof must show e name Lo be
Mary Ann Dos.

3. Proof documenialion must be five or more years old or established within five years of birth,

4. Thie afftdavit cannot be usad 1o add a paront to a hirth corificate {uss Acknowledgment of Parantage form RO 422-150),
Child under 18 Aded (15 vears or glder’

T older}
It legral guardian{s), includo certified court arder proving guardianship. + Only the adult can change his or ler birth centificato.
+ Untoage ane arup to ane year following the flling of an Acknowledgement o [f the first or middio namea Is missing, three pisces of proaf Jocumentation aro
of Paronlage form, last name can ba changad ance 1o either parenis' name reduired.
on cerliflcate {can be any cambination of he firet, middla or last names). ¢ |l the first, middie andfor last name is misspatied, ar month andier day of birth
thereadler, a court order is required to change the lasl name. is incorvect, iwo pleces of proof documentation ore requied,
»  No proofis required to change the first or middis name.” = o correct parent's birlh date, place of Dirth; or nums, one prouf docurmentation
To correcl parent's Infarmation, onn proof documentation (= required. is roguired. .
o To corract the sox of fhe child, one proof documendation from a modjcal
providor is required.

*Tn changa any past of o name of a child using Uhks form, signatures from both pareits lsted on tho cortificate are veribred. If ano paraat is doconsod, submi a denth
rorlificata with roquisL

Death Cavtificotes SR
1. Onily the informant may change the non-medical infarmation without proof documentation. The funerat diragtor, execulorsfadminisirators, or a family

mernbor may change the nan-medical information with proof decumentaticn. Family members are spouss or registored domestic partaer, parent, sibling, or
adult child os stepchikd. Marital status reguires 2 cartifled eort order if someone other than the infomsant is requesling the change,

2. Tho medical information {eause of death) may bo changed only by the cartiying physiclan or e corenarfmedical cxaminer, e .
WiartiageDissolution (Bivorca) Certificates '

1. Personal facts {minor speliing changes in rame, date or place of birth, or residenca) may be changed by tho person with one piace of proof documentation.
2. To changa the date or placa of marriage o dissolution. the officiant {(marriage) or clerk of court (dlssolution) must complete and submit the affidavil,

‘CERTIFID’

°

TIFIES

JAN 10 2022
g/

Gorlflente fot valid tiiass e Seat of tho Stata of mt Health Department
Washinglon thaanes color when hoat.appliod. H tbrand M.D.. Health Officer

M e

052585 4 1




