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Order clearing Title and Authorizing the Personal Representative to Transfer Real Property

Reference Number :

Grantor(s):
1. Arnold T. Duckworth, Deceased

2.

Grantee(s):
1. Lydia D. Duckworth Estate

2.

Abbreviated legal description:
OL/B3/0L

Assessor Parcel / Tax ID Number:

P128886 / 5100-004-642-0000
P128680 / 5100-002-331-0000

[] additional grantor names on page __

[] additional grantee names on page__,

b full legal on page(s) 5 .

[ additional tax parcel number(s) on page __.

Fees: $308.50
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1, MELISSA BEATON, Clerk of the Suprrior Court
the State of Washington, fcr Skagit County, do %02602240003

--otw rertify that this is a trugcopy of the or 24/2026 08:36 AM Page 2 of 6
now on file in my office. Datedﬁk g" i&%

émof%% MELISSA BEATON, County C}
%10 é!! i Z ! Zé; )SKAGIT CUUHTYC
“ SKAGIT COUHTY.L'EEKJ
O SMNG‘

%55—4-00389-1:9
Order uty CIﬁrBCKW 0 0
T o T2 i 2
IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR THE COUNTY OF SKAGIT
ESTATE OF CAUSE NO. 25-4-00389-29

LYDIA D. DUCKWORTH,
ORDER CLEARING TITLE AND
DECEASED AUTHORIZING THE PERSONAL

REPRESENTATIVE TO TRANSFER
REAL PROPERTY -

THIS MATTER coming on before the undersigned judge of the above-entitled
Court on the date indicated, the Personal Representative having given notice to the
known heirs by their best efforts, NOW, THEREFORE,

IT IS HEREBY ORDERED:

1. The Motion to Clear Title and Authorize Transfer of Real Estate is
GRANTED;

2. Pursuant to RCW 11.04.015(1)(a), Lydia D. Duckworth was entitled to all
of Arnold T. Duckworth's share of the net community estate, including real property

located at:
’ Address Parcel No.
642 Hoonah Place P128886
La Conner, WA 98257 5100-004-642-0000
331 Snohomish Drive P129680
La Conner, WA 98257 f51 00-002-331-0000

3. Any and all of Arnold T. Duckworth's interest in and to the real properties
above-mentioned is cleared from title and title to the above-named properties vests
solely in Lydia D. Duckwaorth;

ORDER CLEARING TITLE AND AUTHORIZING STILES & LEHR INC., P.S.
TRANSFER OF REAL PROPERTY - Page 1 of 2 ATTORNEYS AT LAW
P.O. BOX 228 - 925 METCALF STREET
SEDRO WOOLLEY, WASHINGTON 98284
(360) 855-0131 FAX (360) 856-2875
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4. The Personal Representative of the Estate of Lydia D. Duckworth,
Jonathan Duckworth, is authorized to execute any further documents and to take such
further actions as necessary to complete the transfer of the real properties above-
mentioned to the heirs of the Estate of Lydia D. Duckworth;

5. IT IS FURTHER ORDERED

o

g~

DATED:__[0[22[ %025

—

missioner

Presented by:
STILES & LEHR INC., P.S.
LA

Timothy C. Lehr, WSBA #50807
Attorney for the Estate

ORDER CLEARING TITLE AND AUTHORIZING STILES & LEHR INC,, P.S.
TRANSFER OF REAL PROPERTY - Page 2 of 2 ATTORNEYS AT LAW
P.0. BOX 228 - 925 METCALF STREET
SEDRO WOOLLEY, WASHINGTON 98284
(360) 855-0131 FAX {360) 856-2875
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ALMADGE DUCKWORTH‘ Sy

_Under1 Year y
ys

€. County of Deal.h’ T
Y .'S;aglt; ’

e

T 25-62-b211 s &

;

b (Sla!u or FOl‘Elqﬂ‘Counlry)‘
Mississippi.®
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Bac elor s Degre_

i Binha . * EE ~Town. or Cou
e ,19,\ 1928 {“ mJE?f"‘" o

10 Wes Decedent of Hlspamr. Orlgln? {Yes ar No) It yos, specify:. 12. ’Was Decedem evor in U, S
Q"

Armed Fomes?h‘No

e ot
-, 2

i

130 City of Town
: La Correr *
13e. State or Foreign: Country - 31, Zip Code + 4. 3g. lnsme City lens? °
Washington . r FEI Yes\XINo _ ‘Dlunk
15. Man|a1 Slalus at Tlma of Dealh . [16. Surviving Spouse’s or. Pomestic Partners Nama (Gwa name prvofln first mamage) N B
year h3 Vi . ~

2 N

e . —
.

113a. - Number and Street (e 0. 524 SE5°SL) (Include Apt. NoJ),

-331 Snchomish. : Drive N

13c. Residence: County - 13d. Tribat Reservauon Name (fappﬂcabie)
+

kagit: * .« s
114, Estimated [ength of ume al resluence

>

F b

-
i .

98257 .

Marri Lydia Frances Downing "¢ ™
! 17. Usua! Ocoupation {Indicate type of work done during mast nrwmhng lite. {00 NOT USE nznzen) 718, Kind of Busi essllndusny {00 not use Company Name)
_Mechanical Enginéer Heating/Air- Conditioning, ©
[19. Father's Nama (Furst, Middie, Last, Suffix) R0. Mother's Name Bafore First Mamiage (FirsL Mlddle Lasl)' -
; Duckworth - | Sadie Eunice Geegge

""123 Malling Addreéss!™ Humber 57 Srestor REG NS, r:.nyozrawn
'Lyd ia- Duckwor th 331 Sncheniish Drive . La. Conner WA~ 98257
4, Place of Death if Death Oocmre\s ina Hospﬂai - 1Place of Death if Death Occured Scmewmm Other man a Hnspnlal .
Inpatient : :

25 Facility Name (¥ not a facility, give numbcr&sheelorbcam) N t
Uiited General Hospltal N r
8, Method of Disposition 29, Place of Final Disposition (Mame of cemelary, eremalary, Qlierplace)
Cremation Mount. Vernon Cemetery Crematory Mount Vérnon; WA
31, Name and Complete Address of Funeral Facility 2. Date of Dlsposmnn
Lemley Chapél, Inc., 71008 ThJ.rd Street Sedro-[»loolley, WA 98284 IJ

“August 3, 2011
5§33. Funeral Director Signature X ‘
i Douglas "Hutter #1857 ..,

3,

oz

. o ’

. ~ P v P # % 3

26b. Stale
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Sedro-Woolley ~ , . 982
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2 »

. 2

4 il

~
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. n Guuso of Death [Seq inatructions and axzmplos)
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S
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. v v

E!T. Were autopsy findings available lo
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LIS I:I Yesx, K] No £ s

X
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Yes' [ Probably
‘|0 No7 -0 Unknown
. Injury at Wark? .
—DYes--Dhth'_!Unk«

Apl\tda .

P
¢ [36. Autopsy? *

.- ,
DYesmFNc’

PR

%
. s

. -

. K o
|:| Not pregnanl bul pregnani within'42 days be!ore dea\h

[ Not pregnant, but pregnant 43 days 1o 1 year befors death
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\’.
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O Undetermined
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e
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P
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S RN\ OV AN

{olher than Cemfer (Typa or Prlnl)
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e Affidavit for Correction RO Boxarata e
I Health . . } Olympia, WA 98504-7814
This is a legal Document. Complete in ink and do not alter. 60 2354300
' STATE OFFICE USE ONLY
State File Number Fea Number llnitia1s }Date IAfﬁdavit Number
T . Use the section below for requesting any changes on the record. _
Record Type: + [_] Birth ‘ [ Death [l Marriage . ' Drssolution
1. Name on record: 2. Date of Event: 3. Place of Event: (Gity or County)
P : .
4, Father's Full Name (For Birth: (Husbanql tor Marriage or Dissolution) 5. Mothei's Full Name: For Birth: (Wife for Marriage or Dissolution) ,
» The Record is Incorrect or Incomplete asfollows: ' ¢ o ' '
The Record now shows: . . . The True Iact is: :
, . "I 7.“ I;\l," oo ,."' C Vo
5 , 9 — T
10, ! @ . 11. — * 0
12, . ' ' 13. - L '
14. | represent the person as: [] Self (dParent [ Guardian [ Informant Telep‘hone Number: - -

] Funeral Director . [ Other (Specify)
| 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:

All vital records are registarad as received. An item may be changed by affidavit only once. Subsequent changes must be made by couit order '
All changes must be established by documentary proof submrtted with the affidavit T '

Examples of documentary proof: Certificate of Naturalization * Medical Record ' School Transcripls
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an effective date)
- ' = ... \nsurance Records Birth Record Alien Registration Card (front and back)
- “TWarriage/Divorée Records "-- ~Passport ~ -— < =—~ -Wa-donotacesptDriver's License, Social:Security.card or a

e

hospltal fssued decorative birth certificate.

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the brrth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For,example, if the affidavit says the name js Mary Ann Doe, then the praof 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. , o, _ o -
3. Proof must be five (or more) years old or have been éstablished within five yearsof bith. ., e o ot S S
4. Up to age one the parent(s) or. legal guardian may changethe child's last name’ with an,aﬁrdavrt for correction, prowded Y L BT

-Thisig'a one time only éhange, Subsequent changes wrll requwe a certmed copy. of a court crdered namea change : :

- The new last name may be the mother's maiden name or fathér's name (if present on the certifi icate) or any combrnamon of the two. T A

- After age cne, last name changes reqwre a certified copy of a'caurt ordered name change. Mlnor spelhng changes may be made wrth an afﬁdavnt
and documentary proof, '

5. ~  Parent(s) may'change their child's' ﬁrst or middle name by completlng and signing.an affidavit for correctron (untlLthelr chlld S, 1Bth blrthday) i

6. This affidavit cannot be used to add a father to a hirth certificate. (Use the pater_nr_ty_ g_fti_qevn = form DOH/CHS 021) '

Death Certificates: '

1. Only the informant, the funeral dlrector, or execulorsfadministrators {if evidence confirming such posrtron is presented) may change the non-medical
information.

2, The medical information (cause of death) may be changed only by the certifying physician or the coronerlmedrcal examiner, L , ‘-

3. Ifitis less than sixty days from date of death please contact the county health department where the death occurred to r_n_el_(e changes.. '

Marriage/Dissolution (Divorce) Certificates:

1. Personal fact(s) {minor spelling changes in name, date or place of birth or resm(ence) may be changed by affidavit (with proof) by the person.

2, To change the date or place of marriage or dissclution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

! 5 DOH/CHS 023a 6/1110

AUG 03 201

s eanpterrs  UU00450572
y Public Health Department
- Howard Ceibrand M.D., Health Offiger
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k of the Superior Court of .
", ?ﬁELfSAf’ﬁgﬁﬁgﬂ?{ fgr Skagit County. & 02/24/2026 08:36 AM Page 6 of 6

"lwLer oty that this Is 8 truegopy of th orginal
aow on fite 0 my office. Date
23

MELISSA B COU%Q A
ey éﬂ ha T COUNTY, was
FILED "

Deputy Cierk ECH ) RUL WOOD

JUL 3T 2025
MELISS
SUPERIOR COURT OF WASHINGTON ABEATON, COD%E%RK
FOR SKAGIT COUNTY
Estate of LYDIA D DUCKWORTH: NO. 25-4-00388-29
LETTERS TESTAMENTARY
(LTRTS)

Whereas, the Last Wil and Testament of LYDIA D DUCKWORTH deceased, was on July 31,
2025, duly exhibited, proven, and recorded in our said superior court,
l Whereas, it appears in and by said Will that JONATHAN DUCKWORTH is appointed
executor thereon, and whereas, said JONATHAN DUCKWORTH has duly qualified,
Now therefore, know all persons by these presents, that we do hereby authorize the said

JONATHAN DUCKWORTH to execute said will according to law.

Witness my hand and the seal of said court, July 31, 2025.

Melissa Beaton, County Clerk
Clerk of the Superior Court

M’/ #

By Kristen Denton Deputy Clerk

Letters Testamentary
RCW 11.28.090
Page 1 of 1



