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B  Depaty

Legal : PTN TR B S/P 22- OF W 200 FT SD LT B AS MEAS ALG W & S LINES THOF
& PTN FDT BAT INT OF W LI CGl WI +BE1/4NE1/ATHW 436 FTS&PLW CORDS0OOFTTHS
81-47-07 E 444.57 FT TO W LI OLD-y 1N TPOB ALL ABV LY NLY OF ARC LI DAF BAAP ON
W LI SD TR B OF S/P 22-82 1000 FTNWLY OF INTERSEC C/L COOK RD & I-5 TH ELY ALG ARC OF
CRV RAD IS 1000 & CENTRALPT IS S C COOK RD & 1-5 TO WLY LI SAM BELL RD RW &

TERM THIS ARC LI

THE GRANTOR, WILLIAM A. STILES, JR.
of the Estate of BETTY M. STILES conveys and q
JR., as his separate propenrty, in accordance with th

rviving spouse and sole heir
WILLIAM A. STILES,
sd-Affidavit of Surviving

Spouse, the following described real estate, situated in th Courity of Skagit, State of

Washington, together with all after acquired title of the Grg tor

That portion of the following described Parcels “A” & “B”
an arc line described as follows:

Beginning at the point on the West line of Parcel “A” below des
feet Northwesterly of the intersection of the centerlines of Cook Rmﬂ
Interstate 5;
Thence Easterly along the arc of a curve whose radius is 1000 feet a
whose central point in said intersection of the centerline of Cook Road
Interstate 5 to the Westerly line of the Sam Bell Road right-of-way and the*
terminus of this arc line:



rcel “A’

B, Short Plat No. 22-82, approved July 29, 1982, recorded July 29,
Book 6 of Short Plats, page 6, under Auditor’s File No. 8207220006
be g a portion of the South %2 of the Northeast 14 of Section 19,

refrom the South 40 feet of the West 200 feet of said Lot B
the West and South lines thereof.

non-exclusive easement for Road and Utilities over
n on the face of the Short Plat.

Regency 'Place a?'
Parcel “B™:

¥ of the Northeast 14 of Section 19, Township
M., described as follows:

That portion of the Set:
35 North, Range 4 Ea

i’ly line of what is commonly known as the
d-0n August 9, 1920, where said

Beginning at a point on )
S.L. Bell Road, as said road
Westerly line intersects the N e of said subdivision;

Thence West along said North-lirie a distance of 436 feet; thence Southerty
and Easterly parallel with the Westgrly line of the above mentioned S.L. Bell
Road a distance of 500 feet; thence Easte right angles to a point on
the Westerly line of said S.L. Bell Road: that 0 feet Southeasterly as
measured along said road, from the p6 '
Thence Northerly and Westerly along sai
feet to the point of beginning.

ALL TOGETHER, WITH AND SUBJECT TO ot
and restriction of record.

This property is subject to a boundary line covenar{ )
and may not be sold as separate parcels.

Situate in the County of Skagit, State of Washington.

ra

/

Dated: _3-20-{(,
William A. Stiles, Jr., Grantor

QUIT CLAIM DEED -2



OF WASHINGTON )
SKAGIT ) s8.

lly appeared before me William A. Stiles, Jr., who executed the

ERwnhang,and offcial seal this A5P4ay of s 2016

L/
a ',

£ ' UBIAC in and for the
H ( tate of Washington, residing at
2 owe 1% ~ Sedro Woolley

’o,f?,é};f'fff Commission Expires: (s - 2.3- /4

AITTYINETIEL

QUIT CLAIMDEED -3



vit of Surviving Spouse or Domestic Partner
{01"Claiming an Exemption Based on
theritance of Real Estate

State of Washington
County of Skagit

Name of deceased : Betty M., Sti

I, (survivor’s name) affirm that [ am

I certify (or declare) under penalty of perjury under the laws
foregoing is true and correct.

Signed this EOE day of _JYarch , 20y at
(month) {vear)

‘Washington that the

/7. a8

{state)

(Signature of surviving spouse or registered domestic par

William A Stiles
{Printed name of surviving spouse or registered domestic pariner}

8286 Stiles Lane Sedro-Woolley
(Address of surviving spouse or domestic partner) (city)

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 840015 (9-24-13)
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" GrveN NANES BETTVM

LAST NaMe: STILE

COUNTY. OF DEATH:
DATE OF DEATH: O
HOUR OF DEATH:
“SEX:
AGE: 89 YEARS
SOCIAL SECURITY NUMBER

HISPANIC ORIGIN: NO. NOT HISPANIC
RACE: BHITE

 BIRTHOATE! ]
BIRTHPLACE: WICHITA, SEDGWICK CNTY, KANSAS

MARITAL STATUS: MARRIED
SPouSE: WILLTAM A. STILES 11

OccuPATION: HOMEMAKER

. INDUSTRY: OWN HOME

EDUCATION: BACHELOR'S DEGREE
US ARNED FORCES? NO

INFORMANT: WILLTAM A, STILES 11
RELATIONSHIP: HUSBAND :

ADDRESS: 8286 STILES LANE, SEﬂRO-WOOLLEV, WA 98284

S, "

pm Issutm 12/23/2015 f a

FEE Nuusex 0000000029

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: PEACEHEALTH-ST JOSEPH HOSPITAL
€Iy, STATE, 21P: BELLINGHAK, UASHINGTON 98225

" RESTDENCE STREET: 8286 STILES LANE

CiTY, STATE, T1e: SEORO WOOLLEV. WASHINGTON 98184

’ INSIﬂE Crry- LIuzTst NO

CouNTY: SKAGIT -

"msu RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 34 VEARS

FATHER/PARENT: JOE BROCK
MOTHER/PARENT - 1DA

" METHOD OF DIS#dSlrlou. BURTAL

PLACE OF ‘DISPOSITION: UNTON CEMETERY
CIFY, STATE: SEDRO WOOLLEY, WA
DISPOSITION PATE: Dtcrussk 30,2015 . -

* FUNERAL FACILITY: LEMLEY CHAPEL

ADPRESS: 1008 THIRD ST .
CITV. "STATE, - 1193 SEDRO WOOLLEY WA 98784
FUMERALxﬂIRECTORx DOUGLAS £, HUTTER

CAUSE OF DEATH:

. SUBARACHNOTD, SUBDURAL, AND INTRAPARENCHYMAL BRAIN HEHORRHAGES

INTERVAL: € DAYS

. UNWITHNESSED FALL FROM HEIGHT
INTERUAL: ¢ DAYS
INTERVAL?
INTERUAL:

OTHER CONDITIONS CONTRIBUTING TQ DEATHS

ANTICOAGULATED FOR ATRIAL FIBRILLATION, HV?ERTENSION. MITRAL VALVE INSUFFICIENC? DﬂﬁBETE_) ﬂlﬂﬂ CHOLESTERﬂL

DATE OF INJURY: DECEHBER 20,2015
HOUR OF INJURY: 09:45 A.N. PRESUMED
THIURY AT WORK? NO
PLACE OF INJURY: RESTDENCE

LOCATION OF TRJURY: 8286 STILES LANE

CITY, STATE, 11P: SETR0O WOOLLEY, WASHINGTON 98254

COUNTY: WHATCOM

DESCRIBE HOW INJURY OCCURRED:

THE DECEDENT WAS HEADING TO. CHURCH AND WENT our

THE BACK DOOR AND. HAD AN UNWITNESSED FALL DOWN

TWO FLIGHTS OF STAIRS. HER HUSBAND HEARD HER FALL

BUT DID NOT WITNESS 1T. NO LAQ ENFORCEMENT

-CONCERN OF INFLICTED TRALMA.

* STATUS OF DECEDENT; .IF A TRAMSPORTAIION lNJURVx
) NOT APPLICABLE . :

PN

:-  ;Irsn(s) Aneuvry: NONE_?'~fJ:'

PEATE

. Nanssnls): NeNE

| Diels: Ve

MANNER 0F venrnz AcclvEMT

: - AuToPSY: N0

AVAILABLE TO courLEIEx?us £Ausgﬂﬂr ﬂzhfn° NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE-TQ.DEAT °’ﬂ9
PREGNANCY STATUS, TF FEMALE: NI ;

‘ME/CORONER: GARY A. GOLvFOG:L, f
TITLE: MEDICAL EXAMINER<
_ ME/CORONER
ADDRESS: 1500, NORTH STATE WE ‘¥20,
CITY,STATE, Z1P: BELLINGHAK WA 98225
DATE SIGNED! 0tcsusER 24,2015

CASE RIFERREO To ME/CORQNER:HO
“FILE NUNBER? LY 81 _§

Atrsuotuc PHYSICIANZ .

NOT APPLICI\BLE

LOCAL UE?UTV REGISIR&R: ;
-¢;, JESSIE THOMSON . :
DKTE RECETUEO’ Dacsuuzu 23 1015




_Affidﬁa-\“f it fo r C arre cti on Maii c: ' Center fo rr Health .Sl_a_ti-stics
P.0. Box 47814

ihi‘- is a4 legal document. Complete inink and do not alter Soféég;ggiﬁgﬁgasozz-?am

- STATE OFFICE USE ONLY - o e
Fee NMumber initia's Date Affidavit Number

E _Rex uured information must match current information on record
! - | Death [ 1 Marriage [ Dlsso!utlon (Divorce)
i 2. Date of Zven 3. Place of Event:
iL \
! § i s for Marriage or Ciseolution) (& Moiher/Fareni Full Birth Nante {Spouse B for Marriage or Dissolution)

5] H

[«
: o Felationship to [ Self [ Guardian {1 Informant {1 Hospital

Porsor on Resord: [ Parentis) L Funeral Director [ Other (specify)

The true fact is:

£

A0 11

05 K )
e ;1 5

Whe State of Washmgton that the forgoing is true and correct
H6b. Signature of 2™ parent {if required}:

Date:

“ipts . Social Secur:{y Numident Repart
« Green/Permanent Resident card (1-551)

V{0 e cnld iy Ul‘.de' 18, or tho namas indi
serted factis). Forexamzle, if the affidavit

} ray change the hirth certificate
gld be Mary Ann Doe, the proof must show the name to be Mary

OF i0rs vears

thange his or her birth certificate

oo coLrt orger provng guardianship
z s miss ng, three pieces of documentary proof are

LooonoE 0 ERner parenis’ namo on e
s, middie or last namios!®

LI s im reotired to change e last nare » same is misspelled, or date of birth is incorrect,
I harge the first or middle nare™ of are reguired
* riation, cre dacumeniary preof s required. . of birth, or name, one documentary proof

ihe vl cre deourmantary sreof from a medical

Soiternc n oy shile esing iFs oo, sigratures fram both pareiis iistcd on the certificate parent is deceased. submit a death

fidavi: nannot be used to add a father to a birth certificate (use paternity ach fokm DOH 422-032)

hange the non-medical
mily members are spouse or
someone other than the

Ay G

f raquestzt by a lamily momber nat isted as the informant o
sdll chidd or s'epohild). Marital status reguires a certitied copy of

endbti?
e Detomeer  0C00230851

it





