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By Deputy
Grantor(s): Karin Wasserman, Peter Frank and Erica Frank as Successor Trustees of the Dr.
Ruth Frank Irrevocable Trust FBO Erica Frank

Grantee(s): Erica Frank
Legal : Section 36, Township 35 North, Range 4 East; Ptn. S 72 SE
Tax Parcel #s: P38424 | 350436-4-001-0004, P38425 / 350436-4-001-0103, P38426 / 350436-

4-002-0003, P38427 / 350436-4-003-0002 & P124097 / 350436-0-004-0400

QUIT CLAIM DEED

THE GRANTORS, Karin Wasserman, Peter Frank and Erica Frank, Successor
Trustees for the Dr. Ruth Frank Irrevocable Trust FBO Erica Frank, conveys and quit
claims unto GRANTEE, Erica Frank, as her own separate property, in the following
described real estate, situated in the County of Skagit, State of Washington, together
with all after acquired title of the Grantor therein:

Parcel A: The East 23.5 acres of the Southwest % of the Southeast 14
of Section 36, Township 35 North, Range 4 East W.M.

TOGETHER WITH a non-exclusive 50-foot wide easement
for ingress, egress and utilities over, under and across those
portions of Government Lots 1 and 2 of Section 1, Township
34 North, Range 4 East, W.M., as described on pages 8 and
9 of 11 on document recorded as Auditor’s File No.
200406250134 and as reserved in that certain deed
recorded as Auditor’s File No. 200411120012 at Paragraph
J, on page 4 of 5.

EXCEPT that portion of the East 23.5 acres of the
Southwest Y of the Southeast ¥4 of Section 36, Township 35
North, Range 4 East, W.M., described as follows:

Beginning at the point 600 feet North of the Southeast corner
of the Southwest ¥ of the Southeast %4; thence North 145
feet; thence West 145 feet; thence South 145 feet; thence
East 145 feet to the point of beginning.



201910170039
10/17/2019 09:09 AM Page 2 of 5

Parcel B: That portion of the East 23.5 acres of the Southwest ' of the
Southeast ' of Section 36, Township 35 North, Range 4
East, W.M., described as follows:

Beginning at the point 600 feet North of the Southeast corner
of the Southwest V4 of the Southeast %4; thence North 145
feet; thence West 145 feet; thence South 145 feet; thence
East 145 feet to the point of beginning.

Parcel C: The Southwest Y4 of the Southeast % of Section 36,
Township 35 North, Range 4 East, W.M., EXCEPT the East
23.5 acres thereof, EXCEPT rights-of-way of Northern
Pacific Railroad Company, Puget Sound & Cascade Railway
Company and Puget South Pulp & Timber Company,
EXCEPT State Road No. 1-A, commonly known as Highway
No. 9, and EXCEPT THAT PORTION LYING WITHIN THE
West 105.00 feet (as measured perpendicular to the West
line) of the Southwest % of the Southeast % of Section 36,
Township 35 North, Range 4 East, W.M..

Parcel D:  The rights-of-way of the former Northern Pacific Railroad
Company, the former Puget Sound & Cascade Railway
Company and the Puget Sound Pulp & Timber Company
across the Southwest Y4 of the Southeast % of Section 36,
Township 35 North, Range 4 East, W.M. EXCEPT THAT
PORTION LYING WITHIN THE West 105.00 feet (as
measured perpendicular to the West line) of the Southwest
Y of the Southeast %4 of Section 36, Township 35 North,
Range 4 East, W.M..

Parcel E: That portion of the Southeast ¥4 of the Southeast % of
Section 36, Township 35 North, Range 4 East, W.M., being
more particularly described as follows:

BEGINNING at the Southwest corner of said Southeast ' of
the Southeast %; thence North 0 Degrees, 6 Minutes 19
Seconds East along the West line of said Southeast ¥ of
the Southeast % for a distance of 730.00 feet; thence South
28 Degrees, 10 Minutes 47 Seconds East for a distance of
607.16 feet; thence South 0 Degrees, 6 Minutes 19 Seconds
West for a distance of 201.90 feet, more or less, to the South
line of said Southeast % of the Southeast ¥ at a point of
bearing South 88 Degrees, 35 Minutes 18 Seconds East
from the POINT OF BEGINNING; thence North 88 Degrees,
35 Minutes 18 Seconds West along said South line for a
distance of 287.78 feet, more or less, to the POINT OF
BEGINNING.
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Dated %QW\R , 2019
U
%M LO0ANMINOM_ V{ % /%

Karin Wasserman, Successor Trustee of Pater Frank, Successor Trugfee of the
the Dr. Ruth Frank [rrevocable Trust Dr. Ruth Frank Irrevocable Trust
FBO Erica Frank, Grantor FBO Erica Frank, Grantor

b &Ko

Erica Frank, Successor Trustee of the
Dr. Ruth Frank Irrevocable Trust
FBO Erica Frank, Grantor

STATE OF FLORIDA )
) ss.
COUNTY OF BREVARD )

On this day personally appeared before me Karin Wasserman, Successor Trustee of
the Dr. Ruth Frank Irrevocable Trust FBO Erica Frank, who executed the within and
foregoing instrument and acknowledged that she signed the same as her free and
voluntary act and deed for the uses and purposes therein mentioned.

GIVEN UNDER my hand and official seal this day of , 2019

7 2
NOPARY PUBLIC in and for the

State of Florida, gesiding at
Sttt Melbead T

Commission Explres I =~

b, LYDIAPOOLE

£, Notary Public - State of Florida
+:  Commission # GG 157864
%) & My Comm. Expires Nov 5, 2021

" Bonded through Najona- No:ary Assn,



201910170039
10/17/2019 09:09 AM Page 4 of 5

STATE OF SOUTH CAROLINA )

) ss.
COUNTY OF TOLS\?fY )

On this day personally appeared before me Peter Frank, Successor Trustee of the
Dr. Ruth Frank Irrevocable Trust FBO Erica Frank, who executed the within and
foregoing instrument and acknowledged that he signed the same as his free and
voluntary act and deed for the uses and purposes therein mentioned.

GIVEN UNDER my hand and official seal this ﬂﬂ‘ day of March 2019

Moduw R i

GO STisg, NOTARY PUBLIC in and for the

S 0,;\:31 P},’e‘{’z‘\_, State gf South Carolina, residing at
FTT ey Cedaclud
I COMMISSION ' ? Commission Expires: IQM ﬂ.’l
T\ EXPRES g
% o 0 e d

K (/ ....... 0\'\ \é'

“, rH cA“ ‘*u‘

STATE OF WASHINGTON )

) ss.
COUNTY OF SKAGIT )

On this day personally appeared before me Erica Frank, Successor Trustee of the
Dr. Ruth Frank Irrevocable Trust FBO Erica Frank, who executed the within and
foregoing instrument and acknowledged that she signed the same as her free and
voluntary act and deed for the uses and purposes therein mentioned.

o

GIVEN UNDER my hand and official seal this 56) day of &&3 ol

NOTARY PUBLIC in apc®
State-efWashingtory r6<

Lawyer & Notary  Commission Expires e
109 - 335 Wesley Street p S A —_
Nanaimo, BC VIR 2TS
Phone: 250-741-0003

WeWiece &2 .C,
Stuart E. Wood
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This is to certify that this is a true copy of the record which is on file in the Pennsyl Liprg ccerdance with
the Vital Statistics Law of 1953, as amended. Ly %%QAWF%Q‘@@ 8?@

WARNING: It is illegal to duplicate this copy by photostat or photograph.

Marina O’Reilly Matthew
State Registrar

7203821

No.

FEB 12 2013 |

Date

Type/Print In COMMONWEALTH OF PENNSYLVANIA » DEPARTMENT OF HEALTH = VITAL RECORDS

ek e - CERTIFICATE OF DEATH

State Flle Number:

1. Decedent's Legal Name (First, Middle, Last, Suffix) 2. Sex 3. Social Securlty Number 4_Date of Death (Mo/Day/¥r) (Spell Mo)

A RoTh Caae B F__loaa-12-1047 [IFEbRuary .ol
ol S5a. Age-Last 8irthday (Yrs) |5b. Under 1 Year 6. Date of Birth (Mo/Day/Year) {Spell Month) |7- Elnhplac- (City and State or Foreign Country)
L

Months A pf = E R Mas Ly

) Ml 7, 14 2RA 76 Blrthplace (Coumy) LA
Ba. Residence (State or Foreign Country) Bb. Residenca (Street and Number - Include Apt No.) 8c. Did Decedent Live in a Township?
A\ - O ves, tived in twp.
8. Residence (Coynty) 12§32 BTN barabor rs B RA
N 8e. Residence (2Ip Code) | &F <] F{ o~ [ No, decedent lived within limits of L EAAL O WA aysboro.
S_EVer in US Acafed Forces? 10. Marital Status at Time of Death [0 Married [ Widowed [11. Surviving Spouse's Name (If wife, give name prior to first marriage)
O ves No [ Unknown I Divorced O Never Married J unknown =
12. Father's Name (First, Middie, Last, Suffix) 13. Mother's Name Prior to First Marriage (First, Middle, Last)
- & oS E R AN = WY N o
13a_informant's Name ac iing Address (Street and Number, City, State, Zip SE.. B
N ~
5 R oo =raeps V\ A
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ y onej
& [if Daath Occurred In'a Hospital: 2 Tinpatient 11f Death Ogcurred Somewhere Other Than a Hospital: [J Aospice Facliity TIDecedent's Home
=] [ Emergency Room/Cutpatient ] Dead on Arrival J M:Jrslng Home/Long-Term Care Facility [3 Other (Specify)
£ [15p. Facility Name (If not institu th, v str( tind number) I5c. City or Town, State, and Zip Coda 1Sd. County of Death
E Z NS N OO Lavgueaens, PAa 29 4o Bucks
= |[16a. Method of Disposition CI-Crematian 16b. Date of Disposition 16c. Place of Disposition (Name of cemetery, crematory, or other place)
.g [ Removal from State A Donation )'
& [C]_Other (Specify] Fe b&(;,&gF EY=IC OMpa iy (= 1T BP\NEA 15 TR Y
= |76d. Location of Disposition (City or Town. State, and Zip) 173 Slgnature of Funeral Service Licensee or Person In Charge of Intermant |17b. License Nw
B ‘E) ' -
k5 Plhla Yo \ Q105 WM&MAS el os zp ESoy SRS
€ [17c. Name and Complete Address of Funeral Fac-mL\( —S‘E/
3 Accncs Faomeeal. o L FOUIF Ragsevysry Pitad Philo o \x {52
& |18 Decedent's Education - Check the box that best describes tha | 19. Decedent of Hispanic Origin - Check the 20. Decedent's Race - Check ONE OR MORE races to Indicate what
2 |highest degree or level of school completed at the time of death.  |box that best describes whether the 1t the deced ed himself or herself ta be.
[0 5th grade or less is Spanish/Hispantc/Latino. Check the "No" E‘l/hlte I Korean
[0 No diploma, Sth - 12th grade box If degadent is not Spanish/Hispanic/Latino. Black or Afrlcan American O Vietnamese
[0 High school graduate or GED completed [I_Nerfot Spanish/Hispanic/Latino |:| American Indlan or Alaska Native [ Other Aslan
[0 Some college credit, but no degree Yes, Mexican, Mexican American, Chicano [ Aslan Indian O] Natlve Hawaiian
[0 Assoclate degree (e.g. AA, AS) O ves, Puerto Rican O Chinese 0 Guamanlan or Chamorro
[0 Bachelor's degree (e.g. BA, AB, 8S) O Yes, Cuban O Fillpino O samoan
[m] ter's degree (e.g. MA, MS, MEng, MEd, MSW, MBA) D Yes, other spanish/Hispanic/Latino 3 Japanese O Other Pacific 1slander
Doctorate (e.g. PhD, EdD) or Professional degree (Specify) O Other (specify)
(e.g. MD, DDS, DVM, LLB, JD)
21. Dec, t's Single Race Self-Designation - Check ONLY ONE to what the ed himself or herself to be. |22a. Decedent's Usual Occupation - Indicate type of work
White Japanese O samoan done durlng most of working life. DO NOT USE RETIRED.
[ Black or African American ] Korean T Other Pacific Islander
8 ] American Indian or Alaska Native [J Vietnamese I Don't Know/Not Sure PRo FESS0o &=
B 0 Aslan Indian [ Other Aslan O Refused Z2b. Kind of Buslne;s/lndustry
2 O Chinese O Native Hawalian O Other (Speclfy)
=  Flilpino [0 Guamanian or Chamorro DU W’rl 02N
TTEMIS 25a - 23d MUST BE COMPLETED  |23a. Date Pronounced Dead (Mo/Day/Yr]  |23b. Signature of Person Pronouncing Death (onlv whan applicabl, 3c. License Number
BY PERSON WHO PRONOUNCES OR e
CERTIFIES DEA‘I’H Féb SUA /, D[ 3 W@ﬂ Zj)w %F =L /(J‘397/&? z
23d gned (Mo/Day/Yr), 24. Time of D:nth
Va #2774 I’_CI [ T8/ L 2 2D 25. Was Medical Examiner or Coroner Contacted? “BI ves 0 nNo

CAUSE OF DEATH T Approximate
26. Part I. Enter the chaln of injuries, or hat directly caused the death. DO NOT enter terminal events such as cardiac arrest, ' Interval:
respiratory arrest, or ventricular fibrillation without showing the etlology. DO NOT ABBREVIATE. Enter only one cause on a line. Add additlonal lines if necessary. Onset to Death
IMMEDIATE CAUSE  ————--—> 8. 0 NC AL A n il v S
(Final disease or condition * Due to (or as a consequence of): '
resulting In death) H
b.
s
Sequentially list conditions, Due to (or as a consequence of): H
if any, leading to the cause s
listed on fine a. Enter the c. '
UNDERLYING CAUSE Due to (or as a consequence of): '
=5 (disease or Injury that '
E initiated the events r d. H
= in death) LAST. Due to (or as a consequence of): H
=]
3 26. Part ll. Enter other sigpificant conditions contributing to death but not resulting in the underlying cause given In Part 1. 27. Was an autopsy performed?
3 O Yes & nNo
= 28. Were autopsy findings avallable
= to complete the causp of death?
E Yes
& |Zs-ifFemale: 30. Did Tobacco Use Contribute to Death? 31. Manner of Death
s Not pregnant within past year CI1_Yes [3 Probably ,{Matural [ Homiclde
[0 Pregnant at time of death No [ Unknown [} o g Inv n
= 2 ] Not pregnant, but pregnant within 42 days of death O Sulclde [ Could not be determined
<~ ] [0 Not pregnant, but pregnant 43 days to 1 year before death 32. Date of Injury (Mo/Day/Yr) {Spell Month)
~~ [0 Unknown If pregnant within the past year 33. Time of Injury
g 34. Place of Injury (e.g. home; construction site; farm; school) 35. Locatlon of Injury (Street and Numbaer, City, County, State, ZIp Code)
\\L 36. Injury 8t Work 37. If Transpartation Injury, Specify: 38. Describe How Injury Occurred:
O Yes O Driver/Operator [ Pedestrian
O Ne O Passenger L1 Other (Specify)
Ny 35a. Certifler - physician, certified nurse pr ver (Check only one):
Certifying only - To the best of my knowledge, death occurred due to the cause(s) and manner stated.
\\'\ [J Pronouncing & Certifying - To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) and manner stated.
3 0O Medical Eximlntr/Coraner - On she basls of and/or . In my opinlon, death occurred at the time, date, and place, and due to the cause(s) and manner stated.
(-,IQ Signature of certifier: «2"*— M{) L L Title of certifieri___gW\_ /) License NumberlDEZH BT 1 L O &7
) 35b. Name, Address and Zip Code of Person Completing Cause of Death (Item 26) 1S9 7) 3Sc. Date Signed (Me/D:y/Vr)
o S“Fe,ﬂkev\—f}:"c)(o [a o) 123> Ve Tanpy (anS bhorrn e N pueu\r‘f‘ac,.r,u 4 I . - (>
20. Registrar's District Number a1 Tsirar’s Sigmatiy 33, Registrar File Dat] (M
£ S g Govowze 5 1 4 6 1 FEB O
g /7
s 43 Amendménts =

>
7 /5, 1105-143
=] Permit No., /3 REV 07/2012




