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wAmDRY A TUTORY WARRANTY DEED

GRANTOR, Lori Zimmerle, Trustee of the Peggy June Fritz Revocable Living Trust,
dated August 14, 1990 as one half tenant in common owner

GRANTEES: Douglas R. Fritz, a married man as his separate estate, Lori Zimmerle and
Deborah Vaughn, as tenants in common

ABBR. LEGAL: Lot 96, Skyline No. 8
Parcel No. P59755/3824-000-096-0003

THE GRANTOR, Lori Zimmerle, Trustee of the Peggy June Fritz Revocable Living
Trust, dated August 14, 1990, as one half tenant in common owner

For and in consideration of effectuating the terms of the trust following the death of the
trustor

Conveys and warrants to Douglas R. Fritz, a married man as his separate estate, Lori
Zimmerle and Deborah Vaughn as tenants in common a one half tenant in common
interest in the following described real estate, situated in the County of Skagit, State of
Washington, together with all after acquired title of the Grantor herein: Lot 96,
SKYLINE NO. 8, according to the plat thereof recorded in Volume 9 of Plats, pages 72
through 74, records of Skagit County, Washington

SUBJECT TO: Restrictions, reservations and easements of record.

Tax Account Numbers: P59755/3824-000-096-0003

Dated /0/5 /qu
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STATE OF

ss.
County of

On this & th day of October, 2019, before me, the undersigned, a notary public in and for
the State of TAJ , duly commissioned and sworn, personally appeared Lori
Zimmerle, known to me to be the individual described in and who displayed her authority
to act on behalf of the above trust and executed the within instrument and she
acknowledged that she signed and sealed the same as her free and voluntary act and deed,
for the uses and purposes herein mentioned.
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August 22, 2022
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THE PEGGY JUNE FRITZ

REVOCABLE LIVING TRUST

ARTICLE ONE
INTRODUCTION

1.1 DECLARATION. This Trust Declaration is made by PEGGY
JUNE FRITZ, County of Orange, California, herein called the
"Trustor". In this Declaration, PEGGY JUNE FRITZ, when referred
to in her fiduciary capacity, and each successor trustee, are
referred to as the "Trustee".

The Trustor/Trustee has the authority to act independently
in exercising her duties as Trustee. In the event of the death
of the Trustor/Trustee, or if at any time she is unable or
unwilling to continue to serve as Trustee, then the designated
successor Trustee(s) shall serve as Trustee(s). Successor Co-
Trustees must act concurrently with each other. Upon the death
or resignation of the initial Trustor/Trustee, the First
Successor Trustee shall pbe LORI SUSAN DURRIE. Should she be
unable, unwilling or cease to serve then DEBORAH LYNN FRITZ shall
serve as the Second Successor Trustee. Should she be unable,
unwilling or cease to serve then DOUGLAS RICHARD FRITZ shall
serve as the Third Successor Trustee. Should it become
necessary, the Successor Trustee(s) shall appoint and elect each
succeeding Trustee as a vacancy occurs. In the event that the
last named Successor Trustee dies or fails or is unable to act, a
Successor Trustee shall be appointed in accordance with ARTICLE
EIGHT.

1.2 IDENTIFICATION OF TRUST. The Trust created by this
Trust Declaration may be referred to as, and is sometimes herein
called, THE PEGGY JUNE FRITZ REVOCABLE LIVING TRUST.

1.3 BENEFICIARIES. This Trust is for the benefit of the
Trustor, PEGGY JUNE FRITZ, until the death of the Trustor.

1.4 SIGNATURES. The Undersigned, PEGGY JUNE FRITZ, has
signed her name and is known by her whole name or by a portion
thereof only or by a certain combination of names and the
initials thereof. Regardless of what combinations of the names

1
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7.8 PERPETUITIES SAVINGS CILAUSE. This Trust shall in any
event terminate not later than twenty-one (21) years after the
death of the 1last survivor of the group composed of the
Undersigned and those of her descendants living at the time of
her death, in the event these trusts shall not have previously
terminated in accordance with the terms hereof. The property
held in Trust shall be discharged of any trust, and shall
immediately wvest in and be distributed to the persons then
entitled to the income, and for this purpose only it shall be
presumed that any person then entitled to receive any
discretionary payments from the income or principal of any
particular trust is entitled to receive the full income, and that
any class of persons so entitled is entitled to receive all such
property, to be divided among them per stirpes. No power of
appointment granted hereunder shall be so exercised as to viclate
any applicable Rule Against Perpetuities, accumulations, or any
similar rule or law, and any attempted exercise of any such power
which violates such rule or law shall be void, notwithstanding
any provision of this to the contrary.

END OF ARTICLE SEVEN

ARTICLE EJGHT
APPOINTMENT OF TRUSTEES

8.1 INITIAL APPOINTMENT. The initial TRUSTEE of this Trust
shall be PEGGY JUNE FRITZ.

8.2 SUCCESSORS. Any successor Trustee shall succeed to all
title to the property of the Trust Estate and all powers, rights,
discretions, obligations and immunities of the Trustee hereunder
with the same effect as though such successor had been originally
named as Trustee but with no liability for acts of the prior
Trustee.

Upon the death or resignation of the initial Trustee,
the First Successor Trustee shall be LORI SUSAN DURRIE. Should
she be unable, unwilling or cease to serve then DEBORAH LYNN
FRITZ shall serve as the Second Successor Trustee. Should she be
unable, unwilling or cease to serve then DOUGLAS RICHARD FRITZ
shall serve as the Third Successor Trustee. Should it become
necessary, the Successor Trustee shall appoint and elect each
succeeding Trustee as a vacancy occurs.

8.3 VACANCY AT TERMINATION NEED NOT BE FITTED. No vacancy
in the Trusteeship existing at the time of the termination of the
Trust, or occurring thereafter, need be filled. The surviving or
remaining Trustee shall have all the powers and discretion in
winding up the affairs of the Trust as if that Trustee had been
appointed as the sole Trustee of this Trust.

13
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is authorized to incur those costs, expenses of litigation, and
counsel fees that the Trustee shall determine to be for the best
interests of the Trust and of the persons interested therein).

C. Legally enforceable debts, expenses of last
illness, funeral burial, cremation, etc., and of administration
of property.

END OF ARTICLE NINE

ARTICLE TEN
LOCATION OF DOCUMENTS

This Trust has been prepared in duplicate, each copy of
which has been executed as an original. One of tlese executed
copies is in the possession of the Undersigned, and the other is
deposited for safekeeping with NORAH M. MORRISON, Attorney at
Law, Fountain Valley, California. Either copy may be used as
original without the other and, if only one copy of this Trust
Agreement can be found, then it shall be considered as the
original and the missing copy will be presumed inadvertently
lost. Any clarifications or instructions concerning this Trust
Agreement may be obtained by calling the above-mentioned
attorney, who is requested to do everything necessary to
implement the provisions of this Trust.

END OF ARTICLE TEN

ARTICLE ELEVEN

CONCLUDING PROVISIONS

I, certify that I have read the foregoing Trust
Declaration and that it correctly states the terms and conditions
under which the Trust Estate is to be held, managed, and
disposed of by the Trustee. I approve of the Trust Declaration
in all particulars, and as the Trustee named in the Trust
Declaration, accept the Trusts provided for in the Declaration.

EXECUTED on //Z,f/ S , 19 92 , at
A ’
{;/%ﬂﬁ%z County, California.

A

L 0 “
T ey I ki
PEGGY JUNE FRITZ//
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", CERTIFICATE OF DEATH
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SN R Trenm L oy, R SEMIR o DEATHDATE (M. Dag Y0 -
| N . N RN N A 2 : Y u , . " N N . :3
S\ v . % . June-. D Fritz o . 0 |-, ER |; Jdn. 5, 2001 2 ¢
ﬁ ', 4. AGE LAST.BIRTH-| 5. UNDER 1 YEAR 6. UNDER 1 DAY | 7. BIRTHDATE (Mo, Day, Yr) | ~ 8. BIRTHPLACE v . o’ 9. WAS DECEDENT EVER 10. COUNTY OF:DEATH ~ .
|, DAY {¥1g) * 08 oavs- T TouRs NS : N (Cili'.ls,luta or.Foreign caunuy)/‘ : INU'S. ARMED FORCES? N N
o 64 | A Chicago, I1l”* Mesih9 No. . . Skagit =« %
, g Ladiel . - I L i P 4 . ‘ N N
4 e 11, CITY; TOWN OR LQCATION OF DEATH 12. PLACE OF DEATH — [ BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME N 13. SMOKING IN LAST
P . ., N IFHOME 2.0)INTRANSPORT  3.0] EMERG. RMAOUTPTN. 4.0JHOSP. 5. 0NURHOME 6 CJOTHER PLA 15 YEARS? (Yes / No)
i\ . A o P N . e
i i Anacortes 5206 ‘Kingsway:' . N Yes
f > 14, MARITAL STATUS — Marrled, 15. SURVIVING SPOUSE (If wile, give malden name) +16. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION
Y Never married, Widowed, ' {Specify only highes! grade completed)
Divorced (Spacily) 3
NV N q n Elsmentary/Secondary (0-12) College (1-4 07 54)
S Widowed - 1
< o] 18. USUAL OCCUPATION (Giva kind of work dons 19. KIND OF BUSINESS OR INDUSTRY 20. Was Decedent of Hlsp;nic origin or descent? {Ancesiry) (Specity 21. RACE (Specily)
during mos! of working fite. DO NOT USE RETIRED) Yes or No. Ilees_ specity Cuban, Mexican, Pueno Rican, etc.)
‘ Homemaker Own Home (Yes/ No) S;‘ye'clly: No 3 White
22. RESIDENCE — NUMBER AND STREET 23. CITY/TOWN, OR LOCATION |[24.INSIDE CITY| 25A. COUNTY T'258. LENGTH OF | 26. STATE 27. ZIP CODE
’ . LIMITS? . | RES. IN CO.
. {Yes/Noj |
5206 Kingsway Anacortes Yes Skagit | 7 Yrs WA 98221
28. FATHER'S NAME — FIRST. MIDDLE, LAST  © 29. MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME
Julius H. Spath Alma M.
30. INFORMANT — NAME 31, MAILING ADDRESS STREET OR RFD NO. CITYORTOWN STATE zIp :‘:—é
o Lori S. Altman 209 Hatton Place, Franklin, TN 37067
‘ 32. BURIAL, CREMATION 33. DATE (Mo, Day, Yr) 34. CEMETERY/CREMATORY — NAME B 4 . 35. LOCATION — CITY{TOWN, STATE A
REMOVAL, OTHER (Specify) l{‘
Cremation |jan. 8,2001 Northwest Crematory " Anacortes, WA is
36. FUN] IRECTORAIGI Ul 37. NAME OF FACILITY 38. ADDRESS OF FACILITY
P o , 1105 32nd Street 3
t X i g 1 Evans Funeral Chapel . Anacortes,WA 98221 1
% B TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER %
< 39, TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE 43, ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT 3]
} AND DUE TO THE CAUSE(S) STATED. THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED. &‘
Z SIGNATYRESA] JLE SIGNATURE AND TITLE ‘
1/ / ——— .
" X 2 — /70 nﬂc(,_—i; 17 X )
A } - 40. DATE SIGNED (Mo.. Day, Yr) . 41, HEUR OF DEATH (24 Hrs.) 44, DATE SIGNED (Mo, Day, Yr) . 45, HOUR OF DEATH (24 Hrs.)
i . / -5/ 0345
- 42. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typa or Print) 46. PRONOUNCED DEAD (Mo., Day, Y1) 47. Elzkillﬂ P)RONOUNCED DEAD
‘A . Irs.)
b e - vt
- 48, NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print) 49, ME/CORONER FILE NUMBER _‘,,'!
’ = i ” NJA 003 [
2 Lovsopee @ b iy (310 & s S Mt et O G0y
/ ¥

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
IMMEDIATE CAUSE (Final diseass or

, condition resulting in death). . ) J ‘
n LIlele pchetrtoe  Carplrppne oF LAY Zax& |_srton A,

DO NOT ENTER THE MODE OF DUE TO, OR AS4’CONSEQUENCE OF: I INTERVAL BETWEEN ONSET AND
DYING, SUCH AS CARDIAC OR DEATH

I INTERVAL BETWEEN ONSET AND
DEATH

IR

(=

= RESPIRATORY ARREST, SHOCK.OR | g, .
- <o - 4 g%g; E::LEL.J:CEH t‘lirEONLY ONE DUE TO, OR AS A CONSEQUENCE OF: p ’ I glETAE_mIAL BETWEEN ONSET AND
b Sequentially kst conditions, it any,
7‘ leadig o immedials causs. Enler - ]

1 . UNDERLYING CAUSE (Disease or DUE TO, OR AS A CONSEQUENGE OF: 1 K INTERVAL BETWEEN ONSET AND
/ . q irjury which intizted evenls resuiog ] oEA

5 . in death) LAST. D, , |
.‘f 51, OTHER SIGNIFICANT CONDITIONS — CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVE ABOVE: 52, AUTOPSY? 53. WAS CASE REFERRED TO
e . . . ({Yes /No) MEDICAL EXAMINER OR
. N . CORONER? (Yes / No)

A\ 1¢L . i Lo Yes
ﬁ 54. ACC. SUICIDE, IOM., UNDET., 55. INJURY DATE (Mo, Day, Y) 56. HOUR OF INJURY 57. DESCRIBE HOW INJURY OCCURRED: | prd

| OR PENDING INVEST. (Specity) (24 Hrs)
¢~
7

. INJURY AT WORK? 59. PLAGE OF INJURY ~— AT HOME, FARM, STREET, FACTORY, OFFICE | 60. LOCATION — STREET OR RFD NO., CITY/TOWN, STATE
(Yes / No) BLDG, ETC. (Specily) .

. RECORD AMENDMENT (Registrar use only)
ITEM DO NTARY REVIEWED BY DATE.

62. REGISTRAR i 63, DATE RECEIVED (Mo., Day, Yr) > Y
4 SIGNATUR
N EVIDENCE

JAN 08 2001

3{5199).

003 {

H01-

TR
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USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY .
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

NUMBER OF CERTIFICATES | FEE NUMBER INITIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
Bll’th D Marriage D 1. STATE FILE NUMBER
The record of Death Dissolution O with for
2. NAME 3. DATE OF EVENT 4. PLACE OF EVENT (City and County)
5, FATHER'S FULL NAME (It Birth), HUSBAND (If Marmage/Dissolution) 6. MOTHER'S FULL MAIDEN NAME (If Birth), WIFE (If Marriage/Dissolution)

THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORD NOW SHOWS: THE TRUE FACTIS:
7. 8.

9 10.

11 12,

13. 14

I REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY {15

PHONE NUMBER:
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.
16. SIGNATURE 17.DATE 18. ADDRESS

DCH 110-007 (Rev. 3/39)
All vital records are registered as received. Changes must be made by affidavit. An item may be changed by affidavit only once. Subsequent changes must be
made by court order. This certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

Birth Certificates

1. All changes must be established by documentary proof submitted with the affidavit.
2, Only a parent, legal guardian (if the child is under 18), or the adult themsclves (if 18 or older) may change the birth certificate.
3. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, 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.
4, Proof must be five (or more) years old or cstablished within five years of birth.
5. Examples of documents of proof:
Certificate of Naturalization Marriage Record School Record
Census Record Medical Record Voter's Registration Card (if it bears an effective date)
Hospital Records Military Record (DD-214) Alien Registration Card (front and back)
Insurance Records Your Child's Birth Record Passport
6. Up to age one, the parent(s) or legal guardian may change the child's surname with an affidavit for correction provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new surname may be the mother's maiden name or father's surname (if present on the certificate) or a combination of the two.
- After age one, surname changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.
7. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).
8. This affidavit cannot be used to add a father to a birth certificate. (use the paternity affidavit - form DOH 110-001)
Death Certificates
l. Only the informant. the funcral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.
2. The medical information (cause of death) may be changed only by the attending physician or the coroner/medical examiner,

Marriage/Dissolution (Divorce) Certificates

1. Personal fact (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit plus proof by the person. See
description of proofs in births above. A person's own birth centificate is also acceptable proof.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

Please send the proof(s) and this form/certificate to:

Attn: Corrections :
Center for Health Statistics Skaglt COUl‘lty Health Department

1112 Quince Strect South Howard Leibrand M.D., Health Officer
P.O. Box 9709
Olympia, WA 98507-9709

This is a legal document.
Complete in ink and do not alter.

Date Issued  JAN 1 0 2001

HHO0806786
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LICENSE AND CERTIFICATE OF CONFIDENTIAI. MARRIAGE
C—- N coo4701

bbb

BTATE FILE WUMBER LOGAL REGISTRATION NUMBER UICENSE NUMBER

[TA. WG GF RUSBARD—Fiies (Givem) ] 16, WODLE 1. LAGY (FAMILY) 2. DATE OF BIRTH—Mowih, Day. Vear 3
KENNETH ! SANFORD ALTHMAN I "10/13/1964 E

S STATE OF ORTH — T 765, DATE—Wonth, Gey, Vear E:

HUSBAND 1 3
MA D oEATH (D DISSOLUTION I3 ANNULMENT - 3

PERGONAL A, UBUAL QCCUPATION 58. UBUAL KIND OF GUSINEBS OR INDUSTAY E:

DATA

COMPUTER PROGRAMER |
CA. FULL NAAE OF PATHER

HERSCH C ALTMAN

JuE
8

I 14B. DATE-—Monih, Dsy, Year

WIFE | o TS 1%6 1 | 03/08/1990 E
PERSONAL -5 UBUAL GOGUPATION E
DATA | ACCOUNTANT ! COMPUTER E
T7A FULL NAME OF FATTER Ti70. STATE OF BIATH TGA. FULL MATGEN NAME OF MOTHER 1768, STATE OF BETH
RICHARD B FRITZ ! M7 PEGCY J SPATH 1L o
[ ToA PECIDENCESireet a3 Romber 1165, ciry T9C. 2P CODE T190. COUNTY—Ouitioe Caomie. Erter Diete ™ : 3
RESIDENCE | 4465 PC HWY B208 | TORRANCE ! 90505 | LOS ANGELES v
OF HUBBAND ' mig AoRessl boeresy X0 ) 255 1200, COUNTV—Ovialos CabiomTa, Enier Biaty :
AND WIFE - : . I _ ; ;
] I - ; 3
WOlmmmudmnnm»mnm men 30d & onmanied woman, nol minorn, end have been Wying fogethy: nnamnmwu.mm.numwm ! E
intormgtion Is Vrve end correct fo 'u«w»m-ucwu.mnnowuou-msonromm-c-mv mo. uan 'conse in known o »s, and hersby - 3
AFFIDAVIT ' et ot G 3 v 3
\Mhhue:v wldcmnb havs dacarad o .m ¥ o ol ihe i, .m“f&’?x“',;';.?m".'a by e h:‘v!r‘gm o g m::"»';;'&“:."‘»:m. sald p-m:ﬁem:.b:; o 3
v . h E
0 the o boih of the parties 1o be mased 7» phyaically mu St explams 1he reaso tos oabiiy 1o bnater b e dored b Sechon 2155, ol e > E:

DEPUTY?h AFFiX NOTARY SEAL—01 Apsticable) }248. “SUBBCAIBED AND SWORN 10 >
| BEFORE ME ON 3
I} " 3
MAR G ADDREDS AND T CODE 3
1"P.0. BOX 120 T E
LOS ANGELES; L.A. CA.90053-0120 I BIGNATURE OF ROTRRY E
220, 188UE DATE—Monih, Oay, Year J23E. LICENSE EXPIRES AFTER—Mooth, Day, Yasr : 2
) t . g
07/12/1994 10/10/1994 Y ! TYPED HAME OF NOTARY i :
S ——p—y i 0 loWiad by me I matriags | 26 o EASIN BOJEIRENG MARFIAGE ] 200, RELADUS oD on H E
ordar ot 8 " ﬁp I GF CLEEGY) ? ; 3
CERTIFICATION 4 : ® 17( S i ; E
. RAME OF SORENTNNG NAGHIARE - E
o peRoon : o P Lt -=
SOLENRIZING ALFORE y ‘ 3
MARRIAGE 26F. 2P GODE E
AROTE: T MARRNGE MUST TAXE FLACK 4 T8 COURTY 04 HACH THE LCENE WAS SUED. . 2 00092¢ 3
——— -y 3
COURTY | [ T0 CONTURT O T e THE. SRRSO SR pari) 250 OATE ACLEFVED FOR R ST 3
CLEK BEATE v R 2 | OCT & 8 158 e
» BEATRIZ VALDEZ BY XA pA—PREUTY | b E
) MUST BE LEGIBLE/MAKE NO ERASURES. WINTECUTS 0N OTing TERSHONE-SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS Ve 2
E
E:

#

This is to certity that this document is a lrue copy of the oificial recerd filed with the Registrar-Recorder/Couniy Clerk,
I t\\\\\\\\\\\\\\\

N0V 2 1 foey
BEATRIZ VALDEZ <
Heg:sl.’a:Recorc‘er/(“.cunty Slerk 19-~158874

SNy

o

This copy not valid o
Registrar-Recorder/County Clerk.

AL b
SR NG,

“M.*.“\Aﬂ'“ SR &N¢$WM **J"‘ﬁk'“‘
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STATE OF TENNESSEE, DAVIDSON COUNTY

THIS IS TO CERTIFY THAT THE

Rite of Matrimony
Between,(O&w/ v(&d)«/*é 2%»444/»61,/ Age % é

wid A ade o viomns I re I
was solemmzed by /@(/ o/ / é—ﬁﬁ% M
Qﬁ day of @ﬂ,u// 4 (%’57 = ;s

the same appears of recordgl the office of the Clerk of the County Court of the aforesaid

County at Nashville, Tennessee. Y

- . C WITNESS/mW and seal of the said Court, at office, this the
o dayof"’Lé ﬁj/ ,%ﬂg

777 //M W

BOOK/f? PAGEgﬁNO-ZgZ_} ' Dopy ok
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