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= _,:'S,-TATUTORY WARRANTY DEED  meth A4/a5L -

THE GRANTOR wE 25 J
Doro, thy Pa r ke r 3 ﬁﬁ!‘%“ﬁ“‘r’?gﬂfmf
e 4 By Deputy
for and in considerationof Fyl ]f| ] Tment of Contract C)’U-L)

lnhandpald,conveysandwamn[sto Dennls L Carterght and Ellen M. Coslor

the following described real estate, situated i m the County of Skagit » State of Washington:

That portidn.of government Lot . Sect fon 25, Township 33 North, Range &4
East, W. M., described as Follows

Beginning at the northwest corngr of said government lot4; thence south
212 feet; thence east to a point 200 feet‘west of the west line of the
County Road; thence north 40 feet to the true point of beginning of this
descrlpt:on' thence continuing north 10-feet; thence east to the west
line of the County Road; thence norther]y along said west line to the
north line of said government lot 4; thence west along said north line
to the east line of the west 240 Feet of sald government lot 4; thence
south along said east line to a point west:of the strue point of begin-

ning; thence east to the true point of beg:nnlng .Except the west 40
feet thereof. g

This deed is given in fulfillment of that certain real estate contract between the parties herelo, dated n o , 180, and cmdmoned
for the conveyance of the above descaribed property, and the covenants of warranty herein contained s.’nall not apply yuﬂc interedt-pr en.mmbrance

arising by, through or under the purchaser in said contract, and shall not apply to any taxes, aswssments or dlwﬁarg&' lemedz‘ﬁ's‘f&ed or Mwmmg
due subsequent to the date of said contract.

b
s e

Real Estate Sales Tax waspaid onthissaleon 23 March 1984 , Excise No. TO ) I.'ﬁt ‘sl?‘fald $353 10
Tax Account Number: 220425 O« 08 <0CCF  DATED ,&; 7 = " e 190
Pi7306 Tyl
72 - .‘?j‘_w ~§‘*"?-.:—l,: . '-d’ P i
] S’— = 5 ottt .' o P
& U : e
STATE OF WASHINGTON - ) STATE OF WASHINGTON )
- 58,
COUNTY OF QL A{ ] I ) COUNTY OF )
. Onthis_________dayof %
On this day personally appeared before me before me, the undersigned, a Notary Publ

_ - duly commissioned and swom, personally zp
Iforhy PALKER

to me known to be the individual described in and who executed ~ and - < .

the within and foregoing instrument, and acknowledged that tomeknowntobethe . = Presidentand :
ShE : signed the same  Secrelary, respectillly, of
as hg 7 ’ free and voluntary act the corporation that executed the foregoing instrument, and acknow!edged ‘lhc:-" ;
and deed, for the uses and purposes therein mentioned, said instrument to be the free and voluntary act and deed of said corporation, for ¢
GIVEN under my hand and official sez - the uses and purposes therein mentioned, and on cath stated that ____ atithorized: -
day of _[)s= 19 § " to execute the said instrument and that the seal affixed is the oorporalc seal Qf o
’ _ said corporation. LR
m . Witness my hand and official seal hereto affixed the day and year fi st
above written. K

BARLIE BLANT
Notary Public in and for the State of Wathimgion, ~ " ON
residing at 7,

Notary Public in and for the State of Washington,
residing at
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oA e CERTIFICATE OF DEATH Sonrdemevmacn
1 NAME Firat : o M.;,,_..;;,_ Lant 2 SEX (M /F) 3. DEATH DATE (Mo, Day, vry
Ervin D Parker Male July 30, 1992
. T & g Ti ] Y & BIR E & Wwas DECEDENY EVER 10 COUNTY OF DEATH
4 SE\E'(L\FIJT BIRTH. | 5. :gsosn IYDE:.‘: Q% uténogn 1CAY £7. BIATHDATE (Mo, Day. ¥n) tc“:gl..:ca Forelgn County] e T Fomoess
| Alamosa,Colorado {res/No) ves | ska it

117 CITY. TOWN OR LOCATION OF DEATH

Mountlvernon

OF DEA'D-L—D‘ BOX FOR PLACE THEN GIVE ADDRESS OR INSTIFUTION NAME
“ 1O HOME 2 0 m TRANSPORY 2 03 EMIe Rt PTH A HOSP. 5 3 o o 6 01 OTHER PLacE
~Bkagit valley Hospital and Health Center

13 SMOKING IN LAST
15 YEARS? (Yes / No}

No

14 MARITAL STA TUS—Marriaq,

Never Marriad, Widowed, : (Specity only highast Grade completad)
Drvorced ‘snidcgjrried Doroth'y:' I Moran ElamaniarySecondary (013 Colns (1.4 6 57)
w %, P B

15, SURVIVING SPOUSE {if wite, Qiva maien naing)

18. SOCIAL SECURITY NOY 7. DECEDENT'S EDUCATION

12vrs,

18. USUAL OCCUPATION (Give king of work done

during most of working Iife, DO NOT USE RETIRED)

Carpenter

20 Wan Dacedent of Hispanic origin ce descont? {Ancasiny} (Spacily
Yot & No If vey, *pacify Cuban, Mexican, Pusric Rican, sic.)

(Yes /No) Specity: No

21 RACE (Specity)

White

. mnuorausiugé;s NOUSTRY 7
Construckion .+

22, HESIDENQE—NUWSRMSTREET .

930 - 4th Street

I CITV/TOWN, DR LOCATION

8 FAIHERS NAME—.JIHSL MIDOLE, LAST
Rhode -

Campbell Parker

30. IFOFHAHT—WE
Dorothy J. parker

OR TOWN

STATE

| Conner, Washington 98257

32. BURIAL.CREMATION 33 DATE (Mo, Day. vr)
FEMOVAL. OTHER (Spacily}

Cremation
] DIRECTOR SIGNATL),

byt S

ov

o

gt

L

July31,1992

35 LOCA'IION«CITYHWN. STATE

Mount Vernon,
b | ADDHESSOFFACIUW

Washington

Mount Vern%rll?wggﬁfgg Sg

| ANOWAS DUEAQ THE CAUSEIS) STATED
SIGNATURE AMD m £
40 DATE SIGNED thio . Day, vr)

0, 149

42, NAME aND [z

TO BE COMPLETED CriLY &Y ExmTiFying FHYSICIAN : C
. TO THE BEST OF MY KNOWLEDGE OEATH OCCURRED AT THE TWAE, DATE AR5 PLACE

OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER {Typa o PI'T

{ 43, AND ADDRESS OF CER?IFIER_—M?FIA‘N, MEDICAL EXAMINER OR ConoNeER

. TOBE CMETED ONLY BY MEDICAL EXAMINER Ofy conoMEN

" ON THE BASIS OF EXARINATION ANDIOR £ YESTIGATIGH. IN MY OPINIGN DEATH OCCURRED AT
THE TIAE. DATE AND PEACE AND WAS DUE 16 FHE CAUSE(S) STATED.

SIGNATURE AND yiTyg "

DATE SIGNED -5 Dy, ) . 45 HOUR OF CEATH (24 Hrgy

1235

46. PRONGUNCED DEAD tho., Dy, vey

47. HOUR PRONOUNCED DEAD
{24 Hra) .

48 MECORONER FiILE NUMBER

o
bﬂrl’"{" L } C— N
IMMEDIATE CAUSE (Fing disomoe o

condiion resulling in death). A

D0 NOT ENTER THE MoDE o

DYING, SUCH AS CARDUS 0R DUE 10, oR

RESPIRATORY ARREST, SHOCK, OR [ &
HEART FARLAE, LIST ONLY ONE

s
it e cn ———

S 1100 el Mt Voo 0] 537,

80. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED) THE DEATH;

e Koy

A CONSECUENCE OF;

. : : WTERVAL BETWEEN ONSET Arjpy
. L : o o <. VOEARM i
o et Ty CZELL’
= R S F |INTERVAL BETWEEN oy ] f
o 5 ;-’DEATH g :
o s fo o
T I — PRI St [/ 1oy BETWEEN DNSET AND ;

CAUSE ON EACH o DUE TO. OR A¥'A CONSEOUENGE AbEA i
e Seuentaly st conditions, itavy, | [ .
Hi Meading to Immediale cause, o L S ;
117 8 UNDERL YING CAUSE (Disease or OUE TO. OR A5 A CONSEQUENCE o, JINIERVAL BETWEEN ONSET AND I
R injuty which iniizted evenes resyting o PEATH 0
| _indemyLagr. s =
- : ; .
" f Y. OTHER SIGNIFICANT CONDITIONS CONDITIONS CONTRIBLIING T DEATH BUF NOT RESULTING IN THE UNDEAL VING CAUSE GIVEN ABOVE 52 AUTOPSY? {53 WASTASE REFERRED TO <
A veeitio) o MEDICAL EXAMINER.OR o
: : i CORONERT (ves 1oy MO - @
i } 54 ACC. SUICIDE. HOM . UNDET . |55 INJURY DA TE (Mg, Day, ¥r) % HOUROF INIURY *TS7 Gescripe HOW INJURY OCCURAED, o -9 ~
; I OF PENDING INVEST (Specdy) LEa Lt T -
B ‘ =
i H <
¥ | g S8 INJUAY AT WORK? 59 PLACE OF INJURY-.AT HOME, FARM, STAEET, FACTORY. OFFICE | 80, LOCATION - STREET OR /7D NG -CITYTOWN, STATE 'a'i
b (Yo /Nay BLDG. ETC. (Speciy) N S . 3 & ™
e 81. RECORD AMENOMENT {Rogitrar res any) . 62, REGISTRAR “ 3. DATE RECEVED (j4o, Bag - .
} TEM DOCLRENTARY REVIEWED By DATE SIGNATURE o S oo —Q ©
’ § NDENCE 3 . : ;‘_= = o~
# . g - / .
; | dharonod c_luwnodwab‘/ O —
g —

ey
rd Leibrand, M.D.
ealth Officer
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