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Statutory Warranty Deed
THE GRANTOR ™ .L r- JE 3-'3 r (Widew o Harndd E 99 E>
for and in consideration of u .!I }=.~!m‘ ;:N—r oF ConTrAcT PalmeR

e ~ibA R.
in hand paid, conveys and vgarraws 0 T)q om = R. Palmer and

the following described real estate, sztuatcd 1n the County of SknsgiT ,State of Washington:

LuF“ST g' FCE‘T‘ #,*%THEREOF Lots
. coF ThE Towwn oF SEARS ps PER

LoT 18, EXeEPT The
19 and <O, Block /04 pLﬁ:
)OLHT Rr:cm‘ebfb I~y UoLthr.: ] 6F PLATS prgE Is ??Fc\mgbs

Srta/-}ﬂ: FN 'ﬂo/: C'OL: 7‘3

Sk A .'7/ STAT= oF [uﬂsh;’!\@TON

This deed is given in fulfillment of that certain. rcal estate contract between the parties hereto,

dated.../Au GUST... 4\?)7 L 9&é........ and conditioned for-the Convcyance of the above described property,
and the covenants of warranty herem contamed shall not apply to any title, interest or encumbrance arising by,
through or under the purchaser in said contract, and shall not appiy to any taxes, assessments or other charges
levied, assessed or becoming due subsequent to the date of sa1d contract

Real Estate SalesTax was paid on this sale on . A AWgisT.. . & /?

Dated .37 7-2000 s Q77‘-f

SKAGIT
2l Q,CC(?UNTY WASHmumM

e Frcmp" "

tases o s e I e I T I T
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Amnum Paid-¢ ‘/DCa.;’ 0.
BSkag| Igasurer

STATE OF WASHINGTON

Notary Public in and for the State of Washmgten u‘_y co mxssmned and
SWOIN, PErsonally appeared ........coo.ueicecciceeccesiivensgsibonsessg s segionipronesnnns and

.............................................................................................

4 tome knowntobethe ..o ...Secretary
A signed 'g& same as .......... respectively of

he corpora’uon that ex-
nd destd “Q-EAR%I% purpo {-
*

5 ecuted the foregoing instrument, and acknowledged the: said mstrument tobe
* the free and voluntary act and deed of said corporanon, for the uses and
purposes therein mentioned, and on oath stated that ..5... .. 0

B P P

GIVEN under

corporate seal of said corporation.

Witness my hand and official seal hereto affixed the day and year fITSt
above written. LA

....................
.----.----...-----.--.------.-----oc.-.--.-.--v----------------.....------..--------.-4-----------.... ----------

I\OUB pubit f‘B ate of Washington. Notary Public in and for the State of Washington,
residing Jlgt’hw\:’vaU—C—*‘( ......................... TESIAING A (oot Lore et ees oo

My appointment t‘.\pll&‘s..AQ(.l.\...\.g. 2oC . My appointment expires: ..........co.....o.sciveurueereenn. S '
| L LT7A (6/99)



s¥ATe Frte mfmasa 4
s E o wms

>.f_ j - l.u'r ‘;\_\ 2 SEX (M u-') \.If 3, DEATH DATE (Mo, oay Yy IR
PREARN .{,,,‘ L b Ty Lo
| PSS ] : CEGGE e o e s JuJ y. 5, 2000
by P 4 Asew BiRTH-.| 5 ‘UNDER1LYEAR: | & UNDER 1 DAY . { 8. BIRTHPLACE : T 9. WASDECEDENT EVER 10 CQUNTYOFDEATH N SNy e T
' 3 g DAY (*mi T MOS ,mvs\ 1 npuns\ MINS (City, SIlIeorForelgncounlry) ; ;- INU.S. ARMED FORCES? S N Y RN
- 2L P NESN : Y, FooY s R
7 2L R RAE E AT Skjold, Norway Wes/Noby o o Ska ite o ORARE I S S
Lw 11, CITY. TOWN OHLOCATIONOFDEATH S 12 PLACE OF DEATH—{®) BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME . o " [13 SMOKING INLAST. |0 .7 ° T
T : HOME 2 00 WTRANSPORT 3. C1 EMERG AM/OUTPIN 4 () WOSP. S RWURHOME 6C1 OTHERPUCE = | 15YEARS"(Y0HN0}‘ oL Dy
5 Sedro Woo1 1ey Skagit Valley Convalescent Center - “* . | No- .
: : 14 MARITAL STATUS—Marned, - |15 sunvuvnNGspousE(nwaa give mandennamo) 16. SOCIAL SECURITY NO. | 17. DECEDENT'S EDUCATION o T o
Never Married, Widowed, [Speciy onty highest grads complated)
Divorced (S B N ‘
_' ‘.‘ (Def‘m SR (U M ;,W lf" i - Elementary/Secondary (0-12) Collage {1-4 or 5+)
Married Mﬂdred Thompson 12
18 USUAL OCCUPATION (Give king of work gone 19. KINDOF aUSJNESSO :NDUSTRY 20.. pan ongma'descom?(Ancellry) {Spacity |21. RACE {Specify)

- during most o working lite. DO NOT USE RETIRED) - Yes o No lf Yes, spocity Cuban, Maxican, Puerio Rican, ale.)

. I Painter” T -Pamtmq Busmess (Yes /NojSpecy: _ NQ- White - - L
g 22 RESIDENCE —NUMBER AND STREETY 23. CITYITOWN OR LOCATION 24 “INSIDE CITY]25A. COUNTY 1258, LENGTH OF | 26.- STATE - |27 ZPCODE 7
AR o L #LIMITS? ! RES. IN CO. - . .
o T : i S {Yes / No) . : o
_725 Jennings - - Sedro-qu*T ]_:.?ey Yes | Skagit 122 yrs| WA 98284 S
8. _FATHERSNAME--FIRST MIDDLE. LAST . K y 29. MOTHER'S NAME—FIRST, MIDDLE, MAIDETSUHNAME _ . . )
" ““Nans Egge Karen%-- Lo | S
30. INFORMANT NAME . MAILING DDRESS STRE DHRFD NO ’ STATE & P4l . B L
Mildred Egge - 725 Jenn1ngs‘»~edro Woolliey, WA 9&_54 ' ‘
32. BURIAL CREMATION 33. DATE (Mo, Day. Yr) 34. CEMETERY/CREMATORY—NAME . g 35, LOCATION-CITY/TOWN, STATE

" REMOVAL. OTHER (Spgei : - . : o o
+~aul 7, 2000] Mt. Vernon Crpmafnrv MHgnWﬂ | Sodi
suennruns 37 NAME OF FACILITY N 38 ADDRESS OF FATIL o : Lo F

Lemley Chapel Inc ,,._1008 Thwd St Sedro-Woolley,: WA 98__34 T

ZO==A=CeV=f A M Z M2 DT

- »  TOBE COMPLETED ONLY BY CERTIFYING PHYSICIAN A BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

) To THE BEST OF MY KNOWLEDO! DEATH GCCURRED AT THE TIME, DATE AND PLACE |43, ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT .

AND WAS DUE TO TH THE TIME. DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED. ‘ , ‘ .

- SIGNATURE AND TITLE susmwns AND TITLE 1;; ST e e

P . 40, DATE SIGNED (Mo, Day. ¥r) . 41, HOUR OF DEATH (24 Hrs) 48. DATE SIGNED (Mo.. Day. Yr): R o5 HOUROF CEATHZe Mgy~ | L v L
E T7-00 C o ] 2200 - '\ , AR :
‘Wl 42 NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 46 PRONOUNCED'DEAD (Mo 47. HOUR PRONQUNCED DEAD
U - _ & (24 Hra}

- 48.-NAME AND ADDRESS OF CERTiFIER—PHYS!CIAN MEDICAL EXAMINER OR CORONER (Type or Prin1)

Geoffrey §nglm§nn_MD 1918 Hospital Dr Sedro-Woo3 1pv

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

IMMEDIATE CAUSE (Final diseaseor | | )
| /01/0) Jole C.O»ucf»

49. ME/CORONER FILE NUMBER

iwA Q8284

INTERVAL BETWEEN ONSET AND

oemf\ 'g . L

cendition resulting in death}. - ... -

A
- DO NOT ENTER THE MODE OF- .' DUE TO, OR AS A CONSEQUENCE OF. |NTERVAL BETWEEN ONSET AND
DYING, SUCHAS CARDIACOR | (ORAS VENCE OF: DEATH

RESPIRATORY ARREST, SHOCK, OR {8. - - &

HEART FAILLIRE. LIST ONLY ONE .

CAUSE ON EACH LINE. - DUE TQ. OR AS A CONSEQUENCE OF:
" Sequeniially list conditions, ifany, | o :
--leading {o immediate cause. Enter -..

""lepmsnvm. BETWEEN ONSETAND | - o
. IEATH R RN S

N "UNDERLYING CAUSE (Disease ot © | DUE TO, OR AS A CONSEQUENCE OF: S [INTERVAL BETWEEN ONSET AND
- injury which iniliated events resulting . DEATH',‘ : .
N in dealh} LAST. ° Ay : .
51. OTHER SIGNIFICANT co~omo~s-—co~omo~s CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN ABOVE: | 52. AUTOPSY? & =153 WAS.CASE REFERREDTO . o :
Ry ' : e _ {Yes/Noy + -~ ‘MEDICALEXAMINEROR -~ o
A CLoL s - : No & CORONER? (YesiNo) Ny . | _
54 ACC. SUICIDE, HOM.. UNDET.. .- |55 INJURY DATE (Mo. Day. Yr) 8. HOUR OF INJURY 57, DESCRIBE HOW INJURY OCCURRED: ' g AN
7., OR PENDING INVEST. {Spacity} ‘ o {24 Hrs) S
- 3 . i \ e
58. INJURY AT womo 59 PLACE OF INJURY —AT HOME. FARM. STREET. FACTORY. OFFICE | 60. LOCATION—STREET OR RFD NQ., CITY/TOWN, STATE
{Yes / Na) S BLDG ETC (Specity} i
st e ST . FN

- 61, RECORD AMENDMENT (Ragsirar use only) 82. REGISTRAR
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