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®) Chlcago Title Insurance Company

701 5th Avenué - Suite 1?00 Seattle, Washington 98104

DOCUMENT TITLE(s)
l. Certificate of. _F-act_:
REFERENCE NUMBER(s) OF DOCUMENTS ASSIGNED OR RELEASED:

[[] Additional numbers on page _~ " of the document

GRANTOR(s).
1.Becraft, Marlin
2 Becraft, Denise

3.

[] Additional names on page of the d'dcuj-;-.é},t o

GRANTEE(s).
1.Department of Licensing
2.
3.

[T] Additional names on page of the document

ABBREVIATED LEGAL DESCRIPTION: 3
Lot 5, Block 2, Everett's Second Addllp’tlon to Concrete

[0 Complete legal description is en page of the document

ASSESSOR'S PROPERTY TAX PARCEL ACCOUNT NUMBER(s):
4061-002-005-0009

A (s:gn only if applicable} 1am requesting an emergency nonstandard recording for an additional fee as prov1ded in
RCW 36.18.010. I understand that the recording processing requirements may cover up or otherwise obscure some. part
of the text of the original document.

Signature ] [ -

This cover sheet is for the County Recorder’s indexing purpo‘Ses-on‘le S
The Recorder will rely on the information provided on the form and will not read the document to verify the o
accuracy or completeness of the indexing information provided herein.
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ImMmyroIoHTrTANT
Washington law makes it clear that it is a felony to knowingly make a
false statement of fact. The penalty, upon conviction, shall be a fine
of not more than $5,000 or by imprisonment for not more than ten
years, or both the fine and imprisonment. (RCW 46.12.210)

[ICENSE PLATE / REG. NO. VEAR WAKE SERIES/BOOY TYPE
14033044 1989 OAKMA 44/28
. [ VEHIGLE (VIN) OR VESSEL (HIN) IDENTIFIGATION NUMBER COLOR: Pramary | Secondary
1 06910822YAB

-',Icerhfythad

fThe Manufactured Home Application Title Elimination form

h&d been signed by the registered owners Tlegal owner

and the building permit office back in 1997, While

waiting fpigetﬁthe Certificate of Title Mrs. Becraft

died. Rafhef“fhan redoing the form. we had Mr Becraft

Sign an Affidavit of Inheritance and we are attaching. the
Certified Copy of the. Death Certificate.

SIGN TURE OF AEGISTERED OWNER /TITLE

2N R A ‘m&?

NOTAmzAﬁbNICEHﬂHCAHON
StateofWashington  Thurston . Slgnedorattested 10.30-01
County ot . : ; beforemeon

”"h&iﬁ%@idﬁ%ﬁﬁﬁ"ﬂ By M1ndee Zande]l

TARY PUBLI C :Prmlsd Nam Person Sugnlng Docurnent % 4
ate of Washingtop®9"" nmamm

G ENDOLYN J. POTT o Gwendolyn J Potter

Expires SEPTEMBER 29, 2p04 Notary {FRINTED OR STAMPED)

| Tte _Notary Pub]1c L AND:
Notao.;ngénF\l oR Q 5
County / Otfice No.
! Notary Expiration Date o?q 4‘

The Depariment of Licensing has a polficy of providing equal access to rts services,

If you need special accommodation, please call (360) 802- 3600 or TTY (360) 664 8885
TD-420-043 CERT QF FACT (R/4/00) OR .




CERTIFIED COPY O—F DEA

CERTIFICATE OF DEATH

B S S
TYPEQR PRIMT N PEHMANENT BLACK \NK

T 536 1

5 LDCAL__FILE uumaea

£

STATE FILE NUMBER

2. SEX(M [P 3. DEATHDATE (Mo, Day. ¥r)

F 01/11/99

Lo 9. ‘WAS DECEDENT EVER 10, COUNTY OF CEATH
ity, State or-Foraian Couw IN .S, ARMED FORCES?
KING

| SARTAUONTER" CA | Nessnol NO
13. SMOKING IN LAST

"] 12. PLAGE OF DEATH-® BOX FOR mcsmmswemnnessomnsmunouws
¥ 7101 HOME 201 INTRMKSPORT 3. [ ENGAG. FRVOUTPTH t)(JHusv 503 NAHGME 601 QTHER PLACE 15 YEARS? (Yea / No)
17. DECEDENT'S EDUCATION

SWEDISH HGSPITAL
|Spacity onty highest grade complaled)

15 sunvrvm SPOUSE hf wiks, give maiden name) -
Elsmentary/Secendary (0-12) College (1-4 0r $+)

2

- middia e Last
DEHISE LDHHAINE “"BECRAFT"

4 AGE LAGT BIFTH. | 5 UNDER I YEAR | 5 UNOER:! DAYJ 7. BIRTHDATE (Mo, Day. Y7}
d’AY {yre} MOS DAYS. l JOURS M

‘8, BIRTHRLACE

ST ToWN GF LOCATION OF CEATH -

SEATTLE

14. MARITAL STATUS-Married,
Hewver Marriac. Widowad.
Divarcad (Spacity}

MARRIED -HARLm BECRM;-‘}

18, USUAL QCCUPATION (Give kind of werk done 19, KIND OF BUSINESS OR INOUSTRY
Quring most of werking lite. DO NOT USE RETIRER) ~[. "~ L .

HOME _MAKER

22 RESIDENCE—NUMBER AND STREET

45202 MAIN STREET

20 FATHER'S NAME—FIRST, MICOLE. LAST

RONALD SANFORD ROY EH

30 INFORMANT--NAME

EVA ROYER

15 SOCIAL SECURITY NO.

~ZmOomMmnDmo

21, RACE {Spacily)

WHITE

27 OF CODE

88237

20 Wes Docs«mofH-wmncmuhnfdmom?lMcalw](M
" Yes or No. It Yas, specily Cubsn, Meaiser, F\nmonicm. )

“[¥es / No} Specity: ND
GOUNTY - | 258, LENGTH OF

: T MEsINCO.
“SKAGIT -

"9 YRS
23, MOTHER'S NAME—FIRST, MIDOLE, MAI

26 STATE

WA

SURNAME

T CITY GRTOWN STATE il

61405 casc \DERIVER' ROAD  MARBLEMOUNT, WA 98267

| .32, BURIAL.CAEMATION 33 DATE (Mo, Day. ¥r)

HEMﬁALfTMER (Soecify}

JAN 21, 1999

o czuETER‘V.’CHEMAl’onYmmE

FOREST PARK CEMETERY_

35. LOGATION—CITY/TOWN, STATE

CONCRETE, HASHINGTON

ag NAMEOF FACiUTY

3B. ADDRESS OF FACIUTY

3. FUNERAL DIRECTGR SIGNATURE -
X R \ d&m&
T0 BE COMPLETED GNLY BY CERTYFYING PHYSICIAN |

35 TO THE BEST OF MY KNOWLEDGE, DEATH GCCURRED AT
AND WAS DUE TO THE CAUSE(S) STATED ¢

X ol h W oo

40. DATE SIGNED (Me., Day. Yrl

Tw"tumnq “ {dicfaf

42. NAME.AND TITLE OF ATTENDING lsHYSICIAN W orHEh THAN CERTIFIEE tTwe o im)

TO-=-r0ve-R[ M A2 mB D> T

SEDRO-HGOLLEY 2 WA 98284

1a BE COMPLETED ONLY BY MIEDICAL SXAMINER OR CORONER

. ONTHE. BASIS OF EXAMINATION AND/CR INVESTIGATHIN, ¥ MY OPINION DEATH OCCURRED AT
TH‘E 'ﬂME DATE &ND FLACE ANDI'WAS TUE TDTHE CAUSE(3) STATED.

SIGHATURE AND TITLE

TIME. DATE AND PLAGE

faals
41, HOUR QF DEA?H (24 Hrs.)
. sl

45, HOUR OF CEATH (24 Hg)

47.: HOLA PAOGNOUNCED CEAO

45 PRONGLINGED DBAD (V.. Day. Yr}:.
: IR . (24 +rad

48, NAME AND AQPAESS OF CERTIFIER—PHYSICIAN. MEDTCAL EXAMINER (R CORONER {Type-ar it} 49, MEACORCNER FILE NUMIBER

SQL\#\ L—wa_q’\ﬂ_ ‘\00 F"L(r'v‘cuﬂ Hu‘.,

0. ENTER THE DISEASES, INJURIESTOR compucanoms WHICH CAUSED THE DEATH:.

IMMEDIATE CAUSE (Final disaase of I
contition resutting in desth}. 3
A témaa.lrLuc, L
DUE 70,08 A & ouseauem:wF R

N EAHCRL Sm%?,@ﬂ&c Y

INTERVAL BETWEEN ONSET AND

ns.sm 7.§'éa~,4

\ one,/ma\‘\ 3'-&\:
; INI'EHVALBE‘M‘EENjNS'ETAND

Jf' foeatn
SN

TINTERVAL GETWEEN ONSET AND |

i 'lwrsnw._L BETWEEN ONSET AND
tpeam .

DO NOT ENTER THE MODE GF

DYING, SUCH AS CARDIAC OR
AESPHAATORY ARREST, SHOCK, OR
HEART FAILURE. LIST ONLY ONE
CAUSE ON EACH LINE,

Sequentially list conditions, if any,
leatiing ko immediaie cause, Enter
UNCERLYING CAUSE {Diseasa o
iajury which initiated events resulting
ins daath} LAST

§1. OTHER SIGNIFICANT CONBITIONS—CC

AW 1 0‘3(2‘."\C~ \C.a
E oRASACONSEGUENGESF: -

-OAE.{- Mﬁmw -L»c\,,-\solqﬁ
[~ N 5(‘(- MVCJ\.G‘Q(?’!

DUE 70 OF AS A CONSEQUENGE OF: /. T E
o . I

R

- ”?;mmm Mo
, Skagit County Auditor
s gﬁﬂ!ZIZOO‘I Page 3of 4 4:16:31PM

no

T-bmp

54 AOC SYICIDE, HOM. UNDET.. {55

OR PENDING INVEST. (Specdy

. INJURY AT WORK?
(Yes ! MNa)

_ NOL CITYTOWR, STATE

85, DATE RECEIVED (MG, Day. ¥1) |

VAN 22 1999,

RECORD AMEMDMENT {Regisirar use oaty) . -
rem OGLUMENTARY REVIEWED BY
EVIDENCE




AFFIDAVIT FOR CORRECTION

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

3 o NUMBEF.EI_DF C_EFIT!FICATES FEE NUMBER INITIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
B;rth D Marriage D 1. STATE FILE NUMBER
“Death O Dissolution [} with for

117212001 Page

The record of
2. NAME S

3. DATE OF EVENT 4. PLACE OF EVENT (City and Caunty)

5. FATHEH.'S FULL NAME (It Biffh], HUSBAND (If Marriage/Dissolution)

6. MOTHER'S FULL MAIDEN NAME (If Birth), WIFE (If Marriage/Dissolution)

THE HECOHD IS INCOHRECT OFI INCOMPLETE AS FOLLOWS:

PHONE NUMBER:

THE RECORD NOW SHOWS THE TRUE FACT IS:
7. 8.
Q. 14
1. 12
13. 14.
TREPRESENT THE PERSON AS (E.G. .'?E_EFT‘PTHEN‘!TEETFHDIAN, ETCISPECIFY 10— e e e |

| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS DF THE STATE OF WASHINGTON THAT THE FORGOING IS TRUE AND CORRECT.

18. SIGNATURE “117. DATE

18. ADDRESS

DCH 110007 {Rev, 2/38)

All vital records are registered as received, Changes must be made by afﬁddwl An item may be changed by affidavit only once. Subsequent changes nust be

made by court order. This certificate must be returned within one year 01 the date it was issued to receive 4 replacement copy free of charge.

Birth Certificates

1. All changes must be established by documentary proof submmed with the affidavit. :
2, Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may c.hd.nge the birth certificate~ -
3 The proof{s) must match exactly the asserted true fact{s). For ¢xample, if the affidivit says the name is Mary Ann Doe, then the proof must show the

name to-be Mary Ann Doe. Mury A, Doe or M.A. Doe does not prove the name is Mary Ann Doe.
4, Proof must be five (or more) vears old or established within five years of ‘birth;
5 L

Examples of documents of proof:
Certificate of Naturalization
Census Record

Hospital Records

Insurance Records

Marriage Record

Medical Record

Military Record (DD-214)
Your Child’s Birth Record

_Schoo] Record
" Voter's-Registration Card (if' it bears an effective date)
“Alien Registration Card (front and back)

Pdssport

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 o_f a court prdered name change.
- The new sumame may be the mother's maiden name or father's surname (if present o the certificate}-or a combination of the two.

7. Parent{s) may change their child's first or middle name by completing and signing an affidavit for correction (uatl theis child's 18th birthday).

8. This affidavit cannot be used to add a father to a birth certificate. (use the paternity aifidavil *'torm DOH 110-001}

Death Certificates P '

1. Only the informant, the funeral director, or executorsfadministrators (if evidence Conﬁrmmg such’ posmon i3 presented] may change the non- medical
lnformatmn BN

Marriage/Dissolution (Divorce) Certificates

1. Personal fact {minor spelling changes in name, date or place of birth or residence) may be Lh’mged bv afﬁdavn plus proof by the person. See

description of proofs in births above. A person's own birth certificate is also acceptable proof.

2. To charge the date or place of marriage or dissolution, the officiant (marriage} or clerk of court (dissq@ kg

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

Attn: Corrections

Center for Health Statistics
1112 Quince Street South
P.O. Box 9709

Olympia, WA 98507-49709

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

—_—
PRy

Skaglt County Audrtor
40of 4 4:16:31PM

Ffaﬂrm’;

R g

@93330570

T e T T e et

2 TThe medical information (catse of death) may be changesd only by the attending phymclan ar the cor coroner.’medmdl exammer ’

LECRERE






