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Attorney at Law e T
P.O. Box 999

Anacortes Washlngton 98221

Document Titles: -

B

Grantors:

1. @LZ s ”L(/ 0 (vt t *r? ¢

2. Lo A Dourning 77

Qrantees:

1.
2,

Legal Descriptions:

Lot 779, SURVEY OF SHELTER BAY DIV. 4, Tribal and Allotted Lands of Swmomlsh Ind|an Reservatlons
as recorded in Valume 48 of Official Records, pages 627 to 631, inclusive, records of Skaglt County
Washington. :

Assessor Parcel No. P84776/5100-004-779-00600



Z.Deaﬁll]afe
o Ja.num:x 3.— '2004

g SoclaRSecurlty Number '- Caunty of Daath
Winiies: 564-05-5477 . fskagit :

[Ba. Birthplace (Gity, Town, anounly) b.(smsnr Foreign cnuntw) . . Decadent's Eduycation
“Mar 1:|. 1918 . |Bates County °= - MO . Associate’ degree :

o Was Decadent of Hispanic Origin? (Yes or No) If yes, specify, 1. Dacedent’s Ftaae( 5) . . 2. Was Decedent ever in LS.
Lo NeLT o White ‘ Armod Forces? v

T Residence: Number and Street fe.q. 624 SE 5" 8t) (Include Apt. No.) 13b. City or Town

1105 '37th ..Strea'x_: Bnacortes

3c. Residence! Caunty Lo 1'3d. Tribal Reservation Name {¥ appiceble) [13e. State or Foreign Country . ZpCode + 4 39. Inside City Limits?
skagit L Washington 98221-

Bives ' [OINo [Ounk

&m, Married - - Lola Ann Howe

4. Estimated Iength of hrne ak | residenue [15 Marital Status at Time of Death  [16. Surviving Spouse’s Name {Give narne prior to firsl marriage)

i 7. Usual Ocoupation (Imﬂcata type ofwofk dona durhg ast of working life. (Do woT use Remren). [iB. Kind of Business/Industry {Da nat use Gomgpany Name)
Supervisor ) A Banking Industry

9. Father's Name ({First, Middle, Last, Suflj 0. Mother's Name Before st Marriage (First, Middla, Last}
Buy Jesse Dmm:l.ng R Estelle Gertrude Hizson

21, Informant’s Name L o - . Ralationship to Decedent 3. Mailing Addrass: NumbarkSiest of RFD K. Clty or Town Stata Zip

: Guy Eubert Downing ' Son il 2301 Diamond Street San Francisco, CA 94131-

W24, Place of Death, if Death Occured in a Husﬁ}hi: . o 1Piaca of Death, if Death Occumed Somewhere Other than a Hospital:
. o '

: Nursing home .

MWNCE. Facility Name {if not a faciity, give number & straefsd ‘ T * Clty’; Towm; bi'i.g@!klnﬂ!ﬂeath 6h. State 7. Zip Code
Alliance Living Communitysif Anacértea WA 982231

8. Mathod of Disposition ] [ T matory, cther ptace) § ? . Location-Gity/Town, and State
Cremation 2 { ) 1 !gnacortes, Washington

2. Dava of Disposition
‘Evans Funeral Chapel 1105 3

Jan_ 6, 2004

3. Funeral DlmctorSIgnamrex f {
af ~

] Cavagof Dauh (Sea matructions and examples)
4. Enter the . ﬁn of events — giseases, infuties, or complications — that ulreclly caused the death. DO NOT ehter terminal events such as cardiac
R amest, respiratory anes! or vantricular fibriliation without shawing the eticlogy, DO NOT ABBREVIATE. Add additianal tines if necassary.

ES

tarval batwean Oneel & Death
MMEDIATE CAUSE (Final diseasa or a. Pl

Q-ondition resulting In death) - > - ? T .7 Duielo {or o & Gorequencs o arval Dotaién Oraal & Death

|
|
H
i
i
i
i
i
!

Sequentially list condltions, ifany, feading ©- L
the cause listed on fine a. Enter the Due to{or fls_a consequence of: :lnterval between Onsel & Death

NDERLYING CAUSE (diseass or injury e . S 3 :

at initiated the events resulting in —— -~ ;
fioath)AST - Dueto for 8= a coneequence of): o Elmervai botwean Onsel 8 Death

. d. 3 T '
ar significant conditions goniributing to death but not resulting in tha undarlying cause given above ot [6. Autopsy? . Were autopsy findings
S Lo available to complete the
O Yes B No Cause of Death?
. Eives Mo

A B Manner of Death . B8, if female 140, Did tebacco use contribute
] Homicide [} Not pragnart within past year  [J Not pregnant, but pregnant wllhln 42  days befoie death to death?
O Undaterminad [T Pragnant at time of death [ Not pregnant, but pregnant 43 days fo 1 yearberfore dsalh O Yes [ Probably
[ Pending . [ Linknown i pregnant within the past year - O Na ] Unknown

1. Date of Injury pamonyyy) 2. Hour of Injury (24hrs) , Place of Injury {s.g., Decedent’s home, construction.she, restauranl, wwdad area) (44, Injury at Work?
: Oves [ONe DOunk

Location of Injury:  Number & Street. o e -:Apmn

or Town: i County: Stata: i S - Zp Code+ 4

Descﬁbe how njury occurrad 7. I h‘anspartaﬂon Injury, specify:
a _Dm{er.'()pera‘lor e al Pedestrian

[ Passenger - E]omer(Spedm

8a, Certifying Physiclan-To Siothusd RO ) i b. Medical Examiner/Coroner - Ofnd telsis of ahoah i
@WEW : RN hi el iant i awmmaacause[s;and manner statad,

9. Name and Addr rtifier - Pheystian, Medical inet of Coroner (Type ar Print) B0, _Hour-ot_“eath (2ahrs)
. Nancy H ewellyn M.D. 2511 ¥ Avenue, Suite C, Rnacortes, WA 98221 C e 00:10 a0

4. Name and Title of Attending Physician i other than Certifler (Type or Print} [2.-Date: Cg_rtiﬁed (imgpnﬁww:
Jane 24" 2004

3. Titke of Cerlifier IS4, License Number [55. ME/Coroner File Number 6. Was case. refened tD medical exdminer?

'. - Oves ~TiNo

7. Reglstrar Signature X ' ) % "  Date Recelved '
- < 9 ; .. AMDEAEYY) J__LQ__&DO'-L [N

9. R&wﬂi Amendment ' i Al g Rwemdhy ] Cale
| - .

DOHIGHS 003 Rev 32472003

o
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WeshingiiA St Deparrveetof Afﬁ d av it -I: or C orre Ct i on E.e(;l.t;; :(o;;(l}galth Stallsﬂcs

H Eﬁll th Clympia, WA 88507-9709

This is a legal Document. Complete in ink and do not alter. 0 2ss-4300
| | "~ STATE OFFICE USE ONLY N T FpAny T
State F_i!eN'l;mbe__r__ A Fee Number Initials Date lAffidavit Number

S Use the section below for requesting any changes on the record. .
Record Type: .[7]Birth || Death [ Marriage [_] Dissolution

1. Name on record:” ...~ 2. Date of Event: 3. Place of Event: (City or County)
|4 Father's Full I\l@efgr“' ai_ri:hﬁfljuhs_pgnd for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution) |
g The Record is Incorrect or Incomplete as follows:
The Hecord now shows The True fact is:
10. i 1.
12 IR 3.
14. | represent the person as: (] Self [] Parent [ Guardian L] Informant Telephone Number:

_1Funeral Director [ | Other (Specify)
t declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 17 Address

All vital records are registered as received. An item may be changed By_-aﬁidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued.toreceive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

2 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.
3. Proof must be five {or more) years old cr have been established within five years:of birth. .~ ¢
4 Up to age one, the parent(s) or legal guardian may change the child's last name with.an affidavit for carrection, provided:
- This is a one time only change. Subsequent changes will require a certified copy of.a court ordered name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate).or.any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change.-Minor spelllng changes may be made with an affidavit and
documentary proof,

Examples of documentary proof Certificate of Naturalization -7 Medical Rectrd Schooel Record
— = e—tm—— ——. . -HospitalBecords——8— .- . . M#taﬂy-ﬂeeezd RD-214)- - . —Veoter's Registration GardfiHitbearsan ——1—
Insurance Records Birth.Record - ™ effective date)
Marriage/Divorce Records Pa_ssport i Alien Registration Card (front and back)
Birth Certificates: L
1. Only a parent, legal guardian (if the child is under 18), or the adult themselves [|f 18 or elder) may change the hirth certificate.

5. Parent(s) may change their child's first or middle name by completing and signing an affuda\nt for correction (until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavii - form DOH/CHS 021)

Death Certificates: A .

1. Only the informant, the funeral director, or executorsfadministrators (if evidence confirming such pesmon is presented) may change the non-medical
information.

2, The medical infarmation {cause of death) may be changed only by the certifying physician or the coronerfmedmal examiner.

3. If it is less than sixty days from date of death please contact the county heaith department where the death occurred o make changes.

Marriage/Dissotution (Divorce} Certificates: C :

1, Personal fact(s) {(minor spelling changes in name, date or place of birth or residence} may be changed by affldawt (WIth pmof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) st sugn the afflda\nt

DOH/CHS 023 (Rav. 9/2002)

*CERTlFlED* }

JAN 07 2004

BRI ,,

Skagit County Auditor o PP en
Skagit Cffunty Health Departmentl. L. &' U
1/27/2004 Page 3 of 411:36AM Howard Létbrand M.D., Health Officer
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COMMUNITY PROPERTY AGREEMENT

KNO‘W*ALL PERSONS BY THESE PRESENTS: /\/
Thls agreement made and entered into this 3“4! day of o Ve nA ’L cr” 194&0
by and between r' bf-r_,- & DD»—JH i A j

L & /2. /4 D oWy n j" , husband and wife,

5 kés 4 f—' County, State of Washington, pursuant to the provisions of
§26 16.120RCW, ‘permitting agreements between husband and wife fixing the status and disposition
of community property to take effect upon the death of either, Witnesseth: That, in consideration
of the love-and affection that each of us has for each other, and in consideration of the mutual
benefits to-be 'de_r-i'xg_ed“by each of us, it is hereby agreed, covenanted, and promised as follows:

L

That all property of whatsoever nature or description whether real, personal or mixed and
wheresoever situated now owned or hereafter acquired by us or either of us, including separate
property, shall be consideréd and is hereby declared to be community property, and each of us
hereby conveys and quit claims to the other his or her interest in any separate property he or she
now owns or hereafter acquires so as to convert the same to community property.

That upon the death of either of us, tltle to all community property as herein defined shall
immediately vest in fee simple in the survivor,

IN WITNESS WHEREQF, we :U &( r'7) & :& w o V‘l T
and Le /3 /4 D LwWin v & - have hereunto set our hands
- N Lo~ s :
this day of oV embLyr 19 f&’ _

T,

WITNESS SP L
\
o 5.«
~ WITNESS SPOUSE

STATE OF WAS/)
8S.
County of ped

Thls is to certify on this JM_ day of W /}’_Ve e q apc hefore me

(o D Kitnion a Notary Pubhc in and for the State of | Washmgton
duly commissioned and sworn, personally came Lybe, T 6 L Lof 3" _LQD eim K S
and husband-and wife, to me known to-be the

individual described in and who executed the within instrument, and aeknowledged to me'that
they signed the same as their free and voluntary act and deed for the uses and purpeses therem
mentioned. ; F o

WITNESS my hand and official seal the day and year in this certif‘i‘eﬁa‘_@“ﬁ
S,

,ﬁi’ﬁﬁ)ve wrltten

e {NUBNUINARRIHIR
Washingic

MATERIA 200401270044 NY FORM WHATSOEVER.
Skagit County Auditor
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