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JOINT TENANCY AFFIDAVIT

"-State of Washmgton )
) 88
County of Skaglt )

Fumle Becklm being first duly sworn on oath, deposes and says:

That I am.the surviving spouse of George A. Beckim, who died at Sedro Woolley,
Washington, on May 22, 2004

Attached is a t_rue_a_n_d__correct copy of his certificate of death.

This affidavit is to confirm that on or about November 10, 1980, the said George
Beckim transferred to himself-and to your affiant, as joint tenants with right of
survivorship, by Quit’ Clalm Deed the real property described below.

Lot 2 MEADOW LANE ADDITION according to the plat thereof
recorded in Skagit County, Washmgton

Said deed was recorded under Audltor s File No. 84011100033, records of Skagit
County, Washington,

This affidavit is to record that the interest-of George A. Beckim is extinguished by
reason of the death of George A. Beckim and. that your affiant is the sole owner in fee
simple of the above described property.

George A. Beckim died testate, leaving a w1l} in which your affiant was named as
sole beneficiary. His estate was probated under Skaglt County Probate Cause No. 04-4-

00187-1.
FUMIE BECKIM _
SUBSCRIBED AND SWORN to before me on Ja,nuary 21,2005,
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Lsgal Namé clumam"nm; e .o ] ] L7 LAST £ MM, E s
- o T : G Beath e

. ] Genrge Alblrt ) ) 3 - ' o May 22, 2004

(M.'F).. .. A Age ZLast Birhday Unde& 1 Yedr . Sorial Secunty Fumber 8. Gounty of Dealh .

. r 90 : , 532-18-7598 Bkagit

. B*ﬁhdale R a, Birthplace (City, Town, or OouMyl b. qﬁn-m or Fbreign Couniry) Decederd’s Eﬂucallqr\
Des 2,1913 0 ¢ orridgewock r Bachelor's Degree
6. Was Dnrndnn_l nr Hispanie Orgin? (Ves or No) If yea, spachy, lﬂ. Orcadeni’s Race(s) ) 12, Was Ducader] oues o U5, |

No ita Amed Forces?

L : ) Yes-
3a. 'Rg§ir_‘lengt_1: MNiimbe: énd:_Slﬂ_aét (e.g., 624 SE 5™ 81 (Inchucka Apt. Na ) M3b, City or Town

9470 cxa"ybrook Hd. - Sedro Woolley
B3¢ Residonce County B 13d. Tribat Reservalion Name (f sppicatio) H3e. Slate or Forelgn Country 131 Zip Code + 4 3g. inslde City Limits?
f Shagit Washington lQBZEM— rn Yes XJMo [1tnk
§14. Eslimated length of |Ime at {Esldence 5. Marfal Status at Timo of Death  [16. Surviving Spouse’s Name (Give name prior fo first marags} .
25y ) r Harried Fumie {Julie) Nakano
17. Usval Oceupation {Indicate Iype ufwuri dona duﬂng most of working #e. (D Mot usE RETRED; [18. Kind of Business/Industry (Do not use Company Name)
Forester : Dept. of Mat. Regources
J19. Falhor's Name (First, Middte, Las!, mmzl T [20. Mother's Name Before First Mawmiage (Fest, Middle, Last)
Geoge - Wamsley T Helen Russell Parson
B 1. Informant’s Name w27 P2 Relationship to Dacedent 123, Malling Address:  HumbersStrest of RFD Ha City or Town Sinte 2

@Fumie {(Julie} Beckim - . |[Wife ; 9470 Claybrook Rd. Sedro Woolley, WA 98284-

E24. Place nt Ceath, if Desth Qorumad Ina Hosphal: L :P!ace of Death, f Death Occurred Srmpwhere Other than a Hospitat:
= ) i Nursing Home

25 Facitity Name (# not a facify, give mombar & siealh " a_ City, Towm, or Lo 5f Death [is_b. Siate t?. Zip Code
WA a

Life Care Center Of skag:.t.f'éal Sedro Woolley 2284

PR, Methad of Dispastion Place:  (Name ol tdmetery, dbmatory, therplace) .. & 2 0. Lotation GityTown, and State
Cremation rialﬁ?ark i N - unt Vernon, Washington

1. Name and Compinte Address of Funerat Fadlitf- Ay — R i o ‘._ 2 _Datg gf Digpos
Hawthorne Funeral Home 1§:15 ﬂ_ Le 18 Way hounté\!’etnon,, WA 9§2'n‘3§03%h $ F ‘5%‘%6?
32, Funaral Director Signature X SN o . T

L] ¥ Cauuo of Dealh (Su nstructions and examples)
J34. Enter the chain of events - diseases, injuries, or complications = ihal. directly caused the death. DO NOT enter terminal evenis such as cardiac |
arrest, mspiralory arrest, or ventricutar fibrillation withoul showing the etivlogy. DO NOT ABBREVIATE. Add additianal lines if necessary. .

S Lo ) dnlsrval between Onant & Death
R MMECIATE CAUSE (Flnal disease or X IV'\ -lr; AR~ [ f-\—wi\‘ R , \N‘czln_s
f-cndition resutting In deathy) 3 ~. - Duefa {or as A conspguence offd

marval betwean Onset & Death

I
'
)
h
'
- . - ]
s equentially lisl conditions, if any, ledding 2. L . '
o the cruse listed on line a. Enler the Due taforas neonspauenca of) Iin!erval hetwean Onsel & Death
. : Lo H .
'
1]
'
'

PDERLYING CAUSE (diseasa or Injury

Fhat inii ha avanls resulting i :
- eaz:fh,‘:lt_lit;“(rj he vanis tesulteg in D lo (orms a consequenne nf].

nterval betueen Onsel & Death

d. B L H
5. Other significant condittons cantribuling to death but not resulting in the underlying cause given-above .- o . 6. Autapsy? (37, Were autopsy findings
EA : avallable to complete the
3 ves¥INo Cause of Death?
Oves TIno

of Bleath 39, If female B ’ 0. Did tebacco use contribute
] Hamicide ] Mot pregnant within past year ] Nol pregnant, but pregnanl lthin 42 day: before-death to death?
{J Undetermined ] Pregnant at time of death O Nol pregnant, but pregnarit 43 ddys to-t year bafore dpath O Yes 0 Frohably
) Pending D Uinknown if pregnant within the past'year Ho ] Unknown
1. Dale of Injury ammonveyy 2. Haur of Injury {24hrs) 3. Place of Injury (¢ g.. Dacedent's hama, constasctinn sl|s rastaurant, vmﬂded aren} (44, Injury at Work?
r OvYes [ONa [JUnk

5. Location of Injury:  Mumber & Strest: i : . R T T

or Town: Connty: Stale: ; ©__ZpCoder 4
6. Dascribe how injury noouwrred - 7. 3 traresp fation injury, specify:
[0 DrverOperator  [J:Pedestrian
] Passenger - l:l Other (Specify)
2a. Certifylng Physiclan.ti gie es:mfnu,-.- i # thii ; Bb. Medical Examiner/Coroner - Cirfiie toent's Zre apdbor'i et fmepng
prace i conrgrr S e R L T T :mu-.na'm it lmne rausn(a) anet manner stated.
\M:‘- / 0
49. Name and Address of Certifisr - Physician, Medlcal Examiner or Caroner {Type or Prini) '5_& Houruf Death {24hrs)
H. Edwin Stickle M.D. 1952 Hespital Drive, Sedro-Woolley, WA 98284 0285 aM. 7

f31. Name and Title of Atlending Physician if olher than Certiier (Type or Print) 52 Date Cartified mawonrnrin

; Se24-ow

3. Tilla of Certifier . License Nurmbar [55. ME/Ceroner File Number [96. Was case referred to rnedi'cal Bxaminer?
Physician

57, Reglslrar Slgnalure X

9. Record Amendment +

DOHICHS 003 Rav 312412003 /"
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