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AFTER RECORDING MAIL TO:

Name_,

Addres:

City / State

~Quit Claim Deed

THE GRANTOR 2 stepson'ﬁnd'"stepdaughter being the
only other heirs of James H. Vaughan the deceased

for and in consideration of @n lnformal agreement signed by
them March 6, 1998 releasing any claim to any place of
their father and his wifc at the time of hlS death

conveys and quit claims to _ ke
Jean L. Vaughan, a single woman - _ (this space for litle company use oaly)

the following described real estate, situated in the Colnty of Skagit | State of Washingion,

together with all afier acquired tnle of the gramor(s)_'thercin:

Lot 8, except the South 22 1/2 feet thereof, and all of lot 9, Block 2, "Map of Millett's
Addition to Mt. Vemon, Skagit County, Washmgton" as per plot recorded in Volume 2
of plats page 63, records of Skagit County. S

Assessor's Property Tax Parcel/Account Number(s):

% b8 o d 44 .. i I ) -
Prae 5
(ib fpar (Individual) (President)

;;g By
(Secretary)

LPB-12 (11/96)

Y 4pn atiached PASL WOTh Hdws \pnguang &




R "smmm WASHINGTON, } ' ACKNOWLEDGMENT - Individual
' SS.
Coumy of K{Qf)

Qnﬁlasdaypmanyappeamdbefmm Qéxmbk Qﬂ_(}q/l( \_}MS-‘V\C\L\L
to me known

mbcthclndlwdual(s)dwmbedmandwhoexer.uwdmemmmandfomgongmsmment.mdackmwiedgedtku ke
sngnedtbesameas bg_,qc;\ free and voluntary act and deed, for the uses and purposes therein meationed.,

. | o2
GlVEdecrmyhandandoﬁimalsealﬂus pHx” dayof _ Y e ch _ (rﬁjo .

/D CE&D:)C&

STATE OF WASHINGTON, } ACKNOWLEDGMENT Individual
8s. E
County of

On this day personally 2ppeared before me zz 'r‘/r’}zé‘, Dja/n/?/v’ng

to me known

Iobellwmdmdual(s)chcmbcdmmdwhocxecutedlhemthmandfaegomgmswmem,andackmwledmdtha Séﬂ:
signed the same as /ﬂe 'a free and voluntary act and deed, fu'lheusesandpurposesthmmmeuuonpd.

GIVEN under my hand and official seat this > TH, dayof_MARCH ZECS

KATHLEEN M GRANT

STATE OF WASHINGTON M@@a
NOTARY --o-- PUBLIC Notary Public in Wﬁf&%ﬂ%&}{;ﬁu 1o,
MY COMMISSION EXPIRES 7/10/2009 residing at |0k *

My appomntment expires 7"!0 “200 4
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Declaration of Release of inheritance Claims

We, ‘Darlene_Dixie Wadkins and Russell Fredric Yaughan, daughter and son
.:‘espectively of James Henry Vaughan make the following declaration:

Wnth regard to the current (or any future) residence of our father James and his
spouse, .Jean ‘we relinquish all rights of inheritance so that should our father
predecease Jean; she may continue to reside there or dispose of the property as she
chooses with’ moneys received remaining completely unencumbered by us. This
declaration does not alter the previous declaration by the same parties with regard
to inheritance claims to. lesser possessions acguired by our father when he was
married to our mother B /

Signed this 6" day of March 1998

arlene Dixie Wadkins

.
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Lo:al File Nutber _, 7 =) CJ’} Washington State Certificate of Death . State Filg Number

B Legal Name {clugs AKAs i any)  First : Middle LAST : R. Death Date

# eJames Henry Vaughan Oct I, 2007
3.8ex (WF) . Age —Las| Bithday db. . Under 1 Year . Soci Number 6. County of Death
Hale onths Cays fours Minutes Skagit
. Birlhélate : a. Birthgplace (City, Town, ar County) h. [Stale or Forgign Country) ., Decedent's Education
.Bridgeport Washington High School Graduate
10. Was Decedent of Hispanic Crigin? (Yes or No) Il yes, specify. 1. Neredanl's Rara(s) 2. Was Decedant evar in LIS
No e T T . Caucaslan Armeg Facces? No
13a. Residence: Number and Sireet e.g.524 S€ 5" St (Include Apl. No.) [13b. City or Tawn
817 South-9th Street.. Mount Vermon
N3c. Residence: Gounty 1_3d. Tribg} Reservalion Name (if applicable) [13e. State or Foreign Gountry . Zip Code + 4 3g. Inside City Lirms?
Skagit - Washington 98274 Kives Ono O un
1.4, Estimated length of time a!. res\deme [15. Marital Status al Time of Death  [18. Bunviving Spouse’s Name (Give name pios to first maniage)
9 Years : Married Jean L. James
17, Usual Gceupation (lndicate type of wark dorii dunng ‘most of working ife. (00 NoT USE ReTIRED].(18. Kind of Business/Industry (Do not use Company Name}
Carpenter A Construction
H9. Father's Name (First, Middle, Last, Suffix) o T {20. Mathar's Mame Before First Marriage (First, Middle, Lasi}
William Hatchette ¥aughan . ; Pricie Dixie Brewer
1. Informant's Name [72. Relalmnsmp to Decedent |23, Maxllng Address: ymber and Street or RFD N City o Town

Jean L. Vaughan | Spouse outh 9th St., Mount Vermon, Washington 98274

P4, Piace of Death, if Cealh Occurred in a Hospitar . s K +Piace ol Death. if Death Oceufred Samewhere Other than a Hospilai:

Part 1 competed by Funeral Director

Inpatient

[25. Facilily Name (It not a fachity. gwenumber&slreelor\ucalu)n) Fa. City. Tawn, or Localion of Death  [2Bb. State  [27. Zip Code
Skagit Valley Hospital and Health Center Mount Vernon WA 98274

[28. Method of Disposttion 9. Place cf Flnal D\sposman [Name of cemetery, cremalary, olher piace] 0, Location-City/Town, and Slate .
Burial Fir—Conway Lutheran Cemetery . Mount Vernom, Washington

1. Name and Complele Address of Funeral Facility 2. Date of Disposition
Kern Fumeral Home, 1122 So. 3rd St., Hount Vernon, Washington 98273 |October 6, 2007

[33. Funeral Director Slgnatureg
bteeld £ Poyoe

s& of Dedth (See instructions and examples)
B4. Enler the chaw of events — diseases, injuries, or camplications - that direclly caused the dealh. DO NOT enter terminal events such as cardiac arresi, respiralory arrest, or
Iventricutar fibnllation withoul showing the etiniogy. DO NOT ABBREVIATE. -Add aﬂdmonal fings if ngcessary.

" interval bitween Onset & Death
|MMEDIATE CAUSE (Final disease or T OP‘
kcondition resulling in dealh) > a2 Q\qo B M“WO\. b L AAD

Cus ta (or a5 3 consaqusnca of) Intersat helw&n Cnsel 5 Cealh

[Sequentially list condiions, ¥ any, leading |, ﬁc_x\o U\ QJ'R}B('\ g | - {b s

0 the cause listed on line a  Enter the TiE 10 10T 35 @ comseguErce Dﬂ “eTval botwhen Oneel & Deatn
LUNDERLYING CAUSE (disease or injury . I

hiat initiated the events resulting in : R i :

Meath)LAST Cue m(or as d consetuence’ of) v E Inlarval between Onsal & Death

|

g S Lo H
135, Olher significant cordilions contibuting to death bul nat resulling in the underlying cause given atgve: < [#6. Aulopsy?  [37. Were aulopsy findings available to
i : icomplste the Cause of Death?

{00 ves e Cives [OMo

[B8. Manner of Death [38. 1 female e 0. Did tobacco use contribule
Natgral O Homicide 3 Mol pregaant within pastyear [} Mot pregnant, but pregnant within 42'days Before’ death ‘o death?
Accident [ Undetermined O Pregnant at time of death 3 Mot pregnant, but pregnant 43 days lo:1 year be!nre death O ves O Probabiy
[ Suicide [3 Panding [ Unknawn if pregnant within the past year E’No ] Unknown
#1. Daie of Injury iamooareyy; 2, Hour of Injury (2dhrs) lﬂ. Place of Injury (e.g., Decedenl’s home, construclicn site, restauran|, wooded area} 4. Injury a1 Work?

OYes [OnNo [OUunk

45. Localion of Injury.  Number & Street: . i L BplNa,

Part 2 completed by Certifier

Cily or Town County Slate. FT Zip Cune' 4

A6, Describe how injury occurrad 47 !Hransponallon injury, specify:

O DrivartOperator . -1 Pegeéstrian

[N ] Passenger © ClOther ispecify)
K48a. Cerufylng Physlcnan T T B b. Medlcal ExammeriCoroner M

la5=tTamle-gnd Address of Cerlifier - Physician, Medical Examiner or Coroner {Type ar Prinl) 98274 PO '_.chr af D'Bath.[24hr.s.| .
TTOWNWE VoS » MD, 1415 E. Kincaid St., Mount Vernon, WA 0900 .~

51. Name and Title of Attending Physician if other than Cerlifier (Type or Print} 82, Dale_S_igdB(? IARSD DAY E

O [OWIS I -
53. Tille of Certifier 4, Licanse Number 5. ME/Coroner File Number E. Was case refeired to MEICoroner?”
A SIS AD | T

5T, i ool Ay 58. Dale Received iManoivyyy . E
C . s h 06T =2 007

59, Amendmenls

DOHIGHS 803 Rev Z0RF0NL "
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