s HRKSARUARAAM

1100 Superior Avenue, Suite 200

Cleveland, Ohio- 44114 Skaglt COUI‘IW Audltor

Attn: N, tzonalRewrdmg 1 of 3 8:38AM
Lk A 12/22/2008 Page R

Please print or type Information WASHINGfON STATE RECORDER'S Cover Sheet (RCW 65.04)
Document Title (3) {or transactlons cnntamed therein): (all areas apphcabie to your document Must be filled in)

_ DEATH

Reference Number(s) of Documénts-a’ssigned or released:

Grantor (s) (Last name, first name, in|t|aIs)
JOSEPH LEWIS \N pf 6’(0@&0 C }p
Cyndi  Pmn Laums CJ ecen sl

(‘u nd\ LeudS

TRUSTEE: FIRST AMERICAN TITLE INSURANCE COMPANY

Grantee (s) (Last name first, then first name and |n|t|ats}
JP MORGAN CHASE BANK

Legal Description (abbreviated: i.e. lot, block, plat, orsectlon townshlp range)
LOT 1 AND WEST 26 FEET OF BLOCK 68 LOT 2 : .

Full Legal Description is in Exhibit A

Assessor's jlsroperty Tax Parcel/Account Number [

76054

The Auditor/Recorder will rety on the information provided on the form, The staff will not read the document to .-

1 am requesting an emergency nonstandard recording for an additional fee as provided in RCYV 36.18.010. | understand )
that the recerding processing requirements may cover up or otherwise obscure some part of the text of the original document /

Signature of Requesting Party .



.. . | May 1, 2008
a. Ag; Las( BM\Ma\] Ab. Undsr 1 Year : Socic i i Cm;\iy 91 Daalh
44 : F{onlns Days - S ‘Minutes . r Skaglt N

a, Bmhplace {CHy, Town, or Gaunly) "-"S"‘;‘“’ or Foreign Country) r; Dededents Education.

San Piégo - California 2 years College N
. 1%Was Decedent of Hlspanlc Ongnn" {¥es or No) yes, specify 1. Decedent's Race(s) 2. Was Decedent aver in .S

LHCAs1lan © | ‘Brmed Farces? - - )

13a, Res:dence Numt)er arid Street (eg 624 SE 5% 5t {Include Apt, No.) 13b. City or Town ] D
1462 Hwy 200" Sedro-Wdolley
[13e. Residence: Caunty 13d Tribal Reservation Name m appilczhie) 3e. State or Foraign Country 13f. Zip Code + 4 [13¢. Inside City Limiis?
Skagit . ' L= Washington — oo | .eg9284 L EDges_OMe  Bume
14. Estimated length of time at [as»dence 15: farital §latus at Time of Death {16, Surviving Spouse’s Name {Give name prior Lo firs! mamage:
yrs L Married - Joe lewis
7. Usual Occupation (Indicate type of work unne dufing musl of working Fife. (DO noT use ReTiRen). F18. Kind of Business/Indusiry (Do nol use Gnrnoany Name)

Billing Clerk. o Health Care
Ha. Father's Namé (First, Migdle, Lasl, Surru) R [20. Mother's Name Beft i i First, Middie, Last)
Gerald Craig e JeanetteW

21, Informant’s Name ] R 2, Relationship ¢ Decedent 3. Mailing Address:  Number and Street or RFD Na. City or Tewn ale Zip

Joe lewis- - © 7]~ Husbhan¢ |2 1201 Township Sedro-Woolley, WA 98284
24, Place of Desln\ it Bearh ecutred ina Hqspiwl-.'_ 3 - * Place nf Death, If Death Ocoured Samewhate Other than 3 Hospital,

- o { Long Term Care Facility

s, Facmty Neme {if not a fadility, give numiber & slree( or Im:atmn) : R264. City, Town, or Localion of Death  [26b, State  [27. Zip Code
| Life Care Center of Skagit Valley” Sedro-Woglle Wa 98284
[28. Method of Dispdsition - [29. Place of Final Disposilion.(Nariie.of cemetery, cremalory, other place) 0. Location-City/Tawn, and State
Burial Union’ Cemetery-: Sedro-Woolley, WA
31 Name and Cnmplele Addrass of Funeral Facility : |32. Date of Disposition’

hapeT-Tne 1008 Third St Sedro-Woolley, WA 98284 May 7, 2008

Cauae of Death (See instructions and examples)

[34. Enterthe gham of 4 ggm - diseasaes, injuries, o compiications — that direéctly caused the death. DO NOT enter terminal events such as cardiat arrsst respmatory arrest, or
lventricutar fibriflation \Ml:houi shcwmg the eticlogy. GO NOT ABBREVIATE Add additianal fines if necessary.

Part § cémpleted by Euneeal Di ol

mlewa! betweeh Onset & Death
1 .

!MMEDIATE CAUSE (F:rral dusease or
resullu‘g in dealh)

aquentially list conditions, if any, Ieadlng b. P g e
o the cayse listed ondine a. Enterthe . - Do for 5= & comaacuence of) e e
INDERLYING. CAUSE (disease or injury : w for sequance of) nienval bey(a

inat imiiated the evenls resu'mng in : . _ B
deat"l)‘LAST . o . Due to (cr.as a consequence ofy i nienrsl berwaan Onsget & Death

135, Cther 50 /ﬁcahl conditions contributing to death but not resulting in the underlying cause given above: “ 136. Aulopsy? |37 Were amopsy ﬁndlngs available to

cumplele ihe Cause of Death?

1:l:|Yes,&Nn - .OYes.  ONa

8. Mannerat Death .. - - , If famale T T 0. Did tabacce use contribute
g‘Nmuml {1 Homicide ot pragnant within past year [ Not pregnant, byt pregnant within 42 days befare death to death? .
Accident . [] Undeterimined EI Pregnant al time of death [.] Not pregnant, bul pregnant 43 days to.1 year before death O Yes~ - [ Probably
1 Suicide ] Pending - N 3 Unknown if pregnant within the past year . I'_SHQ}’ L) Bnknown
[1. Date of Injury (MMosr YY) 2. Hour of Injury {24hrs) ~ 143, Place of injury {e.g.. Decedent's home, consmmnon sile, restauranl, wooded aree) M4, 7. injury at Work?
' ' I‘ Ov¥es " ONe [lUnk

ifier

[43. Location of Injury:  Number & Streel; S Apl Ho.

Part 2 completed by G

iCity or Town: County: State: " Zip Codes 4:
{6. Bescribe how injury cocured 47, If transpnrtahon injury, specify:
{1 Briver/Operator  , ] Pedestrian

) [ Passergei .~ I:_I-Oihér {Specify)
43a. ceﬂifymg Physman— i AT Bl P g g b. Meducal Examlner.'Comner— ;

49. Name and Address of Certifiar - Physician, Medical Examiner or Caroner {Type or Print) 50 Hour-of Deal‘l \.Amr's)
Edwin Stickle-MD: 1990 Hosgpital Drive #1000 Sedro-Woolley, WA 98284 - LE4S -
I51, Name arid Title of Atlending Physician if other than Certifier (Type or Prirt) 52 Date Sliﬂed (M

5 Trﬁe of Certfier . 54. License-.N.um.her 5. MEfGoroner File Number 56, Was case ref_err_ed i ME]Gcrcner? K
Phys:.c:l.an S . _ 0 Ves = y&No®,
o > ; iSE Date T’;{Qeived DOV
W B

T
Skagit County Auditor
1212212008jage 2 of 3 8:32AM




* ’

% i St Affidavit for Correction A
E H e z th Olympia, WA 98507-9709

ThIS is a legal Document. Complete in ink and do not alter {360) 236-4300

R T . STATEOFFICEUSEONLY NEE Ll
State File--N“L_fmbe_r_-- | Fee Number Initials |Date |Affidavit Number
e Use the section below for requesting any changes on the record. .~~~ ...
Record Type El Bll'th { | Death I Marriage [] Dissolution
1. Name on record . 2. Date of Event: 3. Place of Event: (City or Caunty)
4, Father's Full Narﬁe_{_Fcr I“;sfirth)__:__.(H_usband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows
The Hepord now shows ) The True fact is: i R
. 7.
) )
0. N .
12 N 13.
14. | represent the person as: [ Self [ Péfe'nt " lGuardian {]Informant Telephone Number:

[] Funeral Director [ Other (Specify)

| declare under penalty of perjury under the laws: ofthe 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_aﬁ'i'davit 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't_o receive a replacement copy free of charge.

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

Examples of documentary preof:  Certificate of Naturalization -, “Medical Regord School Record
i R T FraedpRdi-Resorgg—L T T - MiTETY RECUEGw 28] YOW T Reg T o Gt (T oA s -
insurance Records Birth Record ™ effective date)

Marriage/Divorce Recards Passport . Alien Registration Card {front and back)
Birth Certificates: )

1. Only a parent, legal guardian {if the child is under 18), or the adult themselves.(if. *8 gr-older) may change the birth certificate.
2 The proot(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 or have been established within five years af birth, f
4 Up to age one, the parent(s) or legal guardian may change the child's last name withan atfidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy &t a court'ordeféd name change.
- The new last name may be the mather's maiden name or father's name (if present on the cettificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change Mmor spellmg changes may be made with an affidavit and
documentary proof

5. Parent{s) may change their child's first or middle name by completing and signing an afhdawt for ccrrecnon {until their child's 18th birthday).

8. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form: DOH!CHS 021)

Death Certificates: g ’

1. Only the informant, the funeral director, or executors/administrators {if evidence confirming such posmon is presented) may change the non-medical
infarmaticn.

2. The medical information (cause of death) may be changed anly by the cerlifying physician or the coronen’medlcal exammer

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

Marriage/Dissolution (Divorce) Certificates: a0 .

. Peisona factis) iminor-spethisy Changes-r mamerdate orplace of bith or residence) mav be changed hy afﬂdavrt wnth roof) by the ‘person.

2. To change the date or piace of marriage or dissolution, the officiant {marriage) or cterk of court {dissoiution) must’ blg(l e aﬁldawt i
DOH/CHS 023 (Rev. 9/2002) .

M

Skagit cQunty Audltor o Skagh F "l
§ oy Skast Health D
12/22/2008 Page 3 of 3 8:39AM  Howard L Gy Health Department PP00513748






