When-reepcded cetven to

@4?1 ‘7 AeVtitze VLLC '
B s o T
4 Owt‘hw W A 1 g1 t Skaglt County Auditar
< 7/26/2010 Page 10f 3 B:61AM
Docgm*enf-"riﬂ.e-; .' L Ueatn e a."c*uc teak e
Reference Numbe:..r"-“ o :  ; 2 DO‘:" ‘02- L\ o0 L'\ \
Grantor(s): - " TZ additional grantor names on page __.
1. XreA Lionel -\é" 5"\\—\ CDMM)
2. o
Grantee(s): F addl'honal grantee names on page__.
140 e Fredearede Veolan Cvrwtﬁ‘vj Sowmt Tmml)
2. y :
Abbreviated legal description: [} full Iegal o page(s)

Lots 8,4 omett0, Block 102,42 Ay Aha.wr{eb agcaar,(.“‘.)
by oo plot Mog ntine e A e Rodiber { Ghagit
Cc}w{’b Washmglon in Vilimee Za{) Qlatsy, PM},& H.

Assessor Parcel / Tax ID Number: [} additional tax parcel number'(_s) onpage __.

%94270-\0L- 0\ 0 - oOOZ




o Rl Yo lginh xicH T T e v
= P ER R Rl A - L et TR
7 L h 2
' B i S
4 s B ¥ . 4 &
Ky § o 7
£x g ¥ %
i I ] l ] H l & S
piczs N oy 1 f
V(o e o e P e, 3 o,

Countyof Death
; P rK't ncx :
Bnrlhpfsce (City, Town, or Cnunly) [} (Swte ot Foraign Gountry) . Decedent’s Educahon )
_ .| Oshkosh Wisconsin Some College credlt but no. degree
{10. Was Decedent 6f Hispanic O'ngm'?_ (Yas or No) if yes, spacify. 11. Decedent’s Raca(s} [12. was Decedenit ever.in LS.
- N¢¢ - s o : . ite : i Acmed Forces? Yes
[i32. Residence: Number and Street (e1g., 624 56 5" &) (Include Apt. No.} 3b, City or Town
6513 T6th Avenue SW ! Seattle :
3c. Residence: Couniy : 3d Tnbar Reservatlon Name (f applicable) [13e. State or Foreign Counlry [13f. Zig Code + 4 439. Inside. City Limits?
King et Washington 98‘?06 {EYes OnNo [k

4, Estimated length of time at resndence 15 Marnal Status at Tlme of Death  [I8. Surviving Spouse’s Name (Giva name prior to first marriage)
0. years - - - widowed

AT Usual Occupaﬂon (Indu:ale type of work dqns during most ufwnﬁung life. {DO NaT ysE RETIRED). 18, Kind of Business/industry (Do not use Company Name)
o Police Officer L = Law Enforcement
19, Father's Name (First, Middle, Last, Suffb = 77 ™0 0. Mother's Name Before First Marriage (First, Middle, Lasl)
Frederick D. Krohn . S ' Julia B, :
1. Infnrmant’s Mame - . 2 Re{attonshnp o Decedent [23. Maifing Address: Mumber and Street or RFD No. City.or Town Sk Zip ©

6519 16th Avenue SW . Seattle WA 98106

1Place of Death, if Dealh Occurmed Somawhere Other than a Hespital:

Kathrvn Fricksen' Daughter

. Placa of Death, ﬂ Death Oceurred i & HospltaJ

. S _ ' Regidence ;
125, Facility Name tlfnolafaclllty give number & sueetorlocawn) e 6a. City, Town, or Location of Death  [26b. State 7. Zip Code
6513 16th ave SW e Seattle F : j 106
8. Method of Dispasition ", 9. Place of Fmal DISpOSID.On (Name of cemetary, cremalery, other placa) 0. location-Cily/Town, and State
tion .- “Seattle Semce up Crematory r Seattle, Washington
TName and Complete Addrsss of Funsral Facurty 2. Date of Disposition
gv‘f‘unera]_ Home 10703 16th Ave & Seattle, WA 98146 F ‘March 7, 2008

E Cause of Death (See instructlons and examples)

Enter the'chain of gvems dlseases injuries, or complications — that difeclly caused the death’- DO NOT enter terminal events such as cardidc amrest, respiratory arrest, ar

entricular fibrifation without showlng the attology DO NOT ABBREVIATE. Add addmnnal lrnes i. necessary
.In(ewa! between Onset & Dealh

MEDIATE CAUSE (Final diseasa gt - I olat” o i "-'4{
: ondr!non resulting in daath) A A - ﬂml’ "’""ML( “"' Ll bl
: Dué to irasa consequence ofy: ‘Interva betwean Onse! & Death

[Sequentially list cﬁndmons, ;fanir, leading ﬁ:l'" ,\j ‘P‘bﬂ |{'_+'ﬁ

the cause listed on line a.- Enter the i Dug to v & f — terval twse Onset & Death
JUNDERLYING CAUSE (disease or mjury . e T o1 2 canses o Jn o Oneetned
at initiated the events resumr-g I, c. ﬂmwl-ﬂ'c kuurf' ldlr(,_,, : |
az t?l}LAST' s Ous fo {or asa mequeme uf) i : interval be‘:ween Onsel & Death

V\L;}-f»\ . repArss }-Jﬂw--_ e, :
195, Oher. glgntﬂgm condmong contribuling to death but not resultmg in the unmng CAuse given above™ T -’36. Autopsy? 7. Wers autopsy findings avaitable to
ST P omplete the Cause of Death?
) { Yes ﬂNn . OvYes: ONo
Mannetof Death - - - . 9. If female ’ . YT : Did tabacca use contribute.

i B Natural T3 Homicide ¢ {] Not pregnant within pasi year T] Not pregnant, but pregnant within 42 days before death. Yo death? - B
- Actiden ¢ - titetermined-— ({3 Fregrmnt-at e of deuth - - -5 piot pragaant. tnt pregnant 43 daysto 1 year baforendadty. - {11 ¥es .. . [}Bechably .
[l Suicide I Pending [ Unknown if preanant within the past yaar ) Fhe ] Unknowry
1. Date of injurny.iMamoonoe . 2. Hour of injury (24hrs) 3. Place of Injury {e.g.. Decedent’s home, canstruction site, reStaurant, wmded area) 3 Injury. at Work?

o S C : = OvYes DONo [unk
5. Location of Injury: ) Num'uer& Street: . S Apt No.

State: - Z“Ip Code+ 4

7. rftransperlatrnn injury,-spegify:

a Dnver.'Opera(or (1 Pedgstrian
[ Passenger .---0] Olhgr (Specify)

3. Methcai Examiner/Coroner

cluvor daath gusirsd @t e e

D.. Hoﬁ: of Dea_!_h_ (24h.rs) I
1005 - .
Date Sigried (mnnwwv)
e Z3[ze0b :
56. Was cage referreit to, MEICoroner‘P
B f] Yes; D No

—FB Date Recswed MWDoy

4 ] B tlote!
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’ Flchingind St Degantnandof Afﬁ d aVit fo r C o rre Cti o n ggn;; ;ug[l);alm Statistice
H ea l th Oiympia, WA 98507-9702

This is a legal Document Complete in ink and do not alter (360) 2364300

State F|Ie Number Fee Number lnmals Date IAffldawt Number

. :. s Use the section below for requesting any changes on therecord. - R R
Record Type:. (7] Birth (1 Death [] Marriage [] Dlssolutlon
1. Name onrecord:~ ..~ 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Narjne. (For *E}irth)__:.. fHusband for Marriage or Dissolution)| 5. Mother's Full Narme (For Birth): (Wife for Marriage or Dissolution)

The Record is Incorrect or Incompliete as follows:

8 The Record- now shows . The True fact is:
8. Q.
10, . . i T e e - FER = = - =
12. A 13.
14. | represent the person as: []1Self [] Parert ] Guardian [ Informant Telephone Number:

(| Funeral Director [ ] Other (Specify)

) declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date: - W7 Addfess

All vital records are registered as received. An item may be changed by affidavit 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 {o teceive a replacement copy free of charge.

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

Examples of documentary proof:  Certificate of Naturalization -~ Medical Recard School Record
Hospital Records Military Record (DD-214}) Vater's Registration Card (if it bears an
Insurance Records Birth Recoyd -, - effective date)
Marriage/Divorce Records Passpon B Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, iegal guardian (if the child is under 18), or the adutt themselves (|f 18 of older) may change the birth certificate.
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 prave the name is Mary Ann Doe
3. Proot must be five (or more) years old or have been established within five years ‘ot birth. C
4 Up to age one, the parent(s} or legal guardian may change the child's last name with-an. affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a ceriffied copy ot-a.court ordéred hame 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 count ordered name change Minor spelllng changes may be made with an affidavit and
documentary proof.
3. Parent(s) may change their child's first or middle name by completing and signing an affldavlt for correctlon {untit their child's 18th birthday).
6. ;Eus afflda\nt cannot be used to add a father to a birth certnfucate aternity affidavit ~ form DOH/CHS 021)

Death Centificates:

1. Only the inforrmant, the funeral director, or executors/administrators (if evidence confirming such posmon |s presented} may change the non-medical
infarmatio.

2. The medical information {cause of death) may be changed only by the certifying physician or the coroner/medlcal exarmner

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

Marriage/Dissolution (Divorce} Centificates:

1. Personal fact(s) (minor spelling changes in name, date or place of B r reSIdenCe) may be iffingled by afﬂdawt [wuth proof] by the persan.

2. To change the date or place of marriage or dissolution, the offlmantﬂ O i T o gl | i & biution) must s;gn the affu:lawt

DOH/CHS 23 (Rev. 9/2002)

o L 1

007
Skalt Cou n s Auditor

712612010 Page 3of 3 8:51AM e

MAR 14,2005 PPO043S2037

L L LR





