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Document Tlﬂe —‘Q‘ % d&\/ﬁ_.

Reference Number '

Grantor(s): o [_] additional grantor names on page __.

L 1 bera L Horn,

2,

Grantee(s): [_] hd'ditional_g'r_'fiim_ee names on page__.
L PUbL O

2.

Abbreviated legal description: [ full legai on page(s)__ i

Skyline No- | Lot 19

Assessor Parcel / Tax ID Number: [ ] additional tax parcel numbér(é) on.pdgé —_

PoOA1057)

[ £state of Lagnd F Homn ) iy



= PO Box 47477 - s .
» . __O"iympia.WA98504‘?47? oY Cla‘m]ng an Exﬁmptlon Based on

Inheritance of Real Estate

o Washington State
E y Depariment of Revenue ~ . . . ,
Special Programs Division Afitdavit of Surviving Spouse or Domestic Partner

State of Washmaton

County of - Sﬁ(ﬁ' &1l T

Nameofdeceascd RHV/’?O/V_D g H'OR /l/
L, (survivor’s name) 4‘LB E K "i"/‘lL Z—- H 0 R /l/ affirm that I am the

sole and rightful heir to the property.described as:

Parcel number(s) _. 5 & O 5

I certify (or dcclarc) under penalty of perjury under the laws of the State of Washington that the foregoing is true
and correct. :

Signed this 2! .t dayof DECEME LR , 20 )) .. at /‘?,Vﬁé.c)/‘fTE:S

._ WA
{month) (vear) :g_' (city) (state)
Dbt t?f frrnd _
(Signature of surviving spouse or registered domesnc par{ner)
,9.181:&7—/4 L. HOR W
(Printed name of surviving spouse or registered domestzc parmer)
5395  AsSHRI0 WA Y ANVACIRT ES W A 99227

(Address of surviving spouse or domestic pariner) (City) (State]” - :(Zzpj. ]

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements,

ST
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SiBie Flla Nurnhet

Was_hmgon State Certlﬂcate of’ Daath

[24. Place of Dewth, il Death Occurred in a Hasp:(al
Inpatient

: Lagai Narne tiockdo ammw; Fiest T Middle Suffin R’ Daath Date

A4 Kiym‘on‘cl__ Fredrick Horn, Jr. Dac 10, 2011

;PSR M) e ra. Age —Lasi Binhday Mb. Under § Year dc, Undar 1Day _ _.[5: Social Secutily Numbar 6. County of Death

N T A F’m'hs Days Riruias Skegit

7. Birthidate R a, Birthplace (Ciy. Town, of County)  [8B. {Slate or Foreign Couniry) . Dacedant's Education

Omaha r Nebraska Bachelor's Degree
10. Wad Decedent of Hispanic Origin? [¥es or Noj I yas, spaciy. 11, Decadenl's Raca{s) 12. Was Decedent ever in U.S.
No-.. .-~ e o TCaucasian Armed Forcas?  yag
5| [13a- Residence: Number.and Stréel (e 9. 624 SE 5" 51.) finchats APl o) . [13b. City or Tawn
5505 Rosario Way- Anacortes
Sif3c. Rasidenoe- Cnunt)" 3d, Tnbal Reservation Name (it applicable} [$3a. Siate or Foreign Counlry 131, Zip Cade + 4 Iﬁg. Inside City Limils?
Skagit - i washington 98221 Pyes Ono  [Dunk

¥ 4. Estimated Ieng!h of tima af resldanca 5. Manital Status at Time of Death  [18. Surviving Spouse’s or Domestic Partner's Nama (Gwva name prior ko first marriaga;
& 8 Years S r Married Albarta Rgnes Luecke N
2 [17. Usual Occupation {Indicais rype ol work dane during masl of warking lile. (b0 MOT USE 18, Kindd of Busi tndustey (0o notuse Company Name)
E Manager Human Rescurces
g r19. Father's Name (First, Middle, Lasl, sumx) [20. Mather's Name Before Firsl Marri Firsl, Middla, Eas1)

£]| Raymond Fredrick Horn o Dorig Vicla Elzine h

8 1. informant's Name . 2. Relatlanship to Decedent 23, Mailing Address:  Numnor ang Sueel o RFD o, Crty o Town Stale Zip
‘:" Alberta A. Horn ) r Wifd r 55085 Rogario Way Anacortes WA 98221

I
o,

“Fiaca of Death, i Dealh Oczuad Samewhere Diher tan a8 Hospial

2. Facilty Name {Il not a facility, give nombar & slmgt o k:callon)
Island Hospital

Anacortes

[26a. City, Town, or Location of Death }mb Siate li?. Zip Code

98221

[28. Mathod of Disposilion [29. Place of Flnal Olspﬂﬁihon (Name of cemalery, cremalory, wiher place) 0.
Cramation Northwest Crmtery

Location-CityfTown, and State

[31. Name and Complete Address of Funeral Faciity

Anacortes, Washingten
|52. {ale of Dispasition

B33. Funeral Director Signature X .
-

Evang Funeral Chapel & Crematory, Iné, 1105 32nd Streat Anacortes Washington 98221 Pec 15, 2011

ndition resuliing in death) & a.

[4. Enter the chain of events — diseases. infusies, or camglications —ihat dirsci
ventricular fibrillation wilhout showing the etiology. DO NOT ABBREWATE Add additional lines if necessary.

MMEDIATE CAUSE (Final disease or fﬂ{‘ FA V"‘ Gp 'A_

- Gausa of Daath (Bee |n-|ru=lku1l and examptas)
ly-caused ihe death. DO NOT entar terminal events such as cardiac arrest, respiratory arrest, or

nlanval betwaen Onset & Dealh

ooy

- Dua to (o 38 a consequence aof):

quentially Hst conditians, f any, leading o Ew 7—5-#1’/4.‘0(.."{.‘6. $ S’b'f']"l’ Cf- 2

Interval baiween Onset & Death

the cause listed on line a. Enter the
INDERLYHNG CAUSE (diseasa or injury
at inftiated the events resulting in c. el ff( M—R b 4

Due to {oras 8 consequence of

rAEs | afreaTe

:InlﬂrvalbalwunOmalaDmh

. Y/ e Val

eath)LAST
. Amoxic

E

Dus 10 (or o2 &

nCeDd P Colfrr™

Inierval betwean Cnset & Death

L Y entr

48, Describa how Injury occurred

5. Olher signifi ditions contributing to death but not resulling in the undlerlying cause given abo_ve‘ .. B6. Autopsy?  37. Waera autopsy findings available to
S ‘r:ﬂmp!ata the Causs of Death?
: 0 Yes FH No DOyes T@nNo
el gi Mannar of Death 8. If famate ., Did tobatco use centribute
F) Natural L] Homicige [ Not pregnant within past vear [ Mot pregnant, but pragnant within 42 days bafora death . to death?
B |0 Accident [] Undetermined O Pregnan at ime of death £ Not pregnant, but pregivant 43 days to 1 year hﬂhre death Yes [ Prabably
] Suicide Pendin ] Unknown if pregnari within the ear: No [ Unknown
E- M1, Date of injury pawnorvyyg 2. Hour of Injury (24ivs) . Piace of injury (e.g., Decadant's home, ction sita, . woo_ded area) {4,  Injury at Work?
g Do ; Oves [ONo [JUnk
o {45, Location of Injury:  Number & Strest: A_pt No.
T -
& Fity or Town: County: Stela: < -ZipCodevd:
47, lr t;ansporlahun injury, specify:

0 OriveriOperator . [ Pedestrian
[0 Passenger .~ []'Cther {Specily)

LA b, Medlcal Examlneri(:uruncr -

9. Name and Address of Certilier « Physician, Medicd| Examiner or Coroner {Type ar Print)
€. Las Conway, M.D 1213 24th 8 eat, Buite 100 Anacortes, WA 98271

H=r;t'ur of Death-{24hrg}
0500

1. Name and Title of Altending Physician i ntheﬂ?ﬂan Ceriifier {Type or FPrint}

52 Data- Signadmwnmmn
‘Dac. 12,7 2011

. Title of Cerlifier (74, Licanse Number
Dr. MDO0015302

158, Was case refarred to ME/COI‘D[‘IB!"

. Registrar Signature . o % : -

58. ME/Coronar File Number

’55. Date Recetved gammorryy)

0 ves [HNo

DEC 12 20m-

2. Amendienis o

12/29/2011 Page

ROHICHS D03 Rew 0710207




alth Statistics

7+ 5.4 Affidavit for Correction
I’ HCH]ﬂI ___This is a tegal Document. Complete in ink and do not ailern

14-7814
300

State FE_!E%-N.UW:D_.E‘.; T Smna” Iritinla | ; !.-’\fﬂdax-’it Mumber
- 3 H 3 i Ai"

e the section below for requesting any changes or the record.

QPcorci Tye: Sirth || Deain __ Marriage . Dissolution
 Name an reu*rd o ‘2. Date of Fvant: 3. Fage of BEvert: iy or County)

|
i
|
!

~ Funeral Dlwctor
declare under penalty of oerjury under he laws of the State
5. Signattire: 6. Date” : '

j Other {Specify) i

> of Washington that the forgoing is trueand correct. ]

1. Father's VF;-UVH Nal’h& ricd i Martinge or Dissoivion hh Vit Inr Kardiags or Dissolution)
T e Record mew shows: Ty The Trie fact is: |
3. 7 i
] o ’ e
} N
. |11 :
- ) |
e T = - B . - — 'I
4. | reprezent the parson az: 1 Self i Guardian Tiinformant | Telephone Number: i
i i |
|
|
|

AR wi al records are reg:siersd
11 changes must be establ
ampiog of d i

ront and back)
e, Social Securily card or &
irth (yartmf‘at':s

_Hirth Regord L e
Passpar!

v e affidavit for correction. provided:
i t afdared nan ange.
oifier's maidon nama or ‘"tr.er s nams (f pr esal ncate} or any combmation of the two,

aouira a centified copy of & court ordured name chang W GR _lno changes may be made with an affidavit

[Sis) tD
- Thl.
- Ths new hs‘
- Afh—\r nU’e O

s first or middddle name by completing and
[z Tather In & birth certificate. (Use the pate

5.

1.

Jaain (,
naoe the non-mesdical

make changes. o

CHE B28a6 00

e
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" KNOW AiL PERSONS BY THESE PRESENTS:

" "That all property of whatsosver uat___ur’e' or description whether real, personal or mixed and wheresoever

_-and is hereby declared to be community property, and each of us hereby conveys and quit claims tc the other his -
~* ‘gy‘her interest in any separate property he or she now owns or hereafter acquires so as to convert the same to

' they signed the same as thair free and voluntary act and deed for Lhe uses and purposes thergin mentioned.

COMMUNITY PROPERTY AGREEMENT

“Thisageagment, made apd entered into this { L dayof Jan daain A ?7é.bya'nd
between, i\ daana mv'lil =, v o Vi -
and__Albetn. L. Hoen - _ husband and wife,
of SnoliamiS N - County, State of Washington, pursuant to the provisions of §26.18.120RCW,

permitting agreements between husband and wife fixing the status and dispostion 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 tobe derived by each of us, itis hereby agreed, covenanted,
and promised as follows: ,

’

[
situated now owned or hereafter acquirod by-us or either of us, including separate property, shall be considerad
community property. 7

T i -
That upon the death of either of us, title to all community property as herein detined shall immediately vest

in fee simple in the survivor, _
and A lbd—r'{'a L., Horn

IN WITNESS WHEREOF, we

Witness
Witness
. (NS SNy 1
STATE OF WASHINGTON, l'lg;’“ BQ.Q,.,_}.?--{&}" -
N WASM

L St (Individu_ﬁ!- Acknoiv_iedgemént]

County of SMQﬁQ_ m (gtt_ S . .
Thisistocertifyonthis_{SUTH dayof \iﬂ'k)t’)ﬂ'&v 994, beforeme N#

a Notary Public in and for the State of Washington duly commnissioned and sworn, personally came__
and fipee (. HoRA) husband and wife, to me

known to be the individuals described in and who executed the within instraument, and acknowledged to me that

WITNESS my hand and official seal the day and yeari

a_this cerlificate first above writtenq:

7 Mafan i for fhe State of ff ‘i‘fﬁjf!mmi)
(:)‘_v appointment expires: St ¢ ~Sdep - R

Community Properly Agreemenl :

Washington Legal Blenk Inc., lssuqueh, WA Form No. €3 884 .
MATERIAL MAY NOT BE REPRCDUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER. U,mm mmmm W m m mf mm
: 01112296001
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