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CENTRALTA, W 98531

AFFIDAVIT TERMINATING
JOINT TENANCY

REFERENCE NUMBER: - - 855465, Vol. 263,
GRANTOR (S) /BORROWER:- " _ KING, ANNE

GRANTEE (S) /ASSIGNEE (S) /BENEFICIARY: KING, ALBERT JAMES
LEGAL DESCRIPTION: . - Samish Lot 10 Blk.14

TX1B PIN GOV LT3, Des Bot
C LTS BLK1Z2, TWN of Samish

Samish ILots 5 to 9 BLK 12

ASSESSOR'S TAX PARCEL NUMBERS: 75254
o - 47226
75250

STATE OF WASHINGTON;
155
COUNTY OF THURSTON )
I, Charles W. Hopley, Jr., the dﬁaersfghed being first duly

sworn on oath, depose and say that:

1. That I am the second cousin o%iAnnéfK;ng and I make
this Affidavit for the purpose of indi;déghgf;;f: record Title
that a Joint Tenancy previously created bet%éenp?ﬁﬁg King and
Albert James King was terminated upon the degfﬂ;éﬁhﬁhne King,

all as follows:

2. on April 27, 1977, by deed recorded on Apr1ﬁ éﬁ}fi9j7,
at Volume 263, PFage 494, Auditor’s File No. 855465,:i%é;£ﬁgiof
Skagit County, Anne King and Albert James King receivedzéhelgééi;ﬁ
estate described therein in Joint Tenancy. The real esfgté;?gj

described at length in that deed.



“ 4 3. That on July 21, 2008, Anne King, also known as Edith
“ AﬁﬁefKing, died, then a resident of Reno, Washoe County, Nevada.
“JThétféttached to this affidavit marked as exhibit A is a true
dopy of her certificate of death.

4. ~ That although Albert James King subsequently died on
June Stjépifgyhe was surviving on the date of death of Anne
King.

5. Thatkthéfpurpose of thig affidavit is to indicate the
termination ofhpﬁefgoint Tenancy as to the subject real estate
and its survivdrshiﬁ to Albert James King.

6. I have bé;éogdlﬁknowledge ag to the statements I wake

in this affidavit.

DATED: December <[ 20;2'4ﬁh

CHARLESW HOPLEY, .

STATE OF WASHINGTON )
' . 88
COUNTY OF THURSTON )

on this day personally appeared beforée me CHARLES W.
HOPLEY, JR., to me known to be the individual. described in and
who executéd the within and foregoing * instrument, and
acknowledged that he signed the same as?his.ffeegand voluntary
act and deed, for the uses and purposes therein mentioned.

GIVEN under my hand and official sea15athf§”QJ day of
ete nDex , 2012. B

.“;fqrﬂthe
tate of Washington, residing
t C)\LAYY\E)(CX,'ﬁm} -
Appointmene expires: (HQX |

SR T
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WASHO co Y DISTRICT HEALTH D

TRADE CALLITRADE CALL - NAME AND ADDRESS

Toa INF ORMAANT - HAME (Type o Pmt

Albert

James KING s

VITAL STATISTICS
Reno, Nevada
o g CERTIFICATE OF DEATH | 2008011369 |
TYPE GR L o STATEFILE NUMBER _
SRINT N wrm 2 DATE OF DEATH (Moayrvear) | |38, COUNTY OF DEATH
p:w::r Edith Anna - . KING July 21, 2008 Washoe
30. CITY, TOWN, OR LOCATIQN OF DEATH slty OR OTH! 1 threr, 4. SEX
DECEDENT " - Reno o ) Mary's Regional Medical Center Female
5. RACE White 6. Hispanic Onigin Spacty AT (MoIDayrvT) |
(Specify} No - Non-Hisparnic birthctay f\’ean!)7e
 ——— -
woEATH  [Sa STATE OF BIRIH (Fnot 73 SA. CITlZEN FEN OF WHAT COUNTRY|10.EDUGATION] 1. MARRIED, NEVER MARRIED, WIDOWED,  [12. SURVIVING SPOUSE (if wite, give
o rame country) - California ’ United States 17 DIVORGED (Specify)  Never Married  fneiden name)
REE HANDBOOK |13, W 1193 USUAL GCCUPATION (Give Kind of Work Done During Most of | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
COMPLETION OF . Working Life, Even i Retied)  gon00] Teacher Education Forces? No
Rﬁgﬁ 722 REGIOENCE - STATE  [155. GOUNTY. I8¢, CITY, TOWH OR LOGATION 15d. STREET AND NUMBER 58 INGIE Gy
. . u""s{w' as
) Nevada Washoe Reno 1480 The Strand o) Yes
PAREHTS 16. FATHER - NAME (First Middile Last, - Suffoc} 7. uemsa MAME (First We Last Shﬁx)
e LL,——' P P ] i el

(Strest of RF.D. m_cny or Town, Glate, Zipy
1480 The Strand Reno, Nevada 89503

8¢ LOCATION CIyanu-n Stite
Reno Nevada 89503

Waﬂ:nns Funergl Home, Reno

875 Wast Second St Reno NV 88503

F 21a. To e best of my krowledge, demamrmdatmetrm h , in My opinion death occurtad at
3 g due 1o the couse(s) stated. {Signatura & Titls) SIGNATURE AU 2 Wmmmmmwmma}mw {Sigriatura & Title}
CHANWIT ROONGSRITONG B
CERTIFIER % : 715, GATE SIGNED (MaDay/Yr) [27¢. HOUR GF T s.wr s : z*a’ﬁ"ﬁﬁi. PR} BIGNED (MoDayf 1) 22c. HOUR OF DEATH
B July24, 2008 pol
Iy DS P S VI
S [ 210, NAME GF ATTENDING PHYSICIAN IF OTHER MW . = chu DEAD (MoiDayffr) | 226 PRONOUNCED DEAD AT {Houw)
; = g (Type or Prind) : 4 ’ :
N 238 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTE g OR G Romam {Type o¢ Prin) . LIGENSE RUMBER
CHANWIT ROONGSRITC _ gas03 12355
REGIST ["%8 REGIGTRAR (Sgnature) BRIDGES SANN SEVED BY REG R 24c. DEATHOUE TO C 3NIC DISEASE
SIONATURE AUTHENTICATER ves [J w~o (X
CAUSE OF 25. IMMEQIATE CAUSE (ENTER ORLY ONE CAUSE PER LINE FOR [ Interval betwesn onsat and death
DEATH |PaRTi_ ., Acute inferior wall myocardsalmiemt;om IS ) 1 Week
DUE T, OR AS A CONSEGQUENCE OF: R | Interval betwaen onset and daath
CconDrTIONS I Recutrent esophageat cancer ;
Wit TS 75, OR AS A CONSEGUENCE OF: | Iierval betwesr neel and death
i Severe pulmonary hypertension
i
STATING THE g Tiarval DOtween oriset and desih
UNDRRLYING ! F -
CAPE LAST 0 - . e e .
PART H 28 AUTOPSY 27. wma&nsﬁms}
ety ¥, DOROMER (Eoady Y44
o T ¢ . =N forro Mo
280, ACC., SUICIDE, HOM., UNDET.  |28b. DATE OF INJURY (MoDayrYr) 280, MOUR OF INJURY 284, DESCRIBE HOW INIURY OCCURRED .-+
=50, TIRY AT WORK (Specly [20%. FLACE OF INJURY- ALTwome, farm, streal, factory, office | 285. LOCATION STREET ORRF.O No.,  CITY OR TOWN STATE
'Yes or No) building, ste. (Specify) NELE T
STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the documnent officially registered and
placed on file in the office of the State Registrar and Vital Recards.

DEPUTY REGISTRAR

g
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TURE AUTHENTICK
This mpy notva!ld un‘lr_vs prepa:ed an engraved border dmplaymg date seal and signature of Registrar.
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