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Recording Requested By and
When Recorded Mail To: ..

JAMES R. DORAN-" -~

Attorney at Law -
100 E. Pine St.-Suite 205
Bellingham, WA 98225 .

STATUTORY WARRANTY DEED

Grantor: Dennis Alexander Mclntyre -
Grantee: Dennis Alexander Mclntyre & Laura Beth Mclntyre t

Legal Description (abbr): PTN Lots 18, 19 and 20, BLK.-7. Hensler 5- second ADD to Anacortes
Hensler's 2" Add. to Anacortes, WA -

Additional legal(s}: N/A Page R
Assessor's Tax Parcel ID: # _|D# 3795-007-020-0004 (P57494
Reference Nos. of Related Documents: NA :

THE GRANTOR, Dennis Alexander Mclintyre, as his separate property and as
the surviving spouse of Patricia Ann Mclntyre, for and in consideration-of love and
affection and the mutual benefits derived hereby, conveys and warrants to Denms
Alexander Mcintyre and Laura Beth Mcintyre, husband and wife and as jOll"lt tenants
Grantees, the following described real estate, together with all after acquired title, SItuated
in the County of Skagit, State of Washington, more particularly described as follows :

The East of 130 feet of Lots 18 and 19 and the east 130 feet of the south 20’ féét_ o

of Lot 20, Block 7, Hensler's Second Addition to Anacortes, according to the__"pl_ét-'
thereof recorded in Volume 3 of Plats, page 55, Records of Skagit County,

STATUTORY WARRANTY DEREL 1



“Washington, except that portion of said premises if any, lying within the

-+ boundaries of the west 10 feet of said Lots 18, 19 and 20, situated in Skagit
*.~" County, Washington.

. DATED this (ZZ ~ day of February, 2013.

Dennis Aiexaféer Mcintyre — Grantor

2013 730
SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX
STATE OF WASHINGTON)> MAR 0 4 2013
)ss.o L Amourt Peld 2
County of Whatcom ) s Skagft Co. Treasurer

L

On this day personally appeared“'before me Dennis Alexander Mcintyre, to me
known to be the individual described in and who executed the within and foregoing

instrument and acknowledged to me that he mgned the same as his free and voluntary act
and deed for the uses and purposes therein mentl..orjec_l__ y

GIVEN under my hand and official seal this il d’a;y of February, 2013.

\\“l“ %
5 i;ﬂ“w\ |l"'l@ I”’,’
f g )
3 Us\.\° sgz Z Jarfies/R. Doran Notary Pubhc in. and for the State of
?’f,d:,\' 9.19.A ‘5%:?5’ Washington, residing at Bellmgham
{ = 3
s 5:.“‘;;‘:‘;\:&:§“ commission expires 4 19 -16. .
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; Washlngton Stalé Cfeniﬁnate of Qeath
T e B L - s..@ﬁx

p’ec 2’1, ;2066,. 7

aom ;% mcru*rm S i N ;
. Age - Last Birhday ___ypp‘e_;“l_f_e\‘ag__:_‘___ G, y_nd_e_rj_Da_ P Socufity Hyiber . B. Courty G Dosth ©
~ B9 . Morths Days N ours 'ﬁlhu]ag ": < '_/ Skigih iod

Ba. Bmhplaoe [cny Town, or Connty) |5 Staéaorroresgn(:amm . & [ Deoedonts Educauon P

; Birmingham United Kingdom s ASsnciate of Lrta De ree Sy
0. Was Decaden( of Hlspamc <Jng1n'? {Yeas or No) if yes, specify. - |11. Decedent's Race{s} . ) 2. Was Decedent everin U.5:

No Caucasian Amad FoiceS?. g
T13a. Residence: Number and StraPI in ~ 624 SE 5 SL) Gnclude Apt. No.) [13b. City or Town
| 1718 - 22nq Btreetl . Anacortes
T3¢, Residence. Cotinty 13d Tribal Reservation Name {if applicatile) ,‘ISe State ar Foreign Country r3 . Zip Code + 4 \139. Inside City Limits?
Skagit Waahington 98221 Byes OMo OJunk
4. Estimated length of time at resldenca 3. ‘Marital Status at Time of Death {16, Survving Spouse’s Name (Give name prior to first martiage)
2 years i Married Dannig Alexander McIntyrs
17 Usual Occupation (Indmale typés of wark dnne, dunng mnoat. of working life, (Do naT usk renreos.[18. Kind of Business/Industry (Oc not use Company Name)
g Medical Coder e Medical Industry
X9, Fathor's Name (First, Middle, Last, Suffix} .7 - 20. Mother's Name Befor @ (First, Middle, Last)
g Michael James Reid .- T Gladys (nmn) ﬂ
& 21, Informant’s Name - 2. Relailonsmp to Decedent  {23. Mailing Address:  number and Sirest or RFD Ro. City or Town Stala zip
'é. Dennis Alexander MoIntyre Eusband il 1718 ~ 22nd Street Anacortes WA 98221
g}.m. Flaca of Death, H Dsath Occurred In a Hospia: = | L "Place of Duath, i Dealh Occurred Somewnere Ofher than a Hosphal:
- DL o . . Decadent's Residence
5. Faility Name (ot s ity oive womrbar & siest o ation) * Ga. Gity, Town, o Locaiion of Death  [e6b. State  [27. Zip Code
| 1718 - 2204 Street C Anscortes . WA 98221
*{28. Method of Dispositian 29, Place of Final Dispositian {Mame ot.cametery, cramatery, other place) " ]p0. Locatian-City/Town, and State
. Cremation Northwest Cre.matcry K Anacortes, Washingkon
- .B1. Name and Complete Addrass of Funeral Facility ! 2. Date of Disposilion
Evans Funeral Chapel & Cramatory, Ine. 11D5-and St Anacortes, WA 98231- rDec 29,2qQ06
[33. Funeral Director SIQnature;/ Yo i .
LAL : —
hl Cauge of Desth {Ses Insiructiony and axamplea)
I34. Enter the chain of evenls - diseases‘)i;{uries. or complications — that-directly caused the death. DO NOT enter ferminat evenls such as cardiac arresl, respiratory arrest, or
rentricular fibrillation without showing the Aticlogy. DO NOT ABBREVIATE . Add addifional lines if necessary.

nterval betwgen Onzet & Death

[l
UMMEDIATE CAUSE (Final disease or W\,‘L - Cann :
leandition resulting in death) 3> & ~ b (‘9 w—h& : Cen, : 5 L {%.L
Dus to {or as 8 gonsequence of): Interval batwasn t & Dealth
i

.[Sequentially list conditions, if any, leading |,

ko the cause listed on line a. Enter the e tar{on encg .: terval batwsen Onsst & Death
MINDERLYING CAUSE (disease or injury 16 1a{or 28 3 consgquencs ol el befsen Lnest & e
. that initiated the events resulting in c. . : .
- death)LAST Due to {or as-a consequence off:= Interval between Onsel & Dealh
- [35. Other slanificant conditions contribuling to death but not resulting in the undertying cause given abowe - [36. Aulopsy?  [37. Were aulopsy findings available to
: mpiete the Cause of Death?
4 D Yes & No Cves .M MNo
[38. Mannar of Death [39. If fernale S ) T 0. Did tobacco use contribute
2 B Natural [J Homicide T Not pregnant within past year [1 Not pregnant, but pregnant within'42 days bafore death to death?
2 | O] Accident O Undetermined [ Pregnant at lime of death [} Not pregnant, but pregnant 43 days.fo 1.year befnre dgath [ ves O Probably . ™
B | [ Suicide O Pending [} Unknown if pregnant within the past yaar Ko [ Unknown
%‘41. Date of Injury (manpreeyy) 2, Hour of Injury (24hrs) . Place of Injury {e.g., Decedent's home, construgtion sits. restaurant. wooded area) |44, Injury at Wirk?
8.‘ OvYes [ONo. [E]Unk
o 145. Location of Injury:  Number & Straet: .m0 AdtNe
E ICity or Town. Counly: Siate: " Zip Code+ 4
146, Describg how Injury occurred [47. If transporiation injury, specify:
A 0 Dﬁ_yen‘OperaiDr * [}-Pedesliian
g ' O Passeriger=" =1 Other'(Speci‘fy)

Tasigah; ermnnaup e f-Jan!nl stiiqaimm IR
R Ol %n-Ll\@ g isemen slalid

l4Ba. Cortifylng Physician-iu td:tsshaf my fnowimdye; dedinorommed ul the e atipwndo:  (18b, Medical ExaminerfCornner B

. ;jmwaﬂnjuado!hvw«uf ﬁz_ HrmBAneEre kited: 'R_ “mlm'm ekt oA G o
X v ; X

9. Name and Address of Certifier - Physician, Medical Examiner or Coraner (Type or Print) Hourof Death {2ahrs)
Dr. Robert Raish M.D. 1415 E. Kipcaid, Mount Vernon, WA 98274 rﬂ 14235 PM o
1. Name and Title of Attending Physician if other than Cerlifier (Type ar Print) . Dale S|gned .:wmmvvvv)
Iﬂ 12/28/72006 .
3. Title of Cerlifier 54. License Number [65. ME/Corones File Number FS Was case fefered lo ME.'Cotuner"
M.D. MDOG026289 RIA #361 B ves . Oho -

|5& Date Received (mmomryyy),

DEC 28 06

B RARAN
538, Amendments

; nmurn.d A B 5m,-oma

Skaglt County Audltor ' "
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(( He l h Affidavit for Correction ‘;F'B"’?&%:;f:;g'

* / ; £ t ___Tnis s alegal Document. Complete in ink and do not alter. (360) 235 4300
STATE OFFICE USE ONLY

State Fi‘le-N'l;n-rbcj'__ r P e

Initials |Date |Aﬁidavit Number

Use & the section below for reguesting any changes on the record.
Record Type |_Death [ Marriage __| Dissolution

1. Name on rec,nro e 2 Date of Event: 3. Place of Event: (City or County)

4. Father's Fuii ?\ian‘!c: TFor :’e?.iﬂ"‘.'_f. ‘H.sbana for Martiage or Dissoiutioni| 5, Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)

The Record is lncorrec*t or iIncomplete as follows:

The Record now slmws The True fact is:
; 7.
e I 9
10. o "_W—_—'_".".“"Mff — _ 1
T—-——— S T T e e s "*f ______me 13

jea TTRarent o Guardian [ Informant Telephone Number:

14. Trepresent the por _
; | Funeral Director | [ Other (Speufy)

!I declare under persity of perjury under the laws of The &ta

[15. Signature: 6. Date: T Address:

2 may be chang m m a"‘ldawt only once. Subseguent changes must he made by court order. The incorrect
i was issued recewe a replacement copy free of charge.

All vital records are reg'sterad as racab f"d f\
cerfificate must be returnad wiliv o;

All changes must be established by documentary proﬁf suhmitted wuth the affidavit
Examples of documeantary oraof Oa-tin s . Medical Recard Schoel Hecord

Viltary Ractord (2D-214) Voter's Registration Card (if it bears an
Siriiy devord effective date)

Passporl By Alien Registration Card (front and back)
Birth Certificates: L
Only & parent, logal guarian (F (he ohilc is ung fe- ), or the adull themselvgs {if.18 or oldéry. may change the birth certificate.

1

2 The proof(s) must match exactly i 31, For exarmple, if the affidavit saygthe name is Mary Ann Doe, then the proof must show the
name o be Mary Ann Doz, Mary A Doe o .= does nat prove the name is Mafy Ann Doe.

3. Froof mus!t be fve (or more) vears ¢ Loen established within five years of:birth.

4 Up 1o age one, the parert{s) o) riay change the chitd's iast name with an affidayit for correction, provided:

crangss wili requwrp a certified copy of & ¢ourt Grdered-name change
ors mader name or father's name {if present oft thé cerfificate). or, any combination of the two.
Juire & certifiad copy of a court ordered name change Minor spel\lng changes may be made with an affidavit and

- This is a ane time on'y change

- Tha new last name may be tha

- Aiter age one, last name change
documentary procl

5. Parent{s) may change their child's first o rmuddla name by completing and signing an affidavit.for correction-(until their child's 18th birthday).

5. This affldawt cannat ! b e used to add a father to a hirth certificate. {Use the paternity aﬂldavﬁ form DOH/CHS 021)

Death Ceriificates: '

1. Only the informan:, the funerad dresion, or executors/adminsirators (if ovidence confirming such pasifibn is preserited) may change the non-medical
information.

2. The medica! information (cause of death; may be changoed on\y fry tha certifying physician or the coronenmedlcal examlner

3. it is less thar Xty days from cate of death please sont

sounty health department where the death occurred to'make changes.
Marriage/Disgnlutian \Uu'}r_e‘, Cortif cates: i

1. Pargonal fact(s] (minor sp

, date oF place o bf ithor *cswdence) may be changed by aﬁldawt [W|th proof) by the person.
2. Ta change the date crp s

DOHCHS 023 ‘Rav, 3/2002)

\%M\W\!\M\WMW

Skagit county Auditor
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