A

Skagit County Auditor
3/21/2013 Page 1 of 312:38PM

LANDTMQFSWTGOWW
W 14900 Ac00MMODATION RECORDING

Document Title: 'A:ffét_ivit ' of Surviving Spouse
Reference Number :

Grantor(s): additional grantor names on page_

1. Richard Grant McKechnie .
2.

&rantee(s): additional grantee names on page_ -

1. Bertha H. McKechnie
2,

Abbreviated legal description: full legal on page(s) __.
Assessor Parcel / Tax ID Number: additional tax parcel number(s} on p-age

P59890

I, Land Title and Escrow , am hereby requesting dn. emergency non-standard

recording for an additional fee provided in RCW 36.18.010. T understand that the recording
processing requirements may cover up or atherwise obscure some part of the text of ‘the original
document. Recording fee is $62.00 for the first page, $1.00 per page thereafter per-document. In
addition to the standard fee, an emergency recording fee of $50.00 is assessed, Thls sfafemen’t is
to become par'l' of the recorded document. - :




Washington State
Dopartment of Revenue -Sam le Format-

Special Programs Division Affidavit of Survwmg Spouse or Domestic Partner

TR PO Box 47477
" Olympla, WA 08504-7477 for Claiming an Exemption Based on

Inheritance of Real Estate

State of Washmgton

County of Skaglt

Name Ofdecease'd__.-- ' Ric’hard Grant McKechnie

L, (survivor’s name) - Bertha H. McKechnie affirm that I am the

sole and rightful heir to the property. described as:

Parcel number(s) P598§0. 2O A Qs

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

MAR 2 1 2013

Amount Paid $ é
Skagit Co. Treasurer

pr

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is truc
and correct.

Signed this _ >th  dayof  Makch , 2013 __at - Anacortes , WA
{month) fvear) .~ T - (city) {state)

S efe 7 %’//em

(Signature of surviving spouse or regisiered domesnc partner)

Bertha H. McKechnie

(Printed name of surviving spouse or registered domestic partner) L

4803 Glasgow Way Anacortes WA 9'8221

(Address of surviving spouse or domestic partner) (City) (State) (Zip).

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
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calepft)eaih ; : sna;aneNmnbe: :
sy Buffix é [2. Ueath—Dale T :

e

,Oct 186, 2019

l" ______________________ ~Social Security Nurnber. 20 r Céunty,of Dea%h
’ " . G X 5 Skaq;t i ;
Fa Blrlhplace{mty Town, or Courity) |B ; (Stg . “ 7. B. Decedent’s Education | :
' 3 : Lynn Massachusgetts F Bachelor 5 Deqz:ee LG : PR,
! : 10 Was Decedent af Hlspamc Gngm’? (Yes or Noj If yes. specify. . {11. Decedent's Race(s} s L M2 ¥as Dibeadartavr m U, 8.
- - . - . . Aj‘mad Forcés?
. : No - Caucasian : - s . sl Yas
B 13a. Resdence Number and Slreet [eg B34 SE 57 1) (lckade ApL o) ] . : |13b. City af Town
' § | 4803 Glasqow Way . ) . | Apacertes :
! g 13¢. Resudenoe County Lo 13d: Tribal Reservation Name [if applicable) [13e. State or Foreign Couniry 13f. Zip Code + 4 34. Inside City Limits?
! F| Skagit ' P Washington 98227 Myés -DNo  Elumk
l Z|114. Estimaled length of fime al resu:lence |15. Marilat Status at Time of Death  [16. Serviving Spouse’s or Domestic Partner's Name (Give name prior o first marnage]
3 -
wlf 23 Years | Mariied Bortha Helene Mullexr :
’ B&[17. Usual Cocupation {Indicale type of work dune during | sl of working kfe. (nn HOT USE RETIRED) M B. Kind of Busmess!lnduslry {Do not use Cnmpany Namie] )
! §| Consultant _ A : Management . DL R P w e
%’L 19. Father's Name (First, Middle, Last, Suffix} | L . [20. Mather's Name Before Firsi Marriage (First, Middle, Lasn ’ ] . :
E| Edward _(NMN} Mcﬂechnle S ) Halen (NMN) ’
. 8 1. Informant’s Name 2 Relatlonsh:p & Decedem 3. Mailing Address:  mumber and Stresl o RFS N City of Town S  Zp . :
it I j .
. . '_E .Bartha Helene McKechnie Wife 4803 Glasgow Way - . Anacorntes WA SB221 -
i . I:f [24. Place ot Degth, if Dealh Occurred in a Hospital: & = . 1Place of Dealh, 1 Death Crecurred Somewhere Other than a Hospital: —
l - Inpat:.en._ : i I . 2 . J— -
[25, Facility Name (¥ not a facilily, give number & slreelu; Iocatinn) . . . Ba, Cily, Town, or Localion of Death  26b. Stale |27, Zip Code
f |_skagit Vailey Hospital : a Mount Vernon Wa 98274
i [28. Method of Disposition [79, Place of. anal Dlsposmon [Narie of cemalery, crematory, alher place) 30. Lecation-City/Town, and State . -+
Cremation Northwest Gramator'y Anacortes; Washing' on .
31, Name and Complete Address of Funeral Facility A, : [32. Date of Dispogition
Evans Funeral Chapel & Crematory, Inc, 1105 32nd. Stzeet Bnacortes Washington 98221 OCtObéI 21 2010
! [33. Funeral- Director Signature X -
I Cause of Death |Sec Instru:tlnns and examples)
: [34. Enter lhe chain of evenls - diseases, injuries, ar comphcatu)ns ~ that directly caused the death. DO NOT enter terminal avems such as cardiac arrest, I‘esplraiory arrest or
’ ventricutar fibrillation without showing the eticlogy. DO NOT ABBREVIATE, Adﬂ additional ines |f necessary
: 3 'Jrnenra\ balween Onsel & Death
. v
IMMEDIATE CAUSE (Finat disease or Cardiac Arrest & . - . t Mitmates
candition resulting in death) > a. : ° : . : M-
Due to (or a5 3 consequence.of): flrnerVaI between Cnset & Death
[Sequentially fist cdnditions, if any, leating |, Sepsis e % : Da -
o the cause listed on line a. Enter the Due 1 [or 85 8 consequence of): - nterval between Onsel & Cealh
IPMDERLYING CAUSE (disease or injury B . ; . R
fthat initiated the events resulting in < Esopphageal Cancer with Metastasis | Ydars
l dealh)LAST - Dueto forasa _cohsgquance ol ﬂnterva# between Onsel & Death
[25. Other significant condilions contribuling to_death but not rasuiting In the underlying cause given abave - 6. Autopsy? B7. Were autopsy rndmgs avaiiabe to
Bl o E complate the Cause of Death? .
!;_—:' E| ves MR No ) Hves WNo
! Sl k8. Manner of Death 39, M female Mo, Oid 1obacco usa cantribule
A 2| Natural O Homicide 1 Mot pregnant within past year  £] Not pregnant, bul pregnanl it 42 déys before deaih . to dealh? L
l Z |0 Accident - [ Undetermined [ Pregnant at lime of death £ Not pregnant. but pregnant 43 days o .year befare dea‘lh [ Yes . O3 Probably
@ | O Suicide [J Pending £ Unkngwn H pregnant within the past yaar ~ B No -~ . [T Unknown
! g- K1, Date of Injury mwopiryey 2. Hour of Injury (24hrs) 3. Place of injury (e.q., Decedent's home, mnsh:chon slte restaursnt. wooded area) 144, Injury & Work? s
9 i .| Clyes 'CINg  [FUnk -
a .
! e 15, Localion of Injury.  Number & Street: . L ﬂm NO- :
t o
g Fity or_Town: Counly: 5 N S Siate: A Codasa:
16, Descnbe how injury Docurred . AT |f fransportation injury, spacify:
[T PriventOperator [ Pedasirian

™ a F'assenger o Orher (Specify)
Ty i hest m! krowladgy. death vocureed 31 Hhe tme. dae. ard Mah. Medical Examiner.ﬂ:omner O ihe yass of c—xewmalwn nicdlon
7] rd nyeoenistatgd T .

cpinian, death cocured 2 Ihe e, date. #nd pbce -nn du.

. = P
l49. Name and Address of Cerifier - Physician, Medical Examiner or Goroner (Typa of Print} ) 150. Hour of Death (24hr53 :
Dr, Malik Fuimaono, MD 1400 E. Kincaid Mount Vernon, WA 98274 4 0220 :
[31. Name and Title of Attending Physician if olher than Certifier (Type or Print) . 2, Date: Srgned |MwunerY)
: . ; . Oct 18, 2010 %
. |53, Title of Cerliﬁe'r . License Number 55, ME/Caraner File Number . 6. Was case referred to ME/Goroner? ™, - ) [
y Mo MDE0095480 ' __Oves Who - !
57. istrar Signat 8. Date Recaivad p )
) N i ? 20 200 ,_
F ’ - !59. Armendments s o

bOHfqu 1R Baw D7MOGT
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