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Legal : LIVERMQRE'S AC WOFRLY LESSN20FT &S 3225FTLT S
Tax Parcel # 3947- 000-009—0308
P67285°
QUIT CLAIM DEED

THE GRANTOR, RICHARD L CLARK as sole heir of the Estate of DORIS J.
CLARK, conveys and quit ciaims to RICHARD L. CLARK, as his separate property, in
accordance with the attached Affidavit of Surviving Spouse the following described rea!
estate, situated in the County of Skagit; State of Washlngton together with all after
acquwed title of the grantor(s) therein: .

That part of Tract 9, “Livermore’s Hamilton Acreage according to the plat
recorded in Volume 3 of plats, page 87, records of Skagit County,
Washington, lying West of Lyman Timber Company Raiiroad right of way,
as shown on plat, EXCEPT the North 20 feet and the South 322.5 feet.

Richard L. Clark’ = . (individual)

DATED_ /1 -1/-:13

STATE OF WASHINGTON )
COUNTY OF Skagit ) ss.

On this day personally appeared before me Richard L. Clark , who executed-the within and
foregoing instrument and acknowledged that he signed the same as his free’ and votuntary act
and deed for the uses and purposes therein mentioned. e

GIVEN UNDER my hand and official seal this Y™ day of _Decewmioer 2013."
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'Afﬁdévit of Surviving Spouse or Domestic Partner
for Claiming an Exemption Based on
' Inherltance of Real Estate

State of Washington
County of _ Skagit

Name of deceased _Doris JoEllen Clark

I, (survivor’s name) Richard L. Clatk. .~ affirm
that [ am the sole and rightful heir to the: property described as:

Parcel number(s) -000-009-

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

Signed this _ {/  day of December 2013  at §egrg-Wm ey . WA

(month) fyear) (cu‘y) - (state)

YT AW

(Signature of surviving spouse or registered domestic partner)

_Richard L. Clark
(Printed name of surviving spouse or registered domestic partner)
7765 Ensley Road Sedro-Woolley WA - 9_82’34-__"__ |
(Address of surviving spouse or domestic pariner) (city) (state) (zip). - -

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

AR ARAARRA

Skagit County Auditor
12/11/2013 Page

§74.00
2 of 3 1:37PM



STATE OF WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES

I~ / ‘/02/ L VITAL RECORDS

. LOCAL FILE NUMBER CERTIFICATE OF DEATH
wa F "7 hANE - FiRST. IDOCET CAST 2 5EX 3. DEATH DATE (MO DAY YR) 1 46 8
(WS : -
2 F .{_ DORIS JoELLEN CLARK F JUNE 24,1980 STATE FILE NUMBER
& 5] : 7 ABCETWHITE, BLACK. AM. IND. 5. AGE - LAST BIRTH- 6 UNDER 1 YEAR 7. UNDER 1 DAY B BIRTHDATE (MO DAY YR) 8. COUNTY OF DEATH
= I EFC SPECIEY)-. DAY 1¥AS) . MOS. DAYS HOUAS  MIMS.
bt . T . ; :
2z § | WHITE 39 - __________EdSw
oo . 40 CII¥TOWN QR LOCATION OF DEATH T 11, PLACE OF DEATH - CHECK TYPE OF PLACE THEN GIVE ADDRESS OF INST NAME 12.AECEIVED EMERGENCY CARE
Z0 } S _ {1 ATSCENE 2 IN TRANSPORT 3 EMERG ROOM 4 HOSPITAL 5. NURSING HOME AMBULANCE. FIREF TH. PARAMEG?
zg F | SEIRO-WOQLLEY UNITED GENERAL HOSPITAL HO YES/NO
as ¥ (1 BIRTA BTATE ((FNOT N 14 CITIZEN OF WHAT COUNTRY (5. MARRIED, NEVER MARRIED, . 16. SFOUSE (I WIFE GIVE MAIDEN NAME) 17. WAS DECEDENT EVER IN
u £, USA GIVE COGNTRYy ™ WIDOWED, DIVORCED : U.5. ARMED FORCES? [ YES/NG)
5o NO.- CAROLJ]\IA U.S.A. . MARRTED RICHARD L, CLARK NO
8 o E Y76 GOCIAL SECURITY NO. " 18. USUAL DCCUPATION (GIVE KIND OF WORK CONE 20. KIND OF BUSINESS OR INDUSTRY
Oy P DURING MOST OF WORKING LIFE EVEN IF RETIRED.} :
z8< ] BEAUTICIAN . _BEAUTY CULTURE
5 a 5] STRESIDENCE - mumasia AND ST'RE'E‘E = 22, CITY/TOWHN, DR LOGATION .23, INSIDE CiTf LMITSYYES/ND] 24 TOUNTY 5. STATE
azZzan
wFuf 77k HAMILTON CEME‘I'EEY RD. SEIRQ WOOLLEY XNO SKAGIT HASHINGTON
* =476 FATHER - NAME FIRST; MIDDLE. LAST, B ~Z7. MOTHER - MAIDEN NAME FIRGT. MIDOLE, LAST
1 s
! GORDON DILLS .~ . - IRMA
| &y GRMANT - NAME R 25, MAILING ADDAESS STREET GR RFD NO. TITY OR TOWN STATE ZIP
RICHARD L, CLARK-~ . =~ . 774 HAMILTON CEMETERY RD., SEDRO WOOLLEY, WA, €8284
T BURIAL CREMATION, I DATE [MO DAY VRET . 32 CEME T ERT/CHEMATONT - NAME "~ 33. LOCATION - CITY/TOWN, STATE
REMOVAL, OTHER (SPECIFY) & .
BURTAL JUNE 27, 1980 "HAMILTON GCEMETERY HAMTILTON, WASHINGTON
34 FUNERAL DIRECTOR 785, NAME GF FAGILITY 36 ADDRESSE OF FACILITY

D’ ;_ : LEMLEY CHAPEL 1008 D SHIRO WOOLLEY, WA. 98284

17 T THE BEST QF MY KNOWLEDGE. DEATH DCCURRED- 3 . T ALON (5 QF EXAMINATIQN AND/OR INVESTIGATION, URREDAT
DUE TO THE CAUSE(S) STATED. H ! THE TlME DATE AND PLACE AMD DUE TO THE CAUSE(S) STATED.
) “{‘i-‘w " TITiE ! SIGNATURE TITLE
L o | E Fh
. o o i I .
": IGNED (MO DAY YA) 39, HOUR OF DEATH (24 HRS] | 42 DATE SIGNED (MO DAY YR) 33 HOUR OF DEATH (24 MRS,

7-/5=F0 0600 HRS, . -

i MAME OF ATTENDING PHYSIGIAN IF OTHER TRAN GERTIFIER (TYPE OR PRINT) 2 o "44. PRONDUNCED DEAD (MG DAY ¥R 45 HOUR PRONOQUNCED DEAD
i L

[24 HAS,
ROBERT K, IANG

15 NAME AND ADDRESS OF CEARTIFIER - PHYSICIAN MEDICAL EXAMINER OR CGF(ONEH (TVPE OR PRINT}

\ | LAURENCE R - ~= A 98273
f {77 IWMEDIA L CALISE ENTER ONLY ONE CAUSE PER LINE FOR (A). (B} and (C)) = .= & INTERVAL BETWEEN ONSET

o } Lo - AND DEATH
- i o wF L ._: .
w 14) 7o Mﬁv g Pty L R _ m/
s E BUE T0. OR AS A CBISEQUENCE OF / T I INTERVAL BETWEEN ONGET
z 3 j L R AND DEATH
[+ )

. .
5 {8 Entn st Jed - S
3 “"GUE TO, OR AS A CONSEQUENGE OF: . T INTERVAL BETWEEN ONSET
9 ; . © AND DEATH
=
T £ G
54 15 OTHER SIGNIFIGANT CONDITIONS-CONOITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN ABOVE. Ta9. AUTOPSY? (TES.NO) 50. WAS CASE REFERRED 10 MEDICAL
b 1 LT e, EXAMINER OR CORGNER? (YESNO1
= S 1 ARG SUICIE AOM, UNDET OR SZ.FNJURY DATE [MO DAY YR) ° 53 HOUR OF INJURY /24 HRS.) | 64, DESCRIBE HOW JNJURY DCCURRED,
o7 e ENDING INVEST. (SPECIFY) : : [ :
Zwiw
o s . 3 B
E Owl 35 INJURY AT WORK? (¥ES, WG) 98 PLACE OF INJURY - AT HOME, FARM, STREET, FACTGRY, : 67. LOCATION - STREET. OR RFD NQ., CITY/TOWN. STATE
su? OFFICE BLDG, ETC. (SPECIFY} ; T R
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This is to certify the above is a true copy {(photostatic) of the or1g1na1 document
{TEMPORARILY) on file with -the Skagit County Health Department.

v o &l““‘ln, 1,
Ml g W@Z MD,
L7 Julius K 1s, H.D.
" Health Of er and j;ﬁistr r
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