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SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

15 87
~JAN7’009 201

Document Title: * - Ameunt Paid
(l 6(4’]‘9 (\ a’{'f SE% Co. Traas:raiy
Reference Number | | ZD)L"'DCIZM DW

Grantor(s): ' [ ] additional grantor names on page __

y Ralph 7 Dever

2)

akgrantor names on page ___.

Grantee(s):

1) CMY\WHC (J' WWI

2)

Abbreviated Legal Description: [_] full legal on pa

(10000 _,,\, PTN <t i oS
WWMWJ\ﬂ S Ran{je W ogast

Assessor Parcel /Tax ID Number: [__] additional parcel numbers on

T THAT




ﬂmfe 1ssuzn. 01109/2015 o

: CERTIFICATE ‘NiHBER: “20)
' R NuusER ooooeoooeq'f

tj LOCAL FILE NUMBER' 5643 é,

U

' Qtuzu NAKES'IIQA PY_FREDERE T SR i gt

_ COUNTY OF DEATH:
DATE OF DEATH:
HOUR OF DEATH: 5
’ SEx: MALE’
: ABE: B85 YEARS
socan SECURITY NUMBER: 533-26-2231

H1sPANIC ORIGIN:G NG, NOT HISPANIC
RACE: WHITE

BIRTHDATE: MARCH 30,1929
BIRTHPLACE: EVERETT, SNOKOMISH. CNTY, - WASHT

‘MARITAL STATUS: WIDOWED
SPOUSE:

QCCUPATION: SENTOR HYDROELECTRIC OPERATOR
INDUSTRY: PUBLIC UTILITY
EPUCATION: HIGH SCHOOL GRADUATE QR GED COMPLET
US. ARMED FORCES?T YES

INFORMANT: TERRYL LANE DEXTER
RELATTIONSHIP: SON
- ADPRESS: PO BOX 62, MARBLEMOUNT, WA 98267

“PLARE OF DEATH‘ NURSING HOME / LONG TERM CARE FACILITY
FACILITY OR ADDRESS: JOSEPHINE SUNSET HOME
C1Ty, STATE, I1P: STANWOOD, WASHINGTON 98292

RESTDENCE STREET: 9301 27ND PLACE NORTHWEST

CiTy, STATE, 17P: STANWOOD, WASHINGTON 9529¢

" INsipe C1TY LiWITs? YES

COuNTY: SNOHOMISH

- TRIBAL RESERVATION: NOT APPLTCABLE
-LENGTH OF Tike AT RESIDENCE: 48 YEARS

FATHER: MATHAN ELBRIDGE DEXTER

MoTHER: MELLIE LEWIS

METHOD OF DISPOSITION CREMATION

 PLACE OF DISPOSITION: SEATTLE SERVICE ‘GROUP CREMATOR

CITy,. STATE: SEATTLE, WA
PISPOSITION DATE QCTosER 22,2014

FUNERAL FACILITYY MEPTHNE SOCTETY
. -ADDRESS: 19324 - 40TH AVE W, STE A
CITV, STATE, 11p: LYNNWOOD WA 98036
IRECTOR: JOAN A. BIRMINGHAM

- CAUSE OF DEATH:
A. BRATN TUMOR:. HIGH GRADE ASTROCYTOMA
INTERVALt MONTHS -
 INTERVAL:
INTERVAL:
) - INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
- HOUR QF INJURY:
JINJURY AT WORKT
PLACE OF TNIURY:

EOCATION OF INJURY:
1Ty, STATE, 11P:

. CounTy: .
DESCRIBE HOW INIURY OCCURRED:

STATHS oF DEcEnEnr, 1F A TRANSPORTAfioN INJuuvr ;
NGT APPLICAELE o .

‘ITeu[sJ Anznnﬁo: HONE‘f:';;g

uyuaez(s} " NONE
.mausl mme

~AuToPsy: UNKNOWN

| .
TN
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MANNER OF DEATH: NATURAF

AVATLABLE T COMPLETE BEATHT UNKNOUN

'CERTTFIER NAME: DAVID 0. SHILLING

TITLE: PHYSICIAN
CERTIFIER _
CADPRESS: 712 8. BURLINGTON B
C17Y,5TATE, 119+ BURLINGTON WA 98233
DATE SIGHED: (CTOBER 21,2014

N FILE NUNBER
MTENUIN@ P}WSWIMI' -
MOT APPLICABLE i

LocAL DEPurv Restsrnxn
57 KEttV CANNON,. ™
ﬂAtE REcEiufv ﬂCTOSER 2Zy2014




- N . itto: € for Health Statisti
Affidavit for Correction T g e

Qiympia, WA 98504-7814

This is a legal document. Complete in ink and do not alter. 360-236-4300
- . o B wyww. doh.wa.gov
B STATE OFFICE USE ONLY ~
Fee Number Initials Date Affidavit Number

Use the section below for requesting any changes on the record )
L] Death [ Marriage o [] Dissoelution
2. Date of Event: 3. Place of Event:

| 5. Mother/Parent Full Birth Name

" Thetruefactis:
. B N
’ " |
13,
|1_4 iwrepresant the personas: [ Parent [ Guardian ~ [informant E’Telephone Nurmber: !
: (1 Funerai Director, [} Other (Specity) !

1 dec!ar:::_q_nder penalty of perjury under th

ws Of tiie:State of Washington that the forgoing is true and correct,
15 Signature:

. Date: 17. Address:

[(Printed Mame)

by documentary proof submitted with the affidavit.
ecorative birth certificate as documentary proof.

All vital records are registered as recelved. Most changes must
‘We do not accept a driver's license, Social Security card or hosp)

: Eirth Record Full Numj (Social Securily Administration) Schoot Transcripts (Officiai)

|Examples of acceptable  Certificate of Naturalization  Marriage/Di Alien Registration (front and back)

documentary proof: Military Record (DD-214) LUite insurar Hospitai/Medical Record
Passport

Birth Certificates
S Only a parent. legal guardian (if the child is under 18), or the named individual {
2. The proof(s) must match exactiy the asserled true fact(s). For exampie, if {f
o ke Mary Ann Dos. Mary A Doe or M, A. Doe does not prove the name |}
3. Child ypder 18
| jan musi submit certitied court arder gwving them authority to act an
foof child{iony.
e cne. the @zt name of the child can be changed once, to the
parent iuil birth name. father/parent full 2ith name (if prasent on the
te} ar Ay camaination of the two. After age one a court ordered legal
changa is regquired.
»  Pareni{s) may change the child's first or middle name by completing this
afficlavit of correction. No proot is needed .
¢ To correct parent's infarmation. one documentary proof is required. Proof must
ha {ive (ur more) years old or have been established within five years of birth,
o Tocorect the sex of the child, submit one proof from a medical provider.
4. This affidavit cannot be used to add a father to a birth certificate, [Use the paternity acknowledgs

2 and/or iast name is misspelled, ar date of birth is
saaf documentary proof are required.
'gate, place of birth. or name, one documentary |

i 1. Qnly the informant, the funeral director, or executorsfadministrators (if evidence confirming such position i
! informatior. Proof is required to make changes if requested by a family member not listed as the informant off the o8
' regisiered demestic partner. parant, sibling or adult chiid ar slepchitd). Marital status requires a certified copy
informant is regdesting the change.

i2. The medical information (eause of death) may be changed only by the certifying physician or the coroner/medical
| Marrizge/Dissolution {Diverce) Certificates
i1, Personal fact(s) (minor apeiling changes in name, date or place of birth or residence) may be changed by affidavit {w
2. Tochange the date or place of marriage or dissolution, the officiant {marriage) or clerk of court {dissolution) must sign

hange the non-medical
& (family members are spouse ar
omeacne other than the

2! 15 ! 10 ! 0 OIJ
Skagit County Auditor $35.00
1/9/2015 Page 3 of 4 11:33AM

BBO0O0S55251



That portion of the Southeast 1/4 of Section 8, Township 35 North, Range
11 East, W.M., described as follows:

eginning at the intersection of the West line of said Southeast 1/4 and the
0 ne of the Cascade Highway right-of-way, as said right-of-way

April 15, 1954; thence East along the North line of said right-of-
P eet to the true point of beginning; thence continuing East along
‘the Netth.lie of said right-of-way, 208.6 feet; thence North 208.6 feet;

t 208.6 feet to a point which lies 208.6 feet North of the point
ance South to the true point of beginning.

62 American 50 x 10 mobile home that is located on

Situate in the € kagit, State of Washington

WA
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