LD
5030

201 90113
Skagit County Auditor $73.00
3/9/2015 Page 1 of 211:29AM

State of Washington

County of SKA (T
Name of deceased &K AP L EE

1, (survivor’s name)_JTOOA) A4 L) L EE affirm
that I am the sole and rightful heir to the erty described as:

Parcel number(s) ?l 2— [0

MonNtvea

SKAQIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

villalg
MAR 0 9 015

e

foregoing is true and correct.

. W

{state)

(mont

1 ss

’(Siénature of survkving spouse or registered domestic pa

DoNnaL> E. LEE

(Printed name of surviving spouse or registered domestic partner)

( Chestud Lourt /“/7! (éf/ffm? l«f)d

(Address of surviving spouse or domestic partner) (city) {state)

Signed this A2 day of FEE.
A

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements,
REY 840015 (9-24-13)



CouMTY OF DEATH:

_DATE OF DEATH:

m OF DEATH:

_ Sexs

L ME’
. Setm; SECHRITY NUMBER:

 H1SPANIE-ORIGIN: NO, NOT HESPANIC
RACE: WHITE =

Bnmm.rf. ]
BIRTHPLACE: SEATTLE., KING CNTY,. IASHWGI

MARITAL STATOS: MARRIED
Srouse: TKONALD LEE

GeeopaTion: CHILD CARE
InvasTey: DOMESTIC L
EvucaTIOoN: BACHELOR'S M
Us Aruep Forces? NO

THroRuANT: DONALD LEE
RELATIONSHIP: SRISBAND N
ADPRESS: 1207 CHESTNUT CT, MOUNT VERNON. BA 98773

mrE ISStIED- 89129!2814
FEE lmumz- ommozq

PLACE OF DEATH: HOSPITAL
FACILITY OR APORESS: SKAGIT VALLEY HOSPTTAL
CITY, STATE, ZIP: ROUNT VERNOM, WASHINGTON 38274

RESIDENCE STREET: 120} CHESTAUT CORT )
CITY, STATE, 11r: MQUNT VERMOM, WASHINGTON 98773
InsIpe CiTY LINITS? YES
CounTys SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTA OF TIKE AT RESTDENCE: ? VEARS

FATHER: WAYNE KNAPP
Motrers LETHA DD

METHOD OF D1SPOSITION: CREMATION
PLACE OF DISPOSTTTON: KANTHORNE MEMORIAL PARY CREMAT
CITY¥, STATE: MOUNT VERNON, WA
DISPOSITION DATE: SEPTEMBER 14,2014

FUNERAL FACILITY: ALPHA~OMEGA BURTAL £ CREMATION
ApPRESS: PO BOX 398

CITY, STATE, T1p: MOUNT VERNON WA 98273

FONERALZIRECTOR: KIRK S. DUFFY

CAUSE OF DEATH: Lot
A. ACUTE WYELOGENOUS LHIKEHIA §
INTERVAL: 4 MONTHS o

B.
INTERVALZ

c.
INTERVAL:

D. e
INTERUAL : P

OTHER CONDITIONS CONTRIRNTING T4 DEATH:

DATE OF INJURY:
Holtk OF INJURY:
INJURY AT WORK?
PLACE OF TNJURY:

LOCATION OF THIURY:
CI7Y, STATE, I1F:

County: .
DESCRIBE HOW INIBRY OSCCURRED: ' -

STaTuS OF DECEDENT, TIF A MSPURT&TIOH INJURY:
NOT APPLICABLE

TTER{S) AMENDED: NONE -

NONSER{S): NOME -
DATELS): NOWE'

v e
Sl st

MARNER OF DEATH: MATURAL
AuTOPSY: NO

AVATLABLE T0 COMPLETE
V1D TOBACCO USE RONTRIBY g ; !
PREGNAHCY STATUS, TF FEMALE: NO¥ CABLE

CERTIFIER NAME: MEHRDAD JAFARI,
TITLE: PHYSICIAN
CERTIFIER
APPRESS: 307 S- 13TH ST., sSu?
CIiTV,STATE, ZIP: MOUNT VERNON WA 93273
_DATE STGNED: SEPTEMBER 12,2014

ekTH? NOT APPLICABLE

CASE REFERRED T0 ME/COROMER:
FiLe mmmz
ATTENDING PHYSTCIAN:
MEHRDAD JAFART WO

TocAL DEPUTY REGISTRAR:
OATE RECEIVES: SePTEARER 15,2014 .






