AT

$76.00

Filed for Rec
and return to:

STILES & STILESING"P.

Legal : ptn Lot 3, all , Shae’s Home Add.skadkresunie WalndMon
Y of NW %, M. REAL ESTATE EXCISE TAX
Tax Parcel #:4133-001-003-0056 R0/5"870
350627-0-004-001 MAR 2 3 2015
Amount Paid $9
LAIM DEED bm it Co.Treasurer
M Deputy
THE GRANTOR, ELIZABETH E. WAR , as the survwlng spouse and sole
heir of the Estate of RALPH R. WARTCHOa and quit claims to ELIZABETH E.

& with the attached Affidavit of
ated in the County of Skagit,

WARTCHOW, as her separate property, in accord

Surviving Spouse, the following described real estat

plat recorded in Volume 3 of plats, page 86, records of Skag
Washington.

Situate in the Town of Lyman, County of Skagit, State of Washin

Parcel B: P41320
That portion of the followmg described parcel lying South of the right o
of State Highway 20:
The North ¥z of the Northwest V4 of the Northwest Y4 of Section 17,
Township 35 North,
Range 6 East, W.M,,
EXCEPT the Puget Sound and Baker River Railway right of way,
AND EXCEPT that portion lying Northerly of said right of way,



/AND ALSO EXCEPT the West 200 feet and the East 500 feet of said North
Y='of the Northwest %4 of the Northwest Y lying Southerly of the highway.

€ in the County of Skagit, State of Washington.

Elizabeth E. Wartchow, Grantor

STATE OF WASHINGT®
COUNTY OF SKAGIT

ledged that she signed the same as her
es and purposes therein mentioned.

within and foregoing instrument an
free and voluntary act and deed fo

UBLIC in and for the
e 'of Washington, residing at

QUIT CLAIMDEED -2



e,

© CeRTIFICATE NUpSER? 201 DATE ;§§q£b¥'12}2§/2013=1

i

COUNTY OF DEATH: SKAGII'

DATE OF DEATH:
Hour OF DEATH: 5‘1:‘35’“ 9 2

SEX: MALE"

AGE: I5
SOCIAL "SECURITY NUNBER:

msm‘tc 0R1CIN: NO, NOT HISPANlC
RACE: WHITE

BIRTHOATE: W
BIRTHPLACE: CONRAD, MONTANA

MARTTAL STATUS: MARRIED -
: _ SPOUSE: ELIZABETH E. GOTTFRIED

0CCUPATION: QWNER/OPERATOR
INpUSTRY: TRUCKING COMPANY

: EDUCATION: SOME COLLEGE CREDIT, BUT NO OEGREE
US ‘ARMED FORCEST NO

INFORMANT: ELIZABETH E. WARICHOG
RELATIONSHIP: WIFE
ADDRESS: 8132 LYMAN AVENUE, LV!MN, WA 98263

" Fee Muwsers, 0000000099

PLACE OF ﬂEAva HOME -

' FACILITY OR ADDRESS: 8132 LYMAN AVENUE

. FUNERAL FACILITY: HULBUSH FUNERAL HOME AND CREMATTON SERVICES

CI1¥, STATE, 1tP: LYMAN, WASHINGTON 98263 -

RESIDENCE STREET: 8132 LYMAN AVENUE °
C1TY, STATE, 1i1P: LYMAN, WASHINGTON 98263
Ins10e C1Ty LiMrTs? VES :
Countyt SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TTAE AT RESIDENCE: 9 YEARS

FATHER: ‘WILLIAM RALPH WARTCHOW-
MOTHER: ANNABELLE MARTE HEEEN -

ucruoo oF OISvosxrlou: CREMATION
PLACE OF DISPOSITION: MQUNT VERNON CREMATORV
C1Ty, STATE: MOUNT VERNON, WA :
DISPOSITION DATEt szrrsnaea 03,2014

AppResS: 281 S BURLINGTON BLVD
CITy, STATE, 11P: BURLINGTON WA 98233
FUNERAL-PIRECTOR: PAUL L. GIBSON

CAUSE OF DEATH:
. A. MYOCARDIAL INFARCTION
- INTERVAL: MINUTES -
B. ATHEROSCLEROTIC. HEART DISEASE
INTERVAL: YEARS
Co

. INTERVAL:
'3

INTERVAL:

. OTHER CONDITIONS CONTRIBUTING TO TEATH:

_ DATE OF INJURY:
. HOUuR OF INJURY:
" INJGRY AT WORK?
‘PLACE OF IMJURY:

LOCATION OF INJURY:
CITY, STATE, TIP:

. . County:
DESCRIBE HOW INJURY OCCURRED:

' STATUS 3 DECEDENT, 1r A IRAMSPORYATIOM THIURY:
NOT APPLICASLE R . R 3

i 'ylrfu[s] Auzunev: NONEA'*TLHf

; Nuuseats) NGNE
'ﬂnrs(s): NONE

MANNER OF DEATH: NATURAL
AuTopsy: UNKNOWN . .

AVATLABLE TO COMPLETE THE. cAﬂs oF nEA1H° UNKNOWN
D10 TOBALCO USE CONTRIBHTE TQ ﬂGATu* UNKNOWN

CERTIFIER NAKE: WAYNE S. MARTI
TiTLE: PHYSICIAN
CERTIFIER
ADDRESS: PO BOX 468
CITY,STATE,Z1P: BURLINGTON WA 98233
DATE SIGNED: SEPTENBER (02,2014

CkSE REFERRED T0 HE/CORONER ™0
. " " FILE NumBER: GASE
“ATTENDING PuvsxcrAux ’
NOT APPL]CABLE

~~LoCAL nfrurv Rsstsraﬁn"
s MEL PEDROSA", ’
v~~DA1£ Recitva- Sevreusea 02 20?4




Affidavit for Correction O Raaratg e
Clympia, Wh 98504-7814
This is a legal document. Complete in ink and do not alter. 380-226-4300

L www doh wa.qoy
STATE OFFICE USE ONLY o
“ee Number Initials :Date Affidavit Number

_Use the section below for requesting émy changes on the record
{1 Death ] Marriage ] Dissolution

Recoid Ty
1. Mams on

| 2. Dale of Event: 3. Place of Event; .

" '5. MotheriParent Full Birth Name

The true fact is:

1.
13.

arant L] Cuardian’ © [informant I Telenhnne Number:

m Other (S pecify)

!i. }!\.l -\_Jlluq

T declare under penalty of perjury under 4
;15. Signatiure:

Date. 17, Address:

I (aned I\amp)

'Ah vita! recarids are i'cgistererd as received. Most changes mus he ﬂ‘"s blished by documentary proof submitted with the affidavit.
:We do not acnept a driver's ligense, Social Security card or hospial is ‘decorative birth certificate as documentary proof.

! Birth Becard Full Nu Social Security Adm:nistration) School Transcripts (Official)
iExamp!rrr.s of acceptable  Cerlificale of Naturalization  MarriagerDivtreg Record Alien Registration (front and back)
‘documentary preof: Military Record (DD-214) Life Insura i Hospital/Medicat Record

Fasspont

Birth Certificates
1. Iy a parant, legal quardian (ir the child is under 18), or the namead individual §f
2. '“19 ;m*f' y must match exactly the asserted true fact(s). For example, if thd
o ke Mary Ann Doe. Mary AL Doe or M. AL Doe does not prave the namea
3. Child uncer 18
o Guardian must submit certified court order giving them authonty to act on
pehalf of child({ran).
» lipto age one, the last name of the child can be changed cree, to the
mother/oareni Tull birth narme, fathertparent full birth name (if present on the .
i cerlilicate) or any combination of the two. After age one a court ordered |agal
name change is reguired. .
. e Parent(s) may change the child's first or middle name by completing this
affidavit of corraciion. No proofis needed. .
= Tocorecl parent's information, one decumentary proof is required. Proof must
‘ fva fur mere) years old or have been establishad within five years of birth,

v e sox of the :1" d no prost from & :f“dica’ srovider
4 his ; A22-032} .|
Death Lemf;cates

1. Oniy Hhe informant, the funeral director, or executors/administrators (if evidence confirming such position whange the non-medical

informiation. Proof s required o make changes if requested by a family member not listed as the informan
anqsftus;J domestic paitner, parent, sibling or adult child or stepchild). Marital status requires a certified copy
"l ,,r:rarT ES \Pqt 25! ‘PCI hP Cﬂd'WCIF’

i (famny Mempers are spouUse or
meone other than the

Parsonal fact(s) (mingr speiling changes in name, date or place of birth or residenca) may be changed by affidavit (w o
o change lhe

2.
Ma rr'ugt!DlSaOthlOn {Dworre) Cerhflcates
1.

2.

date o place of marriage or dissoiution, the officiant (marrlage) or cierk of court {dissolution) must sign the sffi

\
i

- *ERTIFIED*

02350
onoltirn






