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Address_"

City / State

Document Title(s):

L AFFAPRIIT 0 Pouuse

0O Additional numbers on page

Grantor(s): (Last name first, then first name

Newten , Kevrew LYNN
2.
3
4.
5. O Additional names on page of docume

Grantee{s) (Last name first, then first name and initials)
1 New Hin , WaARREN

3.
4.
5. O Additional names on page of document

Abbreviated Legal Description as follows: (i.c. lg/r!oc plat or section/to
Lots l6~18 ) \2~20; "V“IM \Mf”’r)f
15& ]\&&(M Ao C,Ch«‘ d’f u:—jw ]

O Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Number(s):
LYy 7173
S Y

NOTE: The auditorirecorder will rely on the information on the form. The staff will not read the document to verify'
accuracy or completeness of the indexing information provided herein




QA0S 9>

T COUNTY WASHINGTON
E EXCISE TAX

iming an Exemption Based on
Inheritance of Real Estate

State of Washington '
County of SKAGIT.

1, (survivor’s name) {/(/W )4 ; m affirm

that I am the sole and rightful heir to

Parcel number(s) &f3 5’7L‘7 %

ublic E# 5'7 [ '7 éf Notary Publlc

hington | State of Washington §
JERSON IMARY E ANDERSON }
N EXPIRES § MY COMMISSION EXPIRES |
2017 R March 13, 2017 j

I certify (or declare) under penalty of perjury under the Jaws of
foregoing is true and correct.

Signed this ﬁ day of 5[ i;f
fm

4 A

¥ -
:gnature of Surviving spousé or mg:stere domestic partn

///df/m 7’ Modton

(Printed nfime of subviving spouse or registered domestic partner],

(O Zth street £

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

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 84 0015 (9-24-13)



NOTARIZATION

tome known (or satisfactori]y

] d before me (,{)Hm-:n NCW 'rm

acknowledged that he/sh e same as his’her free and voluntary act and decd for the uses and
purposes therein mentiong

Notary Public ,
State of Washington

IMARY E ANDERSON 4
{ sy COMMISSION EXPIRES ;
: March 13, 2017 ’

Notary Public

Residing at: WS'/(CZUW 7

My comimssion expires: _j??g@t_ﬂ

State of Wa

MARY E AN
MY COMMISSK



CERTIFICATE OF DEATH

2013-407954 OATE 1SSUED: 03/23/2015
: FEE NUMBER: 0000000079

CERTIFICATE NMpER:

GIVEN NAMES: KERRTE
Last Wawe: NEWTON-

COUNTY OF DEATH: SKAGET PLACE OF DEATH: HOSPITAL
DATE OF DEATH: y g?g 15,7015 FACTLITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
Hour oF DEATH: 4& i ’ CITY, STATE, Z1p: MOUNT VERNON, WASHINGTON 98274
SEx: FEMALE
AGE: 54 VEARS
S0CTIAL SECURITY NUKBER:

ReSIDENCE STREET: 1110 36TH STREET
CITY, STATE, 1tP: ANACORTES, WASHINGTON 98221
INsIpE CrTy LIMITS? YES
COuNTyY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 26 YEARS

HISPANIC ORIGIN: ND, NOT mspmn‘:‘-r-
RAcE: WHITE

FATHER: FRANK RIC ENGSTROM
MOTHER: JEAN ANN

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: NORTHWEST CREMATORY
C17y, STATE: ANACORTES, WA
DISPOSITION DATE: MareH 22,2015

FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.
ADORESS: 1105 32ND STREET

C17¥, STATE, L1IP: ANACORTES WA 93221

FuneRs<L “DIRECTOR: LEONARD J. WILLTAMS

girrioaTe: NN
BIRTHPLACE: EVERETT, SNOKOMISH CNTV, MSHIHGTCN

MARITAL STATUS: MARRIED
SPOUSE: WARREN TAYLOR NEWTON

OCCUPATION: HOMEMAKER
INDUSTRY: OWN HOME
EpucATION: ASSOCIATE DEGREE
US ARMED FORCES? NO

INFORKANT: WARREN T. NEWTON
RELATIONSHI?:
ADURESS: 110 36TH STREET, ANACORTES.WA 98221

CAUSE OF DEATH:

A. SUBARACHNOID HEMORRHAGE
INTERVAL: 23.5 KOURS

B. RUPTURED CERESRAL ARTERIAL ANTURYSM
INTERVAL: 23.5 HOURS

Cl
INTERVAL:

0.
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY: MANNER OF DEATH: NATURA
HOUR OF INJURY: ALTOPSY: NO
INJURY AT WORK? AVAILABLE 10 CONPLETET :'é 0
PLACE OF INJURY: DID TOBACCO USE CONTRIBUTE™TU OEATHZ:NQ/

PREGHANCY STATUS, IF FEMALE: ;«ﬁ‘ mzwm ulrﬂm PAST YEAR

CERTIFTER NAME: PAUL MILLER, HD

OF"DEMH' NOT APPLICABLE

LOCATION OF INJURY:

CITY, STATE, LIP: TITLE: PHYSICIAN
CouNTY? CERTIFIER ;
DESCRIBE HOM THIURY OCCURRED: ADDRESS: 1400 E. KINCAID STREET

CI1TY,SYATE, ZTIP: MOUNT VERNON WA 98274 -
DATE SIGNED: MARCH 20,2015

CASE REFERRED TO ME/ConcuEkz

FILE NUMBER: ﬂ}ﬁ*l
ATTENDING PHYSICTAN:
NOT APPLICABLE

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:
NOT APPLICABLE

Locai DEPUTY REGISTRAR:
CHERYL PETERSON
DATE RECEIVED: MARCH 20,2015

ITEU{S) AMENDED: NONE

NUMBER{S}: NONE o E -
DATE(S): NONE Sl e o

OOH 01-003 (6’!4) !
T



BT Sl DU
Liail i Center for Health Statistics®
V.0, Box 47814

Olyinpia, WA 98504-7814 7
| AG1-236-4300
! o wnw ot ws GO

avit Nomber

{1 Dissolution
Flace of BEvent:

2 Munber:

1, 0f nane, one documentary
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