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QUIT CLAIM DEED

THE GRANTOR(S P
X ' ﬂ}” ) re £Y ACIT COUNTY WASHINGTON
REAL ESTATE EXTISETAX

Ross 704
JUL 162015

for and in consideration of

Amount Paid 3@
Skagit Co.Treasurer
By M Deputy

K}‘!? 1T , State of Washington

in hand paid, conveys and quit claims to
Richrrnp

ty of

the following described real estate, sitvated in the

together with all after acquired title of the grantor(s) hergjst

<L Lers LEecaTED sV R~ IN The SKkag1T”

HE LISTED Below.
LT 78 BLKE
Lo7 31 BLK &

Abbreviated Legal: (Required if full legal not inserted above.) (7 £2 I¢ HORN om0 Thee LQTZ @ KlkE

CrRPE HoRN o THE . LOT 3( BiK &
Tax Parcel Number(s):

3968 - 005 pRF - ooz (o7 X9 Bk E)
3048 - COS-031 -OPOT (¢oT 3( BIKE) P
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[ certify that | know or have satisfaglory

Bewwice N. Phi/igs
5/{[_’, signed

(is/are) the person(s} who appeared before erson(s) acknowledged that

this instrument, on oath stated that _5'4,5

asthe ELoAI€ R,

of

Notary name printe
Notary Public in an “t
Residing at Mﬁﬂ (o

My appointment expires;
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DAIE Tssuev 05/05/2013
FEE Muusea 0000000029

GIVEN NAKES:

ERRY-
LAST NAKE: PHT LIP

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 41751 CAPE HORN ORIVE
C17Y, STATE, 21P: CONCRETE, WASHINGTON 98237

COUNTY OF DEATH: SKAG
DATE OF DEATH: MAY:
HOUR OF DEATH: umnm
SEX: MALE
AGE: B7 VEARS
SOCIAL SECURITY NUMBER

RESTDENCE STREET: 41751 CAPE HORN DRIVE
C1Ty, STATE, 21P: CONCRETE, WASHINGTON 98237
INST1DE CITy LIMITS? NO
County: SKAGIT
TRTBAL. RESERVATTION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 34 VEARS

HISPANIC ORTGIN: NO, NOT HISPANIC ™
RACE:" WHITE

BIRTHDATE: M
BIRTHPLACE: LS, MISSOURI
MARTTAL STATUS: MARRIED

SPOUSE: BERNICE N. CONDITT

OCCUPATION: OWNER/ OPERATOR
INDUSTRY s AUTOMOTIVE
EPUCATION: 9-14TH GRADE, NO DIPLOMA
US ARMED FORCES? NO

FATHER: PERRY BOONE PHILIPS
otners OLLTE MY

METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: MT. VERNON CEMETERY CREMATORY
& C17V, STATE: MOUNT VERNON, WA
DISPOSTTION DATE: MAY 08,2013

FUNERAL FACTLITY: LEMLEY CHAPEL
ADPRESS: 1008 THIRD ST

C1Ty, STATE, LIP: SEPRO WOOLLEY WA 98284

Funsluz “BIRECTOR: TOBI G. STIDMAN

INFORMANT: BERNICE PHILIPS
RELATTIONSHIP: WIFE
N ApprESs: P. 0. BOX 72, CONCRETE, WA 98237

CAUSE OF DEATH:.

A. PROBABLE CARDTAC ARRHVTHMIA
INTERVAL: MIMUTETS

B. HYPERTENSIVE HEART DISEASE
INTERVAL: YEARS

C.

INTERVAL?

INTERVAL:

(THER CONDITYONS CONTRIBUTING TO DEATH:
DIABETES TYPE 11, HYPERLIPIDEMIA, HISTORY OF LIVER AND COLON CANCER

TDATE OF INJURY: MANNER OF DEATH: NATwZAi

HOUR OF INJURY: AuToPSY: NO e

INJURY AT WORK? ' AVAILABLE TO CONPLETE THE CAUS OF_»»VEATM NOT APPLICABLE
PLACE OF INJURY: DID TOBACCO USE CONTRIBUTE “r¢~DEATAY MO &

PREGNANCY STATUS, TF FEMALE: NOT

ME/COROMER: DANIEL F. DEMPSE

LOCATION OF INJURY:

CiTy, STATE, L1P: T17LE: CORONER
COUNTY: ME/CORONER )
DESCRIBE HOW INJURY OCCURRED: AOORESS: 700 S. 2NO STREET, ROGH 1097

C1TY,STATE,Z1P: MOUNT VERNON WA 98273 .~
TE SIGNED: Mav 07,2013

CASE REFERRED T0 ME/CORONER:
FILE NUMBER: (%48

ATT{N”ING PHYSTCIAN:

NOT APPLICABLE

STATUS OF DECEDENT; IF A TRANSPORTATION INIURY::
NO_T APPLICABLE '

LocAL DeptTy Resxsmm-
’ MEL PEDROSA .. -
. DATE RECEIVEDY uAv 01, 2013

Jrsu(sl AMENT;FQ: NONE e

L MINSER(S): NONE ¢
;¢ DATE(S): NONE : : *
[I s " - fl E






