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SKAGIT COUNTY WASHINGTO)
REAL ESTATE EXCISETAX,

19 / P68027 FEB 10 2016
2/t §

QUIT CLAIM DEED Skt o a8 &
By

LACEY, convey and quit cla'iaj_ﬁ_ )
accordance with the attached Affid

' 14-89 RECORDED
BEING A PORTION OF

Dated Fg_bmac% A 2018

STATE OF WASHINGTON )
COUNTY OF Skagit ) 88.

On this day personally appeared before me Margaret Lacey, who execute
foregoing instrument and acknowledged that she signed the same as her frg
and deed for the uses and purposes therein mentioned. ‘

GIVEN UNDER my hand and official seal this ﬂ*_hday of Eeer&LrH , 2016.

...........
.
e

Z in and for the
P70 e i E Statg of Washington, residing at
3 £ Sedro Woolley

5 Commission Expires:_1&-320 - (]

»
.......
---------



GIVEN NAKES:
LasT NAWE: LACEY

COUNTY OF DEATH:

DATE OF DEATH:

Hour OF DEATH:

SEX:

AGE:

S0ctaL SECURITY NUMBER:

HisPaNTC QRIGING NO, NOT HISPANIC
RACE: NATIVE AMERICAN

siervoate: [N
BIRTHPLACES INDIO, RIVERSIDE CNTY, CALIFORN]

MARITAL STATUS: MARRIED
SPOUSE: MARGARET E oouv

Occuparton. MACHINIST
INDUSTRY: AERQSPACE
EDUCATION: 9-12TH GRADE, NQ DIPLOMA
US ARMED FORCES? YES

INFORMANT: MARGARET LACEY
RELATIONSHIP: SPOUSE
ADDRESS: 27058 HUEHM ROAD, SETRY wOOLLEV, wA 9&284

sxwz 1ssuzﬁ. 10;05129?5
“fer ‘Ninser: oao(mooozg

o
-

PLACE. OF DEATH:'NURSIHG HOME -/ LONG TERM CARE FACILITY
FACILITY OR-ADORESS: PRESTIGE CARE AND REHABILITATION
_CIFY, STATE, 11P: BURL INGTON, NASHINGTON 98233

RESIDENCE STREET: 1036 E VICTORIA AVE
CI7y, STATE, 11P: BURLINGTON, WASHINGTON 982331623
INSIPE CITY LIMITS? VES :
COUNTY: SKAGIT -
TRIBAL RESERVATION: CHER .
LENGTH 0f TIME AT RESIDENCE: & MONTHS

FATHER: GEORGE LA :
NOTHER:. KATHLEEN

 METHOD OF DISPOSITION: BURTAL

> PLACE ¢F DISFOSITION: TAHOMA NATTONAL CEMETERV
C1Ty, STATE: KENT, WA
DISPOSITION DATE: OCTOBER 05,2015

FUNERAL FACILTTY: AMERTCAN CREMATION AND CASKET ALLIANCE

ADORESS: 3803 13ZND PLACE NE
STATE, 11P: NARYSVILLE WA 98271 -
DY A JEWELL

CAUSE OF DEATHY
A. PENDING
INTERVAL: 1T MONTHS

INTERVAL:
INTERVAL:
TNTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE .OF TNJURY:
HOUR OF TNJURY:
IHIURY AT WORK?
PLACE OF INJURY:

LGCATION OF INJURY:

CITY, STATE, 11P:
CouNTY:
PESCRIBE HOW INJURY OCCURRED:

STATUS 0F UECEPENT: IF A TRANSPORT&TION IKJURV
NOT APFLICABLE . :

oy

# L

- mu{si mmv. mcfmumv.afsmzucz,msrﬂ RES |
Nm(sm(s] tmsompe S

 MAKNER OF ‘DEATH: NATURA

AUTOPSYS YES
AVATLAELE T0 COMPLETE

'CERTIFIER NAME RICO RﬂMANU, MO

- TATLE: PHVSICIAM
CERTIFIER
ADDRESS T 1990 HOSPITAL mIv

" CITY,STATE, Z1P: SEORQ WOOLLEY WA 988

DATE SIGNED SEPTEMBER 30 2015 .

-, CASE‘REFERREU TO ME/CORQHER*
: - FILE ‘NuMBER:, Hﬂ- AP
ATTEuvING Pﬂ?SYcIAH- PR ‘
ﬂﬂT APPLIcABLE

”LDCAL 0EFUT¥ REGISTRAR
" MEL PEUROSA ° '
aﬂmrz Rsertusv, Ocrestn 0; 2&15




Mzil io;  Center for Health Stati té
~ Affidavit for Correction Io: Genter for Health Statistics

Olympia, WA §8504-7814
360-236-4300

rhis is & Iegal document. Complete in ink and do not alter

- STATE OFFICE USE ONLY - )
= Number Frilials [ Cate Affidavit Number

Required information must match current information on record

! or | [ I Death L Marriage [ ] Dissolution (Divorce)

tah 2. Nate of Cvent: 3. Place of Event:

143

: E s for Marniage of Disso'ution) B Mothe/Sarart FUE Birth Name  (Spouse B for Marriage or Dissolution)
(2

P

TR

Relalionship o e [] Guardian [ Infarmant [J Hospital
Fersor on Record [ “arent(s) [ Funara! Gireclor [ Other {spawify)

;[i—_'ma‘l Address

g’ any changes on the record. The record is incorrect or incomplete as follows:
The true fact is:

The record now si0

the State of Washlngton that the forgoing is true and correct
[15b. Signatre of 2* parent (if required:

rinted rame: i Date

WWW, dor‘ wa.gov for ; o information
ital decoratwe birth certificate cannot be used as proof

cirth date. Examples of documentary proof include:

oripis ¢ Soclal Security Numident Report

_» Green/Permanent Resident card (1-551)

fler) ‘nay change the sirth cerificate
a.bo Mary Ann Doe, the sroof must show the name to be Mary

gl @ o oelher parenis’ name cn o« if the
of tha tivst, middie or jast namss)* regJdired
in changs the last rams a |t the firse, mid
ge tre frat or middle nane® two pieces of
ARG G ZoCUnenialy proct is required « o corect parel
b chi's ong focumentary proot from 2 medicsl i3 retuired

s 0f ¢ anitd wrri s (oo, sigratures from poth parents listed on the cenificate

sannot e used to . add fatherto a bil’th_(.ertlfl(:ﬂtﬁ (use patermty a:,knawla gm

st (i ovideroe conf |rrmrq shch position is
family reember not sl 5 the informant on
L Mariial status rc\,_ﬁ"' s a carified copy of

Fanged oniy by ihe certifying physicen o the soronsrimedical e

¥ Pubhc hmhh ﬂcp swlment
s allieer
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