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RETURN TO:

Patrick M., Hayden
P.O.Box 454
Sedro-Woolley, WA 98234

DOCUMENT TITLE(S) (or tr /
1. Affidavit for Lack of Probate for Fa of Real Estate of Spouse
2. Death Certificate

Skagit County Superior Court File No. 16-4-00133-5

KAGIT COUNTY WASHINGTON
KEAL ESTATE EXCISE TAX

GRANTOR(S) (Last name, first name and initials),
Retlt(5s0

1. Young, Charles A.
2.

GRANTEE(S) (Last name, first name and initials):

1. Young, Muriel M.
2. Public

LEGAL DESCRIPTION (Adbbreviated: i.e., lot, block, plat or quarter, quarter:
range).

ewnship and

1. Peavey’s ACLT 49 BLK 1 LESS TR
2. Brickyard Meadows Div, II, Lot 4
3. Okanogan County, Tax 11 SW NE

ASSESSOR’S PARCEL/TAX L.D. NUMBER:

1. Parcel #P67947 / Account #3966-001-049-0047
2. Parcel #P122402 / Account #4849-000-004-0000
3. Okanogan County Account #3524149011



Skagit County, W_as 101,
Certificate is recorded h

4.
Okanogan County, Washmgto 256
1. Peavey’s ACLT 49 BLK 1 LESS
2. Brickyard Meadows Div. 11, Lot
3. Okanogan County; Account #352
Pursuant to our Community Property Agt nt, complete title to the property located in Skagit
County vested in me after the death of Charles A. Yo n February 28, 2016.

5. A no-probate Will, in which I am th ‘peneficiary, is filed in Skagit County

67947 / Account #3966-001-049-0007
P122402 / Account #4849-000-004-0000

funeral expenses and expenses of final illness have b@m
7. The monetary value of my spouse s estat

no estate tax owing to the
L of my spouse.

state of Washmgton or the United States of America by réaw

DATED: ,A{yr” ’I

, 2016.

Patritk M. Hayden
NOTARY PUBLIC in and for the State
of Washington, residing at Sedro Woolley.
My appointment expires: 1’:1‘ 27177




 DaTe 1§suEo: 03/04/2016 ¢
% FeE NuwER: 0000000029

GIVEN NAMES: CHARLES'
LAST NAKE: YOLING

PLACE OF DEATH: EMERGENCY ROOM L
FACILITY OR ADDRESS: SKAGIT. VALLEY HOSPITAL )
CITY, STATE, ZTP: MOUNT VERNON, WASHINGTON 98274 .

RESIDENCE STREET: 9704 SIMPSON ROAD  © 33,

C17v, STATE, 21P: SEDRO WOOLLEY, WASKINGTON 98284. 3

INSIDE C1TY LIMITS? -NO ' . ' 4

: COuNTY: SKAGIT : p
- "TRIBAL RESERVATTON: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 45 YEARS -

FATHER/PARENT: WILLTAN THOMAS VOUNG
MoTer/ParenT: CORDELTA I :

METHOD OF DISPOSITION: CREMATION -

‘PLACE OF DISPOSITION: MOUNT VERNON CREMATORV
0 CITY, STATE: MOUNT VERNON, WA
DISPOSITION DATE: MARCH 03,2016

County OF DEATH:. QKA
© DATE OF DEATH: F Ru

ROUR OF DEATH: 3:2:% #‘AR,
SEX: MALE™

AGE: 89 VEARS

S0CTAL SECURITY Nuusem—

HISPANTC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

srrruoare : I
BIRTHPLACE: CALL, NEﬂJTON CNTY, TEXAS

MARITAL STATUS: MARRIED
SPQuUSE: MURTEL FINSEN.

OcCuPATION: ELECTRICIAN
TuousTRy: 01L REFINERY
EDUCATION: HIGH SCHOOI. GRADUATE OR GED COMPLETE

FUNERAL FACILITY: LEuLEv CHAPEL
US ARNED FORCES? YES :

ADDRESS: 1008 THIRD ST
C1TY, SYATE, 11P: SEORO WOOLLEY WA 98284
INFORMANT: MURTIEL YOUNG FUNERAL-BIRECTOR: DQUGLAS E. HUTTER
RELATIONSHIP: SPOUSE A

ADDRESS: 9704 STMPSON ROAD scm—wooufv. WA~ 96284

CAUSE OF DEATH: )
A. CHOKING TPISODE
INTERVAL: SECONDS
B. SUDDEN RESPIRATORY AND CARDIAC ARREST
INTERVAL: MINUTES

INTERVAL:

INTERVAL:

OTHER CONPITIONS CONTRIBUTING TO DEATH: §
TACHYBRADY SYNDROME WITH PACEMAKER, HVPERI’ENSION. PER.S!ST ENT ATRIAL FIBRILLATI

DATE -OF INJURY: FEBRUARY 28,2016 ) :  MANNER OF Osmu ACCIDERT
Hour OF INJURY: 12:41 P.M. AuToPSY: NO )
INJURY AT WORK? NO . AVAILABLE T0 couPLETE THE ciusz OF, %L‘ru’ NOT APPLICABLE

- PLACE OF INJURY: LONG TERM FACILITV : - - DID TOBACCO USE CONTRIBUTE-T2-DEATHT MHONN :
’ © PREGNANCY STATUS, TF FEMALE: N{

LOCATIOM OF TaJury: 210 N. SKAGIT ST.

ME/CORONER: DANTEL F. DEMPS

" CITY, STATE, 11P: BURLINGTON, WASHINGTON 93235 TITLE: cmwnm
COUNTY: SKAGIT ME/CORONER.
DESCRTBE H#Ou INJURY OCCURRED: - -ADDRESS: 116 8. n'm ST

TOOK A BITE -OF FOOD AND SUDDENLY INHALED CAUSING CIT'I STATE,Z1P: MOUNT VERNON WA 98274 '
THE FOOD TO QBSTRUCT THE ATRWAY CAUSING o nne JDATE STGNED: MARCH 03, 2016
RESPIRATORY AND CARDIAC FMLUR.E :

CASE REfElZREv fO ME/CORONER
“ . FILE NUMRER:: aj /

‘ ATTeuume ansu;um S

© NOT APPLICABLE

. STATUS OF . DECEDENT,. rr 4 mwsronmnow mugv. N
R = NOT M’PLTCABLE b La oo

Treulsl Au:rwevx NOKE

© NiiBERLS] NONE -
Q_mrstsh NONE

{ LoeL DePuTy Reer?.rm. _
© % GHERYL PETERSON . : ™ o
‘ om»: Rec‘ﬂvzor umeu os,aom_ o

NN
~ s g

"GOH 01-608 (1715)



 Affidavit

Health Depariment
rand M D).. Health Officer DD00353933



ORIGINAL

COMMUNITY PROPERTY SURVIVORSHIP AGREEMENT
AGREEMENT made and entered into this /.Z_ day of az:g‘zﬂé’e/qggs

n between CHARLES A. YOUNG and MURIEL M. YOUNG, husband and wife,
he provisions of Section 26.16.120, Rewsed Code of Washington,

WITNESSETH:

That, in consid ra fthe love and affection that each of the parties has for the

personal or mixed, énd here
or either of them, shall‘he.co

ver situated now owned or hereafter acquired by them
d and is hereby declared to be community property.

SECOND: That upon the
property as defined in the preced
the survivor of them.

either of the parties hereto, title to all community
ragraph shall imnmediately vest in fee simple in

IN WITNESS WHEREOF, the said.Charles A. Young and Muriel M. Young , husband
and wife, have hereunto set their han Is and seals this / 2—day of
, 1995,

Charles A. Young / J

STATE OF WASHINGTON)
) ss.
COUNTY OF SKAGIT )

This certifies that on the g 2~ day of &cj 5,_personally appeared

before me Charles A. Young and Muriel M. Young, husband s'id me known to
be the individuals described in and who executed the foregorn
acknowledged the same as their free and voluntary act and d&

purposes therein mentioned. '

WITNESS my hand and official seal the day and year in this certifica
written.

\\DTARy%fatf ashlngton esidipg at

A 27
y * s P ¢ 44“.4 ‘A..‘A.- ia.
u} Ugt) Go flission expires: W ' /9%





