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f Surviving Spouse or Domestic Partner
t Claiming an Exemption Based on
eritance of Real Estate

State of Washington

County of _ N K. 616?
Name of deceased @'

I, (survivor’s name) A. Lfl:?('ﬁc_x'
that 1 am the sole and rightful he\r o'

Pl
P Lt /B

aen TWE
.y

affirm

ty described as:
Parcel number(s)

/Ollo]
SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

APR 27 2016
Amount Paid § ,@f

Skagit Co. Treasurer
e Oay

Washington that the

CHRON, WA‘

(state)

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

Signed this A / Eﬁday of /‘3\”79\”\ j 9-\0/,6 at }

Z_Mﬁ{ex J Crwess

(Printed name of surviving spouse or registered domestic part

2%805//\/51‘@‘"“‘1 D Mouid Vexuou WA

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

Note: See Senate Bill (SB) 6851 on page 2 for statulory requirements.
REV 840015  (9-24-13)




vm 1ssueu. 01/1512013
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GTVEN. NAES: %
LAST NAME: ss

CounTy OF DEATHY SKAG A7 PLACE 0F DEATH: HOME ] ) .
DATE OF DEATHI- AR 0. _ FACILITY OR ADDRESS: 34805 N SHORE D °
HOUR OF DEATR: TTs00. 4. M3 C17y, STATE, 11Ps MOUNT VERNON, wASHINGTON 98273
. SEX: L A :
AGE: B0 VEARS RESIDENCE STREET:. 34805 N SHORE DR ' _
socm SECURTTY NUNBER: — : C1TV, STATE, 11P: MOUNT VERNON, wASHINGTON 982?482!0 ,
4 INSIDE CITy LiMITs? VES
HispaniC ORIGIN: NO, NOT HISPANTC * AR COUNTY: SKAGIT )
RAC“ QHITE £ ) TRIBAL RESERVATION: MOT APPLICABLE -
, 3 . " LENGTH OF TIME AT RESIDENCE: 17 YEARS
Bmwon_s‘: M # - FATHER: CHARLES HALL
" BIRTHPLACE? s WA oN ) 4 _MOTHER: BERNICE UNKOWN
MARITAL STATUS: MARRIED METHOD OF DISPOSITION: CREHATION :
Srouse:  JACK CROSS -~ PLACE OF DISPOSITION: HERITAGE CREHATION SERVICES .o
_ . * CITY, STATE: MARYSVILLE, WA
0CCUTATION: NURSE - DISPOSITTON DATE: . JAnuanv 11,2013
INDUSTRY: REHABILITAION
EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE FUNERAL FACILITV: vONOVAN's FUNERAL AND CREMATIOM SERVICES
US ARMED Foacss? NO % ‘ AopRESS: PO BOX. 1322
: o CITY, STATE, 2IPi MT VERNON WA- 98273
INFORMANT: JACK CROSS- : - e FUNERA ﬁantcron: TIMOTRY DONOVAN

RELATIONSHTP: HUSBAND .
Anvatss: 34805 N.SHORE UR,MOUNT vERNOH WA 93273

CAUSE OF DEATH:

A. FAILURE T0 THRIVE

’ INTERVAL: 2 MONTHS

B. ALZHEIMER'S DEMENTIA - SEVERE
INTERVAL: YEARS

c. - oL
INTERVAL:

. INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY: ’ MANNER OF DEAIK' NATURAL
. HOUR OF INJURY: ‘ - AuToprsys NO

INJURY AT WORK? . AVATLABLE TO COWPLETE T« xlusf'OF»ﬂEAT#’ NOT APPLICABLE
PLACE OF INJURY: L : DID TOBACCO USE-CONTRIBUTE TG DEATHY M0 # .
PREGNANCY STATUS, TF FEMALE: NQ?*AEP ¢

CERTIFIER NAMEt MARK SPENCER,
C1Ty, STATE, 119t TI7LEs PHYSICIAN
COuNTY: - CERTTFIER , _ .
DESCRIBE HOW INJURY OCCURRED: i 'ADDRESS! 3823 172ZND STREET. NE-
Ci1vy,STATE,21P: ARLINGTON WA 98223
Q4TE STONED! JANuARY 10,2013

LOCATION OF INJURY:

S STarus or ﬂtcevznr, xr A TR&NSPORTATION anukvz g L A i
§ HOT APPLICA&LE e e iy L 28 gl 5 Arrzuvxnc PﬂvsrcIAu.
Log 1, PR . : i y K NOT APPL!CABLE

J.11zulsl Auzubepx uaﬁe’w;;_c“

. Nu;ninlSl» “NONE - :
: DATE[s)z NONE
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Dats T TARZavit Number

___:___JEE"LH > nissolution
Uigte of Event: 2 P ace of Event: (Giy or Couniy)
s e Maciag s o DissaT e AT AR E"f en Namo {Fo: Bithyl {Wife “or Marriage or Dissotution;

NE

The True factis:

[
1z, o ) -
|14 T roprosert the oerson as: “Tinformant | Telephone Number: ’ '
i declare under penatly of perjury dnden ihat the o & and correct. '
15 Signaturs:
S |

Al i rds arc registered a8 received

Most changes musi ke established by documentary 1

Fxampres of docomentary . Cedtificale of Nateralization
Greol riggpital Madical Record

< fo insdrancs Poioy

Marriage/Divarcs Record P

cty Admenistration)  School Transcripis (O ciah

JO o5 Registration Card (fit nears an effective date)
an Registration Card (rom and back)

lfve o ot acccp* ":.wc 5 LI\.,EEHSB Souel *'%pmr, y

ar) may changs the buth certificate.
tne nams is Mary Ann Doe, ther the preof must show the name

(YR r1;:
St mt 13.'0\/5 the name

i ba Mary Anr Oac. Mary A Doe o M A Doe d‘.
3. Ghid {und ey 18

! qazid, 1 changs the it ifisae
P CaAasdian m L0 i order giving them authority o a2 on
' bzhaif of cm:ve 1)
o age ohc. U ast namg of e chld can be changed once, te e
mothar's meide n: cn the certifcate) or ar
rembination of ri-we RETeR Aftcr ace one a court arderzd lepal name change is
resuired.
' PafD “:tf“" "mw Phang;—: the chid's first or middle name by compieting this
ion. No proch s needed.

. “"O cerrect t'wrl.h data, place of Bith or oaranl's informaticn, one documantary
' proof s ’oqﬁred

Nare is abben' three gieces of document%; proof

wddle name is rmisspeiled, two pieces of documentary

At the funera: dirg ooy, oF saac

sy L-e cm«ngﬂ onily by rrr :eftify*rﬁ D‘"ayeic”m oring coroner
ith o

(cuLge of death,
8 [lg;_m_datc of dza

e, of clace of birth o regicernoe) w:a, be changed oy a™
ulicn, the (.Lf!f_}_E.l_’T (rarragel or wourt (dissolution) m L':t
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Howard Ceibrand M.D. Yealth Officer





