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Lo SKAGIT COUNTY WASHINGTON

Filed for Record REAL ESTATE EXCISE TAX

and return to: 20/l /6

STILES LAW ING,,, APR 28 2016

P.O. Box 228/ 925 Met &

Sedro Woolley, WA 9 Skg"é‘:‘%

’ By Vings  Depaty
Grantor: . Chri vyihg spouse and sole heir of the estate of Donald J. Christison

Grantee: .
Tax Parcel #  350513-2-001-01¢

" CLAIM DEED

The Grantor, Patty A. Christisori
and sole heir of the Estate of Donald

the surviving spouse of Donald J. Christison
hristison, conveys and quit claims to Patty A.
" s with the attached Affidavit of
ituated in the County of Skagit,

Christison, as her separate property, in accor
Surviving Spouse, the following described real esta

State of Washington, together with all after acquivec -of "the Grantor therein:

20; thence in a Northeasterly direction along said North marg
feet to a point which bears South 1 degree 17'59” East from thé,
of beginning; thence North 1 degree 17°'59" West, 1,324.91 feet t
point of beginning. (Also known as Tract 4)

EXCEPT mineral reservations as reserved in documents recorded unde
Auditor’s File Nos. 8810110042 and 9104160086, AND TOGETHER
WITH non-exclusive easements for ingress, egress and utilities as created
in instrument recorded under Auditor's File No. 891030086.



" DATED: @;{i; 22/ 6 ) i
Patty ristison, Grantor

On this day personally
within and foregoing.in

eared before me Patty A. Christison, who executed the
rrierit.and acknowledged that she signed the same as her

NOTARY &iauc in and for the

State of Washington, residing at

ission Expires:

QUIT CLAIM DEED -2



Claiming an Exemption Based on
heritance of Real Estate

State of Washington
County of Skagit

Name of deceased Donald J.

I, (survivor’s name) _ Patty A. Christ .. affirm
that T am the sole and rightful heir to th

Parcel number(s) P39004 /350513-2-

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

Signed this .2Z" %ayof%f -V AR
month)

{vear)

(S ig%re of surviving spouse or registered domestic pa

{Printed n

e of Surviving spouse or registered domestic partner) |

29248 Outlook Lane Sedro-WoOIIey WA
(Address of surviving spouse or domestic partner) {city) (state)

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



* CERTIFICATE OF DEATH -

B cemmrioare Nusbgk: 20163074807 . SRS D S ﬂm ssuep: it

" T

- CouNTY OF DEATH:
b vnawouw:KmG
HOUR OF DEATH:
Ri3 ¢
AGE: 716 YEARS
S0CTAL SECURITY NuMseér: NN

HISPANIC ORIGIN: NG, NOT HISPANIC
RACE: WHITE

FEE uuuseg: 1756476l39 h

X

PLACE OF DEATH3 HOSPITAL
FACILITY OR ADDRESS: SWEDISH MEDTCAL CENTGR CHERRY -HILL
C1Ty, STATE, 11P: SEATTLE, wAsHINGTON 98122 _

RESIDENCE STREET: 29248 ouTI.OOK LANE -
CITY, STATE, 1197t SEORO WOLLF,V, wmmmu 987848413
INS1DE CITY LIKITS? NO
COuNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE -
LENGTH OF TIME AT RESIDENCE: 20 VEARS

FATHER/PARENT: MILTON GEGIGE CHRIST IS&
Moruer/PARENT: MARY N

METHOD QF D1SPOSTITION: CREMATION =~ @ =

.. PLACE OF DISPOSITION: HERITAGE CREMATORV
C1TY, STATE: NARYSVILLE, wA -

DISPOSITION DATE: APRIL 13,2016

FUNERAL FACTL1TY: AMERICAN (SRF)&TION AND CASKH ALLTANCE
ADDORESS: 3803 132ND PLACE NE .~ h

CITY, STATE, 1IP: MARVSVILLE WA 98271 ' 5
AL t-ascmz: Juoy A. JERELL . : ' i

Brruoate: [
BIRTHPLACE: MINNEAPGQLIS,’ HEMNEPIN CNTY, mmzzsm'

MARITAL STATUS: MARRIED
SPOUSE: PATTY ANNE CHAPPELL

OCCUPATION: PRODUCTION PLANNER
INDUSTRY: AERQSPACE
. EDUCATION: SOME COLLEGE CREMT BUT NO DEGREE
US ARMED FORCEST NO

INFORMANT: PATTY ANNE CHRISTISON
RELATIONSHIP: WIFE .
ADORESS: 29248 QUTLOOK LANE, SEDRD WOOLLEY, WASHINGTON 2828

CAUSE OF DEATH:
A. METASTATIC SMALL CELL CANCER
INTERVAL: 2 DAYS

X
>

p 8- I
i INTERVAL: '\S‘
c. e
INTERVAL: 7
P .
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:
SPINAL METASTASES WITH CORD COMPRESSION AND PARAPLEGTA, BRAIN METASTASES

DATE OF INJURY: MANNER OF DEATH: NATURAL
HOUR OF INJURY: AuTopsy: N

NN T A

IHIURY AT WORKY AVAILABLE TO COMPLETE THE 28l ,":i";i? NOT APPLTCABLE
PLACE OF INJURY: DID TOBACCO USE CONTRIBUTE 70 DEATHE. y B .
PREGNANCY STATUS, IF FEMALE: NOT PPLIERB

LOCATION OF INJURY:
CERTIFIER NAME: SUSAN W\SONIS,_

3

SN/

€17y, STATE, 11IP:. TITLE: PHYSICIAN
COUNTY: CERTIFIER Rl
B DESCRIBE HOW INJURY OCCURRED: ADDRESS: 925 SENECA STREET

C1Ty,STATE, 11p: SEATTLE UA 98111
- smsv. APRIL 08,2016

CASE Rsfmzw 10 NE/coonEm NET
I5 T EILE NUNBERS mr,

Armmnc P«vswuns AT

S((SAN NASONIS m ;

" STATUS M ascsozm‘, 1F.K rmnsroannou INJURY:
- HG‘I I\P?LICASI.E : :

2

J... LooaL Devuiv. msxsmxt e
RHTH ROBERSON">, .

e _,lrsn(s} Au,tuvw: IwNE =

:  Muger(s)s NOME :
. g vnf(slx Noms

&

z»zclo

OME RECEWE!J. mz‘




Affidavit for Correction Mail tor  Center for Health Statistics

P.O. Box 47814

Olympia, WA 98504-7814
o ThlS is a legal document. Complete in ink and df’ not alter. | shgsnanon
e STATE OFFICE USE ONLY NypyY O
Siat Fee Number Initials [ ~ T Date Affidavit Number

Required information must match current information on record
[] Birth ! Death L] Marriage '] Dissolution {Divorce)

. . Dats of Event: B Place of Event
£ | .‘
g. (Spouse A for Marriage or Disselution} [5. Mother/Parent Full Birth Name (Spouse B for Marriage ar Dissolufion)
m .
QL ,
MName ol Parson ' ion: Relationship 1o [ seif [0 Guardian 1 Informant [] Hospital

Person on Record: (] Parent(s) ] Funeral Divector  [] Other (specify)

(O]

7. Return Mailing Address:

Feieph&@rfqu_rﬁrjer:
i

[‘Emaj! Address:
)

Use the section belowfor retysestisigiany changes on the record. The record is incorrect or incomplete as follows:
25 —

‘tr o o The true fact is: ]
3 o,
0, S - ?11_ - ]
“?2‘ 13,
k 15.
h ml deciare under penalty of perjury u gef the Tithe State of Washington that the forgoing is true and correct B

1180, Signature of 2™ parent (if required):

Fntad name: - T T Dater

. / Jor mare information

ital decoratlve birth certificate cannot be used as proof

& full name anc Wirth date. Examples of documentary proof include:

‘ 1 «  Social Security Numident Report

* Green/Permanent Resideni card {I-551)

" Drivers li llcense Social Sec urity card or
quuwrca doeumenlary proof must bhe submittad wiih the affidavit and in
L- Sirth/Marriage/Divorce record — » - Military recard (DD-214)

L]

Bi

_ Certificate of Naturalization + Hospitalimedical recard -
rth Certificates

* gider) may change the birth cerificate.

Gnly a parent(s}, [zgai guardian (if the child s under 18}, or the named indi
should be Mary Ann Doe, the proof must show the name to be

.
7. The proof{s) must match the assaried Tact(s). For example, if the affidavit s3y
fary Arn Doe. )

3. Documentary proof must be five or more years old or established within five years of
Ghild under 18

« T legal guardian{s}, inciude certified court order proving guardianship

» . Upto age one, [ast name can be changed once (o either parents’ name
‘ on certificate {(can be any combinatior. of the first, middle or last names)*

« Afler age ong, a court order is required to change the last name . me js misspelled, or date of birth is incorrect,
|« MNoproolis raquired o change the lirst or middle name® of are required
1 o Tc corect parent's information, ane decumentary proaf is required. + To correct parefy I of birth. or name, one documentary proof

i = Tocorrect the sex of the child, one documentary proof from a medical is required

provider g requirsd
To change any part of the 1ame ol @ child, signatures from both parents listed on the certificate are required [f one

Thrs affrdawt cannet be used to add a father to a birth certificate {use paternlty act gwli

supbmit a death certificate wilh request. |

rm DOH 422-032)

1 eath Certificates :

~ Oniy the informant, the fureral direstor, or execuiors/administratars (f evidence confirming such position is pres
\ informatior. Proof is required to make changes if requested by a family member not listed as the informant on
I ragistered domestic partner, parent. sibling or aduli child or stepchild). The informant may change marital stat
& nf;y of 2 u)u“t crdel f someone other *Har‘ the informant is requestmg the change

‘ Mamageanssolution (Dworce] Certlﬂcates
Parsonal facts (minoy spelling changes in name, date or place of b|rth ot re
‘ 2. Teochange thed dntc or place of marriage or dissclution. the officig) :

CermirieD

Jefirey 5. Ouchin, MO

30097
Public Health]*

seattbe & King County
STATE OF WASHINGTON

FF00039537





