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Address: 2t
City and State: M o, WA 98273
QUIT CLAIM DEED
daughter in law of David N. Denton, deceased, hereby conveys
orah K. Denton, husband and wife, as joint tenants with right

described real estate, situate in the County of Skagit, State

The grantor, Debor
and qwt clalms to Dave Dent

Aitle of the grantor(s) therein

as per plat thereof in the

Lot 23, “HEART O’ THE SKAGIT RIVER TRACTS”,
i TOGETHER WITH an undivided 1/36™
SKAGIT COUNTY WASHINGTON

REAL ESTATE EXCISE TAX

records of Skagit county, Washing
interest in Lot 33 of said Plat.
2016 2002
M of MAY 2 0 2016
i
Amount Paid $ &
Skagit Co.Treasurer
Deputy

DATED this_ 'Y day of

BY 1%

P65644

oregoing

STATE OF WASHINGTON )
COUNTY OF SKAGIT ) ss.
On this day personally appeared before me Deborah K Denton who executed the
instrument and acknowledged she signed the same as her free and voluntary act rzd

and purposes therein mentioned.
GIVEN UNDER my hand and official seal this day ‘M’/’ |V
v H /
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I

shington State Certificate of Death
N ¥

Siafe

7 7. Death Date _

Dayid® Neal' & . Denton ool eo|Aprid 13,2010 | _ _(
4b. Unger 1Year ™" e, s Bocial " ©. B County ¢f Death .~
, ; ey T : s ' [ . Skagit -’
- - Birthpiace (Cry. Town, of Counnyy BB (Slae or Forsign County) . . Dacedenl's Educaticn T .
Mount Vernon : [ WA . ) "] High School Graduate e .
ic Onigin? {ves or Na) I yes, specify : 11. Decederit’s Race(s) r?. Was Decudontever o US ~|  °
Cauecasian Amed Forces? Yo' :
oFaNG,Sireet (ag. 629 SE 57 ST ncids At o) ] 3b. City of Town T
ne, d Mount Vermnon g
3e. Stato or Foreign Country 3f. Zip Code + 4 3g. Insice City Lintita?
; Washington 98273 rm Yes BINo - [Clunk
FJ. Estimaled fength of ime attosj 18. Surviving Spouse’s or Domestic Partner's Name (Give name pror 1o frst marmiags) T
83 Yedrs ' - d N/A
H7. Usual Occuoation R s L) 18. Kind of Business/Industry (Do nct use Company Name)
Maintenance o g . WA State Dept. of Transportation
9. Father's Name (First, Micits, Lasl, Suffa;. 0. Mother's Name Before First Marriage (First, Middle, Last)
F. Oscar Denton Maimie
21. Informant’s Name "[22, Rutstionnip to Decedent Mailing Address:  Numper gng Sirrel ot REG Mo Cv e Town Sige Zp
Dorina Denton A ¢ yDaughter 408 Central Ave, Sedro-Woolley, Wi 98284
24. Place of Death. f Geaih Occurred in @ Hospi TPlace of Daath, f Ceain Ocourtsd Somawhara Ofver than 3 Fomier
i . Decedent's Home
4 ? : a, City, Tows, or Location of Death b. Stata  R7. Zip Code
18461 Valentine Road ¢ i Mount Vernon WA 98273
. Method of Disposition 29. Plags of Firtal Disposilinr éiame of cametery, cramatory, other placa) . Location-City/Town, and State
Burial . Pleagant, Ridge Cemetery | Mount Vernon, WA
P1. Name and Complets Address of Funeral Facity = i ¢ , . Date of Digposition
Kern Funeral Home 1122 S. 3¢rd-St., Vernon, WA 98273 April 17, 2010
. Funeral Director Signature X y > .

Dir

Pant.1 completed hy

A feremiah T. LeSourd

= ¢ of Boath [See instructions and examples) : i
4. Enter the chain of evenls - diseasaes. injtfes, or complications that.directly caused the death, DO NOT enter terminal events such as cardiac arrest, respiratory amest, o
Mentricalar ibrdlation without shawing the etiology. 0O NOT ABBREVIATE, Add additioral lines if necessary.

L - Interval batween Orset & Death
MMEDIATE CAUSE (Final diseaso or U, - & ty ' Mont

oo rem o s a_Uaspec: fie G fuonf Gy sl i Month
gandltion %% desth) > - # C{ ,(/ Due 10 (or. 58 2 g;»q::wce of) Jntefval between Onsal & Death
Sequentially list canditions, i any, leading 4 Co/0ncin ,4( % 15 CAED SE : ,VE oS
1o the cauge listed on line a. Enter the - Qr J g‘;hﬁ,, a53 consEriunnte of {Interval befween Onget & Death

UNDERLYING CAUSE (disease or injury
hal infliated the evenls resulting in c.

Heath)LAST Bioe far o8 & comosBoa TR irtarvat batweon Onel & Dl

i

. d. ) 5 b
5. Other significant conditions sontributing to death but rol resulling in the underdying cause givery'abgve . Autopsy? 7. Ware aulopsy findings avaitabls to
- . 3 - B complete the Cause of Dealh?
Dicsedes | Hoperdension Reaol foifure  Aornid £ Yes & Mo Dives [

. Manner of Death B9. If ferhale . . A AT Ty . Did iobacco use contriute.
Natural [ Homicide 3 Not pregnant within pastyear  [] Not pregnant, but pregnsEsit 2 dgyebafori death to death?
OAccident (3 Undetermined [ Pregnant atime ot death  *  [] Not pregnant, but pregnant 43 sfayso 1 yaar tefdie death O Yes ) Probably
[J Suicide . [J Pending L] Unknown if pregnant within the peit year 3 L] No HUnknawn
#1. Date of Injuiry pawGorYY) 2. Hour of Injury (z4hvs) 3. Place of Injury 6.9, Decedant's home. corshictijn s, resta e 4. injury ot Work?
%% Oves One DOunk

45. Location of Injury.  Nomber & Streel: ; Apl No.

Part 2 completed by Certifier

Cily or Town: i y 3 State: £ Zig Fidger 4:
M6. Dascribs how injury dccurred 3 rt_»_mpumrg_@' INjiiy, spacify:

. . (2 DidverfOpesator« 03 Redestrian
or ]

M8a, Cortifying Physician T e rast of My krowledge. dontr aCzunred at e lime, dale and b, Medical Examiner/Coroner - ¢~ e
i andunanner steted npinien. death oesusred af the lime. dale, sivd p

. phaze and due 1o e cans
X dq-hd/y KZ] ;M'e

Name and Adcﬂassoff:%ﬁer - Physician, Medical Exarminer of Coroner (Type or Print}
}5_449,,..«;40\ Plocde ND - 1400 E. ICincaid Jo. MiVenon WA e

1. Name and Tile of Attending Physicien f other than Certifier (Type or Prinl)

53. Tille of Certifier - 54. License Number (5. ME/Coroner File Number [58. Was case réferte] to ME/Sproneg?
3. , MD CoO 4l Eté , 'y ves:,  [CIng
. Date Received mmporyyyy) 5, -

APR 15 gy




Affid avit for Correction 5 Bt
O A BR=0r7 970s

al Document. Commptete in ink and do net alter.

SYATE OFFICE USE ONLY
initials JDme Affidavit Mumber

q0G

tiee e section below for requesting any changes on the record.

| Marriage | . Dissolution
2. Date of Evont 3. Place of Event: (City or Courcy)

7 Mother's Full Name | Fur Blr?h‘ (Wife for Marriage o Di:‘séo-luri-.'m)

sle as follows:
The True fact is:

The Beonor

14. L represent the o iTe!ephone Number:

| declare under oenalty ol
15. Sigrature:

All vitar racords ar
certificate must o

Subsecuent changes must be made by cowt order. The incorrsct |

relurned wi apy free cfonarge.

All changes musi be established hy d
Exarnples of docuimaniary proafl Sehool Record
1A voter's Registration Card (if it bears an
cffective date;}

Ahsan HPstirat on Card (front and baLk,

Btk Certifcaies’

i Cnly a parart

=y change the birth certificate.
Lo The pro:

dame ‘s Mary Ann Doo. then the proof must show the

name o be M ry ~n Ve
3. Proct must ce fivs (orm
4 ago one, e o ci correction, provided

ame change.
any comhbination of the two.
g changes may be made with an affidavit and

(’ '
I,w-se% ar the

arne chan
&.
6.

E ritil their child s 18th birthday)
hert El blrth certmuate str‘ the patermfy af %zé

sULors/aminnisi-acs 1 evidones confirming such

\hr—‘\[
‘H‘;i

Parsonal fat;h:s; (m'r'-n r
To chanoe tha datz or p

I')L HGHS CPE (Rene 872002

unty Health Department T T O 0 1 1 2 5 2 9

tbrand M.D., Health Officer





