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KAGIT COUNTY WASHINGTON
REAL ESTATE EXCISETAX
: R0/6 5TY
GRANTOR(S) (Last name, first name i J[-JN 2 32 016
1. Mayer, Michael G. Amovat Paig g &7
B 5 . Co. Treasurer
GRANTEE(S) (Last name, first name and ini Y Jyidyr; Deputy

1. Mayer, Susan L.

LEGAL DESCRIPTION (Abbreviated. i.e., lot, block.plat or qu uarter, section, township and range).

Pack

THAT PORTION OF TRACT "H'", “BIG LAKE W
TO PLAT RECORDED IN VOLUME 4 paGE 12,

ATERFRUNT TRACTS'", ACCORDING
DESCRIBED AS FOLLOWS :

BEGINNING AT THE SOUTHWEST CORNER OF SAlw:
53°45730" EAST 404.42'; THENCE NORTH 32925
THE NORTHWEST CORNER OF THAT CERTAIN TRACT
AND CHERYL MAE, HIS WIFE, BY DEED RECORDED
AUDITOR'S FILE NO. 871697 BEING THE TRUE P
CONTINUING WORTH 32°25'05" WEST 145,02 70 THe
CERTAIN TRACT CONVEYED TO DONALD LALLEMAND. AND

DEED RECORDEDMAY 14, 1968 UNDER AUDITOR FILE NO
10°58'23" EAST ALONG THE SOUTH LINE OF SAID LALL
SOUTHERLY LINE OF THE COUNTY ROAD RIGHT-OF WAY; THE ;
EAST ALONG SATD RIGHT-OF-WAY 144.00' To THE NORTHEAS’

ROWLAND TRACT THENCE SOUTH 66°13'37' WEST 296.99" {1

LINE OF SAID ROWLAND TRACT TO THE POINT OF BEGINNIN

MH' THENCE NORTH

T 294,91 TO

TO JAMES GUY ROWLAND
0, 1978 UNDER
GINNING; THENCE

K4.90" TO THE
OUYTH 55902°!

TOGETHER WITH A COMMUNITY ACCESS EASEMENT AS SET FORTH
FILE NO. 653573, OVER A 30" RIGHT OF WAY, 15' ON EACH SIDE
DESCRIBED AS FOLLOWS:

BEGINNNIG AT THE INTERSECTION OF THE SOUTHEASTERLLY LINE "0 '
"BIG LAKE WATER FRONT TRACTS", ACCORDING TO THE PLAT RECOR ED
VOLUME 4 OF PLATS, PAGE 12, RECORDS OF SKAGIT COUNTY, WASH
THE NORTHEASTERLY LINE OF THE COUNTY ROAD KNOWN AS H. C. PETE
THENCE NORTH 55°02!' WgST ALONG THE NORTHEASTERLY LINE OF SAID
DISTANCE QF 15,17 FEET; THENCE NORTH 26022 EAST A DISTANCE OF
30.06 FOOT RIGHT-0F-WAY AND COMMUNITY ACCESS AREA HEREIN DESCRIBE

THENCE NORTH 26°22' EAST 185 FEET, MORE OR LESS, TO THE SHORE LINE .0
BIG LAKE. “




AGREEMENT CONCERNING STATUS AND DISPOSITION OF
COMMUNITY AND SEPARATE PROPERTY

HE PARTIES HERETO, MICHAEL G. MAYER , hereinafter
'pand", and SIISAN T.. MAYER , hereinafter called

THAT whereas husband and wife are residents of

Skagit and are the owners of certain community and
separat ty, and are desirous that said property, together with

all aft d property, shall pass without delay or expense upon

the deat er to the survivor, now therefore,

that each of the-pafties bears for the other; and pursuant to the laws
of the State of '

I.

of the first spouse hereto, each and every
property, if any, shall be at the time of
fansferred, assigned, set over, deemed esteemed,
>d as the community property of both parties as

said death, conveyed,
constituted and rega
husband and wife.

II.

of husband while wife survives, then
ag such property that is converted into

{ g paragraph, which the parties may
once vest in wife free from any

£ husband. In the event of the death
en all of the community property as

;, may then own or be entitled to, shall
d.all claims of any other heirs

In the event of
all community property, ingl
community property under the
then own, or be entltled to,
and all claims of any other !
of wife while husband survives
defined herein, which the part
at once vest in husband free fromiany an
of wife.

II

If the parties hereto have execuf
a Last Will and Testament disposing of™t
property, which for any reason may not be,
this agreement upon the death of one and
also disposing of the property of the parti
in the event of a common disaster, or upon-
survivor of this agreement, then it is agreed
nor said Will shall derogate from the force a

in the future execute,
egpective interests in
fectively disposed of by

e surwvival of the other, and
the survivor thereof
aquent death of the
1ther this instrument

:t of the other,
ney between this

agreement and the Will of either party in effe ! such party's
death while the other party survives, this agreem /8hall prevail.
IN WITNESS WHEREQF, we have hereunto set o© nd seals

v 19491 .

COUNTY OF SKAGIT )

On. this day personally appeared before me
and SIISAN I.. MAYER ’ his wife, to me known tO 18-
individuals described In the foregoing instrument, and acknowledfed tha
they signed the same and executed the same as their free and vqu'-ar
act and deed for the uses and purposes therein mentioned.

GIVEN under my hand and official seal this 17¢p  day of

19 91, . Q L

otary Public¢ in an oT—the State of
Washington, residing at Sedro Woolley

this 1744 day of March

STATE OF WASHINGTON )
: S5




DATE TSSUED: 04/19/2016
e Fee Numger: Q000000029
GIVEN Nmes'- ﬂ

LasT NAME"

PLACE OF DEATH: HOME
FACILITY OR ADORESS: 18290 W BIG LAKE BLVD
C17v, STATE, Z1P: MOUNT VERNON, WASHINGTON 68274

COUNTY OF DEATH: SKA(;I‘[

© DATE OF DEATH: b‘ 51

Hour 0F DEATH? 4P§ §iTE
SEX: MALE""

AGE: 58 YEARS
SOCTAL SECURTTY. NUMBER:

H1SPANIC ORIGINY uo. NOT HISPANIC
RACE: WHITE

BIRTHDATE: w '

d BIRTHPLACES- MOUNT: y SKAGIT CNTY, wASﬂnm’o !
?}-'

i) MARITAL STATUS: MARRTED

! SPOUSE: - SUSAN COFFEY

0CCUPATION: SAWYER
InpusTRY: LUMBER MILL
EDUCATION: 9-12TH GRMJE, NO DIPLOMA
S .ARMED FORCES? NO

RESTDENCE STREET: 18290 W BIG LAKE BLVD
CITY, STATE, 21P: MOUNT VERNON, WASHINGTON 98274
INSIpE CITY LiMITS? NO
CouNTYs SKAGIT
TR1BAL RESERVATION: NOT APPLICABLE
LENGTH OF TINE AT RESIDENCE: 3 YEARS

FATHER/PARENT: ROBERT GENE

MOTHER/PARENT: CAROL JEAN &

METHOD OF DISPOSITION: CREMATION

PLACE OF DI1SPOSITION: MOUNT VERNON CREMATORY

C17y, STATE: MOUNT VERNON., WA
DISPOSITION DATE: APRIL 11,2016

FUNERAL FACILITY: LEMLEY CHAPEL
ADDRESS! 1002 THIRD ST
C1Ty, STATE, Ire: SEUR0O WOOLLEY WA 98284

FUNERAL 2 RECTOR! RICK B. LEMLEY

INFORMANT sus.ul HM‘ER
RELATIONSRTPs SPOUSE -
ADDRESS: 18290 W BIG LAKE BLVD MOUNT VERNON, WA 98274

CAUSE OF DEATH:
A. RENAL CELL CARCINOMA
INTERVAL: 6 YEARS

B.
IuTERVALz
c. _
INTERVAL:
D. : )
. INTERVAL:

OTHER CONPIFTONS CONTRIBUTING TO DEATH:
BRAIN, LIVER, LUNG METASTASES

DATE OF INJURY: . : MANNER OF DEATH: NATURA
Hour oF INJURY: : AuToPSY: NO 3 &
TNJURY AT WORK? AVATLABLE 7O CONPLETE 'mt— ('..wsg:-ﬂr uzi‘tﬂ" NOT APPLICABLE
PLACE OF INJORY: .~ . D10 TOBACCO USE CONTRIBUTE-TQ SEATHE NG .
o PREGNANCY STATUS, IF FEMALE: NOT. A‘P?ﬁ%&f

LOCATION OF INJURY: 'y
’ ' : CERTIFIER ‘NAKE: ANITA M. MEYER,*MD
C1TY, STATE, 21P: : TITLE: PHYSICIAN

CouNTY: . CERTIFIER :
DESCRIBE HOW . INJURY: 0CCURRED: ADDRESS: 227 FRETWAY SRIVE. 3‘.1 ZE
o : CITY,STATE,LIP: MOUNT VERNON WA 98273° -~
UATE SIGNED: APRIL 08,2016 (1

CASE REFERRED TO ME/CORQNER:.NO .

FILE NUMBER: nu _238 L

ATTENDING PHYSICIAN:
NOT APPLICABLE

STATUS -OF DEGEDENT,: IF A TRANSPORTATION INJURV:
NO'I_' APJ’UCABL“E_ S-S : R :

; - LocAL DeruTyY REGISTRAR:
o MARTA VIVANCO
DATE RECETVED: APRIL 08,2016

mulsl utnvm- uous,‘_}‘--- - 7

; Nuuaea}s% uoaie




AffidaVit fb r CO rrectio n - Mail tn: Cer;lter for Health Statistics

PG ng 47814
Thisis a Iegal document. Complete in ink and do not alter. Olympia, WA 8565047814

350-236-4300
o  STATE OFFICE USE ONLY
Fee Number l Irtials

Dale “TAfﬁdavit Nurmber

Required information must match current information on record

-0 ] Reco ] Birth ] Death [ 1 Marriage ['] Dissolution {Divorce)
o '1 Name on . Date of Event: 3. Place of Event:
£
':_:' Fatharv’Parent g egal Name (Spouse A for Marriage or Dissolution} [5. Mother/Parent Full Birth Name (Spouse B for Marriage aor Dissolution)
-
5. Name of Persan'G Relationstip to [ SeW O Guardian ] nformant T Hospital
Person on Record: [] Parent(s) [] Funeral Director [ Other (specify)

7. Return Mailing Address:

Telephone Number:

fm'éil Address;

(-
Use the section beiow for reguiestiniany changes on the record. The record is incorrect or incomplete as follows:
N The record now shoys The true fact is: ) i
8. 9. <‘
10. o ']1 1,
12 \13. S T
S _ _ | ]
14. 15. ;
| declare under penalty of perjury un he State of Washmgton that the forgmnngs true and correct ]

[16a. Signature: 16b. Signature of 2" parent (if reguired):

Frinted narmg:’

Date:

o _INSTRUCTIONS % o
Driver’s license, Social Security card or:
Required documentary proof must be submilted with the affidavit and ing
e Birth/Marriage/Divorce record  « WMilitary record {(DD-214)

» Certificate of Naturalization o Hospitalimedica! record .
Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the namead indiv
2. The proof({s} must match the asserted fact{s). For example, if the affidavil s&

pntal decorative birth certificate cannot be used as proof

full mame and birth date. Examples of documentary proof include’

» Social Security Numident Report

* Green/Permanent Resident card (1-551)

er) may change the birth certificate.
_!d be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe,
3. Documentary proof must be five or more years old or established within five years of bisf
Child under 18 Adudt (18
» |fiegal guardian(s), include certified court order proving guardianship . fange his or her pirth certificate
« Uptoage one, last name can be changed once to either parents’ name . missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)” raguired
« After age one, a court order is required to change the last name s [ the first, middl ame s misspelted, or date of birth is incarrect
| = Mo proof is reguired to change the first or middie name® two pleces of of are required
= Tocorrect parent’s information, one documentary proof is required. s To correct parery % of birlh, or name, one documentary proof
« Tocorrect the sex of the child, ane documentary proof from a medical s required

nrovider is reqdéref‘
‘To change any parl of the name of a child. signatures from both parents listed on the certificate are required.

_This affidavit cannot be used to add a father to a hirth certificate (use paternlty acﬁ;n wlegg

Death Certificates
1. QOnly the informanl, the funeral director, or executors/administrators (if evidence confirming such position is pres
' infermation. Proof is required to make changes if requested by a family member not listed as the informant on
registered domestic partner, parent, sibling or adult child or stepchild). The inforntant may change maritai statis
copy of a court order if somecne other than the informant is requesting the change.
2. The medical information (cause of death) may be changed only by the certifying physician ar the coroner/medical efa
MarnageiDlssolutlon (Divorce) Certificates
1. Personal facts (minar spelling changes in name, date or place of birth or residence} may he changed by the person wi
2. Tochange the date or place of marriage or dissoiution, the officiant (marriage} or clerk of court (dissolution) must complet

[

CERTIFIED"

o W
Hmt !!{dul!)ﬁ. Health Officer

EE00087599






