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ranty Deed executed on December 6, 1975, and
mber 827153. Joan Randall Bruno had her name
legally changed to JOANNA RANDALL BRUNO, by Order

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: ANDERSON’S TO BURLINGT: OFTOF 20& 21 BLK 1

DK 12

Assessor’s Property Tax Parcel / Account Number: P 72445
Full Legal Description: Lots 20 and 21, Block 1, “Anderson’s Addition te-Burliti
to the Plat recorded in Volume 3 of Plats, Page 84, records of Skagit Cou
Except the North 10 feet thereof.

Decedent left a Last Will and Testament which HAS NOT been Probated or Revok

undersigned affiant, as the surviving spouse, is the sole heir of the decedent per th
Decedent’s Will.
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August 19, 2016.

ANNA RANDALL BRUNO
Tel: 360-840-3002
1217 E. Washington Ave.
Burlington, WA 98233

STATE OF WASHINGTON )

) ss.
COUNTY OF SKAGIT )

| know, or have satisfactory evidence that JOAN
appeared before me, and said person acknowler
acknowledged it to be her free and voluntary act fof
Affidavit.

L BRUNO is the person who
sne signed this affidavit and
ses-ahd purposes mentioned in the

DATED: August 19, 2016

Notary Public W -m

{ State of Washi i ina
ngton il ina C.
4 WILHELMINA C HARLOCK Wilhelm

“" Appointmem Expires Dec 27, 2016 Residing at: Mount
: Notary Public in and

My appointment expires

Page 2 of 2




CERTIFICATE NubBERY 201

I

LAST Naue: BRUN

COUNTY OF DEATH: SKAGI

P DATE OF DEATH:
HOUR OF DEATH: %‘,%’"“
Sex1 MALE™

AGE: & RS
SOCTAL SECURITY NUMBE

HISPANTC QRIGIN: NO, NOT HISPANIC ™

RACE: WHITE

BIRTHOATE:

BIRTHPLACE: TORRINGTON, LITCHFIELD CNTY, CONN

MARITAL STATUS: MARRIED
Srouse: JOANNA RANDALL

GIVEN NAMES: IMRI

0CCUPATION: SUPERVISOR OF N.0.M.0. NAS

INDUSTRY: UNITED STATES GOVERNMENT
EDUCATION: ASSOCIATE DEGREE
US ARMED FORCES? YES

INFORNANT: JOANNA RANDALL BRUNO
RELATIONSHIP: SPOUSE
\ ADDRESS: 1217 E. WASHINGTON AVE. BURLINTON, WA 98233

PLACE 0F DISPOSITION: MOUNT VERNON CREMATORV

OATE Tssuev: 04/03/2015 °

FEE NuMBER: - 0000000029

PLACE QOF DEATH: HOSPITAL
FACILITY OR APDRESS: SKAGIT VALLEY HOSPITAL
CiTy, STATE, 21p: MOUNT VERNON, WASHINGTON 98274

RESTPENCE STREET: 1217 €. WASHINGTON AVE.
CITY, STATE, 21P: BURLINGTON, WASHINGTON 98233
Is1oE CITY LIMITS? YES
COUNTY: SKAGIT
TR1BAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 61 YEARS

FATHER: UNKNOWN

Motker: AnGeLTNA N

MeTHoD OF DISPOSITION: CREMATION

C1Ty, STATE: MOUNT VERNON, (A
DISPOSITION DATE: APRIL 02,2075

FUKERAL FACTILITY: KERN FUNERAL HOME
ADDRESS: 1122 S. 3RD STREET

CITY, STATE, 11P: MT. VERNON WA 98273

FUNERAL-DIRECTOR:  JEREMIAH T. LESOURD

CAUSE 0F DEATH:

¢ A. ISCHEMIC CARDIOMYOPATHY
INTERVAL1 YEARS
B. CORONARY ARTERY DISEASE

C.
INTERVAL:

INTERVAL:

INTERVAL: YEARS

OTHER CONDITYONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
HOUR OF INJuRY:
INJURY AT WORK?
™~ PLACE OF INJURY:

-~ LOCATION OF THIURY:

CITY, STATE, 1IP:
CounTy:

STATUS OF DECEDENT;
NOT "APPLICABLE

VENTRICULAR FIBRILLATION, HYPOXIC ENCEPHALOPATHY

DESCRIBE HoW INJURY OCCURRED:

IF A TRANSPORTATION TNJURY:

NUMBER(S): NONE *
Dus(sl: MONE

"IfE_i‘l(S}_A_Y_I'EMOEDx NGRE_._ L

MANNER OF DEATH: NATURA
Autorsy: NO

AVATLABLE T0 COMPLETE TnE r*ﬂsg—or BfAzn? NOT APPLICABLE
D10 TOBACCO USE CONTRIBUTE=TO-UEATHS UNKNOIN
PREGNANCY STATUS, IF FEMALE: NOT-APPL

TITLE: PHYSICIAN
CERTIEIER
ADORESS: 1400 €. KINCAID
CITY,STATE,Z1P: MOUNT VERNMON WA 92274
wJATE SIGNED: APRIL 01,2015

CASE REFERRED TQ Mflcmtouear 471 y

. FILE NUNBER: NﬁT AP YGXB

ATTENDING PHYSICIAN:
NOT APPLICABLE

'Lacu. DEBUTY Rmsrm
T MELPEDROSK™.
onf Recetvem Amm 01 !015




Mail to:  Center for Health Statistics
P.O. Box 47814
Olympia, WA 08504-7814
360-236-4300
www.doh wa.gov

Affidavit for Correction
This is a legal document. Complete in ink and do not alter.

STATE OFFICE USE ONLY ‘
Initials ‘Date ‘ Affidavit Number
e A i .
~ Use the section below for requesting any changes on the record
] Death [] Marriage

Z. Date of Event:

"Fee Number

(] Dissolution

Record Ty )
[ 3. Place of Event:

1. Mams an

5. Mother/Parent Ful Birth Name

The true fact is:

| g 7.
B 9.
[y T -
13. )
0 Guardian [ Informant Telephone Number;

] Other (Specify) i
& State of Washington that the forgoing is true and correct.
17. Address:

I dec‘lg@' under penalty of perjury under
15. Signature:

: Birth Record Full Mt Schoal Transcripts (Official)
Examples of acceptable  Certificate of Naturalization Marmiag Alien Reqgistration (front and back)
documentary proof: Milizary Record (DD-214) Lifer Insur Hospital/Medical Record

Passport

;Binh Certificates

i 1. Only a parent. lagal quardian (if the child is undar 18), or the named individual (i ary may change the birth certificate.
2. Tho proofsy must match exactly the asserted true fact{s). For example, if the /5 the name is Mary Ann Doe, then the proof must show the name
to e Mary Ann Doe. Mary A Doe or M. A, Doe does not prove the name
13 Chiig under 18
i & Guardian must subiit certified court order giving them authonty to aci on {t.themselves can change the birth certificate.
! oenall of ahiic{ren). e name is absent, three pieces of documentary proof
« llptoage one. the last name of the child can be changed once, to the
motharfoarznl full birth name, fathar/inarent full birth name (if present on the = andfor iast name is misspelled, or date of birth is
g vertificatey or any combination of the two, After age ane a court ordered legal dacumentary proof are required.
! name charge is required. .
s Parent(s) may change the child's first or middle name by completing this proof is req
affizavii of correction. No proof is needed. e Proof must
-« Tocorrect parent's information, one documentary proof is required. Proof must years of hi
be fivz (or more} vears old or have been eslabiished within five years of birth.
+  Tocorres: tne sex of the child, submit one proof from a medical provider.
4. This affidavit cannot be used to add a father to a birth certificate, (Use the paternity acknowledgmeit form D@ri422.032) ]

1.

L2

Death Certificates
Only the mformant, the funeral director, or executors/administrators {if evidence cenfirming such position
inon. Proof is reguired to make changes if requested by a family member nat listed as the informanten
lomestic nartner, parant, sibling or aduit child or stepchild). Marital status requires a certified copy of

Marriage/Dissolution (Divorce) Certificates

1.
,2'

Personal faclis) (mincy
To cnange lhe

spefiing changes in name, date or place of Girth or residence} may be changad by affidavit (wit

ange the non-medical
amily members are spouse or
if someone other than the

te or place of marriage or dissoiution, the officiant (marriage} or clerk of court {dissolution) must sign e gfffc

22-034 June 2014

BB00184436





