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e ) Shonyses
L, St V) W e
-~ S TeksEd DEFEED

conveys and quit claims to ) LA i
the following described real estate, sitiiated

LA

ST bATE N THE w")fg
OFSKEAC IT, STATZE-O L

GIT COUNTY WASHINGTON
REAL ESTATE EXCISETAX
&2

{Individual)

STATE OF WASHINGTON

COUNTY 0];5#&7.-?' } SS'

On this day personally appeared before me  On this......... day of

STATE OF WASHINGTON

COUNTYOF '

Notary Public in and for the State of W
. O/""E’ uew'ﬁe"—" swc:anr{persnnally APPAred oo
10 me known to be the individual described in and who et ettt
executed the withinand foregoing instrument, and acknowl- knowntobethe ... .
edged that.. A.62........ signed the same as.ht1 ... PESPECHVELY OF..ovsosvosss s th
free and voluntary act and deed, for the uses and purposes

executed the foregoing instrument, and acknowledged the saj Ans|
be the free and voluntary act and deed of said corporation, for
Purposes therein mentioned, and on oath stated that ...

(}BfEN undef my hand and offictal seal this authorized tg execute the sajd mstrument and that the seal‘z:l
A ey Dedmbre 270 ey 1 his (et s s e s

/ Witness my hand and offictal seal hereto affixed the day and year;
, & above written,
la]

tary './ ic § al&)r the State of Washington,
residing at Sy, e

My appointment expires: A B 2T

therein mentioned.

LT8 (1125)

Notary Public
State of Washington

LUCY A KELLY
My Appointment Expires Jan 30, 2017




" GIVEN NAMES:
Lf.ST NAME:

CounTy OF DEATH: QKA
DATE OF DEATH: -
Hour OF DEATH: .
SEX:
: AGE: &9 VEARS
SOCIAL SECURLTY NUMBER:

" HISPANIC ORIGIN: NO, NOT mspmrc
RACE WHITE

~ seruoare: [N
BIRTHPLACE: SEATTLE, KING CNTY, msmneron

MARTTAL STATUS® MARRIEv
: . Spouse: QLIVER IVERSEN

0CCUPATION: HOMEMAKER
© INDUSTRY: HOME
EDUcATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORcES? NO-

THFORMANT : OLIVER IVERSEN
RELATTONSHIP:. HUSBAND : :
Avnness 204 uALAN PLACE LA COHNER WA 98257

ms fssuur aifesmns :
stuuazm aogodoaozq :

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL K o
Cva, STATE, 1}?: MOUNT VERNON,'NASHINGTOH 98214] S
RESTDENCE STREET: 204 DALAN PLACE )
C17v, STATE, 11p: LACONNER, WASHINGTON 93?51
INSTDE C1TY LIKITS? VES
© 5 QOUNTY: SKAGIT

TRIBAL RESERVATION: NOT APPLICABLE -

LENGTH OF TTWE AT RESIDENCE: 6 YEARS

FATHER: GENE ALWARD
MOTHER: JANE

METHOD OF DISPASITION: CREMATIOM L
PLACE OF DISPOSTTION: HAWTHORNE MEMORIAL PARK CREMAT
CITY, STATE: MOUNT VERNON, WA :
DISPOSTTION. DATE® JANUARY, 22,2013 -

FUNERAL FACILITY: ALPHA-OMEGA BURIAL AMD CREMATION SERVICE
. ADDRESS: 2071 € COLLEGE: WAY. .
CiTY, STATE, 11p: MOUNT VERNON WA 98273
KIRK S. DUFFY ,

CAUSE. OF DEATH: i
A. METASTATIC BREAST DUCTAL CARCINOMA
. INTERVAL: 5 uONTHS
INTERVAL:
IHTERUAL:
THTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
 Hotur OF INJURY:
IHJURY AT WORKY
PLACE OF TNJURYS

LOCATION OF INJURY:
C1TY, STATE, 11P:

- - COUNTY:
9ESCRIBE HoW INJURY OCCURREﬂ.

Ed STATUS OF QEEEDENT, IF A fRANSPORTkTIﬂN INJURy
L, NOT APPLICAELE : ,

Mu)lsmfs) 2015060454
»;DkTE{SI, Uf/23f20t3

MANNER OF DEATH: NATURA
AuTOPSY: NO-

AVATLABLE T¢ COMPLET
DI TOBACCO USE CONTRIBUI
PREGNANCY STATUS, IF FEMALE: N

CERTIFIER NAME: KIARASH K00
TITLE: PHYSICIAN
CERTIFIER
ADURESS: 307 8. 13TH ST., 3U

CITY,STATE, 1193 MOUNT VERNON WA 98774 -

wl) TE SIGNEDs JANHARV 22,1M3

o ;mz Rsrmsv 10 NE/comm RN
. ‘ FTLE Hﬂﬁ5£ﬂ. MG
RTtenvIH PHVSICIAN, Sp

NOT APPLICABLE -

1kotAL ﬂE?HTV Rrersrnna- . f’
. MARTA VIVANCQ - e
"ﬂATE Rscsxusﬂ* JAHGARV{Z%.ZO?%




- Affidavit for Cerrection

lyripia, WA SB504-T8 4
) 2264300

e

Thig g 2 legal Documeint, a:yg"t pmicte i ink and do not alter,

Athdavit Number

o ﬂ@rr:age DiSaDiutlﬂn
2. Date of Bvrani: 3 F’ ars of Event: iy o County)

aep'e Foali Maiden Pa’n#- [ Biibg (Wile for Mariage or Dissclation)

The True fact is:

Parerit | Guardion ¢ Informant | Telephone Number:

C{Hher (5 i
o ool Washiegtor that the torgoing 13 true and correct.

(Cfficialy

iration Sard (i bears an effective data)

Aler Reqistraton Card {front ard back)

Wa oo net accept Bver's License, Social Security
card o g hospital issued decorative birh certificale.

f~ -1. .—r_i!csl Record

sita:

~acord

cer) mav change the
ite name i3 Mary Arn Doe, then the proof must show the name

Andar

1@ guardizana A he child
Iy the asssred truc
Mary A Cocor 8 & Doe do

i {
2. T1 {n‘:m-(

i be Mary Ann O -mf prove [PG A

@ years or older)

[55]

Child funder 1 _1
. ; ancan 2 .ne bivh certificete. ult themselvos can charge the birth certificate.
- urt orzer giving themr ou iddic ngime is absanl, three pieces of documentary proof
. astrave of oo ‘|In can he changss ence. w0 the

mu‘m o 5 ¢l B ENE | esant or: the certfi ST

combinaiin: o e o, Aer ags one a court erderce logal neme change is
. ‘£Y may change 1o okl s frst or middie namwie by complsting this .

orec sk Mo proa iz sfed

' birth date. dlzcs of birt wr pevends inforrsion o1 documenizry

form DOWCHS 021} i

change the non-modical \

ed to add a father le a birth certificate. {Use tha paternify acknow

orefadrenisirators (1 evidaroe confirming such

iy

5] | ’ il HATed B $nke Cnanges.

CHS 023z Januery 2012

e XX00023241





