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QUIT CLAIM DEED
for and in considerati 3) 250,00
in hand paid, convé}s and mis to b Q VI D 9 L@ F‘T@f\)
\ CHERN ¢, LoFToN
the following described real situated in the County of % A él 1 . State of Washington

together with all after acquu- 1 Hifle.

Aud tor's ba
LoT \Z of Loy
SEC 10, T3sSN,REE,

STREECT ADDRESS: R2G LIMESTONG STREET
RETE, WhH 98237

Abbreviated Legal: (Required if full legal not inserted ahiwves) SKAGIT COURTY WASHINGTON
REAL ESTATE EXCISE Tg
4 QAo b 500
Tax Parcel Number(s): P ‘ OL‘ g y [D NOV @2 206

Dated: )\)@UQMBER Z} Zoib

%m/,:zmw

sTATE OF \ P+

COUNTY OF WH/
I certify that I know or have satisfactory evidence that M Fu\c/h%

@/arc) he 0 appeared
before me, and said person(s) acknowledged that m signed this instrnment and a ;

free and voluntary act for the uses and purposes mentioned in this in

ated: I
Dated: N(Nem e ;2/90(9 N(\A@.l.yyﬁkﬁﬂ&/
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Mlddle

(Nonel s, EE m./m/zou

. Under 1 Year. i F Social Sacur Number  ~ -, - |, Cointy of Deaifr =
B!rthplace (City, Town, DrCnunlyj b. (Stata or Foreign Country)® - . Decedent’s Education : : o
Cunter r Switzeriand’ Bachelors Degree.

AT Docedent's Race(s) - 2. Was Dacadent aver in U.S. |
Caucasian Ammed Forces?  No

4, 6 Hak, City of Tawn
290 o 3 Bellingham

3c. Residence: County ; 138. Stala or Foraign Counbry Haf. Zip Code + 4 [ 3g. inside City LimHta?
Whatcom 1 Washington 98225 HXves [CNo O Unk

4. Estimated length of time at residen 6. Surviving Spousa’s of Domestic Partners Name [Give name prior lo firal marviage)
2 Years Joseph L. Fuchs

7. Usual Geoupation (Indicate type weivork d ing 1 0 ife. B. Kind of Business/industry (Do not use Company Name)
Bookkeeper Wholesale

$. Father's Name (First, Middls, Last, Suffix) 0. Mothar's Name Before Fi Firsi, Widdie, Last)
Carla Cola ; Maria-Ubsula

121 \irformant's Narme - pto Decedent 3. Malling Address: number and Strest or RFD Ko, City or Town Siatm Zip
Jogeph Fuchs t r 2904 Cher ood Ave, Bellingham WA 98225
[24. Placs of Desth, H Death Occurmed in a Hospital: + Place of Dsah, if Deam Occurred Somewhere Other than a Hospital:
5 Decedent's Home

5. Facility Name (If nat a faclity, give number & strest or iiatiot) [26a. City, Town, or Location of Death 8h, State 7. ZIp Code
2904 Cherrywood Avenue Bellingham W 98225

[28. Method of Dbapasi‘han . 3 i 14 of cametery. cremalory. other place) 0. Location-City/Town, and State
Cremation : Ferndale, Washington

1. Name and Complete Address of Funeral Facility ] ‘ 2. Date of Dizposition

Mcles Ferndale 2039 Main St. a April 12, 2011
F3. Funeral Directol Spnatuars % — P .

)
_ ".l' NPT

4. Enter the chaln of gvents — disaases, i
entricular fibrillation without showing the etiol
! i T intuwalheiwaanonset&Daam
BIMMEDIATE CAUSE (Final disease or gy 4 . B ¥ : L Yo PR ' Vp

canditi y o - '
ndition resufing in death} i 5 S : Interval betweern Onsel & Death

Sgquentially list conditions, if any, les ’ ‘ 3 : ' ‘ :

to the cause listed on line a. Enter Srlerval Gatwean Onset & Death
IMNDERLYING CAUSE (disease or injy 4 "
that (niiated the avents resullingin - A

aarh)LAST ntetvel betwesn Orset & Daath

P R

[37. Were autopsy findings avaiable to
cormnplete the. Coause of Death?
CYes [ENe

[38. Manner of Death [39, if female - M0. Did tobacco use cantribute
Natural [ Homicide Hot pregnani within past year X ffore to death?
Accident [ Undaterminad Pregnant at time of death ) 3 : . [ Probably
[] Suicide L1 Pending [0 Unknown i pregnant within i L] Unknown

1. Date of Injury (MMODAY YY) 2. Hour of Injury (24hrs) 43 Place of Injury {9.9., Decedent's home, con 3 R Injury at Work?
Oves [Iho DOunk

5. Location of injury:  Number & Strest:

IClty or Town:

B. Describe how injury occurred

a. Certifying Physlcian-To the best of my knowledge. death accurred al the tme, date, and Kab. Medical Examingr/Coroner
place and due lo the cause(s) and manner stated. : apinion, death occurred at the lime. date,

1\ Q x

9. Name and Address of Certifler - | Phys»cuan. Medical Examiner or Coroner (Type or Print)
OO Lt ﬂ.“( AL , naliim Alw Wk

151, Name and Title of Attend| g Physiclan i olhar 1han Certifier (Tvog or Print}

John Hiemstra, MD "~ i . . : m

5 h’l’i%}s of Certifier f L:oens[;Number FoAL momer File Number
57, Rehistnr Siguaturo ;

A'"'"“"!“’"‘*'#20 FH Aff 4/2%%14 ah
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