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Mount Vernon, Washin ) TAXPARCEL ID #: 4046-010-008-0017

QUIT CLAIM DEED

BE IT KNOWN BY ALL, th t Webster surviving spouse of Pat ] Webster deceased, ("Grantor”),
widowed female whose addréss : nett Rd, Mount Vernon, Washington 98273, hereby REMISES,

Margaret Webster ("Grantee™), whose address is 17560 Bennett

ZIP code of 98273, to-wit:

Property having Lot Ne. ptn Lots 3-8 Blk 10 Plat o
and property beginning at All of lots 6 and 7 and the
town of Aveon, according to the plat thereof recorded in vol

with the vacated alley adjacent and abutting thereon which
law; Except from the above, that portion conveyed to Dike District no

33, 35 and 37 Records of Skagit County Washington.

consideration, the receipt and sufficiency of which is hereby acknowledged as of,
TO HAVE AND TO HOLD all of Grantor's right, title and interest in and to the abov

Jperty unto the said

r Grantor nor

aforesaid property, premises or appurtenances or any party thereof.

(Granto&’é Signature)

Ms. Margaret Webster surviving spousc of Pat ] Webster \‘.u""
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(Grantor's Printed Name)
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(Grantéé's Signature)
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Ms. Margaret Webster
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{Grantee's Printed Name) TR

*® s




0t

by Ms. Margaret Webster

(Slgnaturc of NotaryT

Bw\k | \/(\U@r

{Printed Notary Name) Whatcot, Washingtof

My Commission expires:

Note: The Original Copy of the Quit Claim Deed mutst be fi
having jurisdiction where this property is located and only upoi pa
at time of filing with the Clerk of Courts.

eearder of Deeds™ with the Clerk of Courts
wiof any associated recording fees due



Janegt Hanson

Judy Stepak

(FIRST WITNESS (SECOND WITNESS NAME TYPED)

Grantor's Address:

Ms. Margaret Websler Ms. Margaret Webster Surviving Spouse Of Pat J Webster
Deceased
17560 Bennett Rd

Mount Vernon, Washington 98273

17560 Bennett Rd+
Mount Vernon, Washington 9

Mail Subsequent Tax Bills To:

Margaret Wehster
17560 Bennett Rd
Mount Vernon, Washington 98273



Wasqu scm cemﬁ@e of Dea’th 5

Mldﬂle s

3 ; \Daath Da(e

| 06/06 /2006

UR“F.'.*_P@J T sy

% C;ﬁnty P
Skagit

4. Birthplace {Gity, Town, ar Gounty]

Tacoma WA~

(smm of Fareq:n Counlry] E

. Decedent's Ediicdtion . .
Someg . college credit

Oy

1. Dacadenl's Raoa(s)

T (¥ea or No) I yes, spacily. [1
White

2, Was Decadent ever in LS.
Amed Forces? No

rab. Gity or Town
Mount Verno

-Qj 3c. Residence: Gotiniy
3Skagit

139. Inside City Limits?

130, State or Forekgh Country 136, Zip Codo + 4
0 Yes N Ounk

WA 98273

€. Surviving Spouse’s Name (Give name prior to first marriage)
Margaret Pauline Brown

.[18. Kind of Business/Industry (Do not use Company Name)
[#at i

9. Fathers Narne (First, Middle, Last, Suffix)
Jerome Floyd Wehster

AN ST o e
0. Mother's Name Before Firat Marriage {Firsl, Micdle, Last)
Ruth Jeneve

121, Informant’s Name i sacedent

Margaret Pauline Wohatep

3. Mailing Address:  Humber and Strest or RFD Ne. ity oe Tawn State Zip

17560 Benmett Road, Mount Vernon, WA 98273

8B3_ Frace of Death, f Death Otcurred in a Hospital

B *Flace of Death, if Death Goeurred Eomawhere Ciher than » Hospltai:
i odent's home

5. Facility Name ( nol a facilly, give number & street &,

17560 Bennett Road

[26a. City, Town, or Location of Death
Do

6b. State  [27. Zip Code

98273

[28. Method of Disposkion

Cremation

B0, Location-City/Town, and Stata
Mount Vernon, WA

[31. Name and Cornplete Address of Funeral Facility
Hulbush Funeral Home & Cremation Se

33. Funaral Diractor Signatura X

. 8 . 2_ Date of Disposition
oL South Boctingion Wit [y

MMEDIATE CAUSE (Final disease or

caused the death. DO NOT entir terminal events such as cardlac arrest, reshitatory amest, of
additional lines # necessary.
Interva) between Onset & Death

condition resuiting in death) 3 a

[eguenfiatly fist cortlitions, It any, 1eading |

Interval betwean Ongel & Deatn

fo the cause listed on line a. Enter the
UNDERLYING CAUSE (disease or injury
that initiated the avents resulting in

IHmarural between Onset & Doath

- s 1
LM‘ : : i
e dInterval n Onset & Daatn
d

7. Ware autopsy findings availabie to
lcomplete the Cause of Death?
Clves [OINo

8. Mannd¥ of Death
Tal 3 Homicide
O Accident [ Undetermined
Suicide Pendin:

9. If female
[ Not pregnani within past year
0 Pregnant ai time of death

0. Did tobaceo use contribute
1o death?
O Yes

] Not pregnant, but pregnant within 42 gilys hefore-deaih
[ Net pregnant, but pregnant 43 days #0 1,
£ Unknown if pregnant within the pas) vej

{0 Prabably
O Unknaisn

1, Date of injury (amonrnyy)

2, Hour of Injury (2anrs) IZZ Placa of Injury {e.g., Decedent's home, tomatrucion site, es’lauran\. : M4,

injury at Work?
I¥es [ONa [Iunk

5. Location of Injury:  Mumber & Strest:

ity or Town:

. Describe haw Injury occurrad

H8a. Certifying Physician-To the best of my knowied
PlCE g duego thagausa{®) %

[48b. Medical Examiner/Coronar - On 1he ba
option, death scatwrad at the time, date, ang plac

Fﬁ. Date Recoived mwobnyyy)




Affidavit for Correction g Staatice

Olyrapia, WA 985079709

_ This is a legal Document. Compiete in ink and do not alter. _is0; 2se-an

; S STATE OFFICE USE ONLY T
T | Fee Number rilials [Date ‘Afﬁdav?t Number
- L
i Use the section below for requesting any changes on the record.
[ Death | _iMarriage (] Dissolution
[2. Date of Event: 3. Place of Event: (City or County)

“Husband for Marriage or Dkssolut%on)% 5 Nothers Full Name (For Birthy: {Wife for Marriage or Dissolution)

The Record is INCOadt of ncompiete as Tollows:
— T

e B o 5! | The True fact is:

i, 7.

A o 9.

FooT T T T ) 1.

o R

2. J13.

‘ o —
, _ i Guardian [ Informant Telephone Number:
: ] e .=dFuneral Dirgctor | |Gther (Specify)

¥ ¢ herjury under the lalws-of the-State of Washington that the forgaing is true and correct.
{16. Date: A7 Adtless:

vit onty ence. Subseduent changes must be made by court order. The incorrect

ad within ane year of the date it ways isaue sive a replacement copy free of charge.

l

| All ghanges must be esiaiiished by dacumentary proof submitted
Sxemoien of documerdary oront Cerlifcate of Naturatizabion

al Rucords

: 1oa Records

f Marriags/Divarce Records

Sehool Record

214} Voter's Hegistration Card (if it bears an
effective date)

Alien Registration Card (front and back)

ay change the birth certificate.
me g Mary Ann Doe, then the proof must show the

izt ratch exacty the asserted rue facl/s). For example, it the affi
: iz w Mary Are Doe. Mary A, Doz or MA. [ge does net prove the name
N w: tan v {or mors) years old ar have been egtablished within five yea
N U one, e parent{s} or tegal guardian may change the child's iast rame for corraction, provided:
i g 2 sne Bme only shange. Subsequent changes will require a certified copy G me change
! réw A name may be e mothar's maiden name or fathers name (if present on the ny combination of the twa.
1 age cne, 1as” ramae changes require a certified copy of a court arderac name char ng changes may be made with an affidavit and
ary prood
L5, may change their chiid's fisst or middle name by completing and signirg an affi

sannot be used to add a father to a birth certificate, {Use the paternity aff.if"

a3 {ruinor speling changas in name, date or place of birth or residence) may be changed by affi
iare or place of marriage or dissolution, the officiant (marrage) or clerk of court (dissolution) mifst gig

fish powentnrss NNOD934289
ty Public Heagh Department
brand M.1D., Healih Offior






