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for and in consideration gt
in hand paid, conveys and

~

the following described reat estdte;Situated:in the County of ' 51 }4:? P , State of Washington

together with all after acquired title of t sigrantor(s) herein:

5 bed ppom— Dokl e G 2R

SKAGIT COUNTY WASHING Kot Perd , s0K30 Gnece s, e <.

REAL ESTATE EXC!EE AX

DEC 28 20

Amount Paid § <&~
Skagit Co. Treasurer -

By m; Deputy

Abbreviated Legal: (Required if full legal not inserted ab

3-200~ NE SW

—

Tax Parcel Number(s): W
PiH 212

Dated:

J 2~ 27 D0 b

it ;i —

STATE OF CJOLS/’I (n
COUNTY OF S a&

1 certify that I know or have satisfactory evidence that C‘M)fo e C

{is/are)

Notary Public otary e printed ¢t typed: m h F Fécf
State of Washington 5

ary Public in and or the State cof c; 3 .
SARAH FREDERICK ¥ eSIglg at il r /2 a 1 SH/U&
My Appointment Exgires Apr 27, 2019 U t v,

My appointment expires’ 0 1—/ /Q'] /&)C)! C?
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2 11:39AM

1 of

CHICAGQC TIT.
V2003052,

stcr of theWesterly right of way margin of primary
terly f way margin of the existing and

Commencing at the Southeast corner of the Northeast
13,

thence North §7°28'14" West along the South ling of said Noihéast Quarter of the Southwest Quarter, a
distance of 292.61 feet, more or less, to the Westerly right of wigyrmargin of Prisi
1, being the true paint of beginning;

thence North 87°28"14" West along said Scuth line a distance of 188.
margin of Coleny Road;

thenee Norihwesterly along said curve an arc distance of 156,17 feet through a ceditrsi
to the Westerly right-of-way margin of said S.R. 5, said point being a point on a ¢
point bearing South 71°51'37" West, at a distance of §,529.58 feet; .
Thence Southeasterly along said right-of-way margin, an arc distance of 416.65 feet througlt
engle of 4°19'02" to the South line of said Northeast Quarter of the Southwest Quarter, bei
point of beginning,

Situate in Skagit County, Washington,

Tax Parcel Number(s): P114273, 360418-3-001-0100

Subject to atl covenants, conditions, restrictions, reservations, agreements and easements of record, if any.

Dated /10(/ ?".//_Q’

A 5 Ao Eoon Lavsan

Randy Targbn Elsa Larson

SKAGIT COUNTY WASHINGTON
REAL ESTA I
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- CERTIFICATE .OF DEATH .
Cemnnedtwes messs 0 T i, /2972016
. | B o L %th'NuﬁséncuahJ1é§ssssl

GIVEN NAMES: v g
©LAgT N:ugz E u’*,?%,z

COUNTY OF DEATH:
DATE OF DEATH:
HOUR OF DEATH:
SEx: FEMALE
AGE: 49 VEARS
SOCIAL SECURITY NUMBER:

HISPANIC ORIGTN: NO, NOT HISPANIC
RACE: WHITE

BIRTHPATE: M "
BIRTHPLACE: ’ NTY, WASHINGTON

MARTTAL STATUS: MARRIED
Spouse: WOODROW B. CORNELISON

QCCUPATION: NURSE
INvusTRY : HEALTHCARE
EoucATION: ASSOCTATE DEGREE
US ARMED FORCEST NO

INFORMANT: WOODROW B. CORNELTSON
RELATIONSHTP: HUSBAND
ADURESS: 18432 COLONY RP BOW, WA 98225

PLACE OF DEATH: HOSPTTAL
FACILITY OR ApDRESS: PEACEHEALTH ST JOSEPH HOSPITAL
CITY, STATE, 21P: BELLINGHAM, WASHINGTON 98225

RESIDENCE STREET: 16701 10TH AVE E
CITY, STATE, 11P: SHORELINE, WASHINGTON 98155
INSIDE CITY LINITS? VES
CouNTys KING.
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TINE AT RESIDENCE: 15 YEARS

FATHER/PARENT: JOHN WALTER SAUBER
MoTer/ParenT: ANNE D

METHOP OF DISPOSITION: CREMATION -
PLACE OF DISPOSITIONt WASHELLT CREMATORY
C1Ty, STATE: SEATTLE, WA
DISFOSITION DATE: NOVEMBER 15,2016

FUNERAL FACTILITY: EVERGREEN-WASHELLT FUNERAL HOME
ApDRESS: 11111 AURORA AVE N
CITy, STATE, Z1P+ SEATTLE WA 987133
RECTOR: KATHERINE KUFFEL

CAUSE OF DEATH:

A. ALCOHOLIC LIVER CIRRHOSIS
INTERVAL: GREATER THAN 1 YEAR

8.

C.

INTERVAL:

INTERVAL:
D.
. INTERVAL:

OTHER CONDITIONS CONTRIBUTING T DEATH:

DATE OF INJURYS
Hour OF INJURY:
INJURY AT WORK?
PLACE OF TNJURY:

LeCATION OF INJURY:
CITY, STATE, 1IP:

COUNTY
DESCRIBE HOW INJURY OCLURRED:

 STATUS. OF DECEDENT, IF A raausronrartou INuRy:
NUT APPLICABLE . .

] \Irsu(s) Antuvew. NGNE T

Nuusﬁnlslz NONE
ﬁATElsI NONE

MANNER OF DEATH: NATURAL
AUTOPSY: NO

AVAILABLE TO COMPLETE r \ZH? NOT APPLICABLE

DIP TOBACCQO USE CONTRIBUYTE 1. UNEROWN
PREGNANCY STATUS, IF FEMALE: U

CERTIFIER NAME: DAVID MORISON,
TITLE: PHYSICIAN
CERTIFIER
ADIDRESS: 30715 SQUALICUM PARKU%V 40

CITY,STATE,21r: BELLINGHAM WA 98225
mimmin A TE SlGNEﬁ: NOVEMBER 08,2016

kTTENﬂIHﬁ.PﬂVSICIAH'
ﬂ@T &?RLICABLE

PREGWANT AT TIME OF DEATH




. Affida\['t for Co rrecﬂon Mail to:  Center for Health Statistics

P.O. Box 474514
This is a legal document. Complete in ink and do not alter. %gggiggog%mmm
STATE OFFICE USE ONLY o
. Fee Number i Initials Date Affidavit Number
j i
Required information must match current information on record
| Death [[] Marriage [] Dissolution (Divorce)
2. Date of Event: 3. Place of Event:

[ ] Birth

e {Spouse A for Marriage or Dissolation) 5. Mether/Parent Full Birth Name (Spouss B for Marriage or Dissolution)

painbay

B Nams of Persol Relationship to ] self [[] Guardian L] Infermant [ Hospital

Person on Recard: [ Parent(s) [ Funeral Director  [] Other (specity)

1]
7. Return Mailing Acdress:

I*ieiephone Numzer:
)

Email Address:

Use the section belovefor régliesting any changes on the record. The record is incorrect or incomplete as follows:
The record now sho

The true fact is:

15

5.
0. 1.
Tz 3.
L‘;4.

| declare under penalty of perjury uridet the lawg of the State of Washington that the forgoing is true and correct
16b. Signature of 2™ parent (if required):

inted name: Date:

INSTRUCfIONS'— g@io A formore |nformat|on

Nivarriage/ Divorce record  » Military recerd (DD-214)
o Certflicate of Naluralization + Hospital/medical record ~+ Pas
Birth Certificates
by
2.

. Sociai Security Numident Report
i » (Green/Permanant Resident card {1-551)
‘ b
ar) may change the birth certificate.
should be Mary Ann Doe, the praof must show the name to be

Only a parenl(s), legal guardian (if the child is under 18, or the named indi{

The proof(s) must match the asserted fact(s). For exampie, if the affidavit sg
Mary Anr Doe.

3. Documcntary oroof must be fve or more years old or established within five years of

IChild undar 18 Adult (18

s illegal guardianis, include certified court arder proving guardianship . 4 change his ar her birth certificate

« Uz toags one .ast name can be changed once to either parents’ name . I name is missing, three pieces of documentary preof are
an certificate {can be zny combination of the first, middle ar last names)*
s After age one, a court order is required to change ne last name « i e first, migd ame is misspelled, or date of bitth is incorrect,

« Mo prool is required 1o change the first or middle name™ two pieces of d
» o correct parent’s information. one documentary proat is reguired. + To coirect pare
«  Tocorreci the sex of Ihe chid, one documentary proof fram a medical is required
nrovider s required
“Te change any purt ol lhe name of & e1ild, signatures from both parents listed on the certificate are required. Ifone
This affidavit cannot be used to ‘add a father to a birth certificate (use paternity a

of are required
of birth, or name, one documeantary proof

submit a death cerificate with request.

Death Certificates
1. Oy lhe informant, the fureral direcier, or executorsfadministrators (if evidence confirming such position 15"
information. Proo® s required 10 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 infermant may change marital stat

copy of & court arder if someone other than the informant is requesting the change.

P2, Tno medical information {(cause of death) may be changed only by the certifying physician or the coroner/medical égam,
‘Marriage/Dissolution {Divorce) Certificates ‘
1. Parsonal facts (menor gpeiling changes in name, date or place of birth or residence) may be changed by the person with
2. Tochange lhe daie or place cf marriage or dissclution, the ofﬂc

ICERTIFIED

.l:ﬁrcv S. ﬂuchln. MQ
) [

260937
Public ilealth|

Seavhe & Llnx Coumy
STATE OF WASKINGTOR

hange the non-medical
ily members are spouse or
| status requires a certified

Imentary proof.
affidavit.
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