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uitclaim Deed

RECORDING REQUESTED BY./ [ [#reyee

WHEN RECORDED MAL SKAGIT COUNTY WASHINGTON
REALESTATE,TXCI%E"TAX
JAN 2 8 2017
Consideration: $ A}, Q&,,q I e Amount Paid §

Property Transfer Tax: $__4&~
Assessor’s Parcel No.: ?5‘ DL
PREPARED BY:

this Deed. ﬂ
Sljnature of Preparer
ad Name of Preparer
THIS QUITCLAIM DEED, executed on _ 2/ /&3 30 1)
< S#u g L , State of _ /4

by Grantor(s ?

whose post offi

it Co. Treas
By? Bﬂ é Deputy

artifies hersin that he or she has prepared

to Grantee(s)

whose post office address is

WITNESSETH, that the said Grantor(s);
for good consideration and for the sum of __&
($ ,d’ ) paid by the said Grantee(s}), the receipt whereof is hereby ackndéwie
does hereby remise, release and quitclaim unto the said Grantee(s) forever, all the righg, ‘i

© SmarLegaForms LF298 Quitclaim Deed 6-15, Pg. 1 o447



rést and claim which the said Grantor(s) have in and to the following described parcel of
d.improvements and appurtenances thereto in the County of S# & oy J- ,
and more specifically described as set forth mcéXHIBiT “A”

jim Deed, which is attached hereto and incorporated herein by reference.

Signaturk of Grantor

’—%(Cf_ﬁﬁp d

Pririt Name of Grantor

Mé\f N //mm

Print Name of Seco;? antor {if applicable)

ﬁ@/jm
S|gnatw Second Withess 1o ;{jrantor
A ﬂ IXX 70 a7/

Print Name of Second Witness to Grantor(s})

Signatupg of First Witness to Grantors)

(uJ P((.&)L ://lolé/

Print Name of First Witness to Grantor(s)

i ol

Signature of Grantee

(—_S‘pbfﬂ i < vto l Meaterz

_ t Second Grantee (if applicable)

“PFint Name of Grantee Print Grantee (if applicable)
Uﬁ.j Wog’/k

Signjure of First W|tnessjn Grantee(s) Signature of8ecend Witriess to Grantee(s)
T J Ao kand 2

Print Name of First Witness to Grantee(s) Print Name of Sec

®© SmarllegalForms LF296 Quitclalm Deed 6-15, Pg. 241 4



NOTARY ACKNOWLEDGMENT

, before me, YO\_L\ . ﬁ ‘MN&J’U’" , a notary

sajd state, personally appeared, v

who are known

proved to me on the basis of satisfactory evidence) to be the persons

bed to the within instrument and acknowledged to me that they ex-

whose names a
ecuted the same’in their,

rized capacities, and that by their signatures on the instrument the

persons, or the entit

© SmarLegalFoms
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Legal description
in this report/policy is situated in the State of Washington, County of Skagit, and is

d 7 in Block 5, “FISHER’S REPLAT OF BLOCK 5 - 6 AND PART TRACT “H’
ET ADDITION TO MOUNT VERNON®, as per plat recorded in Voiume 5of
agit County, Washington, described as fuuows

“McLEAN ,TH
Piats, page 34, recoat

r of said Lot 6; thence North along the East line of said Lot 100 feet; thence
Lot 7 which is 100 feet North of the Southwest corner of said Lot 7;
st cornerof Lot 7; thence East to the point of beginning;

Beginning at the Southé
West to a point on the
thence South 1o the S¢
TOGETHER WITH that pg Y of vacated alley adjacent to Lot 7 which has reverted to said
premises by operation of la

uth 10 feet thereof conveyed to the City of Mount Vernon

EXCEPT from the above describ
" recorded August 14, 1973 under Auditor’s File No. 789369.

for street purposes by deed dated Jis



GIVEN NAMES: RAY.
LAST NAME:

COUNTY OF DEATH:
DATE OF DEATH:
HOUR OF DEATH:
SEx: i
AGE: 84 VEARS
S6CTAL SECURITY NUMBER

HisPaNIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

BirTroate: N
BIRTHPLACE: QVERLY, BOTTINCAU CNTY, NORTH

MARITAL STATUS: WITOWED
SPOUSE:

OecuraTION: TRUCK DRIVER
TNDUSTRY : TRANSPORTATION
EDUCATION: & YEARS
US ARMED FYRCES? VES

IHFORMANT: DEBBIE KNOLLMEYER
RELATIONSHIP: DAUGHTER
ADDRESS: 505 W. BLACKBURN RD MOUNT VERNON, wA 98273

ﬂATE IsSuEn: 11/14/2016 :

Fee Nuuasna 0000609021; -

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 505 W. BLACKBURN RD
CITY, STATE, TIP: MOUNT VERNON, WASHINGTON 9£273

RESIDENCE STREET: 505 W. BLACKBURN RD
CiTy, STATE, 11P+ MOUNT VERNON, WASHINGTON 98273
INs1DE CITY LIRITS? YES
CounTY: SKAGIT
TR1BAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESTDENCE: 15 YEARS

FATHER/PARENT: LEON £ JOHNS
MOTHER/PARENT: SVLVIA EDNA

METHOD OF TISPOSITION: CREMATION
PLACE OF DISPOSITION: MOUNT VERNON CREMATORY
CITY, STATE: MOUNT VERNON, WA
PISPOSITION DATE: NOVEMBER 10,2076

FUNERAL FACILITY: KERN FUNERAL HOME
ADDRESSs 1122 8. 3RD STREET

CITY, STATE, 1IP: MT. VERNON WA 98273

FUNERA RECTOR: RODGER L. TRUAX

CAUSE OF DEATH:

A. ACUTE ON CHRONIC CONGESTIVE HEART DISEASE
INTERVAL: DAYS

B, HYPERTENSION
INTERVAL: YEARS

INTERVAL:
INTERVAL:S

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJLRY:
Hour OF INJURY:
INJURY AT WORK?
PLACE OF TMIURY:

LOCATION OF INJURY:

CITY, STATE, 1IPt
COuNTY:
DESCRIBE HOW TMIUWRY QCCUMRED:

STATUS OF DECEUENT, IF A TRANSPORTATLON. THIURY:
NOT APPLICABLE . - : e '

~

Im[s] MlENﬂE'D. NONE

i Nuunialsl NﬂNE
¢ ’9ATE($] ﬂONE

MANMER OF DEATH: NATURAE
Autorsy: NO

AVATLABLE TO COMPLETE 7
DID TOBACCO USE CONTRIBUT
PREGWANCY STATUS, TF FEMALE: N

CERTIFIER NAME: SULZANNE ROBERTSD M?
TITLE: PHYSICIAN
CERTIFIER
ADPRESS: 1400 £. KINCATD
C17TY,STATE,21P: MOUNT VERNON WA 98274
_ DATE SIGNED: NOVEMBER 10,2016

7 NOT APPLICABLE

CASE REFERRED TO_ME/CORONER::
FILE NumsEer: ¥
ATTENDING PHYSICIAN:
SUIANNE ROBERTSON Mp

-Locit DEFHTV REGISTRARY
V. CHERYL PETERSON - . “ines
.nmtE*Rscexvzﬂs Nouzussa lﬁ 1016*\_.A_




Genter for Health Statistics 1
PO Box 47814 i
WA BBEDS-7E14

Affidavii for Correction vl

Compiete in ink ang do not aiter

360-23 . o
5TATE OFFICTE USE ONLYr - o _ |
Dace “Affidavil Numbar ;

Thisis 3 legal documeant

JHuinTngsy il

J[re*d mfmmatnor* must mam cmrent information on record

| I Dissoluticn (Tiivorce]

§ A Date of Event 3 Place of Evert:

2 !

= : (Spouse B lor Marrizge or Dissolulian)

—

(1]

o S — e — ‘
Y — io L arcian L irforman: [] Hospital

Persor on Hecod: L] Funcra Ditector L Oinar (spaci'y)

= ral sooress

7 Return Maiting Addre

Telephone Nurmbz":

(-

Use tha ¢

®

_\‘
Eal A e

=

K d(‘f‘n.__
[18a. Sig Sig Watire:

sareni (f requiredl T ’ [

E;_

is"ilﬂ@}ﬂ Pannot beiused as prnnf
of socuretary proof includz:

Reguired ¢ noumen Ay p G5

Jfru:v U

«  Bocial Scourty Numbdent Report

»  Birtn/Marriage/D & rd (D0-214)

¢ Certificate of MNal . = GreepPermanent Resident card (i-551) |
- Birth Certificates - ]
1. Qnly a parcntis), i Lertian U e ob : = ine T 2ty mey chang ‘

nn Bloe. tne proof rmust show the name to be

e the 2irth certificate.
ik aesar

2. The proof{s} muss uld e Mary
Mary Arn Doe
3. Docu 'T‘Oﬂt vy roct st Do Tve o
Child under *
o Iflegai g\Jarci anfs), o
»  Uploags ons.
on certificala (cain -

age s or er airth cartifizate [
missirg. hres pleces of documentary pract are )

womidddiz or

» Afferage one, z cutit : znge the last ra ¥ a'ﬂ‘.:: is m.cspe led, or dawe of birth 's incorrect,
No proolis recuired i ¢ fe st o midde name® el p| i
¢ Tocorres: parerts 1imy S 0T Teniaty pr S = Toc zirth, or name, one dosumentary proof ‘

e Tocorrsec lne
provider is rod
[To change ary pat of 4

Jomit @ death cectificaie with ragJest.
ym DOH 422-032)

from hoth parents ligtey
sged to add a fatherto a mh Al ifir'

'Death Certificates

i 1. Oniy the nfoirmarn
informationr. Proey
registered domest
copy of a "‘OLlI el

2. The medical ior

Marrlage!Dlt‘.solut!ou i

(1. Personal facts (im0
2. _Tochangs lhe dais o

Ce CeNTTINg such posiiion
iy mambe not isied a3 the informant a0 th
aolvidy The !".TJ’T‘”,TLI may changs marital =tzh
coling B
by by e ce

(./P‘CLU)\ i L
C Wﬂnqec ifrenuceted l,)
nJImg o adidchild o s
SUNERIE
:.Tr?_l“'_ .

change the non-medical
amily memibers are spouse or
i status reguires a certified

SR

e, daie o v'e
O, TG

mpntai ry pracf.

GG00034348





