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Grantor(s):
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Abbreviated legal description:

Agsessor Parcel / Tax ID Number:

Po1197
DO\)@ QSS 'J‘a/ , am hereby sting

s’randard recordmg for an additiénal fee provided in RCW 36,18.010.
recording processing requirements may cover up or otherwise obs
of the original document, Recording fee is $74.00 for the first pa
thereafter per document. In addition to the standard fee, an emergéney g fee of
$50.00 is assessed, This s'rafemen'r is to become part of the recorded do

Signed /}QQCC@L % Dated 7/ 7/"{/

mergency nhon-
derstand that the
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When_mcarded return to:

QUIT CLAIM DEED

Together with all after acquired t

2209 33 st

recorded in Volume 1 of Plat,

Tax parcel Number:
Parcel Number XreflD
P57797 : 3800-019-008-

Quarter Section Township Range
NW 25 35 01

Dated: (i/?(?/%/?
[W[fﬁééz @/”“‘ﬂf‘/

Angélita Cassidy

o, m?@

Doug Cassidy )

State of Washington, County of Skagit

ons acknowledged
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That they signed this instrument and was their free and voluntary act. ";:
%

Date Twnd Bg. 20V

. [ ]
B tteresty
) , ‘ .
Notary name _ Y. Eg% A % &;—qgl?a - Ygurgin B bipn Yy TE OF WIS &
Notary Public in and for the state of WA i

Residing at __ Anj L (X85
My appointment expires 2~ 1~ 2




CERTIFICATE

GIVEN NAMES:
LAST NAME:

COUNTY OF DEATH:
DATE OF DEATH: ?("!‘%;m I
Hour oF DEATH: 01350
Sex: MALE
AGE: 75 YEARS
S0CTAL SECURITY NUMBER:

HISPANIC ORIGIN: NO, NOT HISPANT
RACE: UHITE

srrioate: [
BIRTHPLACE: YAKIMA, YAKIMA CNTY, WASHINGT

MARITAL STATuS! MARRIED
SPOUSE: ANGELITA LARGO MARIBAC

QceuratioN: BIOLOGTST
InvusTRY: MARINE SCIENCE
EOUCATION: MASTER'S DEGREE
US ARMED FORCEST VES

INFORMANT: ANGELTTA CASSIDY
RELATIONSHIP: WIFE

ADURESS: 1516 - 15TH STREET, ANACORTES, WA 987%1

DATE Issueo: 1171672016
FEE NuMeer: 00006000029

PLACE OF DEATH: HOSPITAL
FACILITY OR ADORESS: ISLAND ROSPITAL
Crry, STATE, 1IPt ANACORTES, WASHINGTON 98291

RESIDENCE STREET: 1510 - 15TH STREET
CITY, STATE, I1P: ANACORTES, WASHINGTON 98211
INSIDE CITY LINITST VES
COUNTY: SKAGIT
TRIBAL RESERUVATION: NOT APPLICABLE
LENGTH OF TINE AT RESIDENCE: 10 YEARS

FATHER/PARENT: PAUL CHRISTOPHER CASSIDY
MeTrer/Parent: RIS ESTELLE N

METHOD OF D1SPOSITION: CREMATION

PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WA
PISPOSITION DATE: NOVEMBER 15,2014

FUMERAL FACTLITY: EVANS FUMERAL CHAPEL § CREMATORY, INC.
ADDRESS: 1105 3IND STREET

CITY, STATE, 11P: AMACORTES WA 98221

FuNE ECTOR: LEONARD J. WILLIAMS

CAUSE OF DEATH?
A. PNEUNONTA
INTERVAL: DAYS
8.
INTERVAL?®

INTERVAL:
INTERVALE

OTHER CONDITIONS CONTRIBUTING T DEATH:

DATE OF TMJuRy:
flour OF INJuRY:
INJuRY AT WORK?
PLACE OF INJuURY:

LOCATION OF INJURY?
CITY, STATE, lIF:

COUNTY:
PESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY?

HOT APPLICABLE

TTEN[S] ANENDED: NONE

NuMgER[S): NONE
DATE{S]: NONE
2 : ;

AUTOPSY: NO
AVATLASLE TO COMPLETE

CERTIFTER NAME:
TITLE: PHYSTCIAN
CERTTFIER i
ADDRESS: 2511 M AVENUE, SUITE
CITY,STATE, 11Pt ANACORTES WA 98221
_ DATE S16NED: NOVEMBER 15,2018

CASE REFERRED T0 ME/CORONER: KO
FILE NUMBERt MJA |
ATTENTING PHYSICTAN:
NOT APPLICABLE

LocAL DEPUTY REGISTRAR:
CHERYL PETERSON
- DATE RECEIVED: MOVEMBER 15,2018
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Name of Affiant

The undersigned affignt

deposes and states as are a rightful heir as lnsted on heirs at law, to the real

property described below, an

Relationship to decedent ! |
of 17/&)\ CC’&S fb‘)/ , who died on 1 , '?’”é WL
Deceder’ﬁGramor Dare
at J)(.’\a{n(j(—éc WA

City State

Abbreviated Legal Description: LO{'ﬁ bt
Glocte 19, Uikellog % 409
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45 Qer Vfa‘}’ f‘eﬂofbté MVl

Ve Cords @«g Skag: L (—om‘[ﬂ/, /a5
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é quh? M%\Q_CL"]’V oy Avxmfarj“fg a2

Assessor’s Property Tax Parcel/Account Number: - P ‘7 /7 617
{(Attach full legal description of the property)

/E[Decedent left no Last Will and Testament,
U Decedent left a Last Will and Testament which HAS NOT been Probated or Re

“Heirs at law™ includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: {use additional pages if
necessary)

REYV 84 0017 (1/3/17)
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Full name, age, relations
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Full name, age, relationship, addres
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Full name, age, relationship, address

Full name, age, relationship, address
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1 name

/e Gy 22|
Zip Code
éf/ 30/ 2002

State of U L5y W :\5 W\ County of gkﬂ /C, } k

1 know or have satisfactory evidence that

is the person who appeared before me, and said per.

affidavit and acknowledged it to be (his/her) free and volu :
mentioned in this affidavit.

Dated: lﬁ /% /\’)
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REV B4 0017 (6/24/16)





