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QUIT CLAIM DEED

THE GRANTOR(S) H 2 b

oF Deibert L, B
for and in consideration of

inheritence

' on‘hiame ry SUrvi T, ﬂc( spovee
ell (decea sed)

in hand paid, conveys and guit claims to
Helen

the following described real estate, situated in the County's v . State of Washington

together with all after acquired tie of the grantor(s) herein:

Abbreviated Legal: (Required if full legal not inserted above.) Lo'f' C ) 5h9"+

# 47049 AFAPI00I0 56  Loceled in NU
Tax Parcel Number(s): l I 3 é 7 2

T COUNTY WASHINGTON
cémgtzhr\l. ESTATE EXCISE TAX
2017 H%0
AUG 8 2017

Amount Paid S-é’
skagit Co.Treasurer

By_H.B Depuw



STATE OF
COUNTY OF

Hotor Morbmmersy

(is/are) the person(s) who appeared

1 certify that I know or have satisfactory evi

before me, and said person(s) acknowledged thai
free and voluntary act for the uscs.

Dated: = .5/

51 gai (& this instrument and acknowledged it to be

Notary Public
Stale of Waghington

DAN BUSH
My Appointment Expires Feb 26, 2020




Exhibit A

Jume 13 of Short Plats, pages 163 and 164, under Auditor's File
f nd being a portion of the Northwest 1/4 of the Southeast
“‘Township 35 North, Range 3 EBaast, W.M.

TOGETHER (WITH a jfioh-exclusive easement for ingress, egress and utilities
ie North 60 feet of that portion of the Southeast 1/4 of

ed West 676 feet and the West line of the County
East line of said Southeast 1/4.

lusive easement for ingress, egress, drainage
across that portion of Lot B of said Short
"Bisquet Ridge lane" on the face of said

ALS0 TOGETHE
and utilities over, u
Plat No. 97-0049 delkn
shert Plat.

Schedule "B-1" . ‘P-102463-B
EXCEPTIONS:

SAID FREMISES AND FOR THE
PURPOSES, AS RESERVED TN,

A. AN EASEMENT AFFECTT y
! PURPCSES STATED HEREIN, “aND-
INSTRUMENT HEREIN SET FORTH

Fox:
Ragerved By:

Ingréag and eqresd
and:

1 Stapness, husbhband

Instrument: ] 28, 19%9, recorded
February 9, - undestAuditor's File

' No. 576292

Affects: ) 60 foot eas

B. AGREEMENT AND THE TERMS AND COMDITI

Bektween: Leif Purkland and %i la Purklang
“and wife

And: Malvert Lae Hampel and vi el,
hushand and wife

Dated: May 24, 1984

Recorded: May 30, 1984

Auditor's No.: 8405300051

Regarding: Maintenance of road

C. EASEMENT AND THE TERMS AND CONDITIONS THEREOF:

Grantee: Puget Sound Power & Light Corpany,
Washingten corporation E

Purpose: One or more electric tranemission
' -- distribution lines

Area Affected: 60 foot eapement portion described in t

caption hersin
Dated: May 26, 1533
Racorded: June 1, 1993
huditorts He.: 5306010064

E. FASEMENT AND TERMS AND CUNDITIONS THEREOP:

Disclosed By: short plat
Puzpose: Ingress, egresg, drainage and utilities
hrea Affected: West 20 feer and portion of cul-de-sac of

Bisquet Ridge Lane.

‘F. Covenant to bear equal share in the cost of construction or
repair of Bisquet Ridge Lane. Easement for which was granted over
adjacent. property by instrument recorded under Auditer's No,

9810010057,
'G. AGREEMENT FOR RBEAIR OF COMMON EASEMENT AND THE TERMS AND CONDITIONS
THEREOF

Between: Marlen L. Emitson, et al

And; Mark A. Burrington, et al

Recorded: April 15, 1997

Auditor's No.: 9704150056 “'

Affects: - Bisquet Ridge Lane

Plat No. 97-0049, approved October 1, 1998, recorded October 1,



- CERTIFICATE OF DEATH

SEX: MALE
SOCIAL SECURITY NUMBE

HISPANIC ORIGIN: NO, NOT SPAN
'RACE: WHITE

BIRTH DATE:
BIRTHPLACE; ANACORTES, SKAGIT COUNT

MARITAL STATUS: MARRIED
SPOUSE: HELEN KATHLEEN MONTGOMERY

QOCCUPATION: TEACHER
INDUSTRY: PUBLIC SCHOOLS
EDUCATION: MASTER'S DEGREE
US ARMED FORCES: YES

INFORMANT: HELEN KATHLEEN MONTGOMERY
RELATIONSHIP: WIFE
ADDRESS: 13510 BISQUET RIDGE LANE, BOW, WA 98232

GAUSE OF DEATH:
A: ALZHEIMER'S DEMENTIA
INTERVAL: YEARS
B:
INTERVAL:
C:
INTERVAL:
0:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: ATRIAL FIBRILLATION,

ANOREXIA

DATE OF INJURY:

HOUR OF INJURY: UNKNOWN
INJURY AT WORK: UNKNOWN
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

Lo

-1F TRANSPORTATION INJURY, SPECIEY: NOT APPLICABLE

P

i “"'"'DATE JSSUED: 031512017
" FEE NUMBER: -

PLACE OF DEATH: HOME _
FACILITY OR ADDRESS: 13510 BISQUET RIDGE LANE
CITY, STATE, ZIP: BOW, WASHINGTON 98232

RESIDENCE STREET: 13510 BISQUET RIDGE LANE
CITY, STATE, ZIP: BOW, WASHINGTON 93232
INSIDE CITY LIMITS; NO COUNTY: SKAGIT

- TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 12 YEARS

FATHER/PARENT: HERBERT BARGEWELL
MOTHER/PARENT. ETHEL

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: MARCH 15, 2017

FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.

. ANACORTES, WASHINGTON 98221
CTOR: JOSEPH J. WAHAM

MANNER OF DEATH:
AUTOPSY: NO

CAUSE OF DEATH: NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE T0 DEAT
PREGNANCY STATUS IF FEMALE: N

CERTIFIER NAME: ANITA WM. MEYER,

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE
CITY, STATE, ZIP: MOUNT VERNON, WA 98273,
DATE SIGNED: MARCH 14, 2017

CASE REFERRED TO ME/CORCNER: NO
FILE NUMBER: NOT APPLICABLE .
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON

DATE RECENED MARCH 14 2017




Affidavit for Correction Mail to:  Center for Health Statistics
P.O. Bpx 47814 .
This is a legal document. Complete in ink and do not alter. Olympia, WA 58504-7614

360-236-4300

STATE OFFICE USE ONLY
| Fee Number initials Date “ Affidavit Number
Required information must match current information on record
[ ] Birth [] Death 1 Marriage [ ] Dissclution {Divorce)
2. Date of Event: 3. Place of Event:

e {Spouse A for Marriage or Dissaluticn) F. Mather/Parent Fuli Birth Name {Spouse B for Marriage or Dissolution)

pasinbey

Relationship to ] self 1 Guardian [] Informant {1 Hospital
Perscn on Record: [ Parent(s) [ Funerai Director [ Other (specify)

7. Return Mailing Address:

Telephone Number: Email Address:

]
' g.any changes on the record. The record is incorract or incomplete as follows:
" ’ The true fact is:
E. 9. ]
10. N 1.
12. ~ha.
4. i 15.

I declare under penaity of perjury uf

5t the State of Washington that the forgoiny is true and correct
16a. Signature:

16b. Signature of 2'7 parent (if required):

Prifnted name: [rinted name: Date.

INSTRUCTIONS* g&' w.doh wa gov for more information
Driver's license, Social Security card & haspital decorative hirth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and Gide full name and b|rth date. Examples of documentary proof inciude:
« Birth/Marriage/Divorce record  «  Military record (DD-214) ¢« Social Security Numident Report

» Certificate of Naturalization » Hospital/medical record » Green/Permanent Resident card {I-551)
Birth Certificates
1. Only a parent(s}, legal guardian (if the child is under 18), or the named ind 1{if 18 gr gider) may change the birth certificate.
2. The proof(s) must match the asserted faci(s). For example, if the affidavit s & should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.
3. Documentary proof must be five or more years old or established within ﬂve yea
Child under 48 Adult {18 :
+ |flegal guardian(s}, include certified court crder proving guardianship . hange his or her birth certificate
* Uptoage one, last name can be changed once to either parents’ name » [f the fikgtors missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* reguired ™
+ After age one, a court order is required to change the last name » If the first, middié afd/or ladt rame is misspelled. or date of hirth is incorrect,
» No proof is required to change the first or middle hame™* two pieces of i of are required
+ To correct parent’s infarmation, one documentary proof is required. « To correct pareqt'a.bi { e of birth, or name, one documentary proof
» To correct the sex of the child, one documentary proof from a medical is required

provider is required
['To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one pa
This affidavit cannot be used to add a father to a birth certificate {use patemlty ac)

Death Certificates
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is"irés
information. Proof is required to make changes if requested by a family member not listed as the informant on
registered domestic partner, parent, sibling or aduit child or stepchild), The infarmant may change marital status
copy of a court order if someone other than the informant is requesting the change.
2. The medical information {cause of geath) may be changed only by the centifying physician or the corongr/medical ex5

Marriage/Dissolution (Dlvorce) Certlflcates

1.
MAR 15 2017

2.
Cerlificate not valid unless the Seal of the State of Ska 't Health W{I« ml‘«'l‘#ﬂm

Washington changes color when heat applied. Howar lbratrz‘.'l M. D., Hﬁanh Oﬁi 01 4 3 B H 6 6

t:vfjﬁ AzZ5400laber 2015






