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Skaglt County Auditar $36.00
TURN NAME & ADDRESS 9/28/2017 Page 1 of  310:23AM

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE%‘AX

R0 1774 5%
SEP 28 2017

Amount Paig $8-
Skagit Co. Treasurer

By May  Depugy

Please prlnt pe information

Additional Reference #'s on page ___

Additional Grantors on page

Legal Description (abbreviated form: i.e. lot, block

o sudlon Doce

Assessor’s Praperty Tax Parcel/Account Numbé

Ploane

c:::m; te legal on page ___

parcel #'8'on page ___

The Auditor/Recorder will rely on the information provided on this fo
responsibility for the accuracy of the indexing information is that of the docu
preparer.

*1 am requesting an emergency nonstandard recording for an additional fee as-
RCW 36.18.010. | understand that the recording processing requirements may ¢oveér ug
otherwise obscure some part of the text of the original document.

Signature of Requesting Party



CERTFICATEND ;»58@:‘{?*_..-2%%?@&@333

FIRS ?N&SMD%ENAW”{ ;;z?% KEKDAL
LAST MAME(SY M&N%N .

COUNTY OF DEATH: Klﬁﬁ

DATE OF DEATH, S%P‘%’E&%&?ﬁﬁf? 291?
HOUR OF DEATH 0815 PM L
SFx MALE AGE 3T YEARS
SOCIAL SECURITY NUME -
HEBPANIC ORIGIN: NG, NOT SPARISHH S%ﬁ%CéLM {3
RACE: WHITE

E\RW@MEW C
BIRTHPLAGE' ARD, MULTNOMAH COUNTY, OR

MARITAL STATUS: SINGLE, NEVER MARRIED
SPOUSE: UNKHOWN

OCCUPATION BAND DIRECTOR
INDUBTRY: PUBLIC SCHOOLS
B i MASTER'S DEGREE
US ARMED FORCES: NO

MEORMANT. LERESE SIMFNSEN
RELATIONSHIP, MOTHER

ADDRESS: 05T E SHOREWOOD DRIVE, $2307, MERCER ISLAND, WA

CAUSE OF DEATH:
A GLIOMA

mrErval: 1 YEAR T MONTH
B

NTERVAL
MTERYAL
WIERAL

OTHER CONDITHONS CONTRIBUTING TO DEATH

DATEOF i‘\:J IRY
HOUR OF IM3URY. URKNOWN

BLIURY AT mm URKNOWHN
PLACE OF INJURY:

LOCATION OF INGURY:
GITY, STATE, Zi:

CUOUNTY:
DESCRIBE HOW BJURY D

i TRANSPORTATION INJURY, SPECFY. NOT APPLICABLE

CERTIFICATE OF DEATH

DATE ISSUED: 0872002017
FEE NUMBER: 753

PLACE OF DEATH, HOME
FACLITY OR ADORESE: 8057 £ BHOREWOOD DRIVE, #2347
CITY, STATE, 219 MERCER IBLAND, WASHINGTON 95040

RESIDENCE STREET: BOST E SHOREWQOD DRIVE #2307
CITY, BTATE, 29 MERCER ISLAND, WASHINGTON 28040
INSIDE CITY LIMITS: YES COURTY: KING

TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 1 YEAR

FATHERPARENT: RANDAL D SIMENSEN
womsenparent LEREse INIIEGEGEN

METHOD OF DISPORITION. CREMATION
PLACE OF DISPCSITION: FLINTOFT'S ISBAQUAH CREMATORY

7 ITY, STATE: ISSAQUAH, WASHINGTON
o

DISPOSITION DATE: SEPTEMBER 20, 2017
FUNERAL FACILITY. FLINTOFT'S FUNERAL HOME AND CREMATORY

ki@DQ“SS BAD E SUNSET way
CI¥Y, STATE, P 1SSAQUAH, WASHINGTON 88027

¢ E mawaamm: SCOTT RUFF

MANNER OF DEATH: mm%&

ALTOPSY. NOD : &
WERE AUTOPSY FIMDIMGS AvR uzm 0 EDMP&%”
CAUSE GF DEATH: NOT APPLY ﬁs& A
(90 TORACCO USE CONTRIBUTE | J{)Ef’«?* RO
PRECGNANDY STATUS IF FEMALE: NO %%3‘%%8%

CERTHIER NAKE: JERQ&&% GRABER &%ﬁ .

TITLE: PHYSHIA
CERTFER AD{:inﬁ 550 1TTH AVE T
CITy, STATE, ziF: SEATTLE, WASHINGTON 88182
DATE BIGNED: BEPTEMBER 48, 207

CASE REFERRED TO NELORONER: HO
FRLENUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR. RUTH ROBERSCH
DATE RECEWED: BEPTEMBER 18, 2017
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