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Document Titlé{s)'m(fo frans
1. LETTERS TESTAMI
2.

3.

4. ,
Reference Number(s) of Diag
(on page _____ of documen
Grantor(s)

1. ESTATE OF LINDA RENNE
2.
3.
4,

Additional Names on page

Grantee(s)
1. CHRISTOPHER RENNE

2.

3

4.

Additional Names on page of document,
Abbreviated Legal

LOT 89, SHELTER BAY DIV. #2.

Assessor’s Property Tax Parcel/Account Number

$3402360012, 5100-002-089-0000, P128%66

The Auditor/Recorder will rely on information provided on the form. The staf
the document to verify the accuracy or completeness of the indexing informati
herein.




SUPERIOR COURT OF THE STATE OF WASHINGTON
FOR SKAGIT COUNTY

| CASE NO. 16-4-00321-4

.03-11393
o 6t

ud
M'SEW Lo

LETTERS TESTAMENTARY

Deceased

STATE OF WASHINGTON)
COUNTY OF SKAGIT )
I, MAVIS E. BETZ, Clerk of the Superior Court of Skagit Courtty
is & true and correct copy of the LetmTememaryintheabovem
entered of record on AUGUST 19, 2016,

I further certify that these Ietters are now in full force and effect.

DATED MAVIS E. BETZ

the State of Washington, for Skagit
hereby certify that this |s & true copy of |
now on file in my office. Dated ___ /(- :?%.1_—;

MAVIS E. BETZ, County
By ¢
Deputy Clerk
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COUNTY OF DEATH: . PLALE OF DEATH: HOSPITAL ~. R
DATE OF DEATHS “ 7 g FACILITY or ADBRESS: SKAGTT VALLEY NSPIT DR ~
HOUR OF DEATH: £5:10 7. CIT¥, STATE, 11P: MOUNT VERNON, mmncmu mu R -
Sexe FEMALE : B
hoEz 71 Veaxy RESIDENCE STREET: 39 CHINQOK PLACE o
SocIaL SEcaRITY NuinE CITY, STaTE, LiPs LA CONNER, BASAINGTON mn . - .
TNSIDE Ciry LIN1Ts? YES - . 5
AISPANIC ORSOINI NO, HOT KISPANIC - Countyy SKABTT ‘

RACE: WHITE TRINAL- RESERVATIONT NOT APPLICABLE

LENGTE OF TiMe AT RESIPENCE: 2T YEARS &
. . Ly
FATAER/PARENTS JORN EQAR > R
S
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BIRTHOATEL

[ ]
MRTHPLACES BERKECEY, ALANEOA um. cmmm MOTHER/PARENT: DATSY WINT

1TAL STATUY: DIVORCED ETHOD OF D1ar03ITION: MTIOH “'n-,_»‘, i
N Srouses PLACE OF D18P081T10Ms FLINTOFT'S ISSA.QUAH cmma £3 Ot
] : C1Tv, STATE: TSSAQUAH, WA 8_%’:' .
COCUPATION: TUAL LANGUAGE TEACHER mmmcu PATEL AUGUST 02,20% B =T
INPUSTRY: KINPERJARTEN EQUCATTON 3 SN

EDUCATIONT MASTER'S DEGREE
(S AmMED FORCEST NO

INFORNANT: CHRISTOPHER RENME
RELATION3A1PY 30N
(ADORESS: 3BYY WETMORE AVE 5, SEATTLE, WA 9¢144

CMI!! OF DEATA: .

A, ACUTE RESPIRATORY DISTRESS SYNTRONE
INTERVAL1 3 DAKS

B. PNEUNONIA STAPRYLOCOCCUS ALRELS
INTERVAL: 20 DAYS

INTERVAL:

N AN

INTERVAL Y

OTHER CONDITIONS CONTRIBHTING T¢ GEATH:
ACHTE HYPOXIC RESPIRATORY FATLURE, ACUTE KIDNEY INJURY, WEPATIC CTRRHOSIS, VOLUME

AVASAREA, ENCEPHALOPATHY, ATR .
TAL FIBRILLATION 5 ' :

\ 3&15 oF gnumm S ::xun oF Ngum NATURAL .

- ok OF INJURY: TaPLY: L

i INIURY AT WDRx? . AVAILABLE TO COMPLETE THE OF GEATET: NOT APPLICASLE
PLACE OF TWIURY: i ‘ D1v TOSALCO GSE CONTRIBUTE 74, '

-

mennmv STATUS, IF FEMALE: ROT™A

TN i f oo 5

e LOCATION OF IuJwRyt

A cwmu NAKE! LARY SONOIA ND R,
¢ C1TY, STATE, 1Pt ‘ TITLEr MVSICIAN .
© CptNTY: CERTIFIER g

: Apomess: 1415 € KINCAID STREET
. -CITY,STATE, T1Ps MOUNT VERNON WA 95274

\1 " DESCRIBE KOW INJURY $CCURRED)
~ STONER: Juc¥ 29,2016
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