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QUIT CLAIM DEED

. Sarviving spouse of James P. Butler deceased

in hand patd, conveys and gu

estate, situted.in the Corifyof Skagit , State of Waghington
T NO. 40- ,%ﬁf(ﬁ&mn,l 82,

irt plates, page 161, under Auditor's File

ashington; being a portion of the North Half
p 35, , Range 6 East of the Willamette

the following described real

together zith ﬁ! after
x
Tract

No. 8201110028, records of Skagiv-<Cloy
Of the Southeast Guarter of Section 8, T

Meridian.
Situated in Skagit County, Washington
SKAGIT COUNTY WASHINGTON
Tax Parcel Numbertsy: 3506084004001 4 OB 1S REAL ESTATE EXCISE TAX
2017858017
Amount Paid $.2°

Skagit Co. Treasurer
By MWPHW

TMakian

1 centify that I know or have satisfactory evidence that
(is/are) the person(s)

STATEOF  {4J W\)
58,

county o SKq
s} acknowledged that

before me, and said pers signed this instrument and acknowledged it to be
free and voluntary act for the uses and purposes mentioned in this instrument.,

Daed:  fA 1917

Q&W & d&-g) g
(4 = . Boﬂl;,’

Motary name printed or typed: = Q.P
Notary Public in and for the State of _-_:’;bO SO0 Exm, O %,
Residing at E45 ;sp’ N S
My appointment expires: Qi P F T Z
Z T Z0 .- Ez 2
- 0 - F =
’/ i{.— #ua\'\o Q:EE E
Y, O, 0421 L F LPB 12-05(i)rev 12/2006
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FFIDAVIT (LACK OF PROBATE)

L1 IEL | being first duly sworn
Name of Affiant

¥ are a rightful heir as listed on heirs at law, to the real

(2 fe

Relationship to decedent

, who died on /[" .4?" /7

Date

/¥

State

Abbreviated Legal Description:

—r shoeT Pla

Assessor’s Property Tax Parcel/Account Number;
(Attach full legal description of the property)

L Decedent left no Last Will and Testament.

ﬁ Decedent left a Last Will and Testament which HAS NOT been Probated or Rev .

“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)

(Page I of
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A1104

Full namf.;, a:é'é, relatio

& Ln Sedpo Weolle] VA

Full name,

age,

relationship,

Full name,

age,

relationship,

address

Full name,

age,

relationship,

address

Full name,

age,

relationship,

address

Full name,

age,

relationship,

address




QL2 84

pr Code

2. 1277

Date

State of MM

1 know or have satisfactory evidence that

is the person who appeared before me, and said person ac
affidavit and acknowledged it to be (his/her) free and voluntare.ac

mentioned in this affidavit.

Dated: /A& # G 117

(SEAL OR
STAMP)

Residing at: VO\/Q P

Notary Public in and for the State of
¢, area

\\\\\\\\n"'"
h,

:-‘:' @ sﬁm\mum Go i;&

()
'5 O o 2 . .
My appointment expires:

REV 84 0017 (1/3/17)



CERTIFICATE OF DEATH

“LASTNAME(S): BUFLE

. COUNTY OF DEATH: AGIT .5,

" DATE OF DEATH: NOVEMBER 23, 201
HOUR OF DEATH: UNKNOWN

SEX: MALE

sociaL securiTY NuveeR: [N

* HISPANIC ORIGIN: NO, NOT SPANISH/HISPA
RACE: WHITE

BIRTH DATE:
- BIRTHPLACE: ROGERSVILLE, AL

 MARITAL STATUS: MARRIED
spouse: MARIAN KATHLEEN IR

" OCCUPATION: HEAVY EQUIPMENT OPERATOR
INDUSTRY: RQOAD CONSTRUCTION

EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
" US ARMED FORCES: YES

INFORMANT: MARIAN KATHLEEN BUTLER

- RELATIONSHIP. WIFE

" ADDRESS: 31704 CEDAR FLATS LANE, SEDRO-WQOLLEY, WA 98284

‘CAUSE OF DEATH:

_A: SUDDEN CARDIAC DEATH
INTERVAL: MINUTES

B ISCHEMIC CARDIOMYOPATHY

. INTERVAL: YEARS
C: CORONARY ARTERY DISEASE

' INTERVAL: YEARS

"D

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: RENAL INSUFFICIENCY

- DATE OF INJURY:
HOUR OF INJURY:

. INJURY ATWORK:

- PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

© COUNTY:
. DESCRIBE HOW INJURY OCCURRED:

- IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

Fe

[T

DATE ISSUEDr 13!191201?
FEE NUMBER: -~ %

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 31704 CEDAR FLATS LANE
CITY, STATE, ZIP: SEDRO-WOOLLEY, WASHINGTON 98284

RESIDENGE STREET: 31704 CEDAR FLATS LANE
CITY, STATE, 2IP: SEDRO-WOOLLEY, WA 98284
INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 31 YEARS

FATHERPARENT: WILLIAM EDWARD BUTLER
MOTHER/PARENT: MAMIE

METHOD OF DISPOSIFION: CREMATION
PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: NOVEMBER 27, 2017

FUNERAL FACILITY: LEMLEY CHAPEL

008 THIRD ST
: SEDRO WOOLLEY, WASHINGTON 98284
RAL DRI CTOR DOUGLAS E. HUTTER

MANNER OF DEATH:
AUTOPSY: NO

WERE AUTOPSY FINDINGS A
CAUSE OF DEATH: NOT AP,

DID TOBACCC USE CONTRIBU'IEE“**?'EQ,BEAT Pl
PREGNANCY STATUS IF FEMALE: NO RESPONS

CERTIFIER NAME: ERIC STARK, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: PO BOX 450

CITY, STATE, ZIP; SEDRO-WOOLLEY, WA 982
DATE SIGNED: NOVEMBER 27, 2017

CASE REFERRED TO ME/CORONER: YES
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN. NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: GHERYL PETERSON L
DATE RECEIVED: NOVEMBER 27, 2017




Affidavit for Correction Mellto:  Gentor for Healln Statistics

. s P Qlympia, WA 98504-7814
This is a legal document. Complete in ink and do not alter. 360.236.4300

. . STATE OFFICE USE ONLY
Fee Number Initials Date Affidavit Number

Required information must match current information on record

] Death L] Marriage ['] Dissolution (Divorce)
2. Date of Event 3. Place of Event

Name (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Narne {Spouse B for Marriage or Dlssolutlon)

Rélationship to [ Self O Guardian O Infermant [C] Hospital
Persan on Record: [] Parent{s} [ Funeral Director [ Other (specify}

7. Return Mailing Address:

[Telephone Number:

\Email Address:
()

- Usethe sectien below for

pquesting any changes on the recerd. The record is incorrect or incomplete as follows:
The record now show

The true fact is:

B. 3.

10. 11.
12, 13,
14, 15.

| declare under penalty of perjury
16a. Signature:

State of Washington that the forgoing is true and correct
165, Signature of 2™ parent (if required):

rinted name: Frinted name: ate!

INSTRUCTIONS — g6 1o doh.wa.gov for mare information
Drivet's license, Social Security card ‘gr ffospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and inciude full name and birth date. Examples of documentary proof include:
» 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 inc%i
2. The proof(s) must match the asserted facl(s). For example, if the affidavi
Mary Ann Doe.

der) may change the birth certificate.
e should be Mary Arn Doe, the proof must show the name to be

Ch||d under 18

« |f legal guardian{s), include certified court arder proving guardianship

« Upto age one, last name c¢an be changed once to either parents’ name
on certificate (can be any combination of the first, middle or last names)* requnred
After age ong, a court order is required to change the last name » |f the first, mid
MNo proof is required to change the first or middle name* two pieces o
To correct parent's information, one documantary proof is required. » To correct par
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 o ASE

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgreént form DOH 422-032)

name is misspelled, or date of birth is incorrect,
oof are required
ce of birth, or name, one documentary proof

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position T
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 adult child or stepchild). The informant may change marital staty
copy of a court order if someone other than the informant is requesting the change.

2. The medical information {cause of death) may be changed only by the certifying physician or the coroner/medica

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person

2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court

*CE
DEC 19 2017
emsltino

Skagit Céunty Heaith Department ”"”

5y change the non-medical
mily members are spouse or

umentary proaf.
8 affidavit.
“BOH 42244034 October 2015

Certificate not valid unless the Seal of the State of oward L&brang M.D.. Health Officer
Washington changes color whan haat applied.

0152058289

A





