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RETURN TO:

Patrick M. Hayden
P.O.Box 454
Sedro-Woolley, WA 9828:

rein):

DOCUMENT TITLE(S} (or transactio,

Affidavit RE: Joint Tenancy with Rig &Tvivorship

SIGNED OR REI EASED:

GRANTOR(S) (Last name, first name and initials);

1. Underbrink, Roger D.

2. OR

GRANTEE(S) (Last name, first name and initials):

1. Crawford, Jon Lewis
2.

LEGAL DESCRIPTION (Abbreviated: i e., lot, block, plat or quarter, quarter, sec and range).

Lots 1, 2 and 3, “WHITE FALLS ESTATES”, as per plat recorded in
page 75, records of Skagit County, Washington.

8 of Plats,

ASSESSOR’S PARCEL/TAX 1.D. NUMBER:

4039-000-002-0005 / P70309



Affidavit RE: Joint Tenancy with Right of Survivorship

f:LS ESTATES?”, as per plat recorded in Volume 8 of
agit-County, Washington.

Lots I, 2 and 3, “WHIE
Plats, page 75, records

Situated in the County git, State of Washington.

4. Roger D. Underbrink died on Noveniber 15
certified copy of his Death Certificate is atta

 survived by Jon Lewis Crawford. A
eto.

5. By reason of the foregoing, Jon Lewis Craw{o
Roger D. Underbrink, in said property.

s to the right, title and interest of

DATED: January =% sA@IBCOUNTY WASHINGTON
REAL ESTATE EXCISE TAX

JA:N /190 2018

Amount Paid $7
Skagijt Co. Treasurer Cindy Maxwell
s A

Subscribed and sworn to before me this 2- day of January, 2018

oty Topuin-

Notary Public : NOTARY PUBLIC in and for the

State.ot Washington State of Washington, residing at
MARTHAVERMIER W(ﬁé/ , Washingtor;
My Appointment Expires Aug 14, 2019

My Commission Expires: / ¢/ 22(q

Print name: MARIHA VERAIER.




HISPANIC ORIGIN: NO, NOT SPANISHIHISF:
RACE: WHITE

BIRTH DA
BIRTHPLACE: UNKNOWN COUNTY

MARITAL STATUS: UNKNOWN
SPOUSE: NOT APPLICABLE

OCCUPATION: UNKNOWN
INDUSTRY: UNKNOWN
EDUCATION: UNKNOWN

US ARMED FORCES: UNKNOWN

INFORMANT: DANIEL DEMPSEY
RELATIONSHIP: CORONER
ADDRESS: PO BOX 1306 MOUNT VERNON, WA 93273

CAUSE OF DEATH:
A SMALL CELL LUNG CANCER
INTERvAL: YEARS
B:
INTERVAL:
C:
NTERVAL:
D
INFERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: HYPERTENSION,

CHREIIC COSTRULTIVE

H‘fFERLFiDE;‘.ﬁA, CGF\GNN\Y nrwtﬂu ’“SEASE, Whindirinng

PULMONARY DISEASE

DATE OF INJURY:

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

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

AF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

" CERTIFICATE OF DEATH

‘ -"'»FEE NUMBER

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: UNITED GENERAL HOSPITAL

CITY, STATE, ZIP: SEDRO WOOLLEY, WASHINGTON 98284

RESIDENCE STREET: 48702 STATE ROUTE 20

CITY, STATE, ZIP: CONCRETE, WASHINGTON 98237
INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: UNKNOWN

FATHER/PARENT: UNKNOWN UNKNOWN
MOTHER/PARENT: UNKNOWN UNKNOWN

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

CITY, STATE: MOUNT VERNON, WASHINGTON

=" DISPOSITION DATE: DECEMBER 02, 2015

FUNERAL FACILITY: KERN FUNERAL HOME

122 SOUTH THIRD STREET
ZIP: MOUNT VERNON, WASHINGTON 98273
JNERAL DIRECTOR: RODGER L. TRUAX

MANNER OF DEATH: NAT
AUTOPSY, NG -

DID TOBACCO USE CONTRIEUTE T
PREGNANGY STATUS IF FEMALE: N

CERTIFIER NAME: DANIEL F. DEMPSEY
TITLE: CORONER/ME

CERTIFIER ADDRESS: 416 S. 11TH ST

CITY, STATE, ZIP; MOUNT VERNON, WASHI
DATE SIGNED; NOVEMBER 25, 2015

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: 194-15
ATTENDING PHYSICIAN: NOT APPL]C.ABLE

LOCAL DEPUTY REGISTRAR: MEL PEDROSA

DATE RECEIVED: NOVEMBER 3“0 2015

L 'DATE lssbkD: 0zi2rr2017




Affidavit for Correction Mail to: Center for Health Statistics

™ 0. Box 47814 LI
This is a legal document. Complete in ink and do not alter. gégjgg; Y§8093504'7314 *
STATE OFFICE {USE ONLY
Sta Fee Number Initials Date Affidavit Number
Required information must match currant information on record
["] Birth [ Death L] Marriage [] Dissolution (Diverce)
2. Date of Event: 3. Place of Event:

palinbay

. FatherfPaFent ;’f' b Légal e (Spouse A for Marriage or Dissclution) 15. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

6. Name of Perso Relationshipto L[] Self [ Guardian [J Infarmant [J Hospital

Person an Record: ] Parent(s) [] Funerai Director [ Other (specify)

7. Return Mailing Address:

Telephone Number:

" [Email Address:

)

Use the section beloW"for reases

ANy changes on the record. The record is incorrect or incomplete as follows:

The record now showis The true fact is:

9.
0. 11,
12. 13. -
) s

| declare under penalty of pefjury urighd

¥ the State of Washington that the forgoing is true and correct
g g1st

16a. Signature:

Printed name:

1160, Signature of 2™ parent (if required):

infed name: Date: |

INSTRUCTIONS = g& wv.doh . wa.gov for mare information

Driver’s license, Social Security card or pital decorative birth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and i

« Birth/Marriage/Divorce recard ¢ Military record (DD-214} School + Social Security Numident Report
» Certificate of Naturalization * Hospital/medical record »  Passpoit + Green/Permanent Resident card (I-551)
Birth Certificates ;

full name and birth date. Examples of documentary proof inciude:

1.
2.

" a * @

3. Documentary proof must be five or more years cld or established within five years of
Child under 18 " Adult {1

I'To change any part of the name of a chifd, signatures from both pare nts listed on the certificate are required. If ane

Qnly a parent(s), legal guardian {if the child is under 18), or the named in | (if 18 gF gider) may change the birth certificate.

The proof(s) must match the asserted fact(s). For example, if the affidavit say&thesiame should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

if legal guardian{s). include cerified court order proving guardianship .
Up to age one, last name can be changed once to either parents’ name .

on certificate {can be any combination of the first, middle or last names)* required
After age one, a court order is required to change the last name = If the first, midd
No proof is reguired to change the first or middie name* two pieces of
To correct parent's information, one documentary proof is required. « To correct pan

To correct the sex of the child, one documentary proof from a medical is required
pravider is required

'submit a death certificate with request.

This affidavit cannot be used to add a father to a birth certificate (use paternlty;ac" 1t ferm DOH 422-032)

2.

Death Certificates

Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presentd
information. Proof is required to make changes if requested by a family member not listed as the informant on ke pé
registered domestic pariner, parent, sibling or adult child or stepchild). The informant may change marital statug:
copy of a court arder if someone other than the informant is requesting the change.

The medical information (cause of death) may be changed anly by the certifying physician or the coroner/madical

ay change the non-medical
te [family mernbers are spouse or
arital status requires a certified

1.
2.

Marriage/Dissolution (Divorce) Certificates

Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with pré
To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must complete 2

Washington changes color when heat applied.

*CERTIFIED*

FEB 2 7 2017

nty Health Departmen

Certificate not valid unless lhe Seal of the State of S it “Hm Iw “I I“I m
25 8

How. tbrand M.D., Hea]thOﬂioer 01437





