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GITCOUNTY WASHINGTON

QUIT CLAIM DEED

y Revokable Living Trust dated April 15, 1994, Robert L.
sed), husband and wife, Trustees.
married woman, as her separate property
P VIEW PARK LOT 113
unt No: P57648/3798-000-113-0004

Legal Description (abbreviated IS]
Assessor’s Property Tax parce

THE GRANTOR(S) BR
15, 1994, Robert L. Brehmer and I
Skagit County, Washington, for and in/cel
affection, releases, conveys and quit ¢
separate property, all of the interest in the

MILY REVOKABLE LIVING TRUST Dated April
ehmer (Deceased), husband and wife, Trustees of
idefation of a estate planning/gift for love and
ATTY JO PRATER, a married woman, as her
wing described Real Estate:

Tract 113, plat of ISLAND VIEW PAR:
plat recorded in Volume 7 of Plats, pa
Situated in the County of Skagit,$

Dated this QM day of

Anacortes, Washington, as per
&, records of Skagit County.
ington.
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STATE OF WASHINGTON ) \ “‘\59 E;};I;;.,;S’O'o%
3 ‘ QTARY %Y
COUNTY OF SKAGIT ) z v
¥
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[ certify that I know or have satisfactory evidence that Robert [‘5‘&
who appeared before me, and said individual acknowledged that he sig{fj'
acknowledged it to be his free and voluntary act for the uses and purposed g
instrument.

Dated this aﬁ& +h day of j Lgm ,2017.
J b

Print Name. /Epiae &« SZ&r®
Notary Public in‘and for the

State of Washington ‘
My appointment expires: /g 2822




_LASTNAME{S} BREHMER

_ COUNTY OF DEATH: SKA|
DATE OF DEATH: SEPTEMBER 21 01
HOUR OF DEATH: 05:45 P
SEX: FEMALE
SOCIAL SECURITY NUMBER:

© HISPANIC ORIGIN: NO, NOT SPANISHHI
RACE: WHITE

- BIRTH DATE;

MARITAL STATUS: MARRIED
SPOUSE: ROBERT LEE BREHMER

OCCUPATION: HOMEMAKER

INDUSTRY: OWN HOME'

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

INFORMANT: ROBERT LEE BREHMER
RELATIONSHIP: HUSBAND
ADDRESS: 2205 -G AVE., ANACORTES, WA 88221

CAUSE OF DEATH:

. A: CARDIAC ARREST
INTERvAL: MINUTES

B: CORONARY ARTERY DISEASE
INTERVAL YEARS

C: DIABETES
INTERVAL: YEARS

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

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:

. _IFTRANSPGRTATION INJURY, SPECIFY: NOT APPLICABLE

CERTIFICATE OF DEATH Nllﬂlllﬂﬂlﬂllllmllﬁ i

o2 e o

DATE ISSUED: 09/25/2017
FEE NUMBER o

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 2205 G AVE
CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221

RESIDENCE STREET: 2205 G AVENUE

CITY, STATE, ZiP: ANACORTES, WASHINGTON 982214
INSIDE CITY LMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 49 YEARS

FATHERPARENT: ROBERT SCHENK
MOTHER/PARENT: EDNA

METHOD OF DISPOSITION: GREMATION
PLACE OF DISPOSITION: NORTHWEST CREMATQRY

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: SEPTEMBER 28, 2017

FUNERAL FACILITY. EVANS FUNERAL CHAPEL & CREMATORY, INC.

105 32MD STREET
' ANAGORTES, WASHINGTON 8221
ERAL DIRECTOR: JOHN HAAS

MANNER OF DEATH: NATURAL,
AUTOPSY: NO

WERE AUTOPSY FINDINGS A%/

CAUSE OF DEATH:, NOT APPERIC

DID TOBACCO USE CONTRIBUTE TODEAT
PREGNANCY STATUS IF FEMALE: NQ

CERTIFIER NAME: MICHAEL JAMES, MD
TITLE: PHYSICIAN .
CERTIFIER ADDRESS: 2511 M AVENUE, SUITE
CITY, STATE, ZIP: ANACORTES, WA 88221
DATE SIGNED: SEPTEMBER 23, 2017

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

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECEIVED: SEPTEMBER 25, 2017

DO dzacfaz (4143)




i i i lito: Center for Health Statisti
Affidavit for Correction Mailt: - Contar for Health Statistics

This is a legal document. Complete in ink and do not alter. gélé’j‘gg;i"ggogﬂ5°4'7514
STATE OFFICE USE ONLY R
Fee Number Initials Date JAfﬂdavit Number

Required information must match current information on record

L] Birth [ ] Death L] Marriage [ Dissolution {Divorce)

Date of Event: f Place of Event

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

paiinbay

Relationship to L] Self O Guardian [J Informant [J Hospitat
Person on Record: [ Parent(s} [ Funeral Diractor [ Other (specify)

7. Return Mailing Address:

Telephone Number: Email Address:

)

Use the section below for reque mg any changes on the record. The record Is Incorrect or incomplete as follows: .-
The record now shew The true fact is:

8. 9.
10. 11.
12. 13,
14. 15.

State of Washln%ton that the forgoing is true and correct
16b. Signature of 2™ parent (if required):

16a. Signature:

ninted name: Date:

rinted name:

INSTRUCT

‘-spital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and e full name and birth date. Examples of documentary proof includa:
¢ Birth/Marriage/Divorce record  »  Military record (DD-214) »  School trefscripts » Social Security Numident Report

* Certificate of Naturalization »__Hospitalimedica! record »  Pasgedr- ¢ Green/Permanent Rasident card (1-551)
Birth Certificates

Driver's license, Social Security card%r

1. Only a parent(s), legal guardian [if the child js undar 18), ar the named indivi der) may change the birth certificats.
2. The proof(s) must match the asserted fact(s). For example, if the affidavil i 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 five years of |
Child under 18 Adult (
= If legal guardian(s), include certified court order proving guardianship « Onl
s Up to age one, last name can be ¢hanged once to either parents’ name ¢ If the'fir
on certificate {(can be any combination of the first, middle or tast names)* require'
¢  After age one, a court arder is required to change the last name .
s No proof is required to change the first or middle name*
o To correct parent's information, one documentary proof is required. »
« 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, sighatures from both parents listed en the certificate are required. |If one
This affidavit cannot be used to add a father to a birth certificate (use paternity &

Death Certificates

Only the infermant, the funeral director, or executorsfadministrators (if evidence confirming such position is-pies
information. Proof is required to make ¢hanges if requested by a family member not listed as thea informant on 4
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital statug’
copy of a court order if somacne othar than the informant is requesting the change.

2. The medical information (cause of death) may be changed cnly by the certifying physician or the coroner/medical ek
Marriage/Bissolution (Divorce) Certificates

1. Personal facts {minor spelling changes in name, date or place of hirth or residence) may be changed by the person
2. Tochange the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution} must com

*CERTIFIED®

SEP 25 201
ifi valid urless the Seal of the State o amncnt
ottt oo o 5 _ Stagi Gy Kl Dot LRI

17 988

mily mem bers are spouse or
tal status requires a certified

umentary proof.

; e affidavit.
SEOH 422954 October 2015






