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Donna G Davidson
2411 28" St
Anacortes, WA 98221

STATUTORY WARRANTY DEED

THE GRANTOR(S) Donna G Davidson, 2411 28% St, Anacortes, WA and William H Gwinn (deceased),
Columbia, SC

for and in consideration of : removal of name of deceased person (William H Gwinn, deceased March 15, 1999)
fomdeed Lo helitwwoce

In hand paid, conveys, and warrants to Donna G Davidson, 2411 28" St, Anacortes, WA~ -

The following described real estate, situated in the County of Skagit, State of Washington

Lots 6 and 7, and the east half of Lot 8, Block 260, “Map OF The City Of Anacortes”, according
To the plat thereof recorded in Volume 2 of Plats, pages 4 through 7, records of Skagit County,
Washington. (Also known as Lot C of Survey recorded on June 29, 1994, in Volume 16 of Surveys,
Page 81.)

SKAGIT COUNTY WASHINGTON
REALE }‘%ﬁzs Z}X
MAY 2% 2 ’%
Abbreviated Legal: (Required if full legal not inserted above.) Amount Paid § p

h Skagit Co. Treasuphf

Deput
Tax Parcel Number(s): Prop ID: 106158, Geo Parcel ID: 3772-260-008-0007 W 54
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Dated:
Mﬂy /5 Fors”
D,

STATEOF (g/asH/Ve 70

. SS.
COUNTY OF S /64.3; —

I certify that I know or have satisfactory evidence that Dy 4 n& é’ Lo N Daviasa ,\)
«G3/are) the person(s) who appeared

before me, and said person(s) acknowledged that SKe signed this instrument and acknowledged it to be

free and voluntary act for the uses and purposes mentioned in this instrument..

Dated: 5’// < //<Z

Notary name printed or typed: Sl nal . L2y
JBSEESH Notary Public in and for the State of (A/45 p#/aJ67 6 o~
EDWINA A. CARR | Reliding at - Anacles fee

. M intment expires: .
NOTARY PUBLIC At 9/44"7

STATE OF WASHINGTON
COMMISSICN EXPIRES '
FEBRUARY 9, 201

LPB 10-05(i)
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Return Address:

Dowwn & Davidsow
ol axit <4
Arvrcortes, W 9523/

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee DO v G DAvidsov being first duly sworn

Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is CION l\,,) (’,l/bi )

Relationship to decedent

of (M1 ilinm M Geojwn , who died on AL
Decedent/Grantor Daté
at Columbin Rich lawd South CAkeliwn
City Counny State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: A—'Hﬂ che a’

hot &4 7 _sast '{2 Q)/OCQ()-"/ lof &, may “‘0'67‘13 o

Aoncorte

Assessor’s Property Tax Parcel/Account Number: PwopLy jot/s¥
(Attach full legal description of the property) GeoIn 3 772-Reo. coF. 007

U Decedent left no Last Will and Testament.
mﬁedem left a Last Will and Testament which HAS NOT been Probated or Revoked.

“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 1 of _,d_ )

REV 84 0017 (1/3/17)
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Dated : maél /X, 5\0/2/
Doorw G Davidsow

Affiant’s full name
RA60 - 39% 093/
Telephone number

Qv Q8% St
Ankcones WA G s9a]

City State Zip Code

e et Z@g%k /¢ L;aQtegzzéﬁ

Sz'gfmture

State of __ LA SHy 06\7‘7’7-'\s County of S /4447‘ r

Donnir Cpornn Davidson

I know or have satisfactory evidence that
(name of personj

is the person who appeared before me, and said person acknowledged that (he/ghe) signed this
affidavit and acknowledged it to be (his@) free and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: S /1% | /&

= Signature of Notary Public—~

(SEAL OR

STAMP)
Residing at: HAn o—c_ov '7Lé3

.Notary Public in and for the State of _ S 254/
My appointment expires: .2/‘7/ A

REV 84 0017 (1/3/17)
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Do G Davidsoo, Ase 735, omly child
2 s st Amncoeles WA GTaz/

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Legal description of real property subject to the affidavit:

Lots 6 and 7, and the east % of lot 8, Block 260, “Map of the City of Anacortes”, according to
The plat thereof recorded in Volume 2 of Plats, pages 4 through 7, records of Skagit County,
Washington. (Also known as Lot C of Survey recorded June 29, 1994, in Volume 16 of Surveys,
Page 81.)

Prop ID: 106158
Geo Parcel ID 3772-260-008-0007
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H .
3E/PRINT N
IN - DEPARTMENT OF HEA &
AMANENT STATE BIRTH NUMBER o CERTIFICATE 17 AT ‘ STATE FILE NUMBER
i
'ACOKRINK DECEDENT'S NAME First ' Middle DATE OF DEATH (Month, Day, Year)
F R ?
rucTions [ . WILLTIAM . H. aMar.15, 1999
SEE AGE - Las! Birthday (Years) UNDER 1 YEAR “UNDER 17DAY DATE OF BIRTH (Mo. D, }| BIRTHPLACE (City, and State or Foreign
HER SIDE Months : Days Hours } " Minutes Country)
HANDBOOK sa /8 s _ sc. ! +Kruger, Montana
WAS DECEDENT EVER IN U.S. ARMED 9a. PLACE OF DEATH (Check only one; other side)
FORCES? (Yes or No) HOSPITAL OTHER:
s Yes—Air Force K inpatient [ ER/Outpatient [J DOA O Nursing Home [ Residence [J Other (Specify)
Ja. g FACILITY NAME (if not institution, give street and number) CITY, TOWN, OR LOCATION OF DEATH COUNTY OF DEATH
’ % by b .
ifs§s». Palmetto Baptist Medical Center . Columbia se. Richland
& =y MARITAL STATUS - Married, Never SURVIVING SPOUSE (f wife, give maiden name) DECEDENT'S USUAL OCCUPATION {G:veﬁnd of york done during KIND OF BUISINESS/INDUSTRY
é Married, Widowed, Divorced (Specily) most of working life. Do not use retired,) et .
. . .
« 1l 1« Widowed . 12 Chief Master Sergeant 2. U.S.Air Force
2 RESIDENCE - STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS?
] (Yes or No)
= . .
i S.C. w,_Richland 1. ___Columbia w3502 Moss Avenue 1 Yes
® 21P CODE Was Decedent of Hispanic Origin? (Specify Yes or No - if yes, specity Cuban, | RACE - American Indian, Black, DECEDENT'S EDUCATION (Specify only highest grade completed)
g Mexican, Puerto Rican, etc.) White, etc. (Specify) Elementary/Secondary (0-12) | College (1-4 or 5+)
» s 29205 1.0 Yes XX No (Specity s White % 12yrs.
) FATHER'S NAME First Middle Last MOTHER'S NAME First Middle
= . William H. Gwinn . . Alice 0.
INFORMANT'S NAME (Type/Print) MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code)
:d. 1w Donna G. Davidson w2411 28th. Street, Anacortes, Washington 98221-2484
METHOD OF DISPOSITION PLACE OF DISPOSITION (Name of cemetery, crematory, or other place) LOCATION - (City or Town, State)
Burial O Cremation £1 Removal trom State . .
208, O ponavon [ o sSpecia) x._Greenlawn Memorial Park 2s_Columbia, S.C.
VERRA TOR QR PERSON ACTING AS SUCH (Signature) | FUNERAL DIR, LICENSE NO. | NAME AND ADDRESS OF FACILITY LICENSE NUMBER (of facility)
#1448 DUNBAR FUNERAL HOME
Y0, 21b . 22b. 92
EMBALMER DCENGE NOY 1527 Gervais Street
we #1263 » CoOlumbia, S.C.29201
Pronoul To the best of my knowleage, death occurred at the time, date, and place stated. UCENSE NUMBER DATE SIGNED (Month, Day, Year)
Physician\ 3 d
Only =—=p Oribiia 3 23a. Signature and Titie P 23b. 23c.
——
T TIME OF DEATH DATE PRONOUNCED DEAD {Month, Day, Year) WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER?(Yes or Noj
See
Definiti 24 11:02 pP.. M |25 26. Yes
=
On Other 27. PART . Enter the diseases, injuries, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, shock, or heart failure. List oniy one cause ' Approximate interval Between
Side on each line. ( 5 { l Onget and Death
IMMEDIATE CAUSE (Final smmalp 2. [@IAYN Jﬁf £ J ot e | W 1
disease or condition DUE TO (OR AS A CONSEQUENGE OF): 1
[ resulting in death) K . < g !
b=} T . 2y A
] 5. C~k—' YN endond Ai Seege !
2 2 PR sequentially list conditions, if DUE TO (OR AS A CONSEQUENCE OFY: i
< [+] any, leading to immediate |
5 mp cause. Enter UNDERLYING c !
CAUSE (disease or injury " : |
]— 2 ¥ that initiated events DUE TO (OR AS A CONSEQUENCE OF): |
2o, 2 resulting in death) LAST d :
c 3 L
; PART [l Other signiticant conditions contributing to death bul not resulting in the underlying cause given in Part I. AUTOPSY (Yes or No} | IF YES, WERE AUTOPSY FINDINGS CONSIDERED IN
[ S —————— — DETEHMINII;JG CAUSE OF DEATH? (Yes or No)
2 2. Yes 285,
@ 29. MANNER OF DEATH DATE OF INJURY (Month, Day, Year) | TIME OF INJURY [ INJURY AT WORK? | DESCRIBE HOW INJURY OCCURRED
DXE N (Yes or No}
2 atural O Pending
3 O Accident 30a. 30b. M [ 30c. 30d.
. PLACE OF INJURY - {Home, Farm, Street. Factory, Office, LOCATION (Street and Number or Rural Route Number, City or Town, State)
0O suicide O could not etc) (Speci
be Determined ) (Specity)
O Homicive 30e. 301 «
— = —
o. C;RT':'EFI‘ XX CERTIFYING PHYSICIAN (Physician certitying cause of death) ) MEDICAL EXAMINER  [J CORONER NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
co o (Check only one) ] PRONQUNCING AND CERTIFYING PHYSICIAN (Physician both pronouncing death and certifying to cause of death)
c o a3 32.
2 ‘f =4 SIGNATURE AND TITLE OF CERTIFIER To thebest of y knowledge, death occurred at the time, date and place, and due to the LICENSE NUMBER DATE SIGNED (Month, Day, Year)
— £ 5
‘T 2 g cause(s) and manner as stated. / . PR -'* - / / -
o 85 e = Homdf~a— s 3‘/ m IRY/FF
c
& S 8 nal D ADDRESS OF PERSON Wi SIGJED IN 333, (Type/Print) / N &
N
. FOAM Qi\( ) r\a&r‘sb ,2750 Laurel Street, Suite 103, Columbia, S.C. 29204
Je. REGISTFI R SIGNATURE DATE %171“1 Dzj 7
26, 177
v. 1990




