After recording, send document to: ."l Hlll.‘ wHWMHHLH m‘”"‘” 'l ll "l
' 201809250081

DALE KEITH McINTOSH’ SENIOR gsa/gz_st/gm% Oé d29t PM Pages: 1 of 8 Fees: $106.00
32641 143rd Place SE
Sultan, Washington 98294

SKAGIT COUNTY WASHINGTON
S IQZS 2018
gAmompats’  QUIT CLAIM DEED
By M& Deputy
Under RCW 64.04.050

The grantor, DALE KEITH McINTOSH, SENIOR,
For and in consideration of: Ten Dollars ($10.00) in hand paid, conveys and quit claims
to 2e grantee: . THE DALE KEITH McINTOSH, SENIOR REVOCABLE TRUST.

Ker: “'! 2y TR —-%E"' 2
All ir? erest’irt{ t’ﬂé’t’éﬂgﬂﬁg éé(s?c(n edcr’egl estate situated in Skagit County, Washington

legally described as:

Lot 83, Block 1, “Lake Cavanaugh Subdivision No. 3”, according to the plat recorded in
volume 6 of plats, pages 25 to 31 inclusive, records of Skagit County, Washington,
EXCEPT the North 200 feet thereof, and EXCEPT that portion thereof described as
follows: Beginning at the Southeast corner of lot 83; thence North along the East line of
said Lot, 50 feet; thence West at right angles to the East line of said Lot, 10 feet; thence
South parallel to the East line of said Lot to the South line of said Lot; thence
Southeasterly along the Southerly line of said Lot to the point of beginning.

SUBJECT TO easements, restrictions and reservation now of record.

“Parcel ID: -8412040021 ﬁD lgb‘Bﬁ ’

Associated document reference numbers: Vol 583 page 117
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Dated this A5 day of)Z,ﬂv[m@f-» 2018,
Dt ot D] Lo

DALE KEITH McINTOSH SENIOR, GRANTOR

DALE KEITH McINTOSH SENIOR, as TRUSTEE OF
THE REVOCABLE TRUST OF DALE KEITH McINTOSH, SENIOR

GRANTEE

Signed, sealed and delivered in the presence of:

fote Kye

WITNESS SIGNATURE
Va :
WITNESS SIGNATURE
STATE OF WASHINGTON )
)ss.
COUNTY OF SKAGIT, )

On this day personally appeared before me DALE KEITH McINTOSH, SENIOR, to me
known to be the individual described in and who executed the within and foregoing
instrument, and acknowledged that he signed the same as his free and voluntary act
and deed, for the purposes therein mentioned.

Given my hand and official seal this 9\ 6 day of 66/P ']_ , 2018.

M)

Notary Public in and for the State of Washington
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Residingat: __ ) 800 S fbur/:‘n\gﬁon BLvdD
Bmmdam Wi 98233

Print name: JY ll'tb-c!g, BQ"’C“LIO'V
In- 3118

Commission expiration date
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Return Address:

32641 |43« PL SE
SurtAN, WA9849%

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee ﬁgtg & (:H: ﬁjlglg:[gsg ' Sy, 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 HC(S RAAND
Relationship to decedent

of SHIRLEY \/HUGHM Mclntogh , who died on z‘o(/% (2014

Decedent/Grantor

a_ Seatile KING wasmna;{-@m

City County

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: ko7 €3 BracicL Lake (AvANAUG I SuRDt ¢ IS(<N 3 Eé(q)'r

-Fhe Hoe.H 200 Feet H\u-eo'? Qad exw=pt Jc(\c:& ‘)oH-wn aeseihed gs .
\ Tt hy L7

o8 SAK (oT S fact; frence w@S* &t g angies

to Eastine sfsad (ok, Lo Fce+ Lhotce SguTy parflel s Castinne

of Salh LT ffence Sautheaskd iy o(ldn% {he Zoutherl¥ ol sad

Lat fa fhe .\?OUH‘ of beb‘nnthgv

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

W Decedent left no Last Will and Testament.
%ecedent 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 )

REV 84 0017 (1/3/17)
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Dated : 07/25'/20/3
Dafe Keith Melntesh, S

Affiant’s full name
206-9792-5337

Telephone number

(06 Migs Eﬂg/lm/?a/ Celle Usfyevde, Disteito derarg,

Street

Confoni SAN Rpmon, Prevmos: Aragucke, (osTA RicA
City State Zip Code
Dily »’ﬂ?}?@hﬁ%/ L 47/25/%015/
ignature ate

State of \'\3 49 h\ V\ﬂ)/\ﬁ on County of S KCU} ‘( +

I know or have satisfactory evidence that h a,\ 4 KQ.\ l’l/\ M ¢ \ V\’\; 0 S L\

(name of person)

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

Dated: q / 3\5/(?»0lg

(SEAL OR

Residing at: %W[ N sr\' o, WE
Notary Public in and for tﬁe State of H ’&

My appointment expires: 0 lﬂ ' \ ?Jl & ) ;L\

REV 84 0017 (1/3/17)
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Lacal Fila Number Washington State Certificate of Death State File Number
L1, Tegal Namio (includa AKA's ifany)  First Middle LAST Suffix F Death Date . N
Shirley Vaughn McIntosh ) 10/12/2014 o N

W sox i) = Age7 et sty 5. Under 1 Year = Under 1 Da ~Social Security Number /6. Cauniy of Dealh T
| Female Bays ~Winuies 1Xing . . ;

. Birthdate a. Birthptace (City, Town, er County) b. (Stals or Forelgn Country) . Decedent’s Education . j .
i Seattle Washingt: Nursing School . o N
f10. Was Decedent of Hispanic Odgln7 (Yes or No) If yes, specify. 1. Decedent’s Race(s) 2. Was Decedant ever in U.S.
| No - Caucasian ‘Armed Forces? NGO

13},Re§jdence Number and Street (o.g., 624 SE 6" St.) (Includo Apt. No.)

3717 191st PL.

SbLCIly or Town,

[13d. Tribal Reservation Name (it applicabla) [13e. State or Foreign Country

13c. Resldence. Counly
nohomish - Washington

¢
" |,

31, Zlp Coda + + 13ga.’Inside Cily leits? ’
r 98036—571 8. rﬁ Yes ONo : Ounk-

"‘”1 4. Fasﬂmaled Tength of ime at residence. [15. Marital Status at Time of Death  |16. Sunviving Spouse's or Domestic Pariner’s Name (Give name prior to first mamiage) =
Married Dale K. McIntosh, Sr.- S

W 17. Usual Occupat!on {indicale lype afwwk done duting most of working life. (DO NOTUSE 18, Kind of Busl y (Do not use Cs Nnrm) ,
Registered Nurse Nursing . i .
P15, Fathers Name (First, Middia, Last, Sufix) 0. Mp hers N = ge (Frst, Middio, Laal) -
@ barold Hagen FTY W i - :
“ any's N eiationship to Decedent  [23. Malllng Address: Number and Strest of RFD Nn N s I
P DETE K "M Intosh, sr. FZHB 3717 191st Pl. SW wood,. wa 58036 - Lo

'_\? If 4. Pince of Death, if Death Occurred in @ Hospital:

|Pln¢o «of Death, it Death Occurred Somewhare Other than a Hospitsl:

| Inpatient . L
25, Facility Name (if not a faclity, give number & street or location) 6a. City, Town, or Locatlon of Death 6b. State 7. Zip Code -
Swedish Medical Center , Seattle | wa 98122 .
[28. Method of Disposition 9. Place of Final Disposition (Name of cometery, cmrnalory. ather placo) . Logation-Clty/Town, and State
I Cremation First Cremation Service Kent, wa - L .
[31. Neme and Complete Address of Funeral Facllity . 32. Date of Dlspasihon - ’ P
he Co-op Funeral Home of People's Memorial 10/1 4/201 4 . - ‘

3. Funeral Director Signature X @ W”

’

|

Causa of Daath (s-- Instructions and exam|

os)
1s — lhat directly causad the death. DO NOT enter terminal events such as cardiac arest; respiratory arresl. or

2i34. Enter the chalp of events — infuries, o
antricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines If necessary.
interval bétween Onset & Death
MMMEDIATE CAUSE {Final disease or . g
flcondition resulting In death) E (4 ‘luf(, . Hoy
¥ Duelo{orfs a isequance of): N + interval bergvam Onsat & Death |~
!\ equentially list conditions, If any, leading + M DAY.S R
fiio the cause listad on line a. Enter the Dus o (o 65 cansaquence of): Ateival between Onsel & Doath - |
i INDERLYING CAUSE (disease or Injury ' 8 R X E
Rihat initiated the events resulting in c. Am A/c-&l'ﬂ‘\\ . Dﬁmgg s -
? l death)LAST Dud'io (ar as a{fnsequenca of): interval bl n Onset & Doath
. X A Wezk-C
35. Other signlficant conditio onisil daath but not resulting in the underlying cause given above 6. pSy 7. Were autopsy findings ilable to
e . o ,2( mplete thxiztl:ause of Death? .
| .~ Yes [Zf No Yes No -
L brevimonia B luve. ' ~
‘.}’ Z}dannsr of Death i femalo [40. Did tobacco use comnt:uw
R I Natural a Homldds Nol pregnant within past year [3 Not pregnant, but pregnant within 42 days before death. | todeath?
t3 ed q attime of death [ Not jpregnant, but pregnant 43 days to 1 year before death L Yes m] Frobably
uni l Sulcide . Pendin ] Unknown If pregnant within the past ysar ~ 0 No D Unknown
1. Date of Injury (vmwDDrYYYY) 2. Hour of Injury (24hrs) 3. Place of Injury (e.g.. Decedent’s homo, construction site, restaurant, wooded nrea) 134, Injury at Work?
‘;, OYes [CONo [OUnk -
5. Location of injury:  Number & Strest: Apt No.
it .
~ ci own: Caunty: State: 2ip Code+ 4:

A o T
B 6. Doscribe hiow Injury occurred

[47_ f transportation injury, specify:
{3 Driver/Operator  [] Pedestrian .

[ Passenger [J Othier-(Specify) -,

place and duo to the cause(s) and munner stated.

GUBRERT

I
!
! 8a. Certifying F -To the bost of my desth rred al the Ume, date, and

Bb. Medical Examiner/Coroner - On the basis of examinalion, and/or invesligatian, In my
oplnion, death occurred at the lime, datae, and place, and due to the cpuse(s) and manner slated.

&L

49. Name and Adaress of Cerlifler - Physician, Medical Ex3 ;
(316 L . 4— g5t 22

6. Was ease referre 'lo M Comner?

. Title erifier e Number A s
A~ TRES - Dhasician | MB600 b 28 : Yo @No
57. Roglslrnr SIgnatum F‘ Dala Recalvad mwoorw&.r 1 4,, 20' 4

e

"\‘m i
i 4; B»E Cefi

) Hraf;r




Affidavit for Correction 201809250081 Coner o et sttt

Sk g 09/25/2018 01:29 PyRage8oofi8-7814
I Heﬂlth Thisis a iegal document. Complete in ink and do not alter. 360-236-4300
www.doh.wa.gov
: : " STATE OFFICE USE ONLY :
State File Number Fee Number Initials Date Affidavit Number
Use the section below for requesting any changes on the record
Record Type: [ Birth [ Death [ Marriage [] Dissolution
1. Name on record: : 2 Date of Event 3. Place of Event:
4. Father/Parent Full Birth Name ’ ’ 5. Mother/Parent Full Blrth Name
The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
6. 7. '
8. © 9. o
10. 11.
12. 13.
14. | represent the person as: [ Self . [0 Parent [ Guardian B [3J Informant Telephone Number:
[7] Funeral Director [ Other (Specity) : ~;
| declare under penaity of perjury under the laws of the State of Washington that the forgoing lS true and correct?,”
15. Signature: 16. Dater  |17. Address: :
(Printed Name)

vital records are registered as received. Most changes must be established hy documentary proof submitted with the aﬂ"davnt

All
We do not accept a driver's license, Social Security card or hospital issued decorative birth certificate as documentary proof.
" Birth Record . ' Numident Report (Social Security Administration) School Transcripts (Official)
Examples of acceptable  Certificate of Naturalization Marriage/Divorce Record Alien Registration (front and back) .
documentary proof: . Military Record (DD-214) Life insurance Policy )
Passport - Hospﬂal /Medical Record

_Birth Certificates__

1.
2.

3.

4.

Only a parent. legal gu.—.wdran (|r the Chlld is under 18), or ‘the named individual (if 18 or older) may change the birth certificate.
The proof(s) must match exactly the asserted true facl(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the name
to be Mary Ann Doe. Mary A Doe or M A. Doe does not prove the name is Mary Ann Doe.

Chifd under 18 Adult (18 vears or older) .- .

Only parent(s) or legal guard|an can change the birth certlflcate « Only the adult themselves can change the birth certificate.

Guardian must submif certified court order giving them authority to act on « |f the first or middle name is absent, three pieces of documentary proof
behaif of child(ren). .. are required.

Up to age one, the last name of the child can be changed once, to the . = = [fthe first, middle and/or last name is misspelled, or date of birth i is
mother/parent full birth name, fatherfparent full birth name (if present on the incorrect, two pieces of documentary proof are required.

certificate) or any combination of the two. After age one a court ordered legal- « To correct parent’s birth date, place of birth, or name, one documentary
name change is required. . "proof is required.

Parent(s) may change the child's first or middle name by completmg this « .Proof must be five (or more) years old or have been established W|thln five
affidavit of correction. No proof is needed. years of birth. »

To correct parent’s information, one documentary proof is required. Proof A

must be five (or more) years old or have been established within five years of B .

birth. P

This affidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowledgment form DOH 422-032)

Death Certificates

1.

Only the informant; the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non- -medical
information. Proof is required to make changes if requested by a fanjlﬂ%ﬁmﬁmamas the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or aduit child or stepchild). Marital status requrres a certified copy of a court order if someorie other than the

informant is requesting the change. ”3 ! ‘ALE
The medical information (cause of death) may be changed only by th or the coroner/medical examiner.

2.

Marriage/Dissolution (Divorce) Certificates i Seaftle = Kiig Cow:

1. Personal fact(s) (minor speiling changes in name, date or place of § Qegamngn ok Patzlicte changed by affidavit (with proof) by the person.
{2.  Tochange the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the afl"davrt

DOH 422-034 January 2014

e

David Fleming,
i Director and Healti ..
R 7T
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s AA00255706




