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Quitclaim Deed
RECORDING REQUESTED BY(J?AU‘ D é QAQ/@L

AND WHEN RECORDED MAIL TO:
SKAGIT COUNTY WASHINGTON
DA TFAR kwl , Grantee(s) REALES 'b\x
Fo. bBex 54>
| AL Z
. o Amount Paid §
Consideration: $_ O gipmoum ,mLs s
Property Transfer Tax: $ By l/\ Dcpuly
Assessor’s Parcel No.: _ 7 ‘l"? 2% i
PREPARED BY: certifies herein that he or she has prepared
this Deed.
Signature of Preparer Date of Preparation

Printed Name of Preparer
145 1 Nalor's Conbrmy fadd
THIS QUITCLAIM DEED, executed on 2@[20/ '? in the County of
SHAGTT , State of Wﬁwﬁzﬁ
by Grantor(s), “ DAY LD (. AR K SUU UG s E oF TE 65} 5. ?fff/féﬁ
whose post office address is . 0, Boy 5 9‘é LR Z/f'ﬁﬁ uwA 7 92_5’?
to Grantee(s), _“ LAV G~ VAR P&L .
whose post office address IS% 2 ox 543 e/ M’/’u‘; w? 58235 .

WITNESSETH, that the said Grantor(s) Oﬁu ) 6. 746/’[55[ SYA VAT 5106’(/)5‘4

for good consideration and for the sum of
$ & } paid by the said Grantee(s), the receipt whereof is hereby acknowledged,

does hereby remise, release and quitclaim unto the said Grantee(s) forever, all the right, title

X of Pesl’'s, Pantell
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interest and claim which the said Grantor(s) have in and to the following described parcel of

land, and improvements and appurtenances thereto in the Gounty of /4 7 ,
State of _WASHMNGETY  and more specifically described as set forth in EXHIBIT “A"
to this Quitclaim Deed, which is attached hereto and incorporated herein by reference.

IN WITNESS WHEREOF, the said Grantor(s) has signed and sealed these presents the day and
year first above written. Signed, sealed and delivered in presence of:

GRANTOR(S): P
O.d 9 Qaf; |
S‘f’ﬁﬁature of Grantor Signature of Second Grantor (if applicable)
e
P 6VARKAL
Print Name of Grantor Print Name of Second Grantor (if applicable)
Signature of First Witness to Grantor(s) Signature of Second Witness to Grantor(s)
Print Name of First Witness to Grantor(s) Print Name of Second Witness to Grantor(g)
GRANTEE(S):
Signature of Grantee Signature of Second Grantee (if applicable)
Print Name of Grantee Print Name of Second Grantee (if applicable)
Signature of First Witness to Grantee(s) Signatufe of Second Witness to Grantee(s)
Print Name of First Witness to Grantee(s) Print Name of Second Witness to Grantee(s)
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_ NOTARY ACKNOWLEDGMENT
State of \’\E}Sh \ \(\G\_\‘ﬁ(\
County of "a.C?&A’

Cn . A , before me, ( JCV\Y\\QF/ LJ . L.& N, a notary
public in and _for said state, personalix appeared,

e G 7
who are known to me (or proved to me on the basis of satisfactory evidence) to be the persons
whose names are subscribed to the within instrument and acknowledged to me that they ex-

ecuted the same in their authorized capacities, and that by their signatures on the instrument the
§ons, oithe entity upon behalf of which the persons acted, executed the instrument.

\\\“““'"""”I

-.\.“‘::\\“.F-'a-"- Ly,

Q—'s“\\ "‘\.“"‘Eg o :'7’;5: . 4
- — .o oY g, Y
ignaturg of @y o i

Affiant Known Produced ID

Type of ID° ) )f\‘\“!‘ﬁ l.__!QQM Al e

\\\\\\‘““
“

- \\\\\ )
J W
"”"%xl“““\»
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LOTS 1, 2, 3, 4, 5 AND 6 NAYLOR'S CENTRAL ADDITION TO CLEAR LAKE, ACCORDING TO
THE PLAT THEREOF ON FILE IN THE OFFICE OF AUDITOR OF SKAGIT COUNTY, IN
VOLUME 4 OF PLATS, PAGE 18; SITUATE IN THE COUNTY OF SKAGIT, STATE OF
WASHINGTON; TOGETHER WITH ADJACENT AND ABUTTING UNOPENED VACATED
ROAD RIGHT-OF-WAY PER SKAGIT COUNTY CONTRACT NUMBER C20030466, RECORDED
UNDER AF #200311070105, DESCRIBED AS FOLLOWS: LOCATED IN SOUTHEAST
QUARTER OF SECTION 1, TOWNSHIP 34, RANGE 4 EAST, W.M., UNOPENED COUNTY
RIGHT-OF-WAY, SOUTH OF MUD LAKE ROAD AND WEST OF STATE ROUTE 9,
APPROXIMATELY 285 FEET BY 16 FEET IN THE EAST-WEST DIRECTION BORDEDED BY
LOTS 15 AND 16 AND ENDING AT LOTS 10 AND 21, AND 280 FEET BY 16 FEET IN THE
NORTH-SOUTH DIRECTION BY LOTS 9 AND 10 AND ENDING AT LOTS 1 AND 21; THAT
PORTION OF NAYLOR'S CENTRAL ADDITION TO CLEAR LAKE FILED [N VOLUME 4 OF
PLATS AT PAGE 18, RECORDS OF SKAGIT COUNTY, WASHINGTON. SUBJECT TO AND
TOGETHER WITH COVENANTS, CONDITIONS, RESTRICTIONS, RESERVATIONS, RIGHTS
AND EASEMENTS OF RECORD, IF ANY.



,‘leeu‘tﬁmesz I;EGG‘V "SUE -
LAST NauE: PARKER

"CouNTY 0F DEATH: ' PLACE OF DEATH: HOSPICE FACILITY e
.DATE OF DEATH:. EA"HARV 23,2017 _— FACILITY OR ADDRESS: EVERGREEN HEALTK HOSPICE - o

HOUR OF DEATH: , CITy, STATE, 11P: KIRKLAND, WASHINGTON 98034 . .
'SEx: FEMALE . . . . e .
. AGE: 56-YEARS ’ RESIDENCE STREET: 4404 76TH ST. Sw =~ ° -
Socm. SECURITY NUMBER: ! C1Tv, STATE, 11P: MUKILTEQ, WASHINGTON 98275 -~ .- . - RN
: . INSIDE CITY LINITS? YES P ©
HISPANTC (RIGIN: No, NGT HISPANIC : L COUNTY: SNOHOMISH : -

“"RACEY WHITE ° ) C T TS TRIEALRYSERVAT [ONTNOT APPLICABLE=- -~ e e
. . LENGTH OF TIME AT RESIDENCE: 10 YEARS AN )

s

g - BIRTHDATE B . T FATHER/PARENT: TOHN HARRISON . L .

BIRTHPLACE KANSAS CITV MISSOURI ‘ N , MOTHER/PARENT: - - R o T LT
g MARTTAL STATus MARRTED METHOD OF DISPOSITION: BURIAL
R L SPOUSE. DAVID PARKER . PLACE OF ‘DISPOSTTION: BAYVIEW CEMETERY
C1Ty, STATE: BELLINGHAM, WA - S
Occupmou ROMEMAKER . : DISPOSITION DATE: FEBRUARY 04,2017 . : - .
“InpusTRY: QUN HOME . N
EpUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE FUNERAL FACILITY: MOLES FAREWELL TRIBUTES - BELLINGHM-!
US ARKED szcss’ NG ADDRESS: 2465 LAKEWAY R
o CITY, STATE, 11p: BELLINGHAM WA 98729 '
INFORHANT DAVID PARKER Y FUNERAL. DIRECTOR: BRIAN L. FLOWERS ce S N

RELATTONSHIP:~SPOUSE . - - -~ : L
_ADDRESS: - 4404 16TH ST. 5w MUKILTEO. WA 98275 - . .- .

CAUSE OF DEATH: ' . ) ’ Ca -
A. BREAST CANCER - ’ e
-INTERVAL: 3 VEARS 4 MONTHS 0 . ° -

B. .

INTERVAL:

% . C. .

i o INTERUAL:

wl D. Ce + - - s

_ INTERVAL:

. OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF 'lN.TlIR\"': - R ) MANNER OF DEATH: NATURAL

HOUR OF TNJURY: oo . AuToprsy: NO
INJURY- AT WORKY : - : AVATLABLE TO CONPLETE THE CAUSE' OF DEATH? NOT APPLICABLE
-PLACE OF INJuRY:. . : . s DID TOBACCO USE CONTRIBUTE TO DEATH? -NO S A
Tl e ) ; . PREGNANCY STATUS, IF FEMALE: NOT APPLICABLE P oo
LOCATION OF INJURY: - ’ L. - ; L :
B . ; . CERTIFTER NAME: ANN MARIE O'NEILL, ARNP ’ . ’
CiTy,-STATE, 1Pt . TITLE: ARNP , T
. * . CouNTy: . CERTIFIER NI
DESCRIBE HOW INJURY OCCURRED: > ADDRESS: 12040 NE 128TH ST, MS9 -
, . : CITY,STATE,Z1P: KIRKLAND WA 98034 U .
| 'DATE SIGNED: JANUARY 25,2017 L
E I3 P K V ;, : . : : 5
A T .o Y -CAs= REFERRED T¢ ME/CORONER: No RSN
4l = STATUS OF DECEDENT, .1F.A TRANSPORTATION INIURVE - 4 . . "FILE NumBER::NOT APPLICABLE o
PR e T Arnuumc PHvsmAN R -

T NOT-APPLICRBLE -

*

i TR " NOT APPLICABLE | i 7

“‘LOCAL DEPuTv REGISTRAR'
- DIANE BOGAN «.  ° S
" DATE, RECEIVED:" JANUARY: 30,

WITEHIS] AuEN‘DEﬂ NONE




201901280140 -

a Affidavit for Correction 01282019 03¥81:PMePerfer Bearestatistics
/f ’ ¥eshington Stale Depiriment of P.O. Bbx 47814
o e ni Qlympia, WA 98504-7814
{,(/Health This is a legal document. Complete in ink and do not alter. o i sttt
) STATE OFFICE USE ONLY ) ]
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: L] Birth [] Death L] Marriage [] Dissolution (Divorce)
A 1. Name on Record: ’ ‘ 2. Date of Event: 3. Place of Event;
@
0 First Widdle Last MM/BDYYYY City or County
g. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissoluiion)
3 First Middle Last/Malden Iirst Middie Last/Maiden
6. Name of Person Requesting Correction: Relationship to [] Self [ Guardian {J Informant [ Hospital
Person on Record: {] Parent(s) [J Funeral Director [] Other (specify)

7. Return Mailing Address:
.0 Boxor Street Address City Stats Zip

Telephone Number: Email Address:

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

The record now shows: The true fact is:
8. a.
10. 11. . . . e
2. ' . 13 7
14, 15.

I declare under penalty of perjury under the laws of the State of Washin_gton that the forgoing is true and correct

16a. Signature: 16b. Signature of 2™ parent (if required):

[Printed name: Date: finted name: Date:

INSTRUGTIONS — go to www.doh.wa.gov for more information

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

Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof Include:
» Birth/Marriage/Divorce record  »  Military record {DD-214) s School transcripts + Social Security Numident Report

+ Certificate of Naturalization * Hospital/medical record e« Passport- - . + Green/Permanent Resident card {I-551) -

Birth Certificates .

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fact{s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Dce.

3. Documentary proof must be five or more years old or established within five years of birth.

Child under 18 Adult (18 vears or older)

+ |flegal guardian(s), include certified court order proving guardianship » Only the adult can change his or her birth certificate

+ Up to age one, last name can be changed once to either parents’ name » [fthe first or middle name is missing, three pieces of documentary proof are
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 o [fthe first, middle and/or last name is misspelled, or date of birth is incorrect,

» No proofis required tc change the first or middle name* two pieces of documentary proof are required

* To correct parent’s information, one documentary proof is required. » To correct parent’s birth date, place of birth, ar name, one documentary proof

» To correct the sex of the child, one decumentary 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 cne parent is deceased, submit a death certificate with request.

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

Death Certificates

1. Only the informant, the funeral director, or executorsfadministrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the ceriificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
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 oniy by the certifying physician or the-eeroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates ooRTEELd

1. Persanal facts {minor spelling changes in name, date or place of birth or residence) may be chan éd[,by,mg person with one piece of documentary proof.
Ol

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of cQup.'(t fntici‘f-i)‘rhusf'- Br'nbk’ate and submit the affidavil.
FEALT S UDFARTENT DGH 422-034 Cctober 2015

DO NOT DESTIOY

-
REG STERN, M.D.
NSEALTH OFFICER

GG00355582



