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Grantee(s): [_] additional grantee names on page___
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Abbreviated legal description: L?J full legal on page(s) __
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Assessor Parcel / Tax ID Number:  [_] additional tax parcel number(s) on page __

Poblnm 4 P o

I / Z% am hereby requesting an emergency non-

standard r'ecor'dmg for an additional fee provided in RCW 36.18.010. T understand that the
recording processing requirements may cover up or otherwise obscure some part of the text
of the original document. Recording fee is $99.00 for the first page, $1.00 per page
thereafter per document. In addition to the standard fee, an emergency recording fee of
$50.00 is assessed. This statement is to become part of the recorded document.

Signed '/Tiﬂ/\// A#‘\ Dated LG - 7
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When recorded return to:

QUIT CLAIM DEED

THE GRANTOR(S) W -
e & RN m e

SKAGIT COUNTY WASHINGTON

)’BW REALE?)'@Q Z;%i/}

in hand paid, conveys and quit claims to

for and in consideration of

P2 £ nefd e Amount P §
7 52"/' i & Co Tioasuf€r
Deputy
the following described real estate, situated in the County of 6}(\&%& , State of Washington

together with all after acquired title of the grantor(s) herein:

“Q\OQQNVK;Y- Qi W\35-3929- to-odt b5 T@%MCL S
@\W O R - 3BHURE 0 oo\ - 300 T, o e AES

Lot % éj\ B\ LR LeonA Trocks
See aduched Go lege| disecipion

Abbreviated Legal: (Required if full legal not inserted above.)

Tax Parcel Number(s): ’A‘Eﬂq;g’ & %@S’g’
Pll\ 55
P iy g V'l LPB 12-05(i)rev 12/2006
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Dated: D(?///_' Ozj/i

STATE OF T@(d@
COUNTY OF Ha rﬁ%

dE C
1 certify that I know or have satisfactory evidence that ﬁéfﬂ/ L v \Sd h WE! C/

(is/are) the person(s) who appeared before me, and said person(s) acknowledged that MD signed
this instrument, on oath stated that \,ﬂﬁu authorized to execute the instrument and acknowledge it

asthe W /2 of

W 7 to be
/
the free and Evoluntary ﬁ of such party(ies) for the uses and purposes mentioned in this instrument.

Dated: 2/ 1 ”201q

S8

Notary Public in and for the State of

Notary name pfinfed or typed: Estefa: % a{ menez
Residin,
Me; app%i;lxttn:gé%?es: 10[ SﬂZOZA

ESTEFANY JIMENEZ
Notary Public

STATE OF TEXAS

< & NOTARY 1D # 131335081
Fx My Comm. Expires 10-31-2021

LPB 12-05(r) rev 12/2006
Page 2 of 2
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EXHIBIT "A" (LEGAL DESCRIPTION)

PARCFT. 56

That portion of the Burlington Northern Railroad Company Right-of-Way, conveyed
by deed recorded under Auditor's File No. 8702180078, records of Skagit County,

. Washington; said portion being the right-of-way easterly of the main track

centerline as recorded December 26, 1890 in Book 13 of deeds, page 566, and
lying westerly of and between the north and south lines extended, of the
following described property.

Lot 7, of "Hull's Waterfront Tracts", as per plat thereof recorded in
the office of the Auditor of Skagit County, Washington, in Volume 7 of
Plats at page 33, official records of said County.

1'.)7-‘5
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COMMUNITY PROPERTY AGREEMENT

THIS AGREEMENT, made and entered into this 4_4": day of
MQ@_, 1986, by and between HARRY LOUIS SCHNEIDER
and BETTY U SCHNEIDER, husband and wife, of Seattle,
Washington, pursuant to the provisions of Section 26.16.120,
Revised Code of Washington, providing for agreements between
husband and wife for the fixing of the status and disposition
of community property to take effect upon the death of
either;

WITNESSETH:

That, in consideration of the love and affection that
each of said parties has for the other, and in consideration
of the mutual benefits to be derived by the parties hereto,
it is hereby agreed, covenanted, and promised as follows:

FIRST: That all property of whatsoever nature or
description, whether real, personal or mixed, and wheresoever
situated, now owned or hereafter acquired by them, or either
of them, shall be considered and is hereby declared to be
community property.

SECOND: That upon the death of either of the parties
hereto, title to all community property, as defined in the
preceding paragraph, shall immediately vest in fee simple in
the survivor of them. .

IN WITNESS WHEREOF, the said (husband) and (wife) have
hereunto set their hands and seals this ﬁ\’u“' day of

, 1986.

SKAGITCOUNTY WASHINGTON 7 ZQ/WJ ﬁf{m S;%ﬂ%/\/

REALE ?f‘ HARRY (.,OUIS SCHNEIDER
L A P
2 J/%‘/ ’/ZZ//Z/J

Amount Paid § BETTY/LOU SCHNEIDER

Skagif Co. Treasuper
By eputy

STATE OF WASHINGTON

)
: ss
COUNTY OF KING )

This certifies that on this 4 day of
1986, personally appeared before me HARRY LOUIS SCHNEIDER
BETTY LOU SCHNEIDER, to me known to be the individuals who
executed the foregoing instrument, and acknowledged the same
as their free and voluntary act and deed for the uses and
purposes therein mentioned.

WITNESS my hand and official seal the day and
this certificate first above WElt ;

NOTARY PUBLIC in and for
Washington, residing at Eﬁﬁﬂ‘_‘&‘
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Public Health - Seattle & King County Vital Statistics

CERTIFIED COPY OF DEATH CERTIFICATE

Date Issued : 1/24/2019

Local Fite Number 8 452 Washington State Certificate of Death State File Number
1. Legal Nama (inciude AxA's dany) First Middie LAST i 2. Death Date

Harry Louis SCHNEIDER 08/12/08
N Wa’gw:) . Ag%auxiii{rﬁa‘y‘ Under 1 Year 2y a3 . Social oa_cgno(yehéumbar B.'%c;aly of Death

7. B E] a. Birthplaca (Cry. Town, or County) b. (State or Foreign Country) . Decedent’s Educalion
175"1)? 927 r Seattle r Washington Associate Degree

0. Was Decadent of Rispanic Origin? (Yes ar No) Il yes, spacify. 1. Decedent's Race(s) 2. Was DecedenteverinU S
No White Armed Forces? Yes

13 idsnce: Number and Stry (e.g.. 624 SE 5" St.) (Inciude Apl. No.) 3b. City or Town
B ek IS hg udenp e Mountlake Terrace

9: County 13d. Triba! Reservation Namae (if applicable) (13 ate or Foreign Country 131, Zip Code + 4 [13g. Inside City Limits?
Shehomish S 98043

Yes [ONo [Junk

Mfsytggllpsd length of time at residence. iwanﬁt_laé%lalus at Time of Death [16 Sumvt pgjefesrgaonr\_ls (Give nama prior to first marmiage)

TMSMI Occupation (Indicate type of work dona dunng mast of working lite (0O NOT USE RETIRED).[18. Kind of Business/Industry (Do not use Company Name)
ajor Police Departmen

19‘GBPHI%H;%H "ggﬂhéﬁ‘déi‘"“’ 2Q. e?lg r#rs‘q'\aa 3(0\'15“5! Marriage (First, Middle, Last)
P YL SeReider Wvﬁé'am’"sm o Decocegy FS'MWﬁdar Eview BT JB0T Méuntiake Terrace ' WA 68043

[24. Ptace of Dealh, f Death Occurred in a Hospital +Place of Death, if Death Occurred Somewhere Other than a Hospltal

Inpatient H
5. Facility Name (If not a facility, give numbar & strest ar location) roa. City, Town, or Location of Death er. State 7. Zip Code
Harborview Medical Center Seattle WA B104
2am{&fmsmon FWﬁnéﬁﬁlcﬁmw‘m- of camatery, crematory. other place) Foslébéi{ en‘-Mown. and State

1 EvergredivwRishEl P FareralHfomis and Cemeteries 11111 Aurora Ave. N. Seattie, WA 98133 r%&afﬁbﬁs"’s‘“""
'}

133. Funsral Director Signature X

S

th (3% Instructions and exampies)
. Enter the ghain of events — diseases, injuries, or complications — that directly caused the death. DO NOT enter terminal events such as cardiac arresl, respiratory amest, or
iventricular fibritation without showing the etiology. DO NOT ABBREVIATE. Add additional lines If necessary.

Interval betwaen Onsat & Death

MMEDIATE CAUSE (Final disease or Spontaneous intracerebral hemorrhage :
nditio ting in death a. g
iton resulting in death) 2> Bue 1o (o a8 a Coneequence of): Intarval between Onset & Death

f'q“"“‘"y kst conditions, if any, leading y, Hypertensive and atherosclerotic cardiovascular di

0 the cause listed on line a. Enter the ence of + terval be Onsat & Death
IUNDERLYING CAUSE (disease or injury Duw o (or I8 . ¥ ':n ervalbetimtn Onast o

hat initlated the events resulting in c. '
death)L AST Dus 1o {or as # consequence of): linterval betwaan Onset & Dealh

d.
35. Other significant condilions coptributing 10 death but not resulting in he undertying causs given above B6. Autopsy? B7. Were autapsy findings available lo
. B L icompleta the Cause of Death?

m] Yesﬁ No Cyes @No

[38. Manner of Death [39. If temale 0. Did tobacco use contribule
X Natural [J Homicide [ Not pregnant within past year [ Nat pregnant, but pregnant within 42 days bafore death to death?

O Accident 3 Undetermined O Pregnant at time of death {0 Not pregnant, but pregnant 43 days 1o 1 year before death O Yes O3 Probably

O suicide L] Pending [J Unknown if pregnant within the past year O No & Unknown
#1. Date of Injury (MmD/YYYY) 2. Hour of Injury (24hrs) ra. Place of Injury (e.9.. Decedert’s home, construction sile. restaurant, wooded area) . Injury at Work?

1

Part 2 completed by Certifier

Ovyves [CNo [Ounk

45. Locatlon of Injury:  Number & Strest: Apl No

City or Town. County: Stale* Zip Code+ 4"
[46. Describe how injury occurred 7. It transportation injury, specify:
[ Driver/Operator ] Pedestrian

[ Passenger [ Other (Specify)

FB;. Certitying Physician- - : B E ABancr roner - E
Ix A\ .

X~ R
49. Name and Address of Cemﬁor = Physician, Medica! Examiner or Coroner (Type or Print) 0. Houf of Death (24hrs)
Mazrim, M.D. 325 9th AVE Seattle WA 98104 2033 h
[51. Name and Title of Attending Physician if other than Certifier (Type or Print) FZ. Date Signed (vuwodrvyyy)
08/13/08
53 Title of Certifier . License Numbaer rs. ME/Coroner File Number FB Was case referred toyE/Coroner?

" Associate Medical Examiner X Yes No
57. Registrar Signature 8. Date Roceived (mwo; ] ~
7/;’ Y IR r AUG 1 92008

EX Qﬂbf
9. Amendmants ' M 1(51/(/”

DOH/CHS 003 Rey 2/06/2004

DOH 422:132 Ki

““NOT VALID IF PHOTOCOPIED ORALTERED '
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Affi daVit fO r c (o] rrecti on 04/29/2019 1 %Q%A Mer?eagﬁ%aﬂﬁ Ztatistics

Washungten State Depertment of P.O. Box 47814
l’ Health This is a legal document. Complete in ink and do not alter. e, My o781
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
/ Required information must match current information on record
Record Type: [] Birth [] Death [] Marriage [] Dissolution (Divorce)
?DU 1. Name on Record: 2. Date of Event: 3. Place of Event:
Q
E. i. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
[1°]
Qo - - — - -
6. Name of Person Requesting Correction: Relationship to [ Self [] Guardian 1 Informant ] Hospital
Person on Record: [ Parent(s) [ Funeral Director [] Other (specify)

I7. Return Mailing Address:

ITelephone Number: Email Address:

)

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

The record now shows: The true fact is:
8. 9.

10. 11.

12. 13. —’

14. 15.

| declare under penalty of perjury under the laws of the State of Washmgton that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):

Printed name: Date: rinted name: —lDEnte:

INSTRUCTIONS - 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:
e Birth/Marriage/Divorce record e  Military record (DD-214) » School transcripts e Social Security Numident Report
o Certificate of Naturalization e Hospital/medical record e Passport o 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 Doe.
3. Documentary proof must be five or more years old or established within five years of birth.
IChild under 18 Adult (18 years or older)
o Iflegal guardian(s), include certified court order proving guardianship e Only the adult can change his or her birth certificate
¢ Up to age one, last name can be changed once to either parents’ name ¢ If the first or middle name is missing, three pieces of documentary proof are
on certificate (can be arly combination of the first, middle or last names)* required
e After age one, a court order is required to change the last name ¢ [f the first, middle and/or last name is misspelled, or date of birth is incorrect,
¢ No proof is required to change the first or middle name* two pieces of documentary proof are required
« To correct parent’s information, one documentary proof is required. e To correct parent’s birth date, place of birth, or name, one documentary proof
e 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, signatures from both parents listed on the certificate are required. If one 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 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 family member not listed as the informant on the certificate (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 only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

DOH-422-034 October 2015
s
CermirieD
AN

Jeffray S. Duchln, MO
HEALTH OFFICER

Public Health
Scattle & King County
STATE OF WASHINGTON

Certificate not valid unless the Seal of the State of
Washington changes color when heat applied.
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