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QUIT CLAIM DEED
THEGRANTORS) BARBRE}F CROSS N DAY %]Le(p @Q
@PH—/ Sepr <. 5 DE@E/H;é/D

for and in consideration of

0 her i tANe <

in hand paid, conveys and quit claims to

BARBALA @QRosSs =N
Robert QCrossepn

the following described real estate, situated in the County of S EAC ‘] 7‘ , State of Washington
together with all after acquired title of the grantor(s) herein:
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Dated: ‘5'\' 7- 207 7

S\ e P P

Eﬂ-%m%% . Qf”wssel,\) "/?oém“ Chosszi0

STATE OF \/\(QA\(“ V\CS’\@YW

COUNTY OF SK&%Z\% =

[ certify that I know or have satisfactory evidence that @M ha/(a’ I C VD% ?% 8
@0 ba/f—)r O{‘oﬁﬁg) Sg " mﬂw person(s) who appeared

signed this instrument and acknowledged it to be

before me, and saiq person(s) acknowledged that
W V free and voluntary/ct for the use
W,

Dated: 5 / o+ l 1A \ .,
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Return Address:

AFFIDAVIT (LACK OF PROBATE)

% f‘dﬁ’ i - W%&@/\)

l
The undersigned affiant/grantee BiAr %A-%& WM , being first duly sworn
me 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 D AVC &[L*—‘@E_. & SN0 4O L.,M{JJ

Relationship fo decedent

of /()[){—} / 5 LY e , who died on
¥ Decedent/Grantor Date
at 3’(11&)@1&47 [FLASES?-
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: S E.C s 2

Pra) ANw 'fd S Y Seo 04 = ‘we /it Seas
AR ot g of Skr pif 1087
e ¥ 9390232

Assessor’s Property Tax Parcel/Account Number: 10 HY« 2 /
(Attach full legal description of the property)

U Decedent left no Last Will and Testament.

Z Decedent 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 )
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roou
Robert . CHARISFEN SEN — PECEHSES

Full name, age, relationship, address
Soa)
_palmer PAhRsLA

Full name, age, relationship, address

Bae Bnpn 4. %55@\)[73))9?/1/51///56 Ce.

R .
Mﬂ%ﬁdﬂ%ﬁi@k SW. wAsh
Full name,(gbe, relationship, address G ?9&){(

Robert A. Crossen)
SON /N L)

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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Dated : L5 2 - 2009

Purspen N. (gosser)

Affiant’s full name

Telephone number

Street

City State Zip Code

: b
- & -7~ 2RI
Signat Date

State of \(\[D—-é&\\/\:( Q/&?’b&/\/ County of SK&&(}:‘ _'(/

I know or have satisfactory evidence that @ Mbw, 5 Crm

(name of per son)

1s the person who appeared before me, and said person acknowledged that (hsigned this

affidavit and acknowledged it to be (hiree and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: 5./ ) /‘q

\\\\\\\lggmm,, "
(SEAL OR (N\WFERJ Ly "0,

STAMP) & $5 gé.{‘g,eu
:.

Residing at: @ Dbk)

Notary Public in and for the State of !yé'é\

2, -. lssion f.‘,{;}% My appointment expires: fD / Z
”'ZZEOF AS\“\\\‘\\\ @2

“\\\\llll"'l”’

N
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Dated: 5- 7~ 20/7
%2berT A- CRossen
Affiant’s full name

Flo - P2~ 6309

Telephone number

/75 % Siuvee (Pegre dn

) Street i
Sedro Woo/fcy wSA 25
City 4 State Zip Code
/ ét/ L/c@_,@.__ ST 70, g
Signature Date

State of \/\/&Wf\ County of SKQ%J(\/

I know or have satisfactory evidence that %M A— : &W

(name of person)

is the person who appeared before me, and said person acknowledged that@he) signed this
affidavit and acknowledged it to be@n )’ffe“eawi voluntary act fo he_u5§and

mentioned in this affidavit.

Dated:g //' / !q

Wikl
(SEAL OR \\;‘ RJL,,;’”,,,,

STAMBYS e“ e'rfr'sr .. % @
Bote % o
§ -o\ég 01 2% o2 Residing at: O D\)
g Jq . 2
ER v E Notary Public in and for the State of b[ﬁ
"’f,, " Sa,,,m@“&'fé. k \\‘s My appointment expires: _‘O_/w
/ *eeesnt’,
" o WIEN
Ot
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g [FEETETEAT—— CERTIFICATE OF DEATH _

- '-PERH‘:NEN\' ALASKA DEPA RTMENT OF HEALTH AND SOCIAL qEFWlOES 1l
VITAL.STATISTICS—P.O. BOX 110875 DATE RECEWVED
\LASHE

- BLACK IRK 83110675 . MQB Z 9 2005

EN NAME H (Honth, Day, Year)

_STATE FILE NUMBER

SEARS:

{ - OPAL ‘i A. CLARKE

< SGCTAL SECORITY NUMBER %5 AGE—LasTBinnday | Gb. GUDER 1VEAR UNDER 1 DAY 7. BIRTHPLACE:
) (Yoars) b {Stats or Fareign Countey)
2 { 92 Nebraska
4 - Sa PLACE OF DEATH (Chack only one; 380 {: N

HDSPIYAL

D patis D

OTHER:

»DD.

Juneau -Ploneers pAlaska
10. MARITAL STATUS . PQUSE (” ulla glv' maiden nama)
[e] D NEVER MARRIED D MARRIED :D D

AN

B — 12a. DEEED:WGUSUALbeUPﬂlUN (Ghee kind ol work aong during most of 120, OF ws'NE@ DUSTRY | - .t 13 WMDECEDENY EVEAJN U-S-ARNEDFQRGES?
2. werking lfa 00.no upd rtined) K -
= - : i M Pentecostal Church 00 ves’ EFno” viwnonn
- . W‘"E" Gy 5 STREET AND NUMGER
[ rae . - T o s e
z5 ALASKA - Al JUNEAU 4675 Glacier : H:thwa
5 z 14d. INSIDE CITY LIMITS QR TP CODE - .{. 8. WAS DECEDENT OF HISPANIC ORIGIN?. A% RACE—~Fllipina, Black. - . 7. DECEDENT‘S ECUCATION
wo “SETTLEG COMMUNITY? . ] : 1y N te, w16, Ll (Spectty only highess grace compteted)

_Collega (14 0rS+)

12 yrs

bkees Clwe [ unknown)

18, FAYIgEﬂS NAWE. tnm. Hiddie, Lasy)

TR AEORGA RO TTE

LA
7 PARENTS

W

TS
S N
g By BISPOSITION
2 - g{eunu I:I c-munu D Ramoval from Stale . :
3, - [ conaron mh-r(s;u:ny) Alaskan
7 R s ACTING AS SUCH 225, NAME AND ADDRESS OF FACILITY - A NN N
5 ) e o .7 99803 .t
2 _ Alas k'an Mor._uarv, PO Box 33103, Junraau[ AK
PﬁONOUNC'NG Coinplete itema 230 drity whan TP T ™ fonth. Doy %

Monln. Day. ‘ild

-2
mm) l‘ASE R FERRED TO MEDICAL mHmENODRQNER? .
N - 0
- Interval

Approximate A
-1 @olmesn Onadt & Desin.

OFFICIAL [oLIM cortiiying physic(an 15 not
o avaiible ai time oTdestn 1o *
cantiy csuse of duath.

R ITEMS 2428 MUST

AE COMPLETED 8Y
- PERSON WHQ
PRONOUNCES
DEATH

AP

3 IHMED{AYE CAUSE (final -
.Sissate or conciton |
“tewuritag in Geath)

MRS

Ssquentiaily 1131 conditions, It
any, leading 1o Immedisie cause.
CAUSE

Z
=

W i

{dissane of 1)ury. shal:
18 resulting In d

283 WAS AN AUTOPGY
PERFORMED?

O g‘gfu;, '

260 WERE AUTOPSY FINDINGS

CONSIDERED PRIOR TO
;. COMPLETION OF CAUSE
QF DEATH?
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" Z0c. GATE SIGNED (MORTH; Day. Yow7

1 _Dr. Nate Haddock, MD., 1030l Glacier Howy. Junpau.
X MANNEROFDEATH T 3 ~mMANNER OF DEATH™ |G OTHER THAN

Mmlmﬂ O penas 312 DATE OF {INJURY

AT lm“llnlllon (Monin: Cay; eart
Acclgont M s

T-\ 4177
“NATURAL", ITEMS 31a - 211 MUST BE COMPLETED.
310, GESCRIBE HOW INJURY QCCURRED? (Events which mosuiled In frfury)
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