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SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

20192019
MAY 29 2019

Amount Paid $ ‘9’-
Skagit Co. Treasurer

Yipp e
' Recording requested by: E A '.& n E) ¢ E:;‘ = L\ Space above for Recorder’s Use Only

‘When recorded, mail to: Title Order #
[é’ &7 p kLI Aw C /?Cl Escrow #
’Q?)(‘QW d YUt 559370 Document Prepared by:

Warranty Deed

The undersigned Grantor(s) declare:

The Document Transfer Tax is § __~65— YW\ \,_'\*A AN \> ‘( > T C‘ oaY
Assessor’s Parcel # D 2490 ?I ba k& E 61\

X_ Unincorporated Area or __ City of 3

__Tax computed on full value of property conveyed, or d{ [ee 'PVH 4 che

__Tax computed on full value less value of liens or encumbrances remaining at time of sale

This Warranty Deed is made on 5 ~ 6? Lf - / 9 , between

A edal D, Flgy , Grantor(s), of _| | &7 p Khawm Or QJ Re)anrol
\f\hT 599 38 (address) , and zc\, L \’b, ; = s\ , Grantee(s), of
(address) .

i vu\f\ew'rk Auce
For valuable consideration, the Grantor hereby sels, grants, and conveys the following described real es-

tate, in fee simple, to the Grantee to have and hold forever, along with all easements, rights, and buildings
belonging to the descnhed property, located at A3y 4 Lﬂke DY Ve
City of\ﬂ[\“@ @M‘mv , State of Wy 9 XT3

X 6\,\\D¢Dzw<& g@ORSC = XDDnY\ LD, rﬁ\h A,ec.ea%é.é

The Grantor warrants that it is lawful owner and has full right to convey the property, and that the property

is free from all claims, liabilities, or indebtedness, and that the Grantor and its successors will warrant and
*NOVA LF602 CA Warranty Deed Pg.1 (07-09)
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defend title to the Grantee against the lawful claims of all persons. Taxes for the tax year of
shall be prorated between the Grantor and Grantee as of the date of recording of this deed.

Dated: 5~ "Q Z/ "/ 7

Lot Dol

Signature of Grantor

‘f’“o//% D, ﬁ/S/\

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2
Mon L&\/\q

State of Galiferniacy ™

County of L—ncp L } S.S. .
On ‘\“\LLUI 8-4 QD'Q , before me, Cﬂ\/t(i\l M l[‘l’&

(name and title of notary), personally appeared '\: A, L‘ﬂ \ 41 "\h

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are sub-

scribed to the above instrument and acknowledged to me that they/he/she executed the instrument in their/

his/her authorized capacity. I certlfy under penalty of perjury under the laws of the State of California that -

y hand and official seal.

cAR'LA JMIKITA

NQYARY PUBLIC for the

Stata of Moptana

Residing at Eureka, Montana
My Commission Expires

March 22, 2021

Send all tax statements to Grantee.

Y NOVA LF602 CA Warranty Deed Pg.2 (07-09)
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FILED FOR RECORD AT REQUEST OF
WILLIAM R. McCANN
P.O. Box 405
Sedro Woolley, WA 98284

QUIT CLAIM DEED
Grantor: DONN W. FISH and EDITH D. FISH
Grantee: ALMA RICHARDSON

Legal Description: ~ MTN VIEW TO CLEAR LK E 44’ of VAC MAIN ST ADJ TO
AND THE W 75° OF LOTS 3 & 4 BKL 4 INCL M/H 4035740026

TITAN 73 70x14
SUSl SO waseTon
Assessor’s Tax Parcel ID#:  4139-004-004-0012; P74908 PNV,

THE GRANTORS: DONN W. FISH and EDITH D, FisH~ AVG 14 2003

Amount Paid” §

For and in consideration of love and affection, . Skaq@masum

8y Deputy
Convey and quit claim to ALMA RICHARDSON, a single woman, a life estate in the
following described real estate situated in the County of Skagit, State of Washington,
together with all after-acquired title of the grantor herein:

MOUNTAIN VIEW TO CLEAR LAKE E 44 FEET OF VAC MAIN STREET
ADJACENT TO AND THE W 75 FEET OF LOTS 3 & 4 BKL 4, INCLUDING
MOTOR HOME 4035740026 TITAN 73 70x14 AS PER PLAT RECORDED IN
VOLUME 638, PAGE 162, RECORDS OF SKAGIT COUNTY, AUDITOR’S
FILE NUMBER 8603120015.

Provided, however, that this life estate shall cease to exist if, at any time, ALMA
RICHARDSON ceases to reside in the described property for a period of six consecutive
months or more.
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Return Address:

;‘JIGM DUV(J’LC /E\/ \Q //‘\

L L§T [Inbban brecde/Zay
59

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee / A// )% barzn e /G Sé 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 Wl:p(
Relationship to decedent
of _ Dpnn (4 y2RY , whodiedon 4/~ Y /¥
Decedent/Grantor | Date
at W!S‘ﬂf/// F@fﬂtﬂ/ Moy twnz
City " County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

}/Vlowm‘{‘aqyk View tolleor Lofce
E 44 of Vac Moy S+ H‘J&VL”
anol the W 78 oF Lof< 5+ 48 BLL K
molwé paft D37 402:24 77 fan
73 140 s pex \;ﬁ\rqud‘zd ;ryémd"“()

\J@luw\e lz?g @ve 1, 2osvd sl
audfers Pile 3 8k0 31200

b@
Assessor’s Property Tax Parcel/Account Number: 7 L] (; o g)
(Attach full legal description of the property)

%ecedent left no Last Will and Testament.
W 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 1of )
age 1 o

REV 84 0017 (1/3/17)
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=~ S\D Du gL

L8y Okl By Cy, Rd

- Rexid MY, 599350

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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Dated : W< QD/Q
A rDorf,me, F;SA

Affiant’s full name

Hol - EEG— 3265

Telephone number

1§ 7 Pnlchew Creele W
Loitbs/ T 59930
City

State Zip Code

. e &

Signature Date

Y

state of _{(V\esw dramna County of lﬂ\c e

I know or have satisfactory evidence that&i’% ol eng, pf%w

(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: ¥ /8 /I? %

U Signature of Notary Public

(SEAL OR
STAMP)

Residing at: \’ZUJ\-LKO«.
TAMMY LAWLER

NOTARY PUBLIC for the Notary Public in and for the State of_w

R dStateofMontana
esiding at Eureka, Mont.
My Commission Expiros My appointment expires: &7/ 07 22

July 07, 2022

REV 84 0017 (1/3/17)
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>¢ ~Lbcal Fils Numbaer: MONTANA CERTIFICATE OF DEATH State Fils Numbsr: 201815-008785
1.DECEDENT'S NAME (Flrst. Middls, Last) AKAs (It Any) ‘29 ACTUAL OR PRESUMED DATE
OF DEATH (Mo/Day/Yr) (Spal Manth)
Donn Wayne Fish November 24, 2018
2.SEX 3,50CIAL SECURITY NUMBER Agu - Las| Birthday r 1 5.DATE OF BIRTH 17.COUNTY OF DEATH
(Years) Months ‘[Days Hm.n Minules
68 Flathead

~

s
=

14 PLACE OF DEATH (Chack oty ons) ‘

HOSPITAL: (inpateni [ClEROutpaent []Dwad on Amival | OTHER: [ Mursing HomafLong ieem carw kclly CiResidencs [JHospics £ Qtner
15.FACILITY NAME (il nol Instlullon, give streat and numbaer) . . 16 CITY.TOWN OR LOCATION OF DEATH
Health Center Northwest Kalispell

6.8 THPLACE {Ctry, mnd Stals or Forelgn Country) Iﬁ MARITAL STATUS 10.SURVIVING SPOUSE

Watartown, South Dakota @ Fish

54 DECEDENT'S USUAL OCCUPATION  {Give kind of work done dudng i & WAS DECEDENT EVER IN US
moat of working Gife.. Do not use refired.) R ARMED FORCES?

Saw milll laborer OvYes [@No

Ta.RESIDENCE STATE 7b.COUNTY Tc.CITY, TOWHN, OR LOCATION 7d.STREET NUMBER 71Z]P CODE 7gINSIDE-CITY

| Montana Lincoln Rexford 11687 Pinkham Rd 59930 Oves(gho |
51.DECEDENT'S EDUCATION (Specty only |52.DECEDENT OF HISPANIC ORIGIN? 53.DECEDENTT RACE (Check one o mom races bo (ndicale whal the
tha highest diploma or degres racaived) (Check The bex Muat bas! dascribes whalhar the dacedenily | docetant comaiders himael o herasll o ba.)
] Bth grede of lssa [ Samoan
Sth-121h grade! No dipiarma [ Othar Asian (Soecly)
High School gracuats or GED completad [ No, not SpaniehHispaficLatino . ¢ !
[] Some college. bul no degras L] Yes, Maxican, Mexican American, Ghicano Aslan lndsn [ Other Pacific tsiandar (Speaily)
H,.,w.,_ Dagras (8.5, AA .5, ] Yes, Puerto Rican .
s Dagres ] Yes, Cuban ] Amarican indian or Alaska Native
Dlmtme;m(-.q Muas.mnq D:’-ﬂ m")ﬂfsﬂ-nml?mw (Name of the enruisd or prindipal tribe)
(Specity, ]
DDocmnu (0.9. PhD,EdD) or . . 0 Ouhar (Specily)
dagras (a.g. MD.DDS.DVM.LLBJD)

Dute Filed _ 1} ’27}

&;!AJ

bbol A
Futh.cat Couny Clerk & Recorder

Y

AR

SpamstvHispan/c/Launo. Check the No bo f the decedent
Is not SpanizhvHi no.)

PN

33

COUNTY OF FLATHEAD

STATE OF MONTANA

11,FATHER'S NAME (FUrst. Middle, Last) 12MOTHER'S NAME (Fral, Middls, Laal nams before fird mamage)

Harvey Fish Lydi
138.INFORMANT'S NAME 13b.RELATION TO DECEDENT 13c.MAILING ADDRESS (Straat and Numbet of Rursl Routs Nurrber, Cily or Town, Stats, Zp Cods)
Edith Darene Fish Wife “.| 11687 Pinkham Rd . Rexford, Montana 53930

18 METHOD OF DISPOSITION 19 PLACE OF DISPOSITION . i 0LOCATION  (Gily or Town, Glate
[CBurial Cremation Dnmml from Sials ] A
ClEntormbmert L 1Donatan — W Darlinglon Crematory Kalispeli, Montana

22.SIGNATURE OF FUNERAL SER\nCE LICENSEE OR OTHER PERSON 23 MONTANA LICENSE NO E AND ADDRE! OF FUNERAL
N CHARGE OF DISPOSITION (of icensae if %'Narngln rama on an rﬁ?rbervlca 3408

Amy Koch 677 || ana

ITEMS 24-28 MUST BE COMPLETED BY PERSON 24.DATE PRONOUNCED DEAD (MonthvDayfYess) 25.TIME PRONOUNCED DEAD

WHO PRONOUNCES OR CERTIFIES DEATH November 24, 2018 20:38 Military

28 SIGNATURE OF PERSON PRONOUNCING DEATH (anly whan applicable) 2Z7.LICENSE NUMBER

| eah Carlburg MO . L 11%aT - -
28.DATE SIGNED (MoaiDay/Year) IDACTUAL OR PRESUMED TIME OF DEAVH 31 WAS MEDICAL EXAMINER OR CORONER GONTAGTED?
November 26, 2018 20:38 Military Adual [Yes  [qho
CAUSE OF DEATH (See Insu:ucllons and example)

32 PARTL Ermsriw Tnjurien. el dractly DO ROT srtar wrmunal cvants mch &x (rxchude Min Hr. Dy, Yo
STest, respireocy mTesl, um—mmmnmmmvmmmammnum-nmmmln‘—v )

e ey by =% o _End Stage Renal Disease : monihs

DUE 10 [or 3 & corwaquance of)

}ss
To Be Completed By: Funeral Director

AR

Appronimesn intarval

imer

DUE TO (or &3 m coreequance o).

| Cert

ica

DUE TO {or a2 & cormaguunca ofy

4 .
PART Il Othar signiicanl conditans contributing to death bul not resuhing \n the underlying causs given in Part 13.WAS AN AUTOPSY PERFORMED?
Oves [o
34.WERE AUTOPSY FINDINGS AVAILABLE
PRIOR TO COMPLETION OF CAUSE OF DEATH
[QYes  [Iho

Med

E. Coli Bacteremla, Ischemic Cardiamyopathy, Acute Liver Fallure
37.MANNER OF DEATH 35,01D TOBACCO USE CONTRIBUTE INIF FEMALE \
YO DEATH? Nol pregnant wihln pasl yosr [ Pragnant at ima of death

Yas [ Probably Nol pregnsnl, but pregrant within 42 days of death [ Unkngwn if pregnant wiin
Em [ Unknown DNolWﬂmewmqupmw-uhmmm pasi yaar

DATE OF INJURY TIME OF INJURY | INJURED AT WORK |40.PLACE OF INJURY (-q 44JF TRAFFIC ACCIDENT SPECIFY
Month,Day,Yesr) Comutructon Siis, Restaurant, W oaild Nul [DrtvarfOperator Pedextrian

X . a1, ) [lPassanger Eomw
OYes OnNeo
43.DESCRIBE HOW INJURY GCCURRED . . . . . £2.LOCATION (Strws! and Numter of Rural Routs,
Cily, Town, Stats, Zip Code]

TTARTCOTARARES

TS

e

WY

To Be Completed By

o
£y

45.70 BE COMPLETED BY CERTIFIER: {A cartiber can be 8 MD, PA APRN, o cororet) | 49.DATE CERTIFIED {Monih Day,Yaar)

0] Carttyirgy Physictarc To e bam of mny i e bm, claty, and placy, and die i tha Cavels) B manner stated. .

X Prorouncing & Carvtyin; pryccio: To e beat of my Arcwacge death OcourTad e o, date, et saca, and o 1o e Eaume(a] and aemer stsend. | November 26, 2018

[ st ExamrarGarorar O o teas o samzen I my cpiei, Gesn a4 iaca, o o 0 7w 48.LICENSE NO 47.TITLE
cnaelt)

sioraTuRe  Leah-Carlhurg 11047 MD

£ AND ADDRESS OF CERTIFIER (PHYSICIAN OR CORONER) LOCAL REGISTRAR'S NAME 50.DATE FILED (Mo/Day/Yr)

ABNAM
Leah Cariburg
01 Tonya Buxton November 27,2018 |

vy

0y

AT

RECORDER,

IN AND FOR THE SAID

ANNEXED AND FOLLOWING
EATH CERTIFICATE

'AS THE SAME APPEARS OF
RECORD IN THIS OFFICE, - -
AFFIXEDTHIS 2 ]
DAY OF NOVEMBER 2018
DEBBIE PIERSON -
CLERK AND RECORDER,

TO BE A FULL, TRUE AND
CORRECT COPY OF A

CERTAIN:

STATE OF MONTANA)
FLATHEAD COUNTY): S5
COUNTY OF FLATHEAD,
STATE OF MONTANA
HEREBY CERTIFY THE

() BIRTH CERTIFICATE
74@

TOGETHER WITH THE

ENDORSEMENT THEREON,

CLERK AND

£ | DEBBIE PIERSON,




