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Skagit County Audi tor

QUIT CLAIM DEED

THE GRANTOR(S) igthgang & szm , Survzyny N7 2o 207 G,
Wol%m,, 7

for and in consideration of l‘_"LW“"“”LCb
in hand paid, conveys and quit claims to Q\d—h annda @ . ”7 Q,]ng @l

the following described real estate, situated in the County of j’ka—f{ P '(/ , State of Washington

together w1th al] aft a&?cgred title %‘the ﬁrantor(s) herein: L(fu{’ &’7 Am@ndw pla’i’
AC ozding o the amended,

WM Ble Mo,
2800!10 80 122, Leconds By SKagat Coudthy, Wpshier,

SKAGIT COUNTY WASHINGT
REAL BSTATE EXCISE Tax
2019244

JUL 16 2019

Amount Paid $&-
B Skagit Co. Treasurer

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

Tax Parcel Number(s): I L 7 BZL/—

LPB 12-05(r) rev 12/2006
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SS.

STATE OF \/\/L W%_(&VV

county oF  Nra ik

.

. 1\ K
I certify that T know or have satisfactory evidence that QW@\/L . M@\/L%\(

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

to be

the free and voluntary act of such party(ies) for the u@vd purposes mentiotied ipthjs instrument.

Dated: ] / { La(l GL 9 \\\\uuumm,
N\

OF WAS
”'lmmu\\\“‘
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Return Address:

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee @ﬁu nng @ %ﬁ 4 Woeing 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 Sﬁﬁ as5€.
Relationship to decedent

ém G myﬁmaﬂ , who died on %ggz ﬁqrf

Decedent/Gregdior Dat@lo l ?
at By er\ejj Snolbrush WASH DeToY,

City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: _ Wyt a1 Am enddd Plast of FEYL@*‘W:%QQL
Pid Phase |, accmdug + e amosded ol m« reeodd
wndo %hwﬁl«awzwol bgo L 22 reads 4Skagt

C runfy U@fﬂlin@“fpn/

Assessor’s Property Tax Parcel/Account Number: 1“7 354
(Attach full legal description of the property)

W Decedent left no Last Will and Testament.

ZDecedent 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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Kidhanna €. Metzqan, ot T,
D48 Coocady Cowcly, Enacortss; (i e 224

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 : 7 /é /7
Kithanna & /\/(0%4 ae

Affiant’s full name
15 - 210~ 36l L

Telephone number

215 usade o
Anacortes VA 9822/

City State Zip Code
NoRpannz €. %ZZ/@ iy 16, 2217
Signature Daté

State of M@L County of SK&%A ’J"

I know or have satisfactory evidence that QLBMMA’\ (- C/ \{\’\

(nnme of person)
is the person who appeared before me, and-gaid persen.acknowledged that (hesigned this
affidavit and acknowledged it to be (hi M )
mentioned in this affidavit.

Dated:—/l /“ﬂ fq

\\\uummm,’,
(SEAL 01;\3 “.’Eﬁ-/(/,v"f
STANLP) 33.0 gaen Q-A s

. \
\\“\\

QI

Residing at: ﬁ@u)

Notary Public in and for the State of k{yz \

o,

;ﬁf\g\ My appointment expires: l D/ 2 ( 27—-r2—
W

wasrt
K ”Hmﬁ?\n\\“

iy

\\\“\\\uumu

\\
N9
>
9.—;
:g
3
'-:
.'
K
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CERTIFICATE NUMBER 2 18-038017

FIRST AND MIDDLE NAME(S) ‘ROY GEORGE
. LasT NAME(S) METZGAR -

’ COUNTYOFDEATH SNOHOMISH
DATE OF DEATH: AUGUST 29, 2018"
HOUR OF DEATH: 04:40PM.  °

.. SEX: MALE © 7 AGE: 80 YEARS
* SOCIAL SECURITY NUMBER: 502-36-8876

 HISPANIC ORIGIN: NO, NOT:SPANISHIHISPANICILATINO
RACE: WHITE

"\ BIRTHDATE: JUNE 10,1938 - °-
" BIRTHPLACE: CARRINGTON, ND

MARITAL STATUS: MARRIED
 SPOUSE: RUTHANNA CAROL ALEXANDER

OCCUPATION: ENVIRONMENTAL SCIENTIST

_ INDUSTRY: WATER RESOURCES
EDUCATION: MASTER'S DEGREE

. US ARMED FORCES:, YES .

 INFORMANT: RUTHANNA METZGAR
RELATIONSHIP: WIFE

- ADDRESS: 2115 CASCADE COURT ANACORTES WA 98221

CAUSE OF DEATH:
A ACUTE ON CHRONIC RESPIRATORY FAILURE
; INTERVAL: 2WEEKS =~ .
CB IDIOPATHIC PULMONARY FIBROSIS
INTERVAI. 5YEARS * N
C.
INTERVAL.
D:
. INTERVAL:

OTHER CONDITIONS CONTRIB"UTINE TO DEATH:

. DATE OF INJURY:
- HOUR OF INJURY:
-INJURY AT WORK:
. PLACE OF INJURY:

" LOGATION OF INJURY:
CITY, STATE, ZIP:

+ COUNTY: ,
- 'DESCRIBE HOW INJURY OCCURRED:

JF TRANSPORTATION INJURYSPECIEY: NOT APPLICABLE

comarreorosn A

LOCAL FILE NUMBER 3451

' GaTe i88UED; 0310612018
FEE NUMBER : Y ;

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: PROVIDENCE | REGIONAL MEDICAL CENTER
CITY, STATE, ZIP: EVERETT, WASHINGTON 98201

RESIDENCE STREET: 2115 CASCADE CT- ---

CITY, STATE, ZIP: ANACORTES, WA 98221 :

INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE:
LENGTH OF TIME AT RESIDENCE: 15 YEARs

FATHERPARENT: FRANK ANDREW METZGAR
MOTHERPARENT: EVELYN REGINA HAGER' .

METHOD OF DISPOSITION: CREMATION .-
PLACE OF DISPOSITION: NORTHWEST CREMATORY

ICITY STATE: ANACORTES, WASHINGTON

DISPOSITION DATE: AUGUST 31,2018 . .

" FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY,‘INC’. o

ADDRESS: 110532ND STREET ~ ° s e
CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221

FUNERAL DIRECTOR; JOHN HAAS

MANNER OF DEATH; NATURAL

" AUTOPSY: NO*

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE_ S
CAUSE OF DEATH: NOT APPLICABLE = - /" °
DID TOBACCO USE CONTRIBUTE TO DEATH: NO

PREGNANCY STATUS IF FEMALE; NO RESPONSE. "~

CERTIFIER NAME: LLOYD ROBERTS, MD
TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1700 13TH STREET
CITY, STATE, ZiP: EVERETT, WA 98201 -
DATE SIGNED: AUGUST 31,2018

CASE REFERRED TO ME/CORONER: NO-
FILENUMBER: NOT APPLICABLE ., - £
ATTENDING PHYSICIAN ROSANE FERNANDEZ D

.~ LOCAL DEPUTY. REGISTRAR KELLY CANNON\»
“DATE,RECEIVED -AUGUST 31 2018/
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40—-A4-234-DA D 2 %7 3
,-' 3 - Affidavit for Correction O R o Cortd for Honitn Statistics
Blergon ettty P.O. Box 47814
/l’ H€ﬂl i‘h This is a legal document. Complete in ink and do not alter. Salie, WA 885047614 |
’ . ) 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 L1 Marriage [ Dissolution (Divorce)
1. Name on Record: ‘ 2. Date of»Evern_t: 3. P[ape of _Event:

4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

pasinbay

AR L s finion i s,
Relationship to [ Self ] Guardian [1 Informant [J Hospital
Person on Record: [] Parent(s) [ Funeral Director [] Other (specify)

6. Name of Person Requesting Correction:

7. Retu{n Mailing A(jdress:

PEC o tna

[Telephone Number: IEmail Address:
)
Use the section below for requesting any cl@ggs 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 Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):
Prnted name: e e——— Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.qov 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 e  Military record (DD-214) e School transcripts * Social Security Numident Report
o Certificate of Naturalization * Hospital/medical record e Passport s _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 preof 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.
Child under 18 Adult (18 years or older)
¢ Iflegal guardian(s), include certified court order proving guardianship » Only the adult can change his or her birth certificate
¢ Upto age one, last name can be changed once to either parents’ name e Ifthe 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 e If 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. ¢ To correct parent's birth date, place of birth, or name, one documentary proof
* 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.

*CERTIFIED*

SEP 06 2018
Certificate not valid unless the Seal of the State of ‘ “Ilm Iml “I"l

Washington changes color when heat applied. Ska it n Heal th Depa rlmen ¢
Howax% L lbratgd M.D., Health Officer 02020338




