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0\_\’{27 (,‘)I—Of Skaglt County Ruditor

- Gyandor Veshing ¢ agknow gguond
XV Pord b oees bk Vs e

Reference Number :

Grantor(s): v additional ngnfor_' names on page é’
1 Y N « \
Angelita C.a%‘dj 3. Y0l Cacsioy
= Doug Coesid eStude.
Grantee(s): - [_] additional grantee names on page__.

L 00ug (assic)

Abbreviated legal description: [V full legal on page(s)_a./

LS L™ WA 1T Bl 19 Keliogy +Fords
Assessor Parcel / Tax ID Number:  [_] additional tax phrcel number(s) on page __.

Po1 19—

T ,DO\)@ ng '& ‘/ am hereby requesting an emergency non-
standard recording for an additiénal fee provided in RCW 36,18.010. I understand that the
recording processing requirements may cover up or otherwise obscure some part of the text
of the original document, Recording fee is $74.00 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.

Signe;d ﬁ@c?/@//é% /1//3 Dated 7/ 7/1’(//('7

A \wan
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When recorded, return to:
Doug Cassidy

2009 339 st,

Anacortes, WA 98221

QUIT CLAIM DEED

indivi duell g aned as 3
THE GRANTORS Angelita Cassidf} Doug Cassidy 4 a% ‘%“3 Spovse o £
GRANTOR Paul Casmdy deceased. Death Certificate copy attached. Caﬁ%q /

deaased
For and in oonsxderatlon of love and affection
In hand paid, conveys and quit claims to Doug Cassidy, dn. winmain~ed Pff«SOY\

The following described real estate, situated in the Coﬁnty of Skagit, State of Washington

Together with all after acquired title of the grantor herein:

2209 33" st. |
KELLOGG'S & FORD TO ANA. LOTS 6 & 7 & W1/2 8 BLK 19, as per plat,
recorded in Volume 1 of Plats, page 41, records of Skagit County, Washington

Tax parcel Number:
Parcel Number - XrefID Quarter Section Township Range
P57797 ‘ 3800-019-008-0008 NW 25 35 01

DatedW /é//q

[72]
=~
=~ >
SKAGIT couNty wagHinGToN £ =
/‘ %MZ&/O{ Cﬁ%@ REAL ESTATE EXGISE TAX ﬁ; %gas
Angéflta Ca551dy ’l Z s: &0 = %
A m (231 93 @322
2 [Fe FE SoEs
Doug Cassidy -~ ‘a g E% "Cég ]
< V\'; o
>¢ 3
o
z
State of Washington, County of Skagit “““m"”"' y
I
- I certify that I know or have received evidence of the person that appeared\ 6 me salc'f'eersons acknowledged
: H :' WOTARY PUBLEC '-, ='=
. That they signed this instrument and was their free and voluntary act. :'=: :_ W&? .: H
== 0. ﬁ.- . §
Date__ Jupd 30, 2017 | % e oSS
Notary name . win Bl liyn "‘l’,;,"&:c‘;; xﬁ‘\:\\‘“\
Notary Public in and for the state of WA g

Residingat __ Anp oy ciBs
My appointment expires ___#1- 2
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State of \N Shin ¢, ton }
}

County of /?"I (it(d
ﬁcertify t | know,or have satisfactory evidence that ‘BW\@(—@\\ 2 (A
A JOASS Cl’\/L is/are the person(s) who ap&zared before me, and Qaid person(s)
acknn!wledged that hgshe/they signed this instrument and acknowledge it to be his/her/their free and
voluntary act for the uses and purposes mentioned in this instrument.

RS c\t/\

Dated: ‘/l -\U- 4
' N——
rinted Name:
AWy
S\\\S:(“ CUR‘Z"’I/, Notary Public in and for the State,of _\W ¥~
S sson, 4", - /
E —%‘““,0“ ‘30:%;',,, Oz’Z Residing at { pacoman  Wh- I Ups  te 4%¢3
z g’u m”’; z
?’ u:\% 2262%7 m,f 2 My appointment expires Y- (a-722
X B £ 2
’/, , ’2(\ mu,::"9-7-\2.¢“ O&O §
/I OP LTINS \$ =
"l" wasw \\\\\
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CERTIFICATE' OF DEATH

CERTIFICATE NUMBER: 2016-040048

G N,
“Lker Wake: PASSTOY | NEE

- COUNTY OF DEATH: SKA

DATE OF DEATH:
HOUR OF DEATH: ME%BER 12,2016

Sex: MALE

AGE: 75 VEARS
SOCTAL SECURITY NUWBER

HispanIC ORIGIN: NG, NOT HISPANIC
RACE: WHITE

BIRTHDATE:
BIRTHPLACE: YAKTMA, YAKINA CNTY, WASHINGTON

MARTTAL STATUS! MARRIED
SPOUSE: ANGELTTA LARGO MARIBAQ

_ OceuPATIONs BIOLOGIST
InDusTRY: MARINE SCIENCE
ESUCATION: MASTER'S DEGREE
US ARMED FORCES? YES

INFORMANT: -ANGELITA CASSIODY
RELATTONSHIP: UIFE

ADURESS: 1510 ~ 15TH STREET, ANACORTES, WA 93221 =

DATE 1SSuep: i!/l6‘l!016 '

FEE NuNser: 0000000029

PLACE OF DEATH: HOSPITAL
FACILITY OR ADORESSt TSLAND HOSPITAL
CITY, STATE, 11t ANACORTES, BASHINGTON 98221

RESIVENCE STREETt 1510 - 15TH STREET
CITY, STATE, 11P: ANACORTES, WASHINGTON 98221
INSIPE CITY LINTTS? VES
COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TINE AT RESIDENCE: 10 YEARS

FATHER/PARENT: PAUL CHRISTO 107
KoTHER/PARENT: TR1S ESTELLE

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: NORTHWEST CREMAT(RY
CITY, STATE: ANACORTES, WA
D1SPOSITION DATET NOVEMBER 15,2016

FURERAL FACTLITY: EVANS FUNERAL CHAPEL 8 CREMATORY, INC.
ADDRESS: 1105 3END STREET

CI1Ty, STATE, 1Pt ANACORTES WA 98221

FUNERAL DIRECTOR: LEONARD J. WILLIAMS

"

CAUSE OF DEATH?
A. PNEUNONTA
INTERVAL: TAYS

8.
¢ INTERVALS
INTERVAL:
0.
INTERVAL?

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY?
Hour OF INJURV:
THIURY AT WORK?
PLACE OF INJURY:

LOCATION OF INJURY?
CITY, STATE, IP¢

COUNTY:
DESCRIBE HOW TNJURY OCCURRED:

STATUS OF DECEUENT, IF A TRANSPORTATION IRJURY:
NOT APPLICABLE

TTENIS) AUENDED: NO.NE

NuMsER([S)s NONE
OATELS]: NO!E

NAMMER 0F DEATH: NATURAL
AUTOPSY: NO
AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
D1v TOBACCO USE CONTRIBUTE TQ DEATH! PROBABLY
PREONANCY STATUS, IF FEMALE: NOT APPLTCABLE

CERTIFIER NAKE: MICHAEL JANES, MD
TITLE: PHYSICIAN
CERTIFTER
ADDRESSt 2511 M AVENUE, SUITE A
CITV,STATE, 11Pt ANACORTES BA 98221
OATE s:eueo: NOVEMBER 15,2016

N
\

CASE REFERRED T0 ME/COROMER: NO
FILE NukBer: NIA #538
ATTENDING PHYSICTAN!
NOT APPLICABLE

Locu DEFUTY REGISTRAR:
g - CHERYL PETERSON
. QAT/E chtwev: NOVEMBER 15 2015 o

TERET

R

R

A
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Return Address:
Do, Uassdy
090q 53 &Y ST
hnaceckes Wk G311

' AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Aﬂa@lr l’ﬂ CO\SS‘(b S/ , being first duly swomn
V) Name of Affiant /

deposes and states as follows: That they are a rightful heir as listed on heirs at 1aw, to the real

property described below, and is W (?Q/

Relationship to decedent !
ofl?m)\ CO&?FBV , who died on “J l?/“é SE/
Date

DecederﬂGranlar

at .ﬂé‘;\m(wc S lémfl— WA

County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Deseription: __(ots €17 and Yne, /o5 ‘o ot 164'8
Glocke 1, “J{\dfcq ¥ T—‘orbf A_bc) o fo /l»wmlac \A/e%
45 (Jer Ofa+' Pﬁfpfbc.é M \/\lUWUL | o ?(a-FS Qaﬁb q(
YeCocds ﬁnQ- SKag: l’ LoJV\‘l”V, Ii/as |y %{"lrlv\ 7

é +J&+(’ N\%\L/K_ -L{/ oy Avxmt’)\r‘\\“f‘} ﬁ’m\)/\ /n/&ﬁ, <Kar* )/ U-)Pf

Assessor’s Property Tax Parce]/Account Number: - ? h 77 ‘17
(Attach full legal description of the property) %OO O\9 - 003 OOO?

/&Deccdent left no Last Will and Testament,
(I 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 )

REV 84 0017 (1/3/17)
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Dagoldu Cassidy 53, Yeur ol wcée

Lé’/o() 1579 Shpeet Aéxworlegw/y 4421

Full name, age, relationship, address

Dot Lassidy , Y3 | Son
1 Kk, le, Wk
Full name, age, relationshi 5 address

laoca COGQ d x“lg Ooz%‘\'\\'tr
201 S\W 1'77“” S.QLLJ(HQ,I W;b(

Full name, age, relationship, address . o
Mece  Maybeo éﬁvﬂoﬁo—%— 20-500

15ip 5™ Shreet Anator Fos wr9821]

Full name age, relanomhtp address

A:\ao,\n Mendoccs 29 Son
516 15}") 51‘:14&{: ng&af!ﬁ}&& 95-)

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 - Cf7;0 117
mol e Cags Dv

Aff ant's full name
2605556751 7
Telephone number
lalo (st St - |
ﬂ Mcm Leg Sﬁf\etf/A— dy 2|
State Zip Code
wéﬁi _ wwﬁ/ lf30/2001>
ignature ate

< State of \J xS \\r\b? \'OY\ County of gka /C ) "/—

1 know or have satisfactory evidence that IAW\Q et Chssn (}\V
(name of persan) \

is the person who appeared beforé 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: [0 /% /\') . 4

gnoturdqf Notary Publlc

(SEAL OR g,
STAMP) "': 3
‘l "".‘:':' *oe, "," Residing at: Aﬂ&]’[/ﬂr'{'ﬁ' 5

STATE OF W%HINGTON

GOUNTY OF SKAGIT

I, Auditor of Skagit County. State of Washington, do howaly
ceﬂily that the foregoing instrument is a true and cOmsN GOpY
of the original now on hie in my office.

IN WITNESS WHEREOF, 1 hereunto SUY hghd

my of ih?_io%gz&W : 0(

Anditor




