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STATUTORY WARRANTY DEED

: Ji'o' Mu&
THE GRANTOR(S)  JZICRENCE & @Méﬁe‘fﬁ
Swurvi U;NJ S’p@qse aHF TJoanne A.

I}au«iaﬁ'

SKAGIT COUNTY WASHINGTON

for and in consideration of G/ #~7/ED) REAL F%'gﬁ EX%SLZ%X ,
JAN sz 202
. . - . Amount Paid $¢
in hand paid, conveys, and warrants to _D///A 84;5@2 3 Skagit Co. Treasurer
/ Deputy
the following described real estate, situated in the County of S EAC/7 , State of Washington:

loj 246, ALa7Tof Spalicts CalE , D/« 7.7
PSS PEY. AT LETRNTD /A COlerE 70
OF AATS, FPCES 4 2 &5 REWAS O

Skaa/; Covnsry, LBSH s 2w

Abbreviated Legal: (Required if full legal not inserted above) Q7 p?ﬁ

/%W’%_W//C,é/
Coves, ‘pI AAZ.

Tax Parcel Number(s): 7/@; 0 - D25~ O0O ? )a zz 74/0

given in fulfillment of that certain real estate contract between the parties herete;dated / 2872 o
e—conveyance of the above described

LPB 11-05(i)
Page 1 of 2



202001280113
01/28/2020 03:36 PM Page 2 of 4

Real Estate Excise Tax was paid on this sale or stamped exempt on s
receipt number

Dated: /~Z8..zeZzeo

y
STATEOF WA ABNINyTON =
COUNTY OF et 1=

I certify that I know or have satisfactory evidence that '—f\gﬂru—@ﬂ ce N 20 bﬁ.f‘lL S
D\ Nin "\’%CL\LUF ‘ (isfare) the person(s) who appeared
before me, and said person(s) acknowledged that ¢rl,\zz,LX signed this instrument and acknowledged it to be
free and voluntary act for the uses and purposes mentioned in this instrument..

Dated: i-— 2% ’Q‘OQ‘D %}\ML/I‘J\ \U}A{ axalt M

Notary name printed or typed: a1~ Lynn wits cem Y
Notary Public in and for the State of U cshy 1 4 feon-
Residingat  Seclrpy LOPo 1€y

My appointment expires: OS-03 20>

SS.

PUBLIC
05-02-2022
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DATE GF DEATH: MAY 09, w19

. HOUR'OF DEATH:, 09 00PM
* SEX:FEMALE '

'éii

Rl -
E
MR
VRN
T

MARITAL STATUS; MARRIED
SPOUSE TERRENCE GEORGE ROBERTS

OCCUPATION HOMEMAKER
INDUSTRY: OWN HOME ~~ - - N

EDUCATION HIGH SCHOOL GRADUATE.OR GED COMPLETED
USARMED FORCES NO - .

INFORMANT TERRY- ROBERTS

N RELATIONSHIP HUSBAND

ADDRESS 645 N NEEL §T, KENNEWICK WA 99336

N

A CARDIOPULMONARY ARREST

“INTERVAL: 1 HOUR
B: LUNG CANCER .
¢ INTERVAL: 3 MONTHS

’ INTERVAL

‘ INTERVAL -
OTHER CONDITIONS CONTRIBUTING TO DEATH

" DATE OF INJURY: )
- HOUR'OF INJURY: | .~
. INJURY AT WORK:
PLACE OF INJURY: -

. .LOCATION OF INJURY:

- CITY, STATE, ZIP: *

_ COUNTY:.

* DESCRIBE! HOW INJURY OCCURRED

202001 280113

.. PLAGE OF DEATH: EMERGENCY ROOM .

FACILITY OR ADDRESS: TRIOS HEALTH

CITY STATE ZP: KENNEWICK WASHINGTON 99336

: SIDENCE STREET: 645 N NEEL st o
ITY, STATE, ZIP: ‘KENNEWICK, WA 98336,

L :LENGTH OF TIME AT RESIDENCE 2 YEARS

ATHERPARENT: JOSEPH SION BE M FMER
OTHER/PARENT MARY MARGARITT - —

! ‘ETHOD 0F<DISPOSITION CREMATION

LACE OF DISPOSITION BOGC CREMATION SERVICES

. CITY STATE..‘KENNEWICK WASHINGTON A

DISROSITION DATE MAY 14, 2019

a ERAL FAC _TY HILLCRESTIBRUCE LEE MEMORIAI; CENTER

ADDRESS, 2804WESTLEWIS - .-
ITY; .STATE, ZIP: PASCO; WASHINGTON 99301 R

e FUNE_, LDIRECTOR J BLAZETITUS . )

o MANNEROFDEATH NATURAL

AUTOPSY NO
WERE AUTOPSY FINDINGS AVAILABLE 0 COMPLETE

’ CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH YES.

. PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: BASIR HAQUE, MD

TITLE: PHYSICIAN

CERTIFIER-ADDRESS: 7360 W DESCHUTES AVE
CITY, STATE, ZIP: KENNEWICK, WA 99335 '

DATE SIGNED: MAY 14, 2019

CASE REFERRED TO' ME/CORONER: NO

"', FILE NUMBER: NOT APPLICABLE °

ATTENDING PHYSICIAN NOT APPLICABLE

' .LOCALDEPUTY REGISTRAR SUSANA MARTINEZ
DATE RECENED A MAY 14 2019 o
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/ Affidavit for Correction 0172872020 336 BM-FiagR Adidistics

Waskingion Stele Dertment of . ] P.O. Box 47814
I’Health This is a legal document. Complete in ink and do not alter. Olympia, W 98504-7814

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 [ 1 Dissolution (Divorce)
g 1. Name on Record: ’ 2. Date of Event- 3. Place of Event:
e First Micdie st MB/ODYY {City or County)
E- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) (5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
8| Fist : widdle LasiMaiden [lrst icldle lastMaiden
6. Name of Person Requesting Correction: Relationship fo [ Self [ Guardian [ Informant (] Hospital
Person on Record: [ Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Street Address Oity State Zip
Telephone Number: . Email Address:
( )
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
8. 9.
10. : 1.
12. 13.
14, 15.
1 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 2nd parent (if required):
Printed name: Date: Printed name: Date:

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:
¢ Birth/Marriage/Divorce record o Military record (DD-214) e School transcripts o 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
Child under 18 Adult (18 years or older)
o [f legal 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 on e If the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middle or last names)* required
o After age one, a court order is required to change the last name o |f the first, middle and/or fast hame is misspelled, or date of birth is incorrect,
o 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. s 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

prowder is required
*To change any part of the name of a child usmg this form, 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). 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 January 2015
T.. S Er;;, ,
- 2 i:x‘ &) i

MAY 15 2013
s ||

Certifi t valid uni he Seal of the Sf f Bent FAmy D. pEi’SOn M.D.
ertificate not valid uniess the Seal of the State of enton-Frankiin Count
Washington changes color when heat applied. = nty Heaijth District
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