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Wl{en recorded return to:

1

Freida Mountain
404-1375 Newport Avenue
Victoria, BC Canada V88 5E8

weeT TITLE CO.
QUIT CLAIM DEED ¢ pppiati NORTHNEST TITLE CO

THE GRANTOR(S) Estate of Lina Richards ACCOMMODA TION “Econmns ouLY
for and in consideration of WAC 458-61 A-202 (6i) Lack of Probate to Heir

in hand paid, conveys and quit claims to Frieda Mountain , a married woman as her scparate cstate

the following described real estate, situated in the County of Skagit, State of Washington together with all after
acquired title of the grantor(s) herein

FOR PROPERTY DESCRIPTION SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART
HEREOF.

Tax Parcel Number(s): P55345 3772-065-008-0013

SKAGIT COUNTY WASHINGTON
REAL E??)T}S,PX%S TA&
AU 21' 2 220
Amount Paid § g
S'ka it Co. Treasur
By \(ﬁh Deputy

Quit Claim Deed
LP8 (2 05 rev. {2/2006
Order No.: 19-1504-KS Page of'3
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Dated

T’f%ckm Mounfan —
A NRWINCE OFBR TS f ¢ LU BIA P

@;\)&%@ Ve CTon

I certify that I knew or have satisfactory evidence that g(% I\ (3 (A (/\\“F (,( ,l\(/\

(isfare) the person(s) who appeared
before me, and said person(s) acknowledged that %a/ signed this instrument and acknowlcdged it to be
/ )’\0/ free and voluntary act for the uses and purposes mentioned in thi

3 @Dated: August J6, 2019 W 0 ﬁ(/ %//

N t/ry name printed or typed: fé ‘/@m jm M{ “99/0&\{,/\

Notary Public in gnd for theﬁ&e&e—e P b o
Residingat V/ (C¥hv( Om Provconae 0€ BritcsiColun

. My appointment expires: \ryq_Q_k f 7 (e BRENDA J MILBRATH
Barrister & Solicitor
“BFATEOF-WASHINGTON PLOUINCE OF BRIT(S H ¢ %w | #54 Broughton Street, 3rd Floc-
e T Victoria B.C. V8W 1E1
AT COUNTY-OF SRAGH- TC/ oF V( cT0 fL/A 250-381-6444

I certify that T know or have satisfactory evidence that }’ - ﬂ/ € O (AR WL@J n

(is/are) the person(s) who appeared before me, and said person(s) acknowledged that S t\& signed this
iustrumcm, on oath stated that S /\Q/ (5> authorized to execute the instrument and acknowledge it as

@ ﬁ % ﬁ[ﬁo ii%éé&% “. i o

he frcc and voluntary act of such party(ies) for thc uses and purposes mentiongd in this in

Dated: August /6, 2019 W é(

Notary tame printed or typed: U "Bt @U\GLGL jaVkQ ™M broqli

Notary Public in and for the Stateof OU( O
Residingat \/'( ¢ v a - V\Cé OG Bcfisi (ol uabia

My appointiment expires: N OV'\ @)( /j s /7

BRENDA MlLBRATH )
Barrister & Solicitor -« -

754 Broughton Street, 3rd Floer- p

Victoria B.C. V8W 1E1 ) - ~
250-381-6448 U

Quit Claim Deed

LPB 12-05 tev. 12/2006

Order No.: 19-1504-KS Page 2 o3
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EXHIBIT A

LEGAL DESCRIPTION
Wb

Lois 6, 7 and 8, Block §, ANACORTES

Quit Claim Dced
LPB J2-05 rev. 12/2006
Order No.: 19-1504-KS Page 3 of 3
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Return Address:

AFFIDAVIT (LACK OF PROBATE)

The undersigned atliant/grantee _E-Cfgd o Mo NN being first duly swoern

Name oof Afjians

deposes and staes as follows: Thut they are a rightful heie ax listed on heirs at fasw, 1o the real

property described below. and is Clatagalnte o
dJd

Relutionsivip e decedent

of _{Ina Ricthass. . who dicd on _5_]3__,_:/;020
Beevedent Grantor [N
at _Anaeotes, Skeon'+— wA
Cirv Cenny v Srate

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

...... Lot by 198 P kS anacores:

Assessor’s Praperty Tax Parcel/Account Number: p_ﬁ@_alzl g

{Attach full legal deseription of the properly) BTT7d- Obo- OOE OIS

Ul Decedent left no Last Will and Testament,
&')eccdcnt left a Last Will and Testament which HAS NOT been Probated or Revoked.

Heirs at law™ includes surviving spouse, children, adopted childven. issuce of
predecessed child or adopled child. parents, brothers and gisters of the decedent.
AtTiant hereby idenlifies all heirs at law of the decedeont: (use additional pages it
necessary)

(Pupe | of

)

REV 84 ET{13 N
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/

Wi nume, age, W adidresy

Fidl meme, age, relationship, vddiess
LRIEDA  MeuNTAIN DAUGHTE R
Hud- 1395 NEW LORT A Ve vicToiA, 8.C- CANADA

Fult name, age, relationship, address
/ V855£¢

Full name. aye, relutionship, mlzlra.vs/

%

Full pame, age. velationship. gddress

KMI name, age, u'ly/m}up. daddrexs

~ /

il nmm-/(e. redutionship, address

/

Full aume, age, relationship, address
L.
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Dated : AMH%@ %D/O
WK‘O@S MGU &

Afffani’s !ilH name

Teiephane mumber

L~ (275 e ¥ae A e nue.
_ \/(Y‘_ﬁ)(’fm BS?} Covoda. (FDSES

Ciy " Stute Zip Code
P Mot Aw St 4, 202
Stgnanire Dare
Moo British (ol umlioe coms C(‘n‘j of Victoria

)
1 know or have satisfoctory evidence that {:ﬁif ,&(OL M OW (/\V{fég(, n

(a0 Jressom

is the person who appearcd before me, and said persun acknowledged that (hedshe) sipned this
affidavit and acknowledped it to be (hisfer) free and voluntary set [or thg,uses purposes
mentioned in this alfidavil,

(9]
(SEAL OR
STAMP)

BRENDA J MILBRATH “’3" Ly
Barrister & Solicitor
754 Broughton Street, 3rd Floor
Victoria B.C. V8W 1E1
REV SI740:17 550-381-6444



CERTIFICATE OF DEATH -

CERTIFICATE NUMBER: 2020-024083

FIRST AND MIDDLE NAME(S): LINA
LAST NAME(S): RICHARDS

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: MAY 21, 2020 FOUND

HOUR OF DEATH: 06:10 PM FOUND

SEX: FEMALE AGE: 98 YEARS
SocIAL SECURITY NumBER: IRV

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: HALBSTADT-USSR UKRAINE

MARITAL STATUS: WIDOWED
SURVIVING SPOUSE: NOT APPLICABLE

OCCUPATION: HOMEMAKER

INDUSTRY: OWN HOME

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: NO

INFORMANT: PEGGY L GERWELS
RELATIONSHIP: GREAT NIECE
ADDRESS: 2419 30TH STREET, ANACORTES, WA 98221

CAUSE OF DEATH:

A: CONGESTIVE HEART FAILURE
INTERVAL: 20 YEARS
INTERVAL:

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:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

- FEE NUMBER::

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 1111 3RD STREET
CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221

RESIDENCE STREET: 1111 3RD STREET

CITY, STATE, ZIP: ANACORTES, WA 98221

INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 50 YEARS

FATHER: HEINRICH BEID“

MOTHER: MARIA LOUISE

METHOD OF DISPOSITION: BURIAL

PLACE OF DISPOSITION: FERN HILL CEMETERY

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: MAY 28, 2020

FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.

ADDRESS: 1105 32ND STREET
CITY, STATE, ZIP: ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: JOSEPH J. WAHAM

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: ALAN C. THOM, BO
TITLE: DO

CERTIFIER ADDRESS: 1211 24TH STREET
CITY, STATE, ZIP: ANACORTES, WA 98221
DATE SIGNED: MAY 27, 2020

CASE REFERRED TO ME/CORONER: YES
FILENUMBER: 200522-35 .
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MAR!AVIVANCO “
DATE! RECEIVED MAY 271\2020 e e

N DATE lSSUED 05[27[2020 T
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Affidavit for Correction  08/21/2020 02:32. PMnRaga:duef Qtistics

l Washinglon State Department of P.O. Box 47814
’Health This is a legal document. Complete in ink and do not alter. Olympla, WA 935047814
: STATE OFFICE USE ONLY CEE e .
State File Number Fee Number Initials Date ] Affidavit Number
Required information must match current information on record
= Record Type: [ | Birth [ ] Death [ ] Marriage [ ] Dissolution (Divorce)
o 1. Name on Record: 2. Date of Event: 3. Place of Event:
0 Firei R F i MDY YN {Tty oF Gounty)
-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)
g_ Firat LAY Ligan bl [ LastMaide;
6. Name of Person Requesting Correction: Relationship to [J Self [J Guardian [ Informant [] Hospital
Person on Record: [] Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

iy ¥ oo Sireel acddras

Email Address:

Telephone Number:
( )

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. .
12. 13.
14. 15.
I 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 27 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 « Military record (DD-214) e School transcripts e Social Security Numident Report
s Cettificate of Naturalization e Hospital/medical record e Passport e Green/Permanent Resident card (I-5651)

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)
e |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
e After age one, a court order is required to change the last name e |f the first, middle and/or last name is misspelled, or date of birth is incorrect,
e No proof is required to change the first or middle name* two pieces of documentary proof are required
e To correct parent’s information, one documentary proof is required. e 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 using 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 (parriage) or clerk of court (dissolution) must complete and submit the affidavit

F ' E D * DOH 422-034 January 2015

MAY 27 2020
IR
2 8

Certificate not valid unless the Seal of the State of H Skag‘t nty Heahh Dcpam'nenl II" I," I“ ||"
0 38046

Washington changes color when heat applied. oward tbrand MD‘ Hea]th Omcer




