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Amount Paid § '9’

Skagit Co. Treasurer

By ~ Deputy
H@ QUIT CLAIM DEED

THE GRANTOR(S)

Avno\d \\/\a55‘\nqa\e,, o\gceased f\oq.gx%oijﬁd

for_ and in consideration of

inherience

.. in hand paid, conveys and quit claims to

Barbl & Reld

the following described feal estate, situated in the County of \S‘ V\ag\ k . State of Washington

together with all after acquired title of the grantor(s) herein: . .
Lotz (B and \(o) block &, C.W.C—}rleﬂs Q\a‘\' @){‘
Gvassmere., as pr \af \fccor&(& n
Jolume 2 of Q\d‘{/. page Ci‘@{ @eorls o€

S\Z\CLS\'\' Cmvv\y‘ )” \/\JMH(nSHh ,

Abbreviated Legal: (Required if full legal not inseried above.)

&re\sTs 4o Grdssmere lots |8 and b

Tax Parcel Number(s):
P T003 K3

LPB 12-05(r) rev 12/2006
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‘ \0/ 7/&om

STATE OF OGN
COUNTY OF 8&,09[
I certify that I know or have satisfactory evidence that %C,\)(‘b \ p"e'\ C‘%

@/are) the person(s) who appeared
before me, and said person(s) acknowledged that S‘/&f, signed this instrument and acknowledged it to be

J\€¥" free and voluntary act for the uses and purposes mentioned in this instrument..

Dated: [ (O [ \’3’0“6_0

(
Notary name printed or typed: G‘?"@S'}@ <

Notary Public in and for the State o . .

Residing at %( LACH TN wQS\/\ J’m
SSSY My appointmeTit expires: o

SSNRELCMW oSO G [ouv 3

LPB 12-05(i)rev 12/2006
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Return Address:

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee % C(‘(‘b\ <7. R e\ d , being first duly sworn

Name of Affiamt

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 d aud h+&(

Rekationship to decedent

of A(‘V\D\ (%)(,.(,dmm&,-gs \ \ (Z\)(l\@ , who died on 0%4?2,/~/57;
«_Aoncrete Washington

City County State J

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

C;fre)tS"’s 0 Grassmeres \obs 15 and lb
VUK Y .

Lots 15 and b, Block 9 - CW. Griests Pk of
GrasSmere ., 43 ﬁw Q\-oJl e corded (n

Voluune 3 5 & ?\a;\f Q,Ctdr) F(CO_,VZQS a

. )
Sy Gy WSk 091 003/ Y pf I
(Attach full legal description of the property) / 45 @@ 00 g 0”0 _O(X)%

mDecedent left no Last Will and Testament.

(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)

(Pagelof )

REV 84 0017 (1/3/17)
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Rudh Macsingaler . Wi,
4g39 Da\\e/sjPo\ Cpn(ﬂ;ﬁ‘e Wa §3237

Full name, age, relationghip, address
Cala /Wm/ S dauaW
‘WA G237

Full name, age, lehtmlslnp address

lan assSingale) s
ddsUT Conelrede. Sduk \(m ey RCQ C,OY\(',VQJ{‘{ WA

Michaed Mac ng al S

Full nayne, age, relationship, address
Rado 6. Ke1d dauo\/\w
7198 Mad omush w4 98290

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 : O( 4{—( \/‘//.‘?‘Q/\/ /Iﬂ’\ . 9’07/0
Bk Rend

Affiant’s full name

5,239 5235

Telephone mygnber .
719 & Mackhas ¥4,

Unchowiis h WA a3290

City State Zip Code
E&ﬂﬁ%&il&ugj Wo/7 /2020
Signature ¢ Date
State of _AJOSIN \W\Sdﬁ/\ County of _ S§CCx 5:, +—

I know or have satisfactory cvidence that Q)C&X’hi Q)@\Cb

(name of person
P

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.

1

Signature (g/'Nolﬁ'_v Puplic [~

Dated: {O /_7 /‘30’3’0

(SEAL OR
STAMP)
~\\a\E\L\\‘\\ Residing at: &w l(/‘f/;if)‘ff\
oo PRELLe
%ﬁ%},&nse 25',:';?0".' Notary Public in and for the State of ( AJ.A
’ a'. %““ﬂ’ ' -
g I.T.llf NOTARY EQ? My appointment expires: OS5 10 3 /’_B’O‘o’g
4Cia PUBLIC  im 2
hoL% ‘o 5
XK 0

REV 84 0017 (1/3/17)



} FIRST AND MIDDLE NAME(S) ARNOLD DEAN
LAST NAVE(S): MASSINGALE ‘

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: FEBRUARY 02, 2018
HOUR OF DEATH: 12:00 PM

| SEX MALE . ' E: 78 YEARS
. SOCIAL SECURITY NUMBER:

HISPANIC ORIGIN: NO, NOT SPANISHIHISPANIC/LATINO
RACE: \WHITE

BIRTH DATE:
. BIRTHPLACE: EASLEY, SC

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: RUTH ANN CLARK

. OCCUPATION: SELF EMPLOYED
INDUSTRY: CONSTRUCTION
EDUCATION: 8TH GRADE OR LESS
US ARMED FORCES: NO

INFORMANT: RUTH ANN MASSINGALE
RELATIONSHIP: SPOUSE
ADDRESS: 44989 DALLES RD. CONCRETE,WA. 98237

CAUSE OF DEATH:

A: CONGESTIVE HEART FAILURE
INTERVAL: YEARS

B: CORONARY ARTERY DISEASE
INTERVAL: YEARS

C:

© INTERVAL .

D:

INTERVAL: ~

. OTHER CONDITIONS CONTRIBUTING TO DEATH: CHRONIC OBSTRUCTIVE

PULMONARY DISEASE, VALVULAR HEART DISEASE

DATE OF INJURY:

HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:

CITY, STATE, ZIP:
COUNTY: )
 DESCRIBE HOW INJURY OCCURRED:

sjmu"u iﬁlam“ |

zrsa‘l.

FEE NUMBER

<

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 44989 DALLES RD.
CITY, STATE, ZIP: CONCRETE, WASHINGTON 98237

RESIDENCE STREET: 44989 DALLES RD.

CITY, STATE, ZIP: CONCRETE, WA 98237

INSIDE CITY LIMITS: NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 47 YEARS

FATHER: FRANK SINGALE
MOTHER: VIRGI

METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: SEATTLE SERVICE GROUP CREMATORY

CITY, STATE: SEATTLE, WASHINGTON
DiSPOSITION DATE: FEBRUARY 07, 2018

FUNERAL FACILITY: NEPTUNE SOCIETY - LYNNWOOD

ADDRESS: 4320 196TH ST SW-STE.C
CITY, STATE, ZIP: LYNNWOOD, WASHINGTON 98036
FUNERAL DIRECTOR: BRENT J. GLENN

MANNER OF DEATH: NATURAL

AUTOPSY: NO

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

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

CERTIFIER NAME: LESLIE A. ESTEP, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZIP: MOUNT VERNON, WA 98273

DATE SIGNED: FEBRUARY 06, 2018

CASE REFERRED TO ME/CORONER: NO

. FILENUMBER: NOT APPLICABLE |
. ATI'ENDING PHYSICIAN NOTAPPLICABLE N

Ol

B ‘ LOCAL DEPUTY REGISTRAR CHERYL PETERSON
-DATERECEIVED. FEBRUARY 07 2018 won
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I uwmsmwmwf Affidavit for Correction  10/07/2020 03/43:PMeRa e Fog Batistics
- .. ol WA 08504-7814
Health This is a legal document. Complete in ink and do not alter. 36{{."2%24300
DOH 422034 August 2019 .
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 [ Dissolution (Divorce)
-8 1. Name on Record: , 2. Date of Event: 3. Place of Event:
= First Middle Last MM/DD/YYYY (City or County)
g- 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 First Middle Last/Maiden First Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to [ Self [ Guardian [ Informant [ Hospital
Person on Record: []Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:
PO Box or Street Address City 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 currently shows: The true fact is:
8. 9.
10. 11.
12. 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: ’ 14b. Signature of 2nd parent (if required):
Printed name: ' Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
e Birth/Marriage/Divorce record e  Military record (DD-214) e School transcripts e Social Security Numident Report
e Certificate of Naturalization ¢ Hospital/medical record o Copy of Passport / Enhanced ID e Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social Security card, or hospital decoratlve birth certificate as proof documentation.
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. Proof documentation must be five or more years old or established within five years of birth.
4, This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 years or older)
e If legal guardian(s), include certified court order proving guardianshlp e Only the adult can change his or her birth certificate.

e Up to age one or up to one year following the filing of an Acknowledgement e I[f the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents' name required.
on certificate (can be any combination of the first, middle or last names); o [f the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
e No proof is required to change the first or middle name.* e To correct parent's birth date, place of birth, or name, one proof documentation
e To correct parent's information, one proof documentation is required. is required.

e To correct the sex of the child, one proof documentation from a medical
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.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified 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 proof documentation.

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*

0CT 07 2020
W"
Certificate not valid unless the Seal of the State of

Washington changes color when heat applied. Skagi( nty Health De artment
sennalen e * Howard LKbrand M.D.. Bealth Officer




