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Ann Stewart
310 Sioux Dr
Mount Vernon, WA 98273

SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

20202
0CT 23 2020

V)
Amount Paid § €7
Skagit Co. Treasurer

B> D QUIT CLAIM DEED
R7R10a
THE GRANTOR(S): James M Stewart & Ann L Stewart
Q) S_focv'w'hc‘ Spowmse ok
Qewnes M Qg wy ary
for and in consideration of $1.00 Deceosa N\

ket Y i ¢ 8

in hand paid, conveys and quit claims to Ann L Stewart

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:
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Tax Parcel Number(s): P78102

Dated: Signature:

\Q’]\L{’f"ao &Ml%m

SS.

STATE OF Waﬁhl quw

COUNTY OF g

I certify that I know or have satisfactory evidence that A’V’W\ l/ W\fb

(is/are) the person(s) who appeared before me, and said person(s) acknowledged
that Py L S{W[m/i’signed this instrument and acknowledged it to be a

free and voluntary act for the uses and purposes mentioned in this instrument.

Dated: |{- l‘-['. 1070 %&\ Wﬂ/ﬂbf

Nofayy nd epnntedortype(f’ U?}?[)‘CV L% 7/11—-

No Pdblic in and for the State of

JENIFER L BRIGHT Residing at /‘-ﬂ (7 [ 0 j—& Wa ‘y ste /03 /W?/ﬂ 18 Vé’mm

tary Public
Sta:l: ofr‘zlashmgton My appomtment explres
Commission # 160403 v” 4

My Comm. Expires Jun 4,2024
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Return Address:

%10 SlovX Pr—
Mot Vevilon Wik
981247 ‘

AFFIDAVIT (LACK OF PROBATE)

_The undersigned affiant/grantee H‘V]V\ l/ SW@YEeing first duly sworn

Nanie 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 8 vV YV'l V] n ﬂ S ?’D—U &@

U Relatibnship to decedent

of @W\‘es M S‘*@V\/avlt' , who died on HOV Q\I',?\Olg

Decedent/Grantor Date

a_ Jount Ve Skag i Washinatm

City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Lot ‘)\%) T\\\Aw%\f\ﬁ’\“‘é\ —XI—. &S @ec (E’\Y'\)V Cetarcde &

W Veloene, 10 L€ RVeXs |, R%a%s 2% and Ho vecoelg
CAN SV"‘&\\ (’0\“\.\\{\ \go\g\«\'\rx§\'mv\

Assessor’s Property Tax Parcel/Account Number: :P 7 6 } 0 L
(Attach full legal description of the property)

W Decedent left no Last Will and Testament.

U 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 )
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Teffreu Stewnvt
48 yelte 04 , sov, 19727 N mmlmr ?iace /uwuandWLDVI

Full namu age, relations/hip, address q gl%

Full name, age relatwnsth address

Lavrd Sfewgyt

UeAs LS W PRt 40|
F%lﬂm}de age, relgt!’oanhzf tﬁlgﬁ.}l\ _‘—W lq lv/h m € j\IVA/ 0{ g ”,p‘

Full name, age, relatlonsth addre. d‘

ghmw 1?;‘ an — MW A &t
5 yewer oIk, davalitol, 2ot SN ‘{%me{emm Wb 4828

T
Full namg, age, relationship, address[)

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relatzonslnp address
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Qekober 12 070

Dated :

/pwm 6W Q\/\/

Affiant’s full name

A0 ~ 4\ -

1740
Telephone number
N0 SibuX P

1f/as

Aot Femdv

T O LSS TX

State

Signature

State of \'N &Sh “ V\@m

County of \S M@ i ‘l-—d

I know or have satisfactory evidence that

Pn [ Sfewar

(name of person)

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.

Dated: |D ,4 10%

Y MM‘

(SEAL OR
STAMP)

JENIFER L BRIGHT
Notary Public
State of Washington

Commission # 160403
My Comm, Expires Jun 4,2024

REV 84 0017 (1/3/17)

Residing at: 0 4

- —(—) —Sz%jatm e of Notary Public - _——

102
Novnt Ven,

) .
Notary Public in and for the State of _\A@ﬂﬂhﬂw
v

My appointment expires:

na_/kzjz’F
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FCEéfIE{éA%é‘NUABER: 2015-033117

< 8

GIVEN NAHES: jIM
LAST NAKE: STEWAR

County OF DEATH: SKAGIT
DATE 0F DEATH: Nov;MBER 21,2015
HOUR OF “DEATH: 06314 A.M.
’ SEX: MALE
- AGE: 73 VEARS
SOCIAL SECURITY NUMBER:

HIsPANTC ORIGIN: NO, NOT HISPANIC
‘RACE: WHITE -~ |

" BIRTHDATE

BIRTHPLACE: BRANDON, MANITOBA, CANADA

MARITAL STATUS: MARRIED
SPOUSE:  ANN SCHNEIDER

OccuPATION: SENTOR VICE PRESIDENT
INDUSTRY: BANKING
EDUCATION: MASTER'S DEGREE
US ARMED FORCES? YES
INFORMANT: ANN STEWART
RELATIONSHIP: WIFE - )
. ADDRESS: 310 SIOUX DRIVE, MOUNT VERNON, WA 98273

Te Tssuéo: 11/24/2075 |
" Fee/Nuwger; 0000000029 © .

I .
TS N W

PLACE OF DEATH: HOSPITAL Y
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, 11P: MOUNT VERNON, WASHINGTON 98274

RESTDENCE STREET: 310 SIOUX DRIVE .
C1Ty, STATE, 21P: MQUNT VERNON, WASHINGTON 98273
INSTODE CITY LIMITS? VES .
COUNTY: SKAGIT .
TRIBAL RESERVATION: NOT APPLICABLE .
LENGTH OF TIME AT RESIDENCE: 36 VEARS

FATHER: MURRAY T

MOTHER: EVELYN

METHOD OF DISPOSITION: CREMATION . ’
PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMAT - -

CITY, STATE: MOUNT VERNON, WA
DISPOSITION DATE: NOVEMBER 24,2015

s
.

FUNERAL FACILITY: HAWTHORNE FUNERAL HOME "
ADORESS: PO BOX 398

C1ry, STATE, 11P: MOUNT VERNON WA.98273.

FUNERAL DIRECTOR: KIRK S. OUFFY

Y

. CAUSE OF DEATH:

A. METASTATIC NON-SMALL CELL LUNG CANCER
INTERVAL: YEARS

INTERVAL:
INTERVAL:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY: -
HOUR OF INJURY:
INJURY AT WORK?
PLACE "0F INJURY:

LOCATION OF TNJURY:
CITy, STATE, 11p:

. COUNTY:
DESCRIBE HOW INJURY OCCURRED:

STATUS QF DECEDENT, TF A TRANSPORTATION TNJURY:

RN

. NOT. APPLICABLE

" TTEMTS) AMENDED: NONE

AL NN

’ :Vﬁ

TO BE USED ONLY IN CONNECTION
- WITH A CLAIM PENDING BEFORE"
THE VETERAN'S ADMINISTRATION

MANNER OF DEATH: NATURAL
AuTopsy: NO ‘ * C s :
AVAILABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
DI0 TOBACCO USE CONTRIBUTE TO DEATH? UNKNOWN RN

PREGNANCY STATUS, TF FEMALE: NOT APPLICABLE

CERTIFIER NAME: HENNING PFORTE, MD
TITLE: PHYSICIAN
CERTIFIER .
ADDRESS: 1400 E. KINCATD .
CITY,STATE,Z1P: MOUNT VERNON WA 98274
DATE S1GNED: NOVEMBER 23,2015

CASE REFERRED TO0‘ME/CORONER: NO «
. -0 "7 FILE NuMBER: 701
ATTENDING PHYSICIAN: ° P> 4

. "NOT APPLICABLE %',

- 10CAL DEPUTY REGISTRARY” 7
5 MEL-PEDROSA . .« ="
- DATE RECETVED:, NOVEMBER g3,zp15$y

Leiwent

et
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Affidavit for Correction  10/23/2020 1%i3fi-AM.RAGR o Sratitics
.0. Box 47

Wostgton State Deperiment of
l Healfh This is a legal document. Complete in ink and do not alter. i, Vi 85047614
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 L] Marriage [] Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event
o] Th fan Loy [DYERRID' SR SOt Uity
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_ ' RIS bae i e fvficy d] Lo chiaiden

6. Name of Person Requesting Correction: Relationship to [] Self [J Guardian ] Informant [J Hospital

Person on Record: [] Parent(s) [ Funeral Director [] Other (specify)

7. Return Mailing Address:

Email Address:

Telephone Number

(

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The true fact is:

The record now shows:
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
[16b. Signature of 2™ parent (if required):

16a. Signature:

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) * School transcripts » Social Security Numident Report
» Certificate of Naturalization e Hospital/medical record » Passport » 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 vears or older)
o [f legal guardian(s), include certified court order proving guardianship + Only the adult can change his or her birth certificate
e 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
« After age one, a court order is required to change the last name o [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
» To correct parent's information, one documentary proof is required. ¢ 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

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

LZ 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

NOV 2 4 2015
W

|, Skagit Gty Health Depetnent  DD00350857




