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Skagit County Ruditor

AfiePrecording return to: SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

Randy M Boyer ( 71 u

Attorney at Law -

7017 196" ST SW FEB 02 2021

Lynnwood, WA 98036 Amount Paid § g’

Skagjt Co. Treasurer
By Deputy

Reference Number(s) of Document assigned or released: Not Applicable

Title of Document: Death Certificate

Grantor(s) (Last name first, then first name and initials: Life Estate of Mildred A Jedlicka

Grantee(s) (Last name first, then first name and initials: Jedlicka, Brian and The Estate of Parks,
Lorraine, Tenants in Common

Legal Description (abbreviated: i.e., lot, block, plat or section, township, range):
Additional legal on page  of document(s)

Lots 12, 13, 14 and 15, City of Anacortes, V. 2, Pg 4,

Situate in Skagit County, Washington.

Assessor's Property Tax Parcel/Account Number(s): P55122

The Auditor/Recorder will rely on the information provided on this form. The responsibility for the accuracy
of the indexing information is of the document’s preparer.

Note to Recorder: The document attached was executed before the requirements
under the RCW Ch. 36.18 and 65.04. and is therefore exempt from the formatting
requirements.

Removing a Life Estate.
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“Lotal File Nu"mh"eﬁ O N - Washington State Certificate of Death : .. . s - State File Number
i Legal Name (ecude Aka's tamy Fiesl ~ Middle - LAST < . ~ . p-DeathDate: ™ ¥

NN

ot lmilated w7 A, JoUgEDLICKA. L ¢ oo -|Nev 18,2007 |\
B Sex ng'LF)j .AgegiLas] Birthday [4b. Under 1 Year F:‘.nl;indar 1 Dflm . - P 6. 5?{"33 f‘:Dealh
. ; <

. Birthplacs (City, Town, or Cou . (Stalg of Foreign Coun! . Decedent's Edycation
E‘xangis( . Toun or Gouriy) Wa(shingtc':gn & Bachelor's Degree

[10. Was Decedent of Hispanic Origin? (Yes or No} If yes, specify. 11. Decedent’s Race(s) 2. Was Dacedent gyer in U.S.
3 Agin? ( )l yes, speciy. . |1 Begadent ) Amed Forcas? HO

13a. Residence: Number and Street (e.0., 624 SE 5" S1.) (include Apt. No. 3b, City gr Town
400 Gilkay Ra. §1d%° ) tincludo Aot No.) Buriington

13%)5::9&?2?&: County |13d. Tribal Reservation Name (if applicable) ﬂgi'aS!sﬁ‘meiggSQ%EH Country 13&&5} de + 4 raﬂ. Inside City Limils?

OYes ONo Ounk

[14. Eslimated length of time at residence. [15. Mar_ial Status at Time of Death [16. Surviving Spause’s Name (Give name prior to first mamriage)
3y Widowed

[17. Usual Occupation (Indicate type of work done during most of working [fe. (DO 0T USE RETIRED).[18. Kind if Business/industry (Do not use Company Name)
Registered Nurse Health Care

2 o s NE TS Zyf3giationship to Decedant ]3.2%?:1219Gwen brive, tondo q &Burlington “Wa o¥233-
- . 15

Death, if Depth red ewhere Other than a Hospital:
SCeALAYPS LTI Oher than 2 Hospra

Part 1 completed by Funeral Diregtor

4. Place of Death, if Death Occurred in a Hospital:

R5. Facility Name (I not 8 facility. give number & stroet or location) E . 6a. City, Town, or Location of Death  [26b. State F7. Zié) Code
Creekside Retirement Community - o o . Burlxglq!:oq WA 98233~

Bs. Method of Disposition 9. Place of Final Digposition [Nama of cemetary, crematory, other placo} ~ * ° 0. Location-City/Town, and State
Entombment Hawth’orn_e_ orial Park _ -~ . {Mount Vernon, Washington

[51. Name and Complete Address of Funeral Faciliz B o > § i -
Hawthorne Funeral Home .'LBFS . College ‘Way Mount Vernmon, WA'98273-03S58_

(3. Funeral Director Signature X ' !@a ” / B . -~ T
. /. .
P S .7
\ d TS

Cause of Death (Ses instructions and examples)
B4. Enter the chain of events — di injuries, or ficati — that direcily caused the desth. DO NOT enter terminal events such as cardiac arrest, raspliratory arrest, ar
ventriculas fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary. . . .-

\n@ \ \ITI—, _‘_D :Jnlerval batween Onset & Death

MMEDIATE CAUSE (Final disease or E y .
kondition resulting in death) 3 2550 Lo (o =)
Due to {or 85 & consequanca of): nterval betwesn Onset & Desth

Sequentially list conditions. it any, leading j,  y\~ v \ V@R D0 hqagq} Canc eSS i M AT IN S

o the cause listed on fine a. Enter the / Due to (ofps mm@m of); ‘Interval batween Onset & Osath
i
¥

2. Date of Disposition
FNov 23,2007

IUNDERLYING CAUSE (disease or injury
hat Iniliated the events resulting in c.
death)LAST Due lo {or as a consequance of):

nterval between Onsct & Death

d. !

B5. Other significant canditions contributing to death but not resulting in the underfying cause given above N 6. Autopay?  [37. Were eutwcasy ﬁnd‘;ngs available to
- ae lcomplete the Cause of Reath?
H7p¢.(-\cmecew‘ l—\7(:><>‘h~,r0xd v . OvYesBine [ " ves 03 Mo
Suprd venrAvicudar tachucarAicsd
8. Manner of Death LIS 9. If female J40. Did tobacco use contribute
%Nawral O Homicide P9 Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death to death? -
Accident O undetemmined 3 Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death O ves 3 Probably

ertifier

O Suicide 0 Pending ] Unknown ii pregnani within the past year . ] No ? Unknown
K1. Date of Injury (amponyyy) 2. Hour of Injury (24hrs) . Place of Injury (e.g.. Decadant’s home, construction sita, restaurant, wooded area) @4, Injury al Work?
DOYes ONo [Ounk

145 Location of Injury: Number & Strmet: AptNa.

Part 2 completed by

City or Town: County: ) to: ZIp Coda+ 4:
16, Describe how injury occumred . 7. If transportation injury, specify:
o . [J Oriver/Operator  [J Pedestrian
[ Passenger [ Other (Specify)
[48a. Cartifying Physician-To Ine 5est 6! my kndvledge: deatn’ccciived 3t the Ume daté!ard 48D, Medical ExamineriCoroner - On 16 Ba¥l'o! Gxanmaton, Bidfbr et oy
plaz Ang Bde'to the caiiséis] and fanner stated oph'l‘:’é'ﬁ."deiﬂ\"ééfmffe’d"él‘ﬂvé'ﬁrriaﬁmé: brid pSCE; m’ﬁut‘ﬁbem‘;é‘ds'é ) L A Shtea,

T arirafor. Pt Coy DO ”

M9, nd Add of Certifier ~ Physician, Medical E: 1 Coroner (Type or Print;
y/Name and Address P S R ast Kincard WSS Wernon 98274

Jennifer McCoy

51, Name and Tille of Attending Physician j{ other than Certifier (Type or Print) [52. Date Slgned (oo

John Erbstoeszer, MD Nov. 20, 2007

53. Title of Certifier 154. License Number 5. ME/Coroner File Number 6. Was case referred to ME/Coroner?
Do . : - | NJA# 410 Yes  [1No

57: Beyistrar Signature o . o 8. Date Received (mwmmrﬂov 20 m

[50. Hour of Death (24nrs)
1715

9. Amendments

N
3

DOH 422131, (8718)
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Pa— Affidavit for Correction 02/08/2021 08w2tAMeRage BeoktItatistics

£
f/i’ Health P.O. Box 47814

. - Olympia, WA 98504-7814
This is a legal document. Complete in ink and do not alter. 303514300
DOH 422-034 August 2019

STATE OFFICE USE ONLY

State File Number Fee Number Initials l Date Affidavit Number
Required information must match current information on record
Record Type: [1Birth [] Death [] Marriage [] Dissolution (Divorce)

.8 1. Name on Record: 2. Date of Event: 3. Place of Event:

= First Middle Last MM/IDDIYYYY (City or County)

3- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

&, 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. 1.
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:
¢ Birth/Marriage/Divorce record o Military record (DD-214) e School transcripts e Social Security Numident Report
o Certificate of Naturalization ¢ Hospital/medical record ¢ Copy of Passport / Enhanced ID s Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative 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 from DOH 422-159).
Child under 18 Adult (18 years or older
« [f legal guardian(s), include certified court order proving guardianship. e Only the adult can change their own birth certificate.
o Up to age one or up to one year following the filing of an Acknowledgment e If the first or middle name is missing, three pieces of proof documentation
of Parentage form, last name can be changed once to either parents' name are required.
on certificate (can be any combination of the first, middle or last names); e if the first, middle and/or last name is misspelled, or month and/or day of

thereafter, a court order is required to change the last name. birth is incorrect, two pieces of proof documentation are required.
e No proof is required to change the first or middle name.* ¢ 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-medicatl information with proof documentation. Family members are spouse or registered domestic partner, parent, 5|bl|ng, 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.

This is a true and exact certification of the record officially registered lSSU ED
and on file with the Washington State Department of Health, issued

under the authority of Chapter 70.58 RCW, and at the direction of NOV 2 5 2020

Jean Remsbecker, State Registrar.

04029299

Certificate not valid unless the Seal of the State of
Washington changes color when heat applied.

|




