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Quitclaim Deed

RECORDING REQUESTED BY SKQSII\{CE(S)%T?}'SYE¥%?§IEIFP§}PN
WHEN RECORDED MAIL TO: 7202 12
Re | \/cm 1 O'-:’{ , Grantee(s) MAR 30 202
7454 5}0 RuUue e St 19/
CO ncC Rp_f_-e.; ‘A) a 49237 Sk:\gﬂ%lg t'Ff;:s\slrer
Consideration: $_ &~ By % Deputy

Property Transfer Tax: $ ,9/

Assessor’s Parcel No.: Eé.?&éé -+ Pé30é'7

PREPARED BY: (Y& K0 l Va n Y\O\:\‘ certifies herein that he or she has prepared
this Deed.

W Magrach 26,2021
Signature of Preparer (4 Date of Preparati6n

Caro/ I/anmou

Printed Name of Preparer

THIS QUITCLAIM DEED, executed on Mq R_C,L\Qé)ﬂ 03 ' in the County of
KG{G: + , State of WOIS h.nq‘f‘by\

by Grantorﬂ aARre o 500(4&80’ Akﬂuk Vah’lo(»{

whose post office address is 456 SﬂAM afrﬁ-’. C’DVIC,R e‘fé \L()q q¥23 7

to Grantee(s), /’ arol 1/ nno M ,

whose post office address is 7454 50&‘41‘_6 ﬁ’conCKe‘f‘e, ld)q 98232 '7 ,

WITNESSETH, that the said Grantor(s) /) "akol lén nhé %a”m&vlv'm%oucef V o CYR
for good consideration and for the sum of N o [7 ons ld@Ra‘hd\
6 _ ) paid by the said Grantee(s), the receipt whereof is hereby acknowledged,

does hereby remise, release and quitclaim unto the said Grantee(s) forever, all the right, title
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interest and claim which the said Grantor(s) have in and to the following described parcel of
land, and improvements and appurtenances thereto in the County of S Kq g -—f‘ ;
State oflddSA,ngTQ M and more specifically described as set forth in EXHIBIT “A”
to this Quitclaim Deed, which is attached hereto and incorporated herein by reference.

IN WITNESS WHEREOF, the said Grantor(s) has signed and sealed these presents the day and
year first above written. Signed, sealed and delivered in presence of:

GRANTOR(S):
Canol anw‘junv:v: mSwuteaF W Va
Signature of Granfor u R uhn‘a)/:rﬁ Signature of Second Grantorlf applicable)
ﬁ,w/l/annoyj,ua;/ l/:n ouceyF Cq:eo [ Vanr’) oy
Print Name of Arantor meny R.  Print Name of Second Grantef (if applicable)
Signature of Fivét/' Witness to Grantor(s) Signature of Second Witness to Grantor(s)
Print Name of First Witness to Grantor(s) Print Name of Second Witness to Grantor(s)
GRANTEE(S):

frriyy

Signature of Grantee

é'a/zo / l/dﬂno (Wi

Signature of Second Grantee (if applicable)

Print Name of Grantee / Print Name of Second Grantee (if applicable)
Signature of Firstﬂ\}n'ess to Grantee(s) Signature of Second Witness to Grantee(s)
Print Name of First Witness to Grantee(s) Print Name of Second Witness to Grantee(s)
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NOTARY ACKNOWLEDGMENT
State of //{//4

County of k%ﬁ/sé <, .
On %/’C/qul F02 __, before me, JAI/f/Oﬁ - A acﬁé “ ., a notary

public in and for said state, personally appeared, CM [ l/ﬂ/LM g/

who are known to me (or proved to me on the basis of satisfactory evidence) to be the persons
whose names are subscribed to the within instrument and acknowledged to me that they ex-
ecuted the same in their authorized capacities, and that by their signatures on the instrument the
persons, or the entity upon behalf of which the persons acted, executed the instrument.

WITNESS my hand and W
- =
oy

Signature of Nptary

Affiant Known Produced ID &Al 24/// w

; /dw KRISTI L CURTIN
Type of ID ['AZ& ¢ MML & (Seal) Notary Public
Statx of Washington

Cemmission # 154562
e v Farires Aug 2023

A
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Exhibit “A”

Cape Hown onthe SKagit Lote 36437 BLKE
LoT 26  putbuildtmesbtiliHes
Lo137 o u"/?'/,"/‘-'é{f}jnlo bu!ld; ngs
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Return Address:

74546 Speuce St
ConcRete Wa 98237

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee ‘ aR Ql ;Tgn_ i@n Nne y , being first duly sworn
Nerwe 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 {4} & ‘p e
4 Relationship to decedent

OfIAR-H\b{R Q/\Q\Q&’ﬂcc ano/u Tﬁ. , who diedon%_%)_@lg/

Decedent/Grantor

at Cope refo SkaaT Wa.

City County ~J State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

qua Horn an—fLejkaf).“)‘” lé1= 36+371 BLKE

63064
?p 63067

Assessor’s Property Tax Parcel/Account Number: T 3 & 7
(Attach full legal description of the property)

gDecedent left no Last Will and Testament.

O 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 . 3 )

REV 84 0017 (1/3/17)
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Full name, age, relationship, address
Comdl Uean Vomm oy clge é/utb’ 4 ere
D456 Spruce St,Conerete Wa 99227

[
Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

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 : Mﬁlea/l o’?QJ.Q@o'l/

Carol Jean Va.m’\ot_;)
Affiant’s full name

@w) £30-6513

elephone number

745 ¢ S'OR_M&C ST
(o V\cge'hc_ 1/532.,. 95237

City State Zip Code

W Mar b 29,90/

' Signature ﬂ Date

State of U ]/4 County of 5@ (- 7£

I know or have satisfactory evidence that &/rv / l/ Ao/

(name of personl

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: 02 A 2024
(SEAL OR
Notary Public
State of Washington o ”
Commission # 154562 Notary Public in and for the State OfL

3
My Comm. EXP"ES Aug 19, 202
I 1y appolntrnent eXplI €S. 0 g / ”25

REV 84 0017 (1/3/17)
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DATE ISSUED: 03/24/2021

N CééfIFICATE OF DEATH “ﬂmmmmmﬂ

" CERTIFICATE NUMBER: 2018-014022

FIRST AND MIDDLE NAME(S): ARTHUR CLARENCE
LAST NAME(S): VANNOY JR

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: MARCH 25, 2018
HOUR OF DEATH: 02:20 PM

SEX: MALE -GE: T4 YEARS
SOCIAL SECURITY NUMB|

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

BIRTH DATE:
BIRTHPLACE: SEATTLE, WA

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: CAROL BRAY

OCCUPATION: WATER DEPARTMENT
INDUSTRY: WATER DEPARTMENT

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED..

US ARMED FORCES: NO

INFORMANT: CAROL VANNOY
RELATIONSHIP: WIFE

ADDRESS: 7456 SPRUCE STREET, CONCRETE, WASHINGTON 98237

CAUSE OF DEATH:
A: STAGE IV LUNG CANCER
INTERVAL: 2 YEARS
B:
INTERVAL:
C:
INTERVAL:
D:
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: 7456 SPRUCE STREET
CITY, STATE, ZIP: CONCRETE, WASHINGTON 98237

RESIDENCE STREET: 7456 SPRUCE STREET

CITY, STATE, ZIP: CONCRETE, WA 98237

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

LENGTH OF TIME AT RESIDENCE: 20 YEARS

FATHER: ARTHUR CLAREN

MOTHER: AILEEN FRANCE

METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: FIRST CREMATION SERVICES

CITY, STATE: KENT, WASHINGTON

.- DISPOSITION DATE: MARCH 28, 2018

FUNERAL FACILITY: THE CO-OP FUNERAL HOME OF PEOPLE'S

MEMORIAL

ADDRESS: 1801 12TH AVENUE STE. A

CITY, STATE, ZIP: SEATTLE, WASHINGTON 98122-2474
FUNERAL DIRECTOR: CHRISTOPHER J. E. RONK

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: MARCH 28, 2018

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MARIA VIVANCO
DATE RECEIVED: MARCH 28, 2018

" ~'NOT VALID'IF PHOTOCOPIED OR ALTERED*
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ﬁ’ ﬁggiﬁ{ Affidavit for Correction Qe @e Roih Statistics
This is a legal document. Complete in ink and do not alter. ?é%2%2_4‘§’€0985°“'78”
DOH 422-034 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)

1. Name on Record: 2. Date of Event: 3. Place of Event:
First i {ant B T A UL oty

4. Father/Parent Full Birth Name (Spouse A for Marrlage or stsolutlon) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Disso[ution)

Fist Miridic BEILEETT:

3 Prs

,Requifé‘dff |

6. Name of Person Requesting Correction: Relat|onsh|p to [ Self [ Guardian [ Informant D Hospital
Person on Record: [] Parent(s) [ Funeral Director [ Other (specify)

7 Return Mailing Address
PO Box or

Aacdess

Telephone Number Email Adbd‘ress:
( )
- Uss 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: "7 |Date: | Printed name: T 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:

o Birth/Marriage/Divorce record e  Military record (DD-214) e School transcripts e Social Security Numident Report

o Certificate of Naturalization e 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 decorative birth certificate as proof documentation.

Blrth Certificates
. 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 (1 rs or older
¢ Iflegal guardian(s), include certified court order proving guardianship. e Only the adult can change his or her birth certificate.
¢ Up to age one or up to one year following the filing of an Acknowledgement e If 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); ¢ If 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.
o 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
o 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*

MAR 24 2021

|

ll

[

WI

Il

Cibran Ao
Skagit nty Health Department
Certificate not valid unless the Seal of the State of Heward Leibrand M.D., Health Offtcer 0449 6 6

Washington changes color when heat applied.




