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When Recorded Please Return To:
LAWRENCE A. PIRKLE

P.O. Box 1788

Mount Vernon, WA 98273 -

(360) 336-6587

DOCUMENT TITLE: CERTIFICATE OF DEATH

REFERENCE NUMBER: SKAGIT COUNTY CAUSE NO. 21-4-00201-29
GRANTOR: STATE OF WASHINGTON

GRANTEE: WALLACE R. STAFLIN (DECEASED)
ASSESSOR’S PARCEL NO.: P57600 (3798-000-068-0009)

LEGAL DESCRIPTION: Tract 68 of the Plat of Island View Park, Anacortes,

Washington, as per plat recorded in Volume 7 of Plats,
page 38, records of Skagit County. Situated in Skagit
County, Washington.
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