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LB QUIT CLAIM DEED

THE GRANTOR(S)
Elve FeVLNmUp@z évdxvrwj 5]0 dutga,o—ﬂ Rm/maa
Farnmeclez, lec@FsEog

for and in consideration of

in hand paid, conveys and quit claims to

Rlve fer w roncles

the following described real estate, situated in the County of 5‘#"5 T , State of Washington

together with all after acquired title of the grantor(s) herein:
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Abbreviated Legal: (Required if full legal not inserted above.)

Tax Parcel Number(s): P 37’7 5 }_) P 37.7 5—3
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Dated: g...{ d= .7’07_/

;/ /: —

STATEOF  Washing o
county oF  Skogiy

I certify that I know or have satisfactory evidence that

SS.

Clya Fevnandez

@are) the person(s) who appeared

before me, and said person(s) acknowledged that 9(\.(, signed this instrument and acknowledged it to be
free and voluntary act for the uses and purpgses mentioned in this instrument..

Dated: % -10- ﬁl //M/'L
Notary ngfpefrinted or typed: Bﬁd?@f— CThara
Notary Public in and for the State of washiwabw
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LEGAL DESCRIPTION

PARCEL "A":

That portion of the N thﬂast % of the Northeast % of the Southwest %
of Section 27, Townshlp 35’North, Range 4 East, W.M,, described as
follows: .

Beglnnlng at a point on the North margin line of State Highway which

is 198 feet Northeasterly, measured along said North line of Highway
from its intersection with thé-West line of said subdivision; thence
Southwesterly along-said North liné of highway to said point of inter-
section with the West line of ~gai iéublelSlon, thence North along said
West line 167.6 feet; thence East 143 feet; thence Southeasterly to

the Point of Beginning, EXCEPT th ‘Ilow1ng described tract:

Eeglnnlng at a point on the North rg nal line of State Highway which

is 198 feet Northeasterly, measured, along»’sa:.d North line of Bighway, o
from its intersection with the West line df said subdivision, said

point being hereinafter referred to a Lnt X"; thence Southwesterly,
along said North line of highway, to said,point of intersection with

the West line of said subdivision; thence. North along said West line
167.6 feet; thence Noxth 89°39'30" East 113. feet to the TRUE POINT OF
BEGINNING; thence North 89°39'30" East 30 ‘feet; thence Southeasterly

to said "Point X"; thence Southwesterly along the North line of the
highway, 30 feet; thence Northwesterly to the TRUE POINT OF BEGINNING.

PARCEL "B":

That portion of the Northeast % of the Northeast % of the Southwest X%
of Section 27, Township 35 North, Range 4 East, W.M., descr;bed as
follows:s

East parallel with the North line of said subleLs;on 113 feet thence
‘North 0°21'45" West 63.7 feet; thence South 89°39'30" West 1l13/feet’

to the West line of said subdivision; thence South 0°21'45" Edst-63,7.
:féet to the Point of Beginning. h .

B §i§uate in the County of Skagit, State of Washington.
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Return Address:

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee E\ VL ad EQA A,'(A.cévz , being first duly sworn
Name 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 __WJ¢ CQ o)

Relationship to decedent

of _KA‘WUW-C’ p-MA’ AN C(ﬁz‘» , whodiedon /— (& - ;0/7
Decedent/Grantor Date
at _Sonpil, Al Wishine Lo
City Cou?ly IState

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

uk ’ 0,{
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Assessor’s Property Tax Parcel/Account Number: Pfx 7732 P 37753
(Attach full legal description of the property) /

‘gDecedcnt 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)

(Page 1 of )
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Eive /’ﬁ’wmc@,/ U, Spause
HR377 SR 2o Sodrs ~[/umta,7 v %’2‘-‘%

Full name, age, relationship, address /ép
ﬁu&ﬂ\f’jf‘(a G’MC}A— ‘7 y 3""‘1.(4{4«., N ww(u\l 4
<;p(/(/w Wooily, e ‘ZQ’ ’29'4—

Wt
Full name, age, relationship, address

Prewa Cusdulo - Qaaomtiue/ur\)‘“ﬁu»\ 4
‘,‘\/\OAEJ’\ Sx (med UK

Full name, age, relationship,/ address

Meaco A fonsclo—
Megshall [T [:z3 lAi’A

Full name, age, relationship, address

il dieat A ](:?AALm’béZ_ 70 %?-077,4,«_ llt/pr/pln‘ U}A

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 : - — 2021
Bwa Fapadon
Affiant’s full name

200 H420-232 8

Telephone number

MR 7 Svit | F}p‘/d{‘ 20
Sehin (Voo m} Wa " Teasy

City State ' Zip Code

F—1U—-202%]
Date

State of Wi r)g {’0"\ County of 6]COL’: i‘ t

I know or have satisfactory evidence that ? Lo & mwandeZ

(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 fhe uses and purposes
mentioned in this affidavit.

Dated: 8 /’O / yAl

Mamre of Notary Public

(SEAL OR
STAMP)
‘“\\F"‘%‘"i"”x"”, Residing at: Mount \fevrnon
\\\‘ OF,.eeesn,) Qq’"”
5*“& ‘\'0\4671 . "1__ Notary Public in and for the State of U)dlqujgﬁﬂ
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,OCCUPATION OWNERIOPERATOR

HISPANIC ORIGIN YES, MEXICAN MEXICAN AMERICAN CHICANO )

.

INDUSTRY AUTO DETAIL - -
EDUCATION UNKNOWN Lo

{ US ARMED F ORQES i NO

INFORMANT: ELVAFERNANDEZ g ‘ ,

,,;RELATIONSHIP SPGUSE

" ADDRESS: 21977 STATE ROUTE éo SEDRO-WOOLLEY WA‘98284'

B CAUSE OF DEATH: ; ¢

CARDIOGENIC SHOCK
" INTERVAL: 24HRS =

"B'{ CARDIAC ARREST

INTERVAL: 24I‘IRS

X lNTERVAL’G MONTHS
"D: CORONARY ARTERY DISEASE
' INTERVAL: YEARS : .

OTHER CONDITIONS CONTRIBUTING TO DEATH DIABETES, MORBID OBESITY

N

DATE OF INJURY

' HOUR OF INJURY

<CITY, STATE, ZIP} - |

,INJ URY AT WORK

COUNTY

DESCRIBE HOW INJURY OCCURRED

" INSIDE CITY-LIMITS: NO ~
.‘FATHER/PARENT HUMBERTOF
 MOTHERPARENT: GUADALUP e

\DISPOSITION DATE FEBRUARY 02, 2019

'}IFUNERALFACILITY LEMLEY CHAPEL

202108100126

| HIIII IIIIIIIIIZ JIIIIIHII

2.9,8

DATE ISSUED: Noﬂzslzo
%, FEENUMBER

,»-PLACE oF DEATH' HOSPITAL S LA
. FACILITY ORADDRESS: SWEDISH MEDICAL CENTERFCHERRYHILL
/ ; C[TY, STATE;; 2P: SEATTLE, WASHINGTON 98122 L

P
/

RESIDENCE STREET:, 21377 STATE ROUTE zo

CITY, STATE ZIP: SEDRO-WOOLLEY WA 98284 K
L. COUNTY: SKAGlT )

TRIBAL RESERVATION:, NOT APPLICABLE o

LENGTH OF TIME AT RESIDENCE 38 YEARS

N

S

METHOD OF msposmm BURIAL = .~y "%
PLACE.OF D]SPOSITION ‘GREENHILLS CEMETERY

CITY STATE BURLINGTON WASHINGTON

ADDRESS 1008 THIRD ST

o .CITY, STATE 2IF; SEDRO WOOLLEY WASHINGTON 98284

FUNERAL DIRECTOR RICK B. LEMLEY

;o
"/ .2

MANNER OF DEATH: NATURAL

AUTOPSY:.NO ' K .
WERE AUTQPSY FINDINGS AVAILABLE TO. COMPLETE h L

CAUSE OF DEATH: NOT APPLICABLE  * ;

DIb TOBACCO USE CONTRIBUTE TO DEATH: PROBABLY
PREGNANCY STATUS! IF FEMALE NO RESPONSE ¢ -

CERTIFIER NAME JOHNL MIGNONE MD PHD
TITLE” PHYSICIAN

.CERTIFIER ADDRESS; 500 17TH AVENUE
(CITY, STATE, ZIP: SEATTLE, WA 98122 .
- DATE SIGNED JANUARY 28,2019 -
o CASE REFERRED T0 ME/CORONER NO
- /FILE NUMBER; NOT APPLICABLE .. .+
‘a: "ATTENDING PHYSICIAN NOT APPLICABLE




