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Placer Title Company Lender Division

9085 Foothills Boulevard
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205881-LT,

DOCUMENT TITLE(S): Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
BARBARA E. MCCULLOCH

GRANTEE:
STATE OF WASHINGTON

ABBREVIATED LEGAL DESCRIPTION:
Lot 4, Avon Acres 15t Add.

TAX PARCEL NUMBER(S):
3860-000-004-0009/P61901

Real Estate Excise Tax
Exempt
Skagit County Treasurer

By Lena Thompson

Affidavit No. 20222096
Date 07/21/2022

LPB 0103



CERTIFICATE OF DEATH . -~

: eowuvwasam— SKAGFF .
" DATE OF DEATH: 31&724,2021
VHOUROFDEATH 135 PH. S S
o ' :AG&TWYE‘RS,
S soemsemﬂwwaa ' '

: mspmsc DRIGIN* No, NOT SPAMSHHSPANWTINO
" RAGE: WH]TE :

. BIRTH !}ATE.
; B!RTHPLAOE MBUNT VERNDN WA

‘mcwmou OPERATOR [ o
 INDUSTRY TELEPHONE COMPANY - j
"EDUCATION: - HIGH SCHOOL GRADUATE OR G’ COMPE_ETED
USARL@FOR{:ES No' S

mmm KEJNET[{MCEIM.OCH
: RElATiONSHF HUSBAND

g ABDRESS 16913 BONNELLY RDAD HOUHT VERNON. WA 0827

'CAUSEOFDEATH SR A
A.SEVEREPRO?ENCM.OR!EHALNHTRITION

. GTHER CONDITIONS CONTRBUTING TODEATH: -,

DATEOFINIRY: |
- HOUR OF INAURY:,
INJURY ATWORK: ™
PLACEOF INJURY: -

. LOCATION.OF RAURY: |

-7 INSIDE CITY LIMITS:' NO :
- TRIBAL RESERVATION: NOT APPLICABLE -

PLACE OF DEATH: HOME B
FAGILITY OR ADDRESS: 16918 DONNELLY ROAD

CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 88273

~RESIDENGCE STREET; 16918 DONNELLY RCAD.

CiTY, STATE, ZiP: MGUNT\FERNON \@98273 :
: COUNTY SKAG!T

LENGTH CF TIMEAT RESIBH&CF_ 55 YEARS

FATHER:, HERMAN J FISHER
MCHHER MARGARE

. METHODOF DISPOSITION: CREMATION, :
- PLACE OF DISPOSITION: HAWTHORNE: MEMORIAL PARK CREMATORY

€I7Y, STATE. MOUNT varmon, msams‘ror& :

B msmsnon DATE JULY2? 2021

HMERALFACHJTY. HAWTHQRNE FUNERALHOME :

& ADBEESS‘ PQBOXBGS .
- OITY, STATE, TP MOENTVE?NON WASHWGTDN 982?3
‘FHNE%FLEIRECTOR: THOMAS CHFLEY A

" CAUSE OF DEATH  ‘NOT APPLICABLE - & .
o 'nmomccou&comsumma&m NO..

PREGNANCY ST ATUS JF FEM#\LE. NO RESPONSE

ERTJFIERNANE DEBORAH NDRTI'I, MD

“FIME: PHYSICiAN

CERTIFIER ADDRESS: MFREWAYDRNE, SUITEA
CiTY, STATE, ZIP: MOUNT VERNOMN, WASHING‘EON 98273
DATE SIGNED: JULY 27, 2021

CASE REFERRED TO MEICORONER: No'

“FLENUMBER: NOT APPLICABLE *. =™
. ATTENDING PHYSICIAN: NOTAPPUCABI.E :

LOCALDEPUTYREGISTRA"\‘: ISABEL . GARBAL

. DATE RECENEQ-:. ﬁf.YZ&‘}.‘OZ




i Ionlil : 202207210056 - zoxecore
ﬁ g_ﬁﬁﬁi&% This is a legel document. Complete in ink and do ppkaless? 12:17 pmm‘;.",;&f'gswa“

| DOH 4234034 August 2019
* N
L = BIATE OFFIGE USE ONLY.
Fee Nuraher initials Date

[

B
Affidavit Number

Required irformation. must mateh current infornation enreg

i Recard Type: (1 Birth [} Death [ Marrage [ Dissolution {Divorce
1. Namie on Record: 2. Date of Event. 3. Place of Event
First Middie Last SR DO YVYY 1O oy T

4. Father/Parent Full Birith Name {Spousa A for Marriage or Dissolution)  |5. Mother/Parent Full Birth Name (amuee B for 'a%aﬁage or Dissobdian)

Fasg oI \.E!\dwc dan i i LEEL Z7
6. Name of Person Requesﬁng Corraction: Relationship 10 ] Seif {1 Guardian T Iformant i Hospisl
Person on Record: [ Parenils) [ Funeral Direcior [ Ofher {soediiv)
. Retum Ma.hg Address: !
PG By o Siast Adaraes Dy Swee it !
. '.Fe!eghane Number: Emall Address:
{ }
il -Use the sectioh Below for requésting any changes on the record, Th&recard is incorrect or incsmp
The record curtenily shows: The true fact Is-
8. . 4.
10. 11,
12. 13.
t declare under penally of periury under the laws of the State of Washingion that the fargoing is true and correct
14a. Signature: 14b. Signature of 2/ parent (if requirad):
Printed name: 1Dater Printed name: Datet
1

ENS?RUC’?}OHS - go to wwav doh wia aov for more information
Raquired proof documentation must be subrmitted with the affidavit and include full name and birih date. Examples of proof documentziion include:

« BirthMamiage/Divorce record o Milltary rscord (DD-214) « Schoot transcripts + Social Ssourity Numident Report

» Corificate of Natumlizalion « Hosplizl/medics! record » Copy of Pesspori/ Enhanced ID  »  Gresn/Permanent Resident card (I-551)
You cannot use a Driver's license, Socizt Securily card, or hospital decorative birth ceriificate as proof documentation.

Birth Certificates

1. Oniv a pareny(s), legal guardian /i the chifd is under 18), or the named individual {if 18 or oider) may changa the bisih ceriificate.

2. The proof]s) must match the asseried fac{s). For example, i tha affidavit says the name shouid be Mary Ann Doe, the proof must show the name fo be
Mary Ann Doe.

3. Proof documentaifon must be five or more years old or eatablished within five vears of birth.

4. This affidavit camol be used fo add a parent io = bitth cenlificate {use Acknowladgment of Parentage form DOH 422-159),

‘Chilg under 18 Adult (16 vears or older}

‘% i lagal guardian(s}, include cerlified court order proving guardianship. »  Only the adult can change his or her bith cerifiicate.

P Up ic age one or up io one year following the filing of en Acknovdedgement « ¥ the first or middle name is missing, three pieces of proof documentafion are

i of Pareniage form, kast reme can be changed once io ekher parenis’ name required.

on cestificate {can be any combination of the Trst, middle or last nemes), o i the first, middle andfor fest name is misspelled, or monih andfor day of birth

thereafler, 2 court order is required fo changs the last name. is Incomect, two pleces of proof documeniation are required.
« No proof is required o changs the first or middie nams.* o To corect parent’s birih date, place of birth, or name, one proof decumentation
« o correct parent’s indormation, one proof documeniaiion is requived. is required.
+ To comect the sex of the chiid, one prool documeniation from & medical
provider Is required.
“To change any part of the name of a child using this form, signatures from both parents fisted on the cartificate 2re required. 17 one parent is decsased, submit 2 death
cortficaie with requsst.
Death Certificates

1. Only the informeant may change the non-medical information without proof documeniation. The funeral direcior, axecutorsfadministrators, or & family
membar may change the nor-medical information with proof documeniation. Family members are spouse or registersd domastic pariner, parend, sibling, or
adult child or stepchild. Marfial status requires a ceriifed court order i someone other than the informant is raqussiing the changa.

2. The madical infermation (cause of death) may bs changad only by fhe ceriffying physician or the coroner/medical examiner.

Marriage/Dissoluiion (Divorce) Ceriificates

1. Personal facis {minor spefling changes in name, date or piace of birth, or residence] may be changed by the persen with one piece of proof documentation.

2. To change the date or place of mariage or dissolution, the officiant {marriage} or derk of cowrt {dissolution} must complete and submit the affidavii.

~ *CERTIFIED’

JUL 28 201

Certificate not valid widess the Ssal of the Simie of 045008638

Washingion ciienges color when hegt eppled.
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Return Address:
Placer Titte Compaay Lender Division
0087 F s E | Suite 7

Roseville, CA 95747
205881-LT

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee /{ ezlﬂgﬁ_/) 4 ﬂfpﬂ ‘ﬁd&(( being first duly sworn deposes and states as follows|

MName of Affiani

That they are a rightful heir as listed on heirs at law, to the real property described below, and is|

huslband o« Barbara MCulledh

Relationship to decedent Decedeni/Grasor

whe died on -7/ 24 , 2 \ at

Mount Nernon Skaopt WA
City Couhty State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lot 4, Avon Acres st Add,

Assessor’s Property Tax Parcel/Account Number: 3860-000-004-0009/P61901
(Anach full legal description of the praperty)

‘:I Decedent left no Last Will and Testament.
\Q 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,
ent: (use additions

parenis, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the dec
pages if necessary)

REV 84 0017 (1/317) Page 1 of b
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Kathiean M. Nelles, 54, daughter
\77106% Ao Street -

Full name, age, relationship. address

KENNETH L MCCULLOCH, SURVIVING SPOUSE , 83
16918 Donnelly Road Mount Vernon WA 98273

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, addyess

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age. relationship, address

REV 84 0017 (E/3/1D) PngclofL
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Dated: 7_’ g_\;’ﬁ
Repnellr & Halif/ea /]

Affiant’s full name

BoG ~H2) 50T

Telephone number

6988 Dospelly Rt -

Street

MaMTM: :"/?c:a//? b C?féz 7%

State Zipl Code
o TI P acoar, k) 15 Faze.
Signature Date
STATE OF WASHINGTON
COUNTY OF SKAGIT

Signed and sworn to {or affirmed) before me on this jﬁm day of _jyly , 2022 by
Levine¥n L - WAcColloen

e anes Marre MW

Signaturc
Notary Public for the State of Washington N{AR IE
Title S\ \x\‘h 5 2109 "
My appointment expires: 07/01  , 2025 .y :.3 P N OTARY Cj’.-':.
| o A5
s PUBLIC, ¢ 5
N '!bono\\’l' \C?' N

I/ ,, F WAS‘(‘\\\B \\

"’unn\\‘

REV 84 0017 (1/3/17) Pagc3ofp



