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WHEN RECORDED RETURN TO:

Land Title and Escrow Company
3010 Commercial Avenue
Anacortes, WA 98221

REVIEWED BY
SKAGIT COUNTY TREASURER
DEPUTY JosieBear
DATE 0@/01/2022
206619-LT,
DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:
na

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
JOHN JOSEPH RUSSEL

ABBREVIATED LEGAL DESCRIPTION:
Lot 4, Shelter Bay Div. 1

TAX PARCEL NUMBER(S):
3998-000-004-0604/P69083

LPB01-05



AT OF DEATH: DECEMBER 01, 2020
" HOUR OF DEATH: 01 ouAM S
SEX MALE “\i

BIRTH DATE
BIRTHPLACE PASCO WA B

3

‘occupmom MAIIAGEMENT

_INDUSTRY: RETAIL i1

+, EDUCATION: BACHELOR'S DEGREE
LU ARMED FORCES*

AORTIC VALVE STENOSIS
i INTERVAL YEARS' :

“_OTHER CONDITIONS CONTRIBUTING TO DEATH: CORONARY ARTERY DISEASE,
" MODERATELY ADVANCED DEMENTIA, RECENT UROSEPSIS

PLACE OF DEATH: HOME

CITY, STATE, ZIP: LACONNER WA 93257
INSIDE CITY LIMITS: NO .
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE; 12 YEARS . -
FATHER: JOSEPH OLIVER RUSSEL . -
MOTHER: ELIZABETH

CITY, STATE: SEATTLE WASHINGTON
DISPCSITION DATE: DECEMBER 08, 2020

ADORESS: 4320 196TH ST SW STE c. o
CITY, STATE, ZiP: LYNNWOOD, WASHINGTON 98036
FUNERAL DIRECTOR: IIIANUELAA. BARBER

MANNER OF DEATH; NATURAL .
AUTOPSY. NO

DID TOBACCC USE CONTRIBUTE
PREGNANCY STATUS IF FEMALE'

CERTIFIER NAME: LESLIE A. ESTEP MD

TITLE: PHYSICIAN

. couuw SKAGIT

B0k 42203 (818)
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ﬁif" ﬁmmlﬂﬁ; Affidavit for Correction  ,g010000 0145 p rfteffor Health Statstica
ey ried This is a legal document. Complete in ink and do not alter. Olympia, ¥ 98504-7814

236-4300
DOH 422034 August 2018 360~

.Y T,

- i - .STATE OFFICE USE ONLY S
State File Number Fee Number Initials Date Affidavit Number
s _ “Required information must match current information on record = - - -
<. | Record Type: [ Birth [] Death [1 Marriage Dissolution (Divorce}
8 1. Name on Record: 2. Date of Event: 3. Place of Event:
= First Wiz LB I MeAfODYYY 1GHy or County)
g- 4. Father/Perent Full Birth Name (Spouse A for Marriage or Dissoluticn) | 5. Mother/Parent Full Birth Name (Spouse B for Mamiage or Dissclution)
&’ First Kl LaainiCan First Middis LastMeiden
6. Name of Person Requesting Correction: Relationship to O Self [ Guardian 3 Informant ~ D Hospital
B Person on Record: [] Parent(s) [] Funeral Director [] Other (specify)

7. Return Mailing Address:

20 Box or Street Addrass i City Siale Zi
Telaphone Number: Email Address:
(2 : : :
777 .. 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.
[F3 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 2™ parent {if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to wwi.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 ¢  Military record (DD-214) o School transcripts + Social Security Numident Report
o Ceriiflcate of Naturalization + Hospital/medical record s Copy of Passport/ Enhanced ID  « 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 fiva 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 (18 vears or older}
« If legal guardian(s), include certified court order proving guardianship. + 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  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);,  « [ the first, middle and/or last name is misspelled, or month andfor day of birth

thereafter, a court order is required to change the last name. is incorract, two pieces of proof documentation are required.
« 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
s To correct parent's Information, one proof documentation is required. is required.

* To comrect 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 cartificate are required. If one parent is deceased, submit a death
cerlificate with request.

Death Certificates .

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executorsfadministrators, 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 ar 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 cleric of court (dissolution) must complete and submit the affidavit.

*CERTIFIED*

DEC 1 & 2020

Ceriificate not valid'unless the Seal of ihe State of ‘Skagit Health Department
Washington changes color when heat applied. kug brand M.D., Health Officer
8 5

I } "

04144110
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Return Address:

Land Title and Escrow Company
3019 Commercial Avenue
Anacortes, WA 98221
206619-LT

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee 3’ 'eh T— Qu.\l.& , being first duly sworn deposes and states as follows:
Name of Affient

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

SO0 s = of &&e\r\ . Q\J_&h_g

Relqk’ onship 1o decedent Decedent/Grantor '
wha died on lQd—1— 20O at
Date
'
Lo Conuer Slae,t. bl o)
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: Lot 4. Shelter Bay Div. 1

Assessor’s Property Tax Parcel/Account Number: 3998-000-004-0004/P69083
{Attach full legal description of the property)

m Decedent left no Last Will and Testament.
D 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)

REV 84 0017 (1/3/17) Page | of 3
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Eldeun QJUA-IL&

d Shome- . UL CuuanosSV Uy
Full name, age, relatibnship, address C V\\'\Q\/ LL)O_5L“ \.“l""'\ %*285' 7

é—zm\f\\x QLL‘}A.I&

. Sen Vakirder, Woalnigion

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

REV 84 0017 (1/3/17) Page 2 of 3
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Dated: g / 6~(°/ 39\ i
E Ve T usse

Affiant’s full rame

Qo0-SHO0 - b
Telephone nuumber

< O\.kL\V\C; L,a¢€ \M—L—i
Street
Lo Conney u.mwmw!-m cEDS7
City State Zip Code
Soe. T DR CAYZ-ES
S:gnature { Date

STATE OF WASHINGTON
COUNTY OF SKAGIT

Signed and swomn toé:)z:fﬁnned) before me on this oA day of , 2022 by
\%\\.&.r\ <. | :

.
S

Nover
O

CHERYL A FROEHLICH

NOTARY vy PUBLIC
STATE Dt" WASHINGTO(?ZA
MM, #92604

Title

My appointment expires: '32 D 20_&‘

REV 84 0017 (1/3117) Page 3 of 3



