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207875-LT, Land Title and Escrow

DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
DELLE MARIE MCKINNEY

ABBREVIATED LEGAL DESCRIPTION:
Ptn Lot 7, Estates at Summit Park Div. II

TAX PARCEL NUMBER(S):
4692-000-007-0000/P111120

LPB 01-05



PLACE OF DEATH:- DECEDENT's OME:-~,"
FACILITY OR ADDRESS: sssssoUTHRlJGE PL ..
CITY, STATE, 2IP: ANACORTES WASHINGTON 9221

RESIDENCESTREET smseu?l-lmbﬁu
g 'CHTY, STATE, ZIF: ANACORTES, wA 95?21
HISPANICORIGIN NO NGT SPANISWHISPANICM'I'INO NSIDE CITY LIMITS; NO  © - ¢ G 1
"\ RACE: wurrE R ‘TRIBAL RESERVATION:: NOT.APPLICABLE .
S LENGTH OF TIME AT RESIDENCE: 23 YEARS
- BIRTH DATE: -
BIRTI-PLACE SEATTLE, WA

MARITALSTATUS IARRIED e
-SURVNNGSPBUSE GARYFRANK MCKINNEY

\ .
N :

OCCUPATION: HO]IEIMKER
“INDUSTRY: OWNHOME
-EDUCATION: ‘ASSOCIATE DEGREE
USARMEDFORGES NO

:INFORMANT GARY MCKIPNEY
. REI.ATIONSHIP HUSBMID :
: ABDRESS‘ KSBOSDUTHRIDGEPL. ANACORTES WA 98221

3

‘THER COM)HIONS CONTRIBUTING T0 DEATH CACHEXIA, ASPIRATION, ACUTE
KiDDEY IIJIIRY ANEIA ST

DI TOBACCO USE CONTRIBUTETO DEATH‘ \uox .
PREGNANCY STATUS ¥ FEMALE NO RESPONSE

CERTIFIER NAME: ANITA H.
TILE: PI'ITSICIAN o

QR ALID T PHOT""_;_'_
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Affidavit for Correction 121220221248PN-Rage &afibtatistics

y P S o s
4D Health . " =

Thisis a Eegat document, Complete in ink and do not alter. 367-236-4300
DO 422:030 Augus: 2018 ] ]
) BTATE QFFICE USE ONLY e e e o s o
State File Number Fee Number Initisls Date Affidavit Number

Required informnation must mateh curcent information on record

Record Tvne: U Birth [Cl Beatn | Marriage {‘] bibsotuﬁion {Divoree)
1. Name on Record: et ol far "2 Place of Event:
. ‘ A [

4. Father/Pgrent Fult Birth Name (Speuse A for Maniaye or D I, Wottwrr Farent Foll Birth Neme (Spouse B for Marriﬁge or Dissoltion)

Required

. Name of Person Requestmg Correction” L ntormant Hospital
7. Return Mailing Address: i
I Use the section below for requesting any changes on the tecord. The record is incorrect or incomplete as folows: ;
i The reverd cuwrently shows: i The true fact o ‘
- - - = SR O .
T - - s et
. : G ——— -

' 1db.

Signature of 2rd paront (i requirad):

- wihy e i
ot Mm[a:y racord (DR 214)

Ceriif;w!‘e of Naturatizadion LA st g ”
You ci sl Becurnty cacd, o hospital decordfwe birth et

Birth Certificates
1. Unly 2 parent{c}, legal guardian

5 ag ;:rcm? dncumentatiora

i e npmed sonal i U5 v olderr ke Chate Fartts conifate,

2, The proof{s) must match the asseried factis) l—or evcampEe 31 the affidavit seys the name should be #837¢ Ann lJue the pinol must show (the name o e
?\:Tary Ann Doc

A Eht!ﬁ affidavit cannot be u'«usi ia r¢d<$ @ pdre.saﬁ to &bl rth C&ﬂlftc{iiﬁ (ure Acknomle“!gmant Gf ?']ramaqe form DOH 422.158).
Child Wnger 18 Aduli 118 voa
s iflegal guardian(s), Include certified court order proving guardianship, s Only the it G ¢ snge his o her bith ceriificale.
«  Up o age one or up to ane vear following the filing of an Acknowledgemen! « Mg frst on misaie narme 5 niseeg theee pieces of proof documeniation ar«r—:‘i
of Parentage form, last narse can be changed once (o either parents’ name regired
on cartii eata {e::m be any combinabion of the ?’sm msddle of !3.» namesy, e |t the first, middia andéor last name is misspelied, or moenth andior day of >rrth
0 g is Incorrect, two picces of proof dswm@ntatlm are ragquired. :
»  To coreet parent's birth date, place 3 o documantation |
TG gl i reguired. .
To correet the sex of the child, one proof documentation from a m»an al ;
;:amwdes'! fequired, ;
T change aay pad of the name of u child wsing this forn, sigaetures fram both pareis listed on the cartficale sre ragubied. 7 0ne pewenl s deceasod. submil @ doalh
cartificate with regu
Death Certificatss
1. Ondy the Informant may change the nan-medical information without proof documentation. The funeral direclor, executors/administrators, or g family
mamber may change the non-medical information with prool documantation, Family members aie spouse of egistersd domestic pariner, parent, sibling, or
adult child or stepchild. Mariial siatus requires a cerified cour order f someonn other than the informant is requasting the change ‘
2. The medical informalion (cavse of dealh) may be changed only by the certifying physician or the cojonerimerical examinar,
Marrragafmssuiutmn (Diverce) Cartificatas |
1. Personat facls {minor speling changes o name, dale or plage of bitth, or wesidenie} may be changod by the pasen with one pince of proof documantation,
2. To change the date or place of mariage or dissolution, the «F i {marﬂat}e) or clark of court (dissohition) must o omplefe and submil the affidewvit

*CERTIFIED*

MAY 02 2022

Cenifizale rof valid unless by S

af the Site of W
washingicn changss oglt whon haat appdied Hm Mn‘,m‘m D 5 4 9 2 8 2 7
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COMMUNITY PROPERTY AGREEMENT

=BU5070310

Gary F. McKinney and Delle M. McKinney, husband and wife,
residing at West 5307 Woodview Court, Spokane, Washington 99208
desiring to aveil themselves of the provisions of Sections
26.16.120 and 11.02.090 of the Revised Code of Washington, hereby
agree that all of the property now owned or hereafter acquired by
either of them is and shall be the community property of both.

The parties have executed reciprocal Wills and acknowledge
that no Will disposing of their property contrary to the
provisicns of this agreement shall be of any force and effect,
unless this agreement is first amended or cancelled. The parties
further acknowledge that this agreement shall not defeat the
rights of creditors nor avoid lawful estate or inheritance taxes.

In the event our marriage is terminated by divorce or
dissolution, this agreement terminates on the date of entry af the
Decree of Diveorce or Dissolution.

EXECUTED ON ApeiC ZO , 1990

Gary F MﬁKlnney

f)/'//{«///ﬁc Le 22 r‘;ﬁ/

Delle M. McKinney

STATE OF WASHINGTON)
188
County of Spokane )

On this day personally appeared before me Gary F., McKinney
and Delle M. McKinney, husband and wife, to me known to be the
persons described in and who executed the within and foregoing
ingtrument and acknowledged that they signed the sgame as their
free and voluntary act and deed for the uses and purposes therein
mentioned. e .

GIVEN under my hand and,off101a seal on ﬂlpinx A . 1960.

1

S () Bl

NOTARY ?UBLIC in and for the State
-~ of Washington, residing in Spokane
., My Commission Ezpires: [ N %Y

——

ey S MAIL TO: MULLIN, CRONIN & GLAIR

COMMUNITY PRO’?E.RTY AGREEMENT: 1 N. 115 Washington, 3rd f1.
Spokane, WA 93201



