202402120031

02/12/2024 11:48 AM Pages: 1 of 3 Fees: $20.00
Skagit County Auditor, WA

When Recorded-Return To:

Skagit Law Group, PLLC

P. O. Box 336

Mount Vernon, WA 98273 BRAGH GOUNTY TREASURER
DEPUTY

DATE

DOCUMENT TITLE(s): (or fransactions contained therein)
DEATH CERTIFICATE

GRANTORC): (last name, first name and initials)
STATE OF CALIFORNIA

O Additional names on page — of document

GRANTEE(s). (Last name, first name and initials)
JEDLICKA, BRIAN RANDALL

O Additional names on page  of document

ABBREVIATED LEGAL DESCRIPTION: (i.e, lot, block, plat or quarter, quarter, section,
township and range):

LOTS 12, 13, 14 AND 15, BLOCK 42, MAP OF THE CITY OF ANACORTES, AS PER
PLAT RECORDED IN VOLUME 2 OF PLATS, PAGE 4, RECORDS OF SKAGIT
COUNTY, WASHINGTON. TOGETHER WITH THAT PORTION OF THE VACATED
ALLEY AS WOULD ATTACH BY THE OPERATION OF LAW.

O Additional legal on page of document

ASSESSOR'S PARCEL/TAX 1.D. NUMBER: P55122

REFERENCE NUMBER(s) OF DOCUMENTS ASSIGNED OR RELEASED:

O Additional reference numbers on page of document



COUNTY OF RIVERSIDE

. RIVERSIDE, CALIFORNIA ‘
3052021172766 CERTIFICATE OF DEATH - 3:'2():2133011435

STATE FILE NUMBER VS8 LA Ot/ vs.! lnwmzsm) EIUTE GRALTERATIONS LOCAL REGISTRATION NUMBER

1. NAME OF DECEDENT- FIRST, pmn) - 2. MIODLE . 2. LAST (Fam)

BRIAN. - £ : ‘ RANDALL JEDLICKA

AKA.ALBO'(NOWN ‘lwmemw_iﬂﬂsr. WIOGLE, LAST) : IA

. BIFTH STATEFQREIGH COUNTAY 10 SOCIAL AITY NUMBER | 1. EVER N US_AAMED FORCES? | | 32 MARITAL STATIS/SADP” ol Trme ot 7. nﬁ?rﬁ.\w ‘mmitdieayy 1 B.HOUR 24 Fowrn)
WA fﬂ Xwe = Ij MARRIED 07/01/2021 | 1320

'ia— 1415, VoA HIS] oy, %) 16, DECEDENT'S RACE » Up 19 3 16083 iy Da (itexT (3w workabaet on back) L

B ACHE,_OR |. s - wo| CAUCASIAN

7. UBUAL QCCUPATION = lyp‘nl Wlk Jor moki of e, DG NOT USE RENIRED T KIND OF BUSINESS OR mDUSTAY (ag, gocery stom, mad Ioyment agency. etc 19. YEARS B OCCUPATION
SOCIAL WORKER ™ .| STATE GOVERNMENT : s 10

o 8 Street ar . OF kot ation) -

39274 CAMINO PISCINA v i

21. Gy, b 22. GOUNTY/PROVINCE 23.21F CODE {24 YEaRS N COUNTY | 25 STATEFFORENGN COUNTRY

INDIO . RVERSIDE " 92203 L2 |ca

26. INFQRIMANT'S NAME, RELATIONSHIP e aumbst, iy or town, state and rip)

PAMELA J. JEDLICKA, DAUGHTER [5’9274 CRING BECRA, B 8T ER 3225

28, HANE DF SURVIVING SPOUSE/SRDR'-FIRST 78 MIDOLE A, wsm HAME) o

PAMELA Jo i KIRKEVOLD

31, NAME OF FATHER/PARENT-FIRST - . [32 mieGLE 33.1LasT - 34. BIATH STATE
JOHN - 7, W T DAY : DONLEY WA

35. M\MGOFMDIHEHJPARENT-FFST 6. SMDDLE. : AT LAST (BIRTH MAME) - i - 3. BRATH STATE
MILDRED' s /e WA

39. ISPOSITION DATE mmvodrecyy 40 PLACE QF FiAL DS POSITION RES PAMELA J JEDLiCKA
07/09/2021 39274 CAMINO PISCINA, INDIO, CA 92203
41.TVPEOFDISPOSTONIS) . 42 SIGNATURE OF EMBALNER . -
i » NOT EMBALMED - )
AiLEEMN\.NBER £, NEPATARE OF LOCAL REGISTRAR A7 DATE  evwnfaa/ocyy

TRIDENT SOCIETY . |Fp1902 - | » GEOFFREY LEUNG, MD., £D. MB® | 0770872021

101, PLACE OF DEATH ] . . P 102 1F HOGPIAL, SPECIFY 1400, IF OTHER THAN MOSPITAL. SPECFY ONE
RESIDENCE : - ' e DWD ooa|[Jrewen [ item Im"“""’“’lzlm
104 GOUNTY | 105. FACILITY ADDAESS OR LOCATICN WHERE FOURD (St 404 rankitrer, or bacition] 18, CITY
RIVERSIDE . 39274 CAMINO PISCINA INDIO
{07 CASE OF. CEATH E xssases, mries, o ions -« hal kel Gk DO P07 6ot e irvt Eween | 108, GEAHFEFCRIED TOOORCHE
Reapiralony Svasi, wnmmuummwmmnmngunhbw DO ROT ARBREVIATE. (wiel and Dealk .YB DNO
BREDLTE Catse wATHEROSCLEROTIC CARDIOVASCULAR DISEASE Lo
Frorasemete - ' LYRS __ po2d-B7378
n doatn : " T En 106 BIOPSY PERFCRIAEDT

(= o
e 190, ATOPEY PERFORMED?

e arints B .. e B o D) 171, USED I DETERSANING CAUSET
it e Gam LAST . D . - \&s D o
T RS AT CONDITIONE CONTRIBUTING TO DEATH 8UT HOT REBULTING 1N THE umm.vwecwsecm N BT —

HYPERTENSION

111wnsomnmpammnmrmmmremmonnmrws,usumamMm-m'a-u.) - . |mrwnmmmus':ﬁqm
N5 - - Eie T Lo
2 | 114 (CERTFY TRAT TOTHEBEET CF MV IOUOMLEDCE DESTHOCCURRED | 315, SIGNATURE AND TILE OF CERTIFER 116, UICENSE MUMBER | 117 DATE mavoareeyy

A THE mmwmmmumm »
Awve

A H) m,m:xmmmme
I . .

: .
118 ) CERDPY BT i v OPIMION DEATH OCOURFEDAT THE HOUR,| mswmmcmremma 120, INJURED AT WORKT

mmorm.mm[lmgmm DS"“’D Dm D‘(Es DNODM,

123, FLACE OF INJURY {a.g.. hama, caneiruction s, woadsd ama, ic}

WFOR.|  USUAL

PARENT INFORMATION | MANT

SPOUSE/SADr AND

LOCAL

FUNERAL HRECTOR/

PLACE OF
DEATH

uw‘l._pwmrsymmm, 122. HOUR 24 Pows

124. DESCRIBE HOW INJURY DCCURRED (Events which rasuited In ingwng

126, LOCATION OF RJURY (Sireet and number, or location, and cily, and 2ip}

128, SIGNATURE OF CORONER / DEPUTY CORCINER | @ 127. DATE mmvida/coyy 128. TYPE NAME, TITLE OF CORDNER / DEPUTY CORONER

pSTEPHANIE ANDERSON 07/08/2021 . | STEPHANIE ANDERSON, DEP CORONER "
i) L SN L § MO I RO, s l"""‘""“’
: : L AsnI008009199* :

REGISTRAR

CERTIFIED COPY OF VITAL RECORD’

STATE OF CALIFORNIA 1l R
COUNTY OF RIVERSIDE § 5% oo it e A

This is a true and exact reproduction of thé document officially regxslerad and * *
placed on fila by the Riverside University Health System, v 0019 ?6 112

Departmant of Public Health. C"'%‘-—n——-
DATE 1SSUED Aug4,2021 1/2 vERIRE Comi, CAH o ‘/?3’3’

Thls cupy is not valid unless prepared on an engraved border, displaying the date, seal, and signature of the Registrar.

NY ALTERATION OR ERASLIRE V&IDS THIS CERTIFICATE




RIVE RSIDE, CA LIFORNIA

. AFFIDAVIT TO AMEND A RECORD

11721 NO ERASURES, WHITEOUTS, PHOTOCOPRIES, 3202133011435
© STATEFILE HUMBER B OR ALTERATIONS LOCAL REGISTRATION HUMBER

. 0O sr & peatH- O FETAL DEATH
TYPE OR PRINT CLEARLY IN BLACK INK ONLY — THIS AMENDMENT aecomes AN ACTUAL OF THE OFFICIAL RECORD -
PART | INFORMATION TO LOCATE RECORD

1A NAME—FIRST ™ 1B.MIODLE - el IC. LAST
! RANDALL - : JEDLICKA ;
INFORMATION . ’ 3. DATE OF EVENT—MMDDICCYY " 4.CITY OF EVENT o <5 COUNTY OF EVENT

oo | M | 07/01/2021 | INDIG - -5 FRIVERSIDE

RECORD B FULL HAME OF FATHERUPARENT AS STATED OM ORIGINAL RECORD 7_FULL MAME OF mrmmﬁenms STATED O ORIGINAL RECORD

! JOHN DAY DONLEY MILDRE

PART_TI - STATEMENT OF CORRECTIONS TO BIRTH, DEATH, OR FETAL DEATH RECORD

TEM 5. INCORRECT INFORMATIGN THAT APPEARS ON QRIGINAL RECORD | 10. CORRECTED INFORMATION A5 IT SHOULD APPEAR

HUMBER 10 B :
CORRECTED 5
|26, PAMELA J. JEDLICKA PAMELA J. JEDLICKA

DAUGHTER : SPOUSE

LIST GNE
ITEMPER -
LINE

. TO CORRECT #26

REASON FOR
CORRECTION

We the undersigned, hereby certify under penalty of perjury that we have personal' i:'ﬁowlé'fdge of the above facts and
‘that the information given ahove Is true and corract.
AFF:S:%’"S 124 BIGNATURE OF FIRST PERSOM 28 PRINTED NAME ’ 12C. TITLEMRELATIONSHIP TO PERSON IN PART |

SIGNATURES |, CHRISTINALOPEZ. w CHRISTINALOPEZ . DEATH GERTIFIGATE CLERK

12D. ADDREES {STREET and NUMBER, CFTY, STATE, ZIP) ’ o . | +12E. DATE SIGNED—MMEIDICCYY

'PE%%NS 72-116 HIGHWAY 111 STE 1, RANCHO MIRAGE, CA 92270 - 03/03!‘2021

MUST SIGN T
THIS FORM TO .| 194. SIGNATURE OF SECOND PERSON 1138, PRINTED MAME 130, TLE/RELATIONSHP TO PERSON tN PART |

CORRECT A .
peonRecTA |, YEIMI NUNEZ B | veminuNeZ SUPERVISOR

OR FETAL 13D, ADDRESS [STREET end NUMBER, CITY, STATE, ZIP) ’ : 135. DATE SIGNED—MMTOLCCYY

RECORD 72-118 HIGHWAY 111 8TE 1, RANCHO MIRAGE, CA 92270 - OBAO3I2021

STATEAOCAL | 14 OFRGE OF VITAL RECORD3 OR LOTAL REGISTRAR "16. DATE ACCEFTED FOR REGISTRATION

REGISTRAR | ) STATE REGISTRAR - OFFICE OF VITAL RECORDS 8B | vz

STATE OF GALIFORNIA, DEPARTMENT OF PUBLIC HEALTH, OFFICE OF VITAL RECORDS (IR /M MEII/MET M IS LOMIMMIIIN ~ FORM vS 24 (REV. 108}
: . : *020101005035556"

CERTIFIED COPY OF VITAL RECORD
STATE OF CALIFORNIA .
COUNTY OF RIVERSIDE 55 _

This is a true and exact reproduction of the document officially registered and
placed on fite by the Riverside University Health Systam, .
Department of Public Heailth.

pateissusp Aug4,2021 272 E[vganré'ﬁ:“é"c%'rv"&ffgo"&ﬂ.”'mom . l 7 b}

. This copy is not valid unless prepared on an éngraved border. displaying the date, seal, and signature of the Registrar,

FANCO (RRY) 0515

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




