WHEN RECORDED RETURN TO:

Guardian Northwest Title
PO Box 1667
Mount Vernon, WA 98273

202407290101

07/29/2024 03:46 PM Pages: 1 of 3 Fees: $20.00
Skagit County Auditor, WA

Real Estate Excise Tax
Exempt
Skagit County Treasurer

By Lena Thompson
Affidavit No. 20241549
Date 07/20/2024

DOCUMENT TITLE(S):
Peath Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
ELAINE HELEN MCIVOR

ABBREVIATED LEGAL DESCRIPTION:
Unit 321, Northridge Estates Condominiums

TAX PARCEL NUMBER(S):
P81997/4417-600-321-0001




'ﬁ'_ counw OF DEATH: SKAGIT

: DATEOFDEATH JULY-15, 2023
HOUR OF DEATH: 03:07 PM :

: SEX: FEMALE "¢ - %
‘_SOCIAL sscuamr NUMBER

. mspwcomsmluo NOT SPANISHIHISPAN]CILAHNO

: rRACE WHITE

" BIRTH DATE
. BRTHPLACE: BURLINGTON, WA

‘. MARITALSTATUS: WIDOWED
- SURVIVING SPOUSE NOT APPLICAB‘

 OCCUPATION: DATA PROCESSO :

_ “INDUSTRY:-OIL REFINERY. - -+ "
=+ EDUCATION:" HIGH SCHI OLGRADUA

INTERVAL: 9MONTI-IS
! 'INTERVAL
oA

; INTERVAL.
K 'OTHER conomons cou

'DATE OF INJURY:

* HOUROFINJURY: | -

+ INFIRY:ATWORK::
PLACEOF!NJURY: ;

N 'Locnnon oF INJURY
" CITVSTATE, 28

- COUNTY: : w
osscmae HOW INJURY occuaaen

IF TRANSPORTATION INJUR

* CERTIFICATE OF DEA

" . PLACE OF DEATH DECEDENT‘S HOME - -
- FACILITY OR ADDRESS: 2931 FIRWOOD LANE UNIT 321

CITY, STATE, 2IP: MOUNT VERNON _WASHINQTQN 9_8_273

RESIDENGE STREET: 2931 FIRWOOD LANE 321 -

:CITY; STATE, 2IP: MOUNT VERNON WA 98273 :
DE CHTY LIMITS:- YES - 37" COUNTY: SKAGIT
RIBAL RESERVATION: NOT APPLICABLE. =
ENGTH OF TIME AT RESIDENCE: 17-YEARS -

‘IE MOUNT VERNON WASHINGTON o
NDATF_ JULY 18, 2023 e

7 ACILITY: HAWTI-IORNE FUNERAL HOME

PO BOX 298

OUNT VERNON. WASHINGTON 93213
0 THDMAS CUFLEY £ -

ADDRESS: 227 FREEWAY DRIVE SUITE A-

" CITY, STATE. ZIP: MOUNT VERNON, WASHINGTON 9827
DATE SIGNED: JULY 17,2023 = *

CASE REFERRED TO ME/CORONER: NO

- FILE NUMBER; ‘NOT APPLICABLE

AFTENDING PHYSICIAN: NOTAPPLICABLE
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@ﬁﬁ ot it Affidavit for Correction Mailto: - Gontor for Hoalth Statlstics
’ 3 . .. Olympia, WA 98504-7814
L I I el:llih This is a legal document, Compleie in ink and do not alter. 3602364300
DO A22:034 Angust 2019 N !
e s e e S LB OFFICE USE ONLY - e
State Filo Numbor ™ ' l Fee Numbar Inifials Date Afidavit Number
Reaguired infermation must match current information on record
Record Type: L] Birth 1 Death I_| Marriage [} Dissolution (Diverce)
g 1. Name_on Record: 2. Date of Event: 3. Place of Event:
= R h B P RSN YTV (Uil—y Ol CUUII[_‘«,}
g- A. IFather/Parent Full Birth Mame (Spouse A for Marriage or Digsolution)  [5. Mether/Parent Falt Bitth Name (Spouse B for Marriage or Dissolution)
g:) i ftie s e R O R ivii ; Last/Maiclen
6. Name of Person Requesting Correction: Relationship to [ Self [} Guardian [} Informant [} Hospitat
Person onRecord: [l Parent(s) [ Funeral Dircotor  £3 Other (specify) _ o
7. Return Mailing Address:
FA0Y B on e £ o i Uity Sk Zin
Telephone Number: Email Address:
( )
Use the section below for requesting ary changes on the record. The record is incorrect or incompléte as follows: .
o The record cuvwently shows: ~ The true fact is:
0, 9.
E R i e i
12, ) 13,
) | declare under penalty of perjury under the laws of the State of Washington that the forgoing Is true and correct.
14a. Signalure: 14k. Signature of 2 parent {if required):
Printed name: ' IDato: Printed name: Date;

INSTRUCTIONS - go to www.dloh.wa.gov for _more information

o
(-]

1.
2,

3.
4.
Ch

-]
Q

Required proof documentation must be submitted witl the affidavit and inchile full name and birth dato. Examples of proof documentation include:

Birth Cortificates

Birth/Marriage/ivorce record o Military vecord (DD-214) e School lranscripts o Social Security Numident Report
Cerlificate of Nawralization o Hospital/medical record o Copy of Passport / Enhanced ID o Green/Permanent Resident card (651}

Vou carmot use @ Driver's license, Social Sacurity card, or hospital decorative hivih cortificate as proof documentation,

Only a paront(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.
The proof(s) must mateh the assorted fact(s). For example, if the affidavit says the name should b Mary Ann Doe, tho proof must show the name to be
Mary Ann Doe,
Prool documantation must be five or more yoars old or established within five yoars ol birth,
This affidavit cannot be used to add a parent to a birlly certificate (use Acknowladgment of Parentago form DO 422-189),
il ander 18 Adull (18 years or older)
If fegal guardian(s), include certificd count order proving guardianship, o Only the adult can change his or her birth cerlificata,
Up to age ono or up lo one year following the filing of an Acknowledgement o If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once 1o sither parents’ name required,
on cerlificate (can be any combination of the first, middie or last names), o If the firsl, middle and/or last name is misspelled, or month and/or day of birth
thereafter, a court order is required to change the kst name, is incon'ect, wo pieces of proof documentation are required.
N6 proof is required Lo change the first or middle name.* o To comect parent's birth date, place of birth, or name, one proof documentation
Tor correct parent’s information, one proof documentation is required. is reguired.
To correot the sex of the ehitd, one prool documenlation from a medical

provider is required.

“To change any part of the namo of a child using this form, sighatures from both parents listed on the certificato are required. Y one parenl is deceased, submit a doath
certificate wilh roquast,

Death Certificates

1.
2.

1. Only the informant inay change the non-medical information without proal documentation. The funeral director, execulors/administrators, or a-family
member may change the non-madical information with proof documentation, Family members are spouso or registerad domestic pariner, parent, sibling, or
adult childl or stepchild. Marital status requires a certified court ordor if someone olher than the informad is requosting the change,

2. The medical informalion {cause of death) may be changed only by the ceililying physician or tho coroner/medical examiner.

Marriage/Bissolution {Divorco) Certificates

Parsonal {acts (minor spelling changes in name, date or placo of birh, or residence) may e changed by the person with one piece of proof documentation.
To change the dale or place of maniage or dissolution, the officiant {mariage) or clork of court (dissolution) must complete andg submit the affidavit.

el

Washington chiangos color when heat applied.
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