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REAL PROPERTY SUBRJECT TO THE AFFIDAVIY:
Abbrevialed Legal Description: LJL‘J ‘\ f; - ZDI ‘;,5\\(_“ 1) h ‘gbé‘;\\_,\:i [aata ni&'

___.g;_.‘%?”‘?:ff\"_f:e:i_‘x__ms LN Qo Weatpue Weter booot Plat (“J‘g‘ -
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Assessor’s Property Tux Parcel/Account Number OS5 '5‘_'3'?‘__/ 37 o= O\ L o2l - B
( Attach full legal deseription of the property) [§]6 813

[ Decedent left ne Last Will and Testament.
‘gﬂeccdcm lett o Last Wikl and Testamem which HAS NOT been Probated or Revoked.

“Heirs at law™ includes surviving spouse, children, adopted children, izssue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affian hereby tdentifies all heirs at faw o the decedent: {use additional pages i
neeessary)
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SE CERTICKTENUMBER: 2000020063 '

‘ . FIRSTAND MlDDLE NAME(S): NANCY COOK
LAST NAME(S): HALTON

COUNTYOF TEATH: SKAGIT
DATE OF DEATH; JUNE 19, 2024
HOUR QF DEATH: 02:40 AM

15 - SEX FEMALE AGE: 81 YEARS

© 500 SECURITY HUMBER: SRS

HISPANIC ORIGIN: NO, NOT SPANISHHISPANICILATING
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: JONESBORO, AR

MARITAL STATUS: MARRIED
- SURVIVING SPOUSE: JOSEPH GAIL HALTON

OCCUPATION. PROGRAM SPECIALIST

i “INCUSTRY: HUMAN SERVICES

EDUCATION: MASTER'S DEGREE
US-ARMED FORCES: NO

INFORMANT: JOE HALTON
RELATIONSHIP: HUSBAND
ADDRESS: 516 V AVENUE, ANACORTES, WA 98221

CAUSE 0F DEATH:
A- UVEAL MELANOMA OF LEFT EYE
WIERVAL § YEARS

INTERVAL:
¢ .
INTERVAL:
oo
 INTERuAL:

. OTHER CONDITIDNS CONTRIBUTING TO DEATH METASTASIS TO LNER

el DATE OF INJURY:

" HOUR OF INJURY:

INJURY AT WORK:
 PLACE OF INJURY:

LOCATION OF iNJURY:

CITY, STATE, ZtP: .
GOUNTY:

% ' DESCRIBE HOW INJURY OCCURRED:

" CERTIFICATE OF DEATH
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DATE ISSUED: 06124/024
FEE NUMBER:

PLAGE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 516 V AVENUE
CITY, STATE, ZIP: ANACORTES, WASKINGTON 98221

RESIDENCE STREET: 516 V AVENUE

“CITY, STATE. 2iP: ANACORTES, WA 98221

INSIDE CITY UMITS. YES COUNTY: SKAGIT

TRIBAL RESERVATICN: NOT APPLICASLE

LENGTH OF TIME AT RESICENCE: 15 YEARS

'FATHER: ' CLYDE EDWARD MCMEANS

MOTHER: .

METHOD OF DISPGSITION: CREMATION
PLAGE OF DISPOSITION. NORTHWEST CREMATORY

ey, STATE: ANACORTES, WASHINGTON

DISPOSITION OATE: JUNE 24, 2024

o FUNERAL FAGLITY- EVANS FUNERAL CHAPEL AND CREMATORY INC.

ADDRESS 1105 32ND STREET

GITY, STATE, ZP: ANACORTES, WASHINGTON 98221

FUNERAL DIREGTOR; LEONARD J. WILLIAMS

" JAANNER QF DEATH; NATURAL
‘AlITOPSY- NG ‘
. WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
"CAUSE OF DEATH: NOT APPLICABLE
- DI TOBACCO USE CONTRIBUTE TQ DEATH, NO
" ‘PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

... CERTIFIER NAME: ERIKA POPE; DO

TTLE: DO
CERTiFIER ADDRESS: 227 FREEWAY DRIVE SUITE A

© CITY, STATE, ZtP: MOUNT VERNON, WASHINGTON 95273

DATE SIGNED: JUNE 19, 2024

CASE REFERRED TO ME/CORONER: NO

FILE NUMBER: NOT APPLICABLE ’
ATTENDING PHYSICIAN, NOT APPUCABI.E -

LOGAL DEPUTY REGISTRAR: GHRISTIAN STECHER

DATE RECEWED: - JUNE 24, 2024
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Affidavit for Correctiaon gl o b?l"'&i’ for Healti; Statistics. !
PGB0 47514 :
65047014 {

. Ciyrapia, Ve
This is a legai document. Complete in Ink and do not aiter. Pty

- - 360-236-43G0 ]
| OO 422034 Awepust 1073 }
! STATE GFEICE HSE ONL‘:‘
State Fie Numier iFee Number i Dete %Afﬁdavi! Mymbar
; ] :
. Required information must match cuy ?ent information on resord
Record Type: 1Bt [ peath C marriane i pissolufion {Divorce)
11 Name dr Reaor 2. G

iate of Event: 3 Placa of Svent:

22 or Dissolution)

4 FainenParent full Brth Name (Spouse A o idarniage or Diss i Birth Mame (Soouse B for Ma

Reqguired

srnant I7] Hospital
1 0ther tspect

. Mame of Persan Requesiing Correction:

17, Beiurn Mailing Address:

YEmall Acdraas:

}

1

Use the section beiow for requesting any changes on the racord, The record is incorrsct af intomplets as follows:
The vecord currently shows:

The true fact in

El

14

E)

deglare under penalty of parjury undar the iaws of the State of Washingien that the ?crgaing it frue and correct.
14a. Signature: 14k Skynaiyre of 209 garant (# iy

Printsd name: Dat Frimied namie

NSTRUCTIONS - go fc www.doh wa.gov for

-ﬁe-ﬁfﬂr \,—;';-rzch dosumentation must be submitied with the 2ffidavin and inclede (Wl name and ;J e Iss of 5rool GocLmenation incuge:
a Birh/MamizgeDivoros resord. « Military record (DD-214) ¢ Schoal ens s Socigl Begurily Nurnident Pepart
« Ceriificate of Naturalization » Hospilatimedical record & Gopy Of Passpoit/ Enhance +  GreenfPermanent Resident card (551}

“fou sannot use a Driver's lcense, Social Security card, o heswitsl decorative bivth certiiicale as prood documentation.

i

1. Only o parentls). legal guardian (if fie child is under 18), or the named individual (if 18 or cileny ma

2. 'The proofis) must mateh the asseriad facks). For example, if the affidavit szys the name shouls ba K
Mary Ann Dee

z 1m.f documentation must be five or more vears old or establistied wilhin five years ¢f birt \i'u

canmol be used 1o add 2 parent fo & Birth certrlicate fse f\cknow.eaumenl

dianis, nciude certfied coun order proving guardianshin, @

< one ar up i one vear foliowing thie fiing of an Acknowledgemeni = If§

e iorm, last nawie can be changed onee io either parants' name  tequired.

2 fean e any oombnation of the firs], middie or last names); « K ihe first, midgia an'i‘or last name s risspatied, or month andfor day of birth
aurl oroer ie required o shenge the 1ast name i 217 Y ere retulred.

requtred ‘n change fhe first or middle name.* . y date, sace of bith, or name. one proof documentafion

Vel pErent's infonmation, ong woof dosurmentstion is required. is required.

¢ o oorect 're za of *ﬁe chitd, one praof cocumenation from & medica!

isceased, subimit & oeath

3 he i ernnt may change the non-medical information with
MBTIEr unhange (e non-madical information it procf 4 \
adult child or gtenchild. Marita! staius requres a serified coun order if someons otrer thar the
2. The maxlical informiasion {cause of dealh) may e changed oty oy the cerlifying privsucian o
Marringe/Diessiution (Divarse) Sertificates
Parsonal facts iminor speling changes in name, date or place of
2. Ta change e dzte or place of marriags or diss E

2i0rs, of & family
partner. parent, aibling, of

71 proot documsntztion.
slale sne submit the afidavit.

i e Serd of 1he &1
\r.a"urgn n changes sokor vwhen neal agpied,
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EXHIBIT “A”
Legal Description

Legal Address: 516 V Avenue, Anacortes, WA 98221
File Number: 24-21468-KM

LEGAL DESCRIFTION:

Lots 18, 19 and 20, Block 13, "BOWMAN'S CENTRAL SHIP HARBOR WATER FRONT
PLAT OF ANACORTES, SKAGIT COUNTY, WASHINGTON", according to the plat recorded
in Volume 2 of Plats, page 33, records of Skagit County, Washington.

TOGETHER WITH that portion of vacated 6th Street, as would attach by operation of law;
EXCEPT the North 4 feet thereof as conveyed to the City of Anacortes, a municipal corporation,
by deed recorded under Auditor’s File No. 8303290039, records of Skagit County, Washington;
ALSO EXCEPT all that portion conveyed to the City of Anacortes, a municipal corporation, by
deed recorded under Auditor's File No. 8303290038, records of Skagit County, Washington.

LEGAL DRESCRIPTION
File No.: 24-21408-KM Page 1 of |



