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Name & Return Address:

KHBB Law PLLC
705 2nd Ave., Suite 800 Real Estate Excise Tax

Exempt

Seattle, WA 981 04 Skagit County Treasurer

By _Lena Thompson

Affidavit No. 20250328

Date 02/06/2025

Washington State Recorder’s Cover Sheet (rcw 65.04) Please printlegibly or type information.

Document Title(s) Death Certificate

Granter{s)  judith Ann Mullikin, deceased

Additional Names on Page of Document

Grantee(s) Kelly L. Mullikin, an unmarried person, as "transfer on death" beneficiary

Additional Names on Page of Document

Legal Description
{Abbreviated: i.e., lot, block & subdivision name or number OR section/township/range and quarter/quarter section)

Lot 44, Shorewood

Complete Legal Description on Page g_ of Document

Auditor's Reference Number(s) 202301 1 1 001 O
Assessor's Property Tax Parcel/Account Number(s) 400 0_000_0 44_0000; P69207

Non Standard Fee $50.00
By signing below, you agree to pay the $50.00 non standard fee.
I am requesting an emergency non standard recording for an additional fee as provided in

RCW 36.18.010. ) understand that the recording processing requirements may cover up or otherwise
obscure some part of the text of the original document.

Signature of Party Requesting Non Standard Recording
NOTE: Do not sign above or pay additional $50.00 fee if document meets margin/formatting reguirements.

The Auditor/Recorder will rely on theinformation provided on this cover sheet.
Staff will not read the document to verify the accuracy or completeness of the indexing information provided herein.

N:\Recording\Forms\RecordingCoverSheet.docx Rev 7/14



202502060040
02/06/2025 12:26 PM Page 2 of 4

Complete Legal Description

Address: 16956 View Ln., La Conner, WA 98257
XrefID; 4000-000-044-0000
Parcel No.: P69207

LOT 44, SHOREWOOD, AS PER PLAT RECORDED IN VOLUME ¢ OF PLATS, PAGES 82
AND 83, RECORDS OF SKAGIT COUNTY, WASHINGTON.



CERTHFICATE NUMBER 2024-058141

FIRST AND MIDDLE NAME(S) JUDITH ANN
LAST NAME(S): MULLIKIN

COUNTY OF DEATH: SKAGIT

DATE OF DEATH. NOVEMBER 28, 2024

HOUR OF DEATH: 07:30 AN

SEX: FEMALE AGE: 86 YEARS
SOCML SECURITY NUMBER:

HISPAMIC ORIGH: MO, NOT SPANISH/HISPANICILATING
RACE: WHITE

BIRTHODATE:
BIRYHFLACE SAN FRANCISCO, CA

MARITAL STATUS: WIDOWED
SURVIVING SPOUSE: NOT APPLICABLE

OCCUPATION: INTERIOR DESIGNER

INDUSTRY; RESIDENTIAL AND COMMERCIAL DESIGN
EDUCATION: BACHELOR'S DEGREE

US ARMED FORCES. NO

INFORMANT: KELLY MULLIKIN
RELATIONSHI: DAUGHTER
ADDRESS: 16940 VIEW LN, LA CONNER, WA, 98257

CAUSE OF DEATH:
A ADENOCARCINOMA OF THE CECUM
INTERVAL: T MONTHS

OTHER CONDITICNS CONTRIBUTING TC DEATH:

DATE OF INJURY

HOUR OF INJURY:
MJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INMRY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW NJURY OCCURRED:

IF TRANSPORTATION INJURY, SPEGIFY: NOT APPLICABLE

CERTIFICATE OF DEATH

DATE 135UED: 1210212024
FEE NUMBER:

PLACE OF DEATH: DECEDENT'S HOME

FACILITY OR ADDRESS. 18956 VIEW LW
CITY, STATE. 2P LA CONNER, WASHINGTON 98257-5954

RESIDENCE STREET. 16956 VIEW LN

CITY, STATE. ZP: LA CONNER, WA 98257-8954

INSIDE CITY LIMITS. NO COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTHOF TME AT RESIDENCE: § YEARS

FATHER: JOHNBIGELOW ARGUS
MCTHER:

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

QITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: DECEMBER 04, 2024

FUNERAL FACLITY. KERN FUNERAL HOME

ADDRESS: 1122 S. 3RD STREET
CITY, STATE, 2IP: MT. VERNON, WASHINGTON 98273
FUMERAL DRECTOR: SARA E. PERRY

MANNER OF DEATH: NATURAL

AUTCPSY. NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

0i0 TOBACCCO USE CONTRIBUTE TODEATH: NO
PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: LESLIE A. ESTEP, MD

TITLE: PHYSICIAN

CERTIFIER AODRESS: 22T FREEWAY DRIVE SUITE A
CITY, STATE, 2ZIP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNEO: NOVEMBER 29, 2024

CASE REFERRED TQ ME/CORONER: ND
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIBH: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHRISTIAN STECHER
DATE RECEVED: DECEMBER 02, 2024
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P.O. Box 4761
Olympia, WA 93504-7314
ealth This Is a legal document. Complete in ink and do not alter. 360-236-4 300
DOH 422-034 Augu) 2019
STATE OFFICE USE ONLY
State File Number Fee Number Indials Date Affidavit Number
Required information must match cursent Information on record
Record Tupe: [IBirth LJ Death L] Marriage [ 1 Digselution (Divorce)

g 1. Name on Record: 2. Dale of Event: 3. Place of Event

g- 4, FalheriParent Full Beeth Name (Spouse A for Mawiage or Dissolution) ;5. Mother/Parent Full Birth Name (Spouse B for Marrlage or Dissolution)
& y o )

@® 18. Name of Person Requesiing Correction: Relationship to 1 Selt O Guardian O wnformant O Hospita

| Person on Record: (] Parent(s) ([ Funeral Director (] Other (specity)

7. Retum Ma:.ng Address:

Tetaphonse Number: Emai Address:
{ )

Use the saction below for requesting any changes on the record. The record is Incomrect or incomplete as follows.

The record currently shows: The frue fact Is:

8. 9.
10. TN
12, y 4 13,
o | declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signatura: 14b. Signature of 27 parent (if requirad):
e e e |ﬁé‘|3§ .................. B . TR

INSTRUCTIONS - go 1o www.dloh.wa.gov lor more [nformafion

Required prool documentaion must be submitted with the affidavil and mclude Tl name and birth date. Examples of proof documentation include:

» BitthiMarriage/Divorce record  «  Military record (DD-214) » Schodl transcripis « Sodial Security Numident Raport

« Corlificate of Naturslization + Hospilalimed:cat record + Copyof Passport/Enhanced ID  « Green/Permanent Resident card (1-551)

You cannot use a Driver's license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Oniy a parenl(s), legal guardian {il the child is under 18), or the named indiwdual {if 18 or older) may change the birth cartificate.

2. The proof{s) must match the asserted facl{s]. For examplo, if the affidavit says the name should be Mary Ann Coe, the proaf must show the name to be
Mary Ann Doe.

3. Proof documentation must be five or more years old or estab'ished within five years of birth.

4. This affidavit cannot be used 1o add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

mm 18 Aduit 11§ yeers or oldar)

It legal guardian(s), include cerlified court order proving guardianstup. & Only the adult can change his or her birth certificate.

Up to age one or up to one year following the fling of an Acknowledgement «  [f the (irst or middle name Is missing, three pieces of proof documentation are

of Parantage form, last name can be changad once to either parents’ name required.

on certificate (can be any combinaiion of the first, middle or last names),  « I the first. middle and/or 1asl name is misspelled, or month andfor day of birth

theraafter, a court order is required 1o change the lasi name. 18 incosrect, two pieces of prool documentation are required.
s Mo prool is required 10 change the firsl o middie name.” » To correct parent’s birth date, place of birlh, or name, ane proof documentation
To correct parent’s information, one proof documentation is required. 5 required.
+ To comecl the sex of the child, one prool documentation from a medical
der Is required.

change any part of ine name of a child using thes form. signatures from both parents listed on the cerilficate are required. il ono parenl is deceased, submil a death
ceriificale with roquost

'Death Certificates

1. Only the :nformani may change the non-medical Informalion withoul proof documentation. The funeral director, executorsfadministrators, or a famity
member may change the nonmadical information with proof documentatton. Family members are spouse of regisiered domestic partner, parent, sibiing, or
adult chitd or stepchild. Marital status requires a certified court order if someone other than the informant is requasting the change.

2. The medcal information (cause of death) may be changed only by the certifying physician or the coronerimedical examiner.

Marrlage/Dissolution {Divorce) Centificates
1. Personal facts {minor speling changes in name, date or place of birth, or residence) may be changed by the parson with one piece of proof documentation.
2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CERTIFIED

Cantifichlo not walid unees the Ssal of tha Slate of
Waslungton changes asior when hadt spplied

L

067931234




