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When Recorded Please Return To:
PIRKLE LAW FIRM, INC. P.S.
P.0.Box 1788
Mount Vernon, WA 98273
DOCUMENT TITLE(S): STATE OF WASHINGTON
CERTIFICATE OF DEATH
REFERENCE NUMBER(S): N/A
GRANTOR: STATE OF WASHINGTON
GRANTEE: JESSE WILLIAM INGERSOLL
(Deceased)
ASSESSOR’S PARCEL NUMBERS: P42197 (350701-4-002-0001);
P42198 (350701-4-002-0100);
P42524 (350712-0-003-0104)
ABBREVIATED LEGATL DESCRIPTION: Portion of the Southwest Quarter of the

Southeast Quarter of Section 1,
Township 35 North, Range 7 East, W.M.,,
and portion of Section 12, Township 35
North, Range 7 East, W.M.

Situated in Skagit County, Washington.
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kagit County Deputy Registrar
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