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When recorded return to:
Bill J. Forcier

3050 Sapp R.O. SW
Olympia, WA 98512

Filed for record at the request of:

CHICAGO TITLE

COMPANY OF WASHRIGTON

1 Co:1m 15 Real Estate Excise Tax
erci
Exempt
Mount Vemon, WA 98273 Skagit County Treasurer .
Chicago Title

Escrow No.: 620060994 By BELENMARTINEZ 570060994

Affidavit No. 20260271

Date .01/30/2026

DOCUMENT TITLE(S)
Death Certificate
REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

Additional reference numbers on page of document

GRANTOR(S)
Stofre O \WoSh goN

[0 Additional names on page of document

O Additional names on page of documnent
GRANTEE(S)
MNyrne L. Foraer

[0 Additional names on page of document

[ Additiorial names on page : of document

ABBREVIATED LEGAL DESCRIPTION
LTS 27 AND 28 AND PTN LT 29, BLK 73, “FIRST ADDITION TO THE TOWN OF SEDRO IN SKAGIT
COUNTY, WASHINGTON"

Complete legal description is on page of document

TAX PARCEL NUMBER(S)
P76109/4150-073-029-0004

Additional Tax Accounts are on page of document

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to verify the
accuracy or completeness of the indexing information provided herein.

" am signing below and paying an additional $50 recording fee (as provided in RCW 36.18.010 and referred to as an
emergency nonstandard document), because this document does not meet margin and formatting requirements.
Furthermore, | hereby understand that the recording process may cover up or otherwise obscure some part of the text
of the original document as a result of this request.”

Signature of Requesting Party

Note to submitter: Do not sign above nor pay additional $50 fee if the document meets marginfformatting requirements
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CDUNTYOFDEATH SKAGn’
* DATE'OF DEATH: JULY02,2021
HOUROFDEAT‘H 0122PM N
:AGE:-NYEARS

N SOCIALSECURUYNUMBER _ o

* A: ACUTE MYo ARDIALiNFARCT
" INTERVAL: 90 MINUTES -

R:H CORONARY ARTERY. D[SEASE

© INTERVAL: 5YEARS
ATHEROSCLEROSIS
IN'I'ERVAL 10 YEARs R

DATE ofF lNJURY

R

HOUR OF INJURY“
INJURY ATWORK:

CERTFICATE OFDEATH

UL R SR A T Lk i A G AR L

202601300077

* DATEISSUED: 07107

PLACE OF DEATH: HOSPITAL ;
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL'

CITY, STATE, ZIP: MT. VERNON, WASHINGTON 98274

'RESIDENCE STREET: 910 FIDALGO STREET
, STATE, 2IP: SEDRO WOOLLEY, WA 98284 =
: COUNTY: SKAGIT
‘TRIBAL RESERVATION: NOT APPLICABLE ;
ENGTH OF TIME AT RESIDENCE: 35 YEARS"

‘1008-THIRD ST
. SEDRO WOOLLEY, WASHINGTON 93284

ONTRIBUTE TO DEATH: NO
iF FEMALE: NO RESPONSE

NAME: H EDWIN STICKLE, MD -

CERT FIERADDRESS: 1415E. KINCAID STREET

CITY, STATE, ZIP: MOUNT VERNON,; WASHINGTON 98274
'DATE SIGNED JULY 03,2021

CASE REFERRED T0 MEICORONER NO

FLE NUMBER NJA#210702-529 R
‘ATTENDINGPHYSICIAN NOTAPPLlCABLE T

LOGAL DEPUTY REGISTRAR: ISABEL M, CARBAJAL =

DATE: RECEIVED‘ ALY 06,2021




202601300077

D Affidavit for Correction - 0 2oty ‘g%‘%mmg"h St
’ HBﬂlt}’l . .. Olympia, WA 985047814

This is a legal document. Complete in ink and do not alter. 360-236-4300
'STATE OFFICE USE ONL

e o e 3 b e Gt T A ": -
State File Number Initials Date Affidavit Number

DOH 422-034 August 2019

Record Type: [lDeath . D Ma ge I:l Dlssolutlon (Divorce)
1. Name on Record: 2. Date of Event: 3. Place of Event:
: Firsi Lasr MBMDDYYYYY (Ctty or Gounty}
4. Father/Parent Full Birth Name (Spouse A for Marriage or Dlssoluhon) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
First Midalle Lasti 3 First Widae Lasiidaiden
£16. Name of Person Requesting Correction: Relanonshlp to [ self O Guardian [ informant [ Hospitat

Person on Record: (J Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:
PO Box or Strast Address ity Etaie Zip
Telephone Number: Email Address;

pctio w for request ‘ s e record s incorrec
The record currently shows: The true fact is:
8 9
10. 1
12. 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 214 parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS - go to www.doh.wa.gov for mare jnformation
Required proof documentation must be submitted with the affidavit and include full name and birth date. Exampies of proof documentation include:
« Birth/Marriage/Divorce record o  Military record (DD-214) » School transcripts * Social Security Numident Report
» Certificate of Naturalization e Hospital/medical record e Copy of Passport/ Enhanced ID ~ « Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.
Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18), or the named 1ndw|dual (if 18 or older) may change the birth certificate.
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.
3. Proof documentation must be five or more years old or established within five years of birth.
4, This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422- -1589).

Child under 18 Adult (18 vears or older)
« [f legal guardian(s), include certified court order proving guardianship. « Only the adult can change his or her birth certificate.

* Up to age one or up to one year following the filing of an Acknowledgement « If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name required.
on certificate (can be any combination of the first, middle or last names); o If the first, middle and/or last name is misspelied, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
« No proof is required to change the first or middle name.” ¢ To correct parent’s birth date, place of birth, or name, one proof documentation
o To correct parent's information, one proof documentation is required. is required.

« To correct the sex of the child, one proof documentation from a medical
provider is required.

*To change any part of the name of a child usmg this form, signatures from both parents listed on the certificate are required, if one parent is deceased, submit a death
certificate with request.

Death Certificates ]

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by the cemfymg physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor speliing changes in name, date or place of birth, or residence) may be changed by the person 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®

JuL 07 2021
wdir A

Certificate not valid unless the Seal of the State of Skagit Gfunty Health Department
Washington changes color when heat epplied.o Howard L Ibl‘atl'?d M.D. Heaplth Ofﬁcer 4 499826
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