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| QUIT CLAIM DEED ioiLD
THE GRANTOR(S) ACCOMMODATION RECORDING ONLY

The estsdtc oQ | 'Km\mrd A Hiebed (De.ce.o\sae}

for and in con51dcrat10n of

WAL uss- GxA 299.

in hand paid, conveys and qmt clatms - _ 3 !
S‘\-¢P\n¢n 2. Ysws ’ as i 'St.f:h"’b eS*&'\'cj Q\c\ Briead. Wb

os W= Sepsote cs-\a*ﬁ
the following described real estate, s1tuatcd inthe Counrv of Sko\sﬁ— . State of Washington:

Lot 15, "FIDALGO GOMMONS PUD“, ag-per plat recorded May 30, 2003 under
Auditor s File No. 200305300211, records of Skagit County, Washington.

Abbreviated Legal: (Required if full legal not inserted abovc)
Let 15, "FIDALGO ComMons 'PIAD”

Tax Parcel Numbar(s) 38473
PLA0UG3 | HB1F-000~ 015 - ooob ;. SKAGITCOUNTY waghingT
_ o REAL ES ON
Dated: T D TATE EXCISE TAxX
NoV 9
W~ \8-0% 6 2008

) Amount Paig g &
B %kﬂgltCo Treasurer
et Y N _Depyty

STATE OF CCLU('D( N1 oo
COUNTY OF O\’ an C}ﬂ_

—
I certify that | know or have satisfactory evidence that 27 € f’

(is/aee) the person(®) who appeared before me, and said person(s) acknowledged that h 2 . : signed

this instrument, on oath stated that h»z authorized to execute the instrumem'"_an‘c'i‘_:ack:nowleﬁ':lg_c it as
the heie S ot
The estabe oF Rickod A e

the free and voluntary act of such party(ies) for the uses and purposes mentioned in this instrum'énti

Dated: \\" lg O"g %ﬁ?‘fw (&///UQ_L/\

Notary name printed or typed: . ] R
Notary Public in and for the State of{ Al '\‘:Drlnz <
Residing at Oi Qg Cov Ty O AL F-u&r’\ &
My appeintment expires:

T-15-10

LPB 12-05(--1)
5o Page 1 of |




§ Retum TO'

..Name S\‘aphgo K. Hubbhad

Address l( V‘a\ Hadera\

City/St: Rancla

Zip Code: C’IQGB S

LACK OF PROBATE AFFIDAVIT -

The affiant is the ég,\ L of Richaed A. Hubbard
(relatlonshlp to decedent) {decedent)
who died Auanst 1[“‘ 20 _8_ at  Sedca- L)g&le\;
u%;te of death) .. (city) !
State of wasw.,,gm S Q.n_s_aid date, the decedent’s legal residence was
1268  Tidalap P\ ; Skag'.i ,
(address) {cBunty)
wO&\h\ Farey )“Gﬁ N q 89\8"‘{
(staf®) _ (zip code) -

ATTACHED HERETO IS A COPY OF THE DECEDENT’S DEATH CERTIFICATE.
THE DECEDENT LEFT: S

¢  No will and No Community Property Agreement; OR . .i

() A Community Property Agreement recorded in o . County as

Auditor’s File Number in favor of the surv1v1ng spouse
or an unrecorded agreement which has been attached hereto; OR - :

() An unprobated and unrevoked will, a copy of will is attached hereto, OR

() A will which is being/was probated in County, State of
as Superior Court Cause No.

The Affiant declares that on the date of death the total value of the decedent’s entir'e: | oy "
Estate was approximately $ GG , 500 of which approximately $ 166, 500 .~
was the separate property of the decedent.
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o ':_:Th_e':.Affiant further declares that all obligations and creditor’s claims of the decedent’s
- Estate, including all expenses of the last iilness, funeral and burial have been fully paid
' EXGEPT for none ( ) OR those shown on an attachment hereto {XJ.

The Affiant further declares that the decedent had ( ) OR had never §) received from the
State of Washington assistance consisting of nursing facility services, home and

_ commumty-based service, related hospital and prescription drug services, or any of type
of medlcal a551stance

The Af’ﬁant declare's__ that-._the following are all the heirs of the decedent (heirs being
Surviving spouse, children, adopted children, issue of predeceased child or adopted child,
Parents, brothers, sisters of the decedent, including those not inheriting part of the
decedent’s estate): - - . -

LEGAL NAME | AGE RELATIONSHIP ADDRESS
" 4 Vie HModero
S"'!P\'ga R. \-ll-\\cbard 9-5' Son Roncho Saate. %ri*a)CA 2688
25GRA Skyki-d Lo

(attach additional sheets if necessary)

The Affiant makes this affidavit to induce First American Title Insurance Company
to issue its policies of title insurance upon properties owned,’in whole or part by the
decedent in reliance upon the representations set forth- hereinabove. The Affiant
agrees to indemnify and hold First American Title Insurance Company harmless
from all loss or damage, including attorney fees, which it may suffar as'a result of
said reliance. :

Steghen R, Hubboeed W~ xa'oa
(Affiant’y legal name) (Date of Aff dav;t)

U e Madero Ran e Sonte Macaorite,  CA %Gaa
(Affiant’s ngal address) _
il

T
(See Notary Acknowledgment On Next Page)

(Afﬁant’s- signa
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CCI— G 'Mﬂt (o

- .---j'___'STATE OF WASHINGTON

:COUNTY OF Dm ey x>
.. On thlS day personally appeared and sworn before me %ﬂ?%/ h’]({:d/ / ou L \

to me known to be the individual described in and who executed the within and
_ foregomg instrument, and acknowledged that he/she signed the same as his/her free and
voluntary act and deed for the uses anifurposes therein mentioned.

GIVEN under hand and seal this Z é day of //)OUQWJJQ/

ey
~Not S?& Public in and for the/State of Washmgtﬁn. (e (o oo e

Residing at _ (Jonge (a1 Bickaon. it
My appomtment expireson '~ ] - < /0

(intentionally left blank}

Paoce T nf 3

e
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@‘ “g : e wgshmgton ‘State Certlf cate of Death:

gafName -"erde@A.KAsnfanw Firat '_ Middie LAST : Suffic. e Death Bate:

RICHARD "AR,NOL’D_ , HUBBARD S -f_-Agg; 7y -2008-'\

. ka'ns T TREE T ours

lBa. B1rlhul.an:e iy, Towsi, erConty) . .(Sla\eof'.Fcn'e'gﬁ Couniry} © B, Decedent's Education : e i "_ R

Long Beach . - California High School Graduate ’

oA wt.as Deoedens;ef H4spa ngm'? {Yes or No), If yes, specify. 11. RDocedent’'s Race(s! w%s Decedenl e« inug
ANO : ucasl .

rmid Forces”

f3a. Reszdence Numberand Street (e0. 624 SES" St](lﬂc!udeApt Na.y ’ . H3b. On or Tcwn i

1258 Fidalgo Place S ro—-Woélley

H3c, Resldence.Coumy i 13:1. Trial Reservation Name (f applicatie) [13e. StateorForelgn Counlry : 131, §§ %dzﬂt % M3ginside City L\mﬂ;s'? 1o
git o - Washington 5 . Hhves (1Mo, DUk

'14 Esumatedvengih c(tnme at resndence rs. Marital Status at Time of Death  [16. Surviving Spouse's Name {Give name pnnr 1o firsl mama|e, .

5. monthis - Divorced : : _
17, Usual. Gccupauon {lndmate type of work done durmg most of working life. (Do NOT uSE REFIRED) [18. Kind of Busmessflnduslry (Do not usa Compahy Name)

Supetvisor .. Casino Industry L
19, Father's Name (First, Mmcﬂe Last Suﬂm} A . . [20. Mather's Na arrlage (Firat, Middie, Last)

Dell Hubbard e Aletha L
Wcr ant's NﬁmeHUbbard T . _g "_2 Rgla tl[%ﬂshiptoi}ecsdentj le%ﬂmﬁra&e Numfm as![@!ac«: gmwgan cn_y%wﬁgar.ig?a;“ ffA 92688 1

24 Plar.e of Death if Dealh Oa;urred iNa HosDiIaF

& ﬁart‘_l pﬁmbleteg by-JFu erkl\

:_ Deat& l[Deani e red Soméwhere Other than 2 Hosp\tsl
.

ent " s 931 ence

] ty ot a f\'ﬁﬂumbef&stf&etﬂfbw“ﬂnl o 6a. City, Town, or Location nfDeath 26b.'5tate ‘B7. ZipLode
.: zifffé f‘zaé TR o i N A TR

_ S ra-Woolley 98284
2{3. Melhod'-of Dusposmon_ B 9. Place of FIna!DISstlUDn (Ndme of cernelery, crematory, other place) - : il incaimnvcﬁyﬂ'gwn and Stafe

1 Cremation : Mount, Vernon Cemeterg Crematory o Mount Vernon, WA

Fﬂ Mame and Conmple e =gl Funerdl Facnhty T ] F? Daté of Disposition

Aug 11 2008

i Cause nFDeath (See instructions and examptes} R . N
34 Enter the cham of events — diseases, injuries, or compiications ~ thaf.directly caused the death. DO NOT enter barminal events such as cardiag arrest respualnryarresi or
ventgeular fbnliahon without showing the eticlogy. DO NOT ABBREVIATE Add additional lines f necassary.

Intérval between Oneel & Deaih

'”&iﬁﬁi;ﬁ;ﬁ?fé:;"ﬁ“'SW‘ Ffao%ﬁma&é 2 AcETAMIKS PUES fLSTby‘cc.ATL)._S Hooks,

DOus la (r.lr as amnsequeﬂce ofy merval beéfwesn Onsét & Dagth

aquentiaily list conditions, if any, leading 1, . . . L
the Cause lizted on liné . Enten the Due te {or as a cona o o iarval bewaen Onast & Death |
NDERLYING CAUSE {diseasa or injury : s '{T’ 'Eqé.enm ofx . o 60 Onss e

at mmateq ‘tha events resulnng in . e e
eath)LAST . . Due 16 for.25 2 conSequence of).

B ; jlnmwai he’tween QOnset-& Death

d. ) . o i SV .

. Other significant conditions contributing to death but not resulting in the urderlying cause givep abave I 3 7 a7, Were’ autop@yfndﬁngs availabhz o
: - Lo ’ : L . g L  leomplete.the Cause of Death?

rlifier

7 ﬁ Yes LT No

. Manrar of Death . R 9. Ffernaie - ’ - rn Did tqhaﬂm s c.m;r'buta

Tl Natural . T Homigds . - 3 Not pregriant wiihin past year I:| Not pregnant, but pregnarrt withify 42 qays befqre daam lodeath? < .

[T Aceiderit . Undatefmined . [] Pregnant at time of death L] Not pregnant, but pregnant 43/days to 1 year before death {CYes /CF Probably
Suicide 8 Pending . - [ Unknown if pregoant within the past year ) Ne* ﬂ Unknown. - -

i ale of ln]urymwnnfww» : -rz. Hour of Injury {2éhrs) ra Place of Injury {e.g., Decedent's hame, consteyeionste, restaursit, wooded srea) . injury at Work?

[ Yes EH‘IO E]Unk.\.

.5 mea‘uouuﬂn;ury Nurnber & Street: A . o . e T - Ap“\n i
I(IDI Town: C : L
8. Descrlbe huw mjury occurned ;

PartZ oompl'eted_by .

: leCude+4 #
7. Iflransponauon injury, specify: -
O DnvarfOperalw I:| Pedeslrlan

> el Cﬂ'ﬁfyinq Phy_cla\n-’ﬂ Rfv

% H AR SR

fze Naine ang MQress of Cértler - Physician, Medical Examiner or Goroner {Type of Print]

Arthur Dick, Dep. Coroner Skagit Co Coroner Office

7 i51. Name and Titie af Attending Physician I other than Centifier {1ype of Print)

2. Bate’ Slgned (w‘nomv

. . _ L 8/972008 =
53, Title of Cemfler B 4, Licange Number : - ME/Coroner File Number Was case referred 16 ME.'Gcmner’«'
Deputy | Coroner : : : - =08 : A Ve [Ihd

I57. JREgistrar Signaturs 58. Date Received puwDbp sy

MR
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.. 11/25/2008 Page g of §12:08PM

]

VA
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.. . Qlympia, WA 98507-9709
This is a legal Document. Complete in ink and do not alter.  (360) 2364100

o g et Affidavit for Correction o Banarog nStatities .«
( Health

STATE OFFICE USE ONLY
State Flle Number Fee Number Initials liate Affidavit Number
CLTEE Use the section below for requesting any changes on the record.
Record Type: . [-/Birth [l Death (1 Marriage ] Dissolution
1. Name on record: . - 2. Date of Event: 3. Place of Event; (Gity or County)
4. Father's Full Néme _(For--B_i_rth]:_ (Husband for Marriage or Dissolution) [ 5. Mcther's Full Name (For Birth): (Wite for Marriage or Dissolution)
_ The Record is Incorrect ot Incomplete as follows:
The Record now shows: The True fact is:
6. I 7.
8. T 9.
12, 17 .: 13,
14. | represent the person as: U] Self | Parent__.--- ' {1 Guardian I Informant Telephone Number:

(] Funeral Director [ ] Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: AT Address

All vital records are registered as received. An item may be cha"hged by affidavit only once. Subseguent changes must be made by court order. The incorrect
certificate must be returned within gne year of the date it was issued’ to.receive a replacement copy free of charge.

Aii changes must be established by documentary proof submrtted wﬂh the affidavit

Examples of documentary proof:  Certificate of Naturalization = - Medical Record School Recerd
Hospital Records © Military Record-{DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Reécord - ™, effective date)
Marriage/Divorce Records Passport : Alien Registration Card {front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (lf 18 or tider). may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the'name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name isMary Ann Doe.
3. Proof must be five (or more) years old or have been established within five years.of birth. :
4 Up to age one, the parent{s) or legal guardian may change the child's iast name with an afﬂdawt for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy oi & cowrt grdéred name change.
- The new fast name may be the mother's maiden rame or father's name {if present on the centificate) or any combination of the two,
- After age one, last name changes require a certified copy of a court ordered name change Minor spelhng changes may be made with an affidavit and
documentary proof.
5. Parant{s) may change their child's first or middle name by completing and signing an affidavit far correctmn {until their child's 18th birthday).
6. __ _This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - fo rm’ DOHIC 5 021)
Death Certificates:

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such posmon is presented) may change the non-medical
information.
2. The medical information (cause ot death) may be changed only by the certifying physician or the coronen medtcal examrner
3. If it is less than sixty days from date of death please contact the county health department where the death oceurred o make changes.
| Marriage/Dissolution {Divorce) Cartificates: T T e
1. Personal fact(s) (minor spefling changes in name, date or place ¢f birth or residence) may be changed by affldawt (\Mth prmof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) mwst’ 5|gn the aﬁndavut
DOH/CHS 023 (Rev. 9/2002) : e
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Skagit Gtunty Health Department
Howard Léibrand M.D., Health Officer





