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AFFIDAVIT TO CLEAR TITLE

GRANTOR: 1.
2.

GRANTEE:

PARCEL NUMBER: P34484

STATE OF WASHINGTON )
) s8.
County of Lincoln )

MICHAEL D. HARRIS, being first duly sworn, deposes and

1. Affiant is the Successor Trustee of the HARRIS FAMILY TRUS
Trustors, Douglas Harris (date of death March 24, 2014}, and Betty Harris (dai
2002) are both deceased. See certified copy of each death certificate which by t

incorporated herein and made a part hereof.

Affidavit to Clear Title 1



That part of the North 100 feet
19, Township 35 North, Rang

394354,

deed dated July 22, 1946 and filed for re.

Notwy Public
State of
Joshua F Grant
Commission Expires 11-10-16

Affidavit to Clear Title

Notary Pblic in and for the State’ )
of ington, residing at Wll ur

My dppointment expires

2 U jl INIMRIINA
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" CERTIFICATE Nuw

&1 u‘ﬂw':
o s DUELAS

COUNTY OF DEATH: SKAGI :
DATE OF DEATH: s 3
Hour OF DEATH: Mﬂ‘%t‘fﬁ 4420
Sex: MALEY
AGE: 90 YEARS
SOCTAL SECURITY NUMBER: 467-22-2007

HISPAMTC (RIGIN: NO, NOT HISPANIC
RACE: WHITE )

BIRTHDATE: JANUARY 08,1924
BIRTHPLACE: LULTNG, TEXAS

MARTTAL STATUS: . WIDOWED
_ Spouse: '

OccuvArIon OPERATICNS SUPERVISOR
1NDuSTRY: OTL. REFINERY

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED

US ArMED FORCES? YES

IHFORMANT: MIKE HARRIS
RELATTONSHIP: SON

ADDRESS: 45681 STATE ROUTE 21 NORTH, WILBUR, WA 99185

B ﬂATf Issuev

5_ FEE Muﬁsea:

s

PLACE OF DEATH: HOME = - ) ;
FACILITY OR ADDRESS: ‘1810 E DIVISION STREET *504
C1TY, STATE, Zi?t MQUNT VERNON, WASHINGTON 98274

RESIDENCE STREET: 1810 E. DIVISION STREET ssb4
CITY, STATE, LIP: MOUNT VERNGN, NASHINGTOM 98274
iNs1oe CiTy LiMivs? YES -
COuUnTY: SKAGIT
TRIBAL RESERVATION: NOT A?PLICABLE
LENGTH OF TINE AT RESTDENCE: 2 V£A2$

FATHER: GEORGE HENRY HARRIS
MOTHER: MARY BELLE STRUWE

METHOD OF D1SPOSITION: CREMATION ’ '
PLACE OF DISPOSITION: MOUNT- VERNON CREMATORy
CITY, STATE: MOUNT: VERNON, WA
DISFOSITION ﬂkTE' MAECH 28, 2014

FUMERAL FACILITYi KERN FUNERAL HOME

ADDRESS: 1122 8, 3RD STREET .
CITY, STATE, I1P: MT. VERNON. WA 93273
FUNERA IRECTDR REX E wATT

“isysipe0ns |

0000000029 -

S

CAUSE- OF DEATH: |

A. CHRONIC CEREBROVASCULAR ACCIDENT
INTERVAL: YEARS

B.
INTERVAL:

“INTERVAL:
INTERVAL:

OTHER CONNTIONS CONTRIBUTING TO DEATH:

DATE OF THIURY:
~Hour OF IMJURY:
INJURY AT WORK?
PLACE OF INIURY:

LOCATION OF ‘THJuRY:
CITY, STATE,. 11P:

: COUNTY: ‘
DESCRIBE ‘HOW INJURY. 0CCURRED:

.

STATUS. oF’ 'DECEIIENT, IF L3 TR&NSPORTATION lNJURV"‘a( .

NOT\APPLICABLE

B

: ITEM[S] Aufuvin' NONE T

; nuuatzls] NGNE f;”)

IRATIERURI
201405300043
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AUToPSY: NO
AVATLABLE T COMPLETE

CERTIFIER NAME: ANTTA ‘M. MEYER
TITLE: PHYSICIAN
CERTIFIER :
ADURESS: 297 FRETWAY DRIVE,
CITV,STATE;21P: MOUNT VERNON WA 9821
DATE SIGNED: MARCH ‘26,2014

CASE REFERRED 0 HE/CURONER NO
~FILE NUMBER: )
ATTvaluG PHYSICIAN: = -
NOT APPLICABLE PR T

610:28AM

anﬁk UE?uTv REGISTRAR.
oo MEL ?EﬂRﬂSh « e
UATE Rece1vtn:,ukncg 21 2&145 s




Ll)ﬂ'EC‘?E

Center for Health Statistics
PO Gox 47314

Olympa, WA 33504-78141
360y 236-4300

Alfidavit Number

[ Dissolutiqn
3. Place of Event: wity or County;

dears Name (For Birth), Spouse Brwite for Marmage or

- True facf is:

| Telephone Number:

5 trug and correct.

claca of b rh or parenl's inforpeation, one
recuiret,
=) vears old or have bean established

HS U23a January 2013

201405300043
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Y 2

3 DEATH DATE (hib. Day, i

”July 552002

S &IF!'hiDATE M, Duy FESVES alﬁ‘tﬂvll.;csi co 9 m & a ARM EEa FDRcEa'ﬁ 10, COUN‘N GFDEATH
o Fereian urmﬂ g
Nov J 5 (e 1 4o
+29,1925) puico. MO No, Skagit
12, PLACE OF DE&TH BOX FOA PLAGE: THEN GIVE ADDRESS GCR TUTION NAME . 13. SMOKING 1N LAST
TULEIHOME 2 CIH TRANSPORT 3. CJ EMERG: FMGUT PTH 4 OHOSP. 57 nunmu: G_DDMHPLADE 15 YEARS? (Yan / Ha)
: Yes
Mira Vista Cate Center
14 MAAITAL STATUS — Mwﬁm (f wite, giva makten nare) 16, SOCIAL SECURITY NG 17. DECEDENT'S EDUCATICH
Hevor marred. Widowest, {Specify onty highest grade compleled)

Divoroad (Spacy) 2

573-22-9971 Em’il%fsemndw ©-12) Tollage (14 0r51)

20. Was Dececent of Hispanic orgin or Gescent? {Ancestry) {5pect 21, AACE (Specify)
Yes or No. f Yes, spechy Cuba oan, Wexican, e mia(au-.) N f

Married

18, USUAL QCCUPATION |Give kind 6t
during most of working Hfe. 00 NOT U

Staff Secretary (Yes/Ho) Speoly: N Caucagian
22. AESIDEMCE — NUMBER AND STREET E :!?ths?cm 25A. COUNTY :255 %GTH OF | 26. STATE 27. 2IP CODE
15336 Barrett Rd. “'ﬁ“;""’ Skagit | 40 yrgq. Wash.| 98273

20. FATHER'S8 NAME — FIRSY, MIDDLE, LAST

William Issac ‘E[en;dr

0. INFORMANT — NAME
Douglas E. Harris

22, BURIAL, CREMATION
REMQUAL, OTHER {Spacity)

e
29. MOTHER'S NAME — FIRST. MIDDLE, MAIDEN SURNAME

Flora Belle Speer

ADDRESS STREET OR AFC NO. CITY OR TOWN STATE ZP
Barrett Rd. Mount Vernon, Wash. 98273
35. LOGATION — GITYITOWN, STATE

Mount Vernon, Wash. 98273
8. ADDRESS OF FACILITY

Mount Vernon, Wash. 98273

¥O AIE COMPLETED ONLY BY CERTIFYING PHYSICIAN ; ; TO BE GOMPLETED ONLY BY MEDICAL €XAMINER OR CORONER
3. TO T"K&?ij' MY KNQWLEDQE. CEATH OCCURRED AT THE TG DAYE AND REAC

AND WAS THE CAUSE(S) STATED. ;
SIGNATWE
X ‘ APl

0., 41 R 0] TH {24

0. DATE SIGHED, ¥y
7// oz 0020

42. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pant)

3. DATE (Mo, Day. '¥r)

e

ZD===0

43. ON THE BASIS OF EXAMINATION AND/OR iINVESTIGATION, IN MY OPINION DEATH OCCURRED AT
THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.

SIGNATURE AND TITLE

X

44, DATE SIGNED (Mo, Day, Ve 45. HOLR OF DEATH (24 Hrs.)

47. HOUR PROMOUNCED DEAD
24 Hrs}

44. NAME AND ADDAESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type of Print)

William F, Stanley, M.D., 1400 E, Kincaid Sti,

0. ENTER THE DISEASES, iNJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:
IMMEDIATE CAUSE {Final disease or

condilion rasutting in death]. ff g > T ﬂ é @

DO NOT ENTER THE MODE OF DUE TO, OR AS A CONSEQUENGE OF:

DYING, SLIGH A3 CARDIAG OR
RESPIRATORY ARREST, SHOCK, OF | g, Maeﬂ__e“,p_ M — }3’%

KEART FAILURE. LIST OMLY ONE

49. ME/CORONER FILE NUMBER

INTERVAL BETWEEN ONSET ANG
DEATH

I INTERVAL BETWEEM ON3ET AND
DEATH

| e .

CAUSE OK EACH LINE. DUE TO, OR A8 A CONSEOUENCE OF: I ';';?ETH;}"" BETWEEN ONSET A0
Secuantialty list conditions, if any,

leading to immediate cause. Emer :

UNDEALYING CAUSE {Diseasa or DUE TO, OR AS A CONSEQUENCE OF: " INTEAVAL BETWEEN GNSET AND
Injury which inkialed events resuling l DEATH

In dealk) LAST. D

51. OTHER SIGNIFICANT GONDITIONS — CONDITIONS CONTRIBUTING TG DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVE ABOVE,
[,Mn 3 & ENA Ao, gty K

$4. ACC. SUICIDE, HOMWUNDET., | 5. INJURY DATE (Mo, Day, ¥r) 56. HOUR GF INJURY | 57. DESCRIBE HOW INJURY OCGURRED:
OR PENDING INVEST. (Spcciry} (24 Hrz)

HAS CASE FIEFEHFIED T0

HERNERT o (Yssl o HNQ

58 INJURY AT WORK? 59. PLACE OF INJURY — AT HOME. FAAM, STREET. FACTORY, OFFICE | #0. LOGATION — STREET OR RFD NO.. CITY/TOWN, STATE
[¥ag / No} BLDG. ETC. {Sgecily)

" RECOFD AMENDNENT {Regisirar cse onp) ©2, BEGISTRAR
ITEM nogvugguggnv REVIEWED BY DATE SIGNATURE

N mmm ik
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AFFIDAVIT FOR CORRECTION

USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
ANY.CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TQ VALIDATE CHANGES.

N Mg F CERTIFICATES [FEE NUMBER INITIALS DATE AFFIDAVIT NUMBER
STATE OFFICE USE ONLY STATE OFFICE USE ONLY
Bll'th \'_I Marl’iage :J 1. STATE FILE NUMBER
Death Dissolution J with for

3 DATE OF EVENT 4. PLACE OF EVENT (City anc County)

5 MOTHER'S =ULL MAIDEN NAME (If Rirth). WIFE ({If Marrizge/Dissolution}

A
THE RECGROTS QRREGT OR INCOMPLETE AS FOLLOWS:
THE RECORD NOW SHOWS: THE TRUE FACT 1S5:
7 2
1) 10.
11. 12
135, 14

| REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN, ETC.) SPECIFY

PHONE NUMBER:
t DECLARE UNDER PENALTY OF PERJURY UNDER TH
16 SIGNATURE

AF THE STATE OF WASHINCTON THAT THE FORGOING |8 TRUE AND CORRECT.
i} 18, ARDRESS

DCH 110-007 (Rav., 3199)
All vital records are registered as received. Chunges mus
made by court order. This certificate must be retzmed with

Birth Cerfificates

1 Al changes must be established by decumentary pro

2. Only a parent, legal guardian (ithe child is under [8). or i

3 The proof(s) must match cxactly the asserted true faci(s). F
nam o be Mary Ann Doz, Mary AL Doe or MLAL Do does not prove

4 Proof must be five (or more) years old or establizhed within five ye

3 Examples of docamants of proof:

iF 1% or ulder) may change the birth certiticate.
avit says the name is Mary Ann Doe, ihen the proo!l must show the
Aary Ann Do,

Certificate ol Naturalization
Census Record

Huspital Records

Tnsurance Records

Marriage Record

Medical Record

miimary Record (D13-214)
Your Child's [Hrth Record

istration Card {it' 1t bears an effective date)
ation Card (tront and hack)

idavit for correction provided:

6. Lip to age one, the parent(s}) or legal guardian may change the child's sur
dered name change.

- This is 2 o tine anly change. Subsequent changes will vequire a cenified
A1 i J &

-
fo

8. ‘This affidavit cannet be used to add a father to a birth certificate. (usc the paterniny

Death Certificates

! Only the informant, the funeral director. or executors/admmistrators (i evidence conlirming sue
informalticn.

2. The medical infonmalion teause of death) may be changed only by the certifving phvsician or the

Marriage/Dissolution {Divoree) Certificates

1. Perserial fact iminor apelling changes in name, dawe or place of birth or residence) muy be change
deseription ol proofs i births above. A person’s own hirth certilicate 1s also acceptable proaf. :

2. To change the daie or place of marriage o dissoluiion, the afficiant (marriage) or clerk of court (dissolutgn P

Please send the prootis) and this fermecertiticate 1o

At Correetions

Center for Health Statistics
1112 Quince Strect Somh
PO, Box 9704

Olynypia, WA Y8307-9704

This is a legal document.
Complete in ink and da not alter.

L

201405300
6 10:26AM

kagit CHunty Health Department
Ho?ar:rgdl L 1hrar31(d M.D., Health Offn

JJooo87077
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