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QUITCLAIM DEED

On July 03, 2019 THE GRANTOR(S),

a2

- Otto Emest Rossner surviving spouse of Pamela Ann Rossner deceasedcand O#te-Frnest-
N $ . 0}% ;
T é % o)
/fu/fe,‘,‘fa Ve Q d . .

for and in consideration of: One 5+66Fam
conveys, releases and quitclaims to the GRANTEE(S)

- Otto Emest Rossner, a single person, residing at 19325 233 Ave. NE, Woodinville, King
County, Washington 98077

the following described real estate, situated in Anacortes, in the County of Skagit, State of
Washington ‘

Legal Description:

LOT 9, FUNK & KELLER'S CAMPBELL LAKE TRACTS, SUBDIVISION NO. 1
ACCORDING TO THE PLAT THEREOF RECORDED IN VOLUME 8 OF PLATS, PAGES
80 AND 81 RECORDS OF SKAGIT COUNTY WASHINGTON. SITUATED IN THE
COUNTY OF SKAGIT AND STATE OF WASHINGTON. PPN: 655445

SKAGIT COUNTY WASHINGTON
Tax Parcel Number: P65544 " REAL ESTATE EXCISE TAX
2014275

JUL 03 2019
Amount Paid § ra/

kagn Co. Treasurer

By Deputy
& Page 1 of =
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Grantor Signatures:

DATED: g £ Z/;’/ﬂo/ 7 DATED:

Otto Ernest Rossner surviving spouse of Pamela Ann Rossner deceased. Otto Ernest Rossner
19325 233 Ave. NE 19325 233 Ave. NE

Woodinville, Washington Woodinville, Washington

98077 98077

STATE OF WASHINGTON, COUNTY OF SKAGIT, ss:

On this 5[& day of ﬁ/\\u/ , ZO\C? , before me personally appeared Otto
Ernest Rossner surviving spouse“ of Pamela Ann Rossner deceased. and Otto Ernest Rossner, to
me known to be the persons described in and who executed the foregoing instrument, and
acknowledged that they executed same as their free act and deed.

Ser Sy, e Gz
. | ,/e."

SO e 01 2, i

S K} - 1

S@ %‘%‘“ . Nbtary Public
SIS wotay BY 2 \?
éq)\ PUBLIC g ] 6@0@\ {b\’)lf\w

2,/7" Oy, 411 oS Title (and Rank)

/’”/ Or WAS \\\\\ -
i My commission expires ( |0n |, 2023

Notary Address:
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Return Address:
AFFIDAVIT (LACK OF PROBATE)

0 76 FE. /?0;; X , being first duly sworn, deposes and says:
The undersigned affiant is a rightful heir, as listed on heirs at law, to the real property described
below, and is M3 Zann) (relationship to decedent)
of _fampia AV Apgsntn (decedent),
who died on (date) f/ // /,/ A0} 3 ,at

Lunp i ivjied (< A4 WA
Cin Coumy Stute

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
. N A )
Abbreviated Legal Description: £J] 6[/ cunk 4 xerien s CANGRBLL [ 4ki 7—.@9@7//

SUBDIVISION AD . LA Lonroinsb o T8 PLAT_THGENE RECPDED 11V
voLung g oF ﬂLm'sl PRGES 56 fng a, REcnns pF skaar @Vn/fi\,//
UNSUNSETIN . T)TURIED v THE CoMMy 25 SKRGIT ANp STATIS
OF tispngzons - PN . PS5l

Assessor’s Property Tax Parcel/Account Number: P 6554 l'{
(Attach full legal description of the property)

BDecedent Ieft no Last Will and Testament.

O Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if
necessary)

(Pagelof ___ )

REV 84 0017 (6:24/16)
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OTT D Eawsss. LosswiA, 65, [iiseup 15325~ 2323 me s
7 / waojjf./y;u,;;bm 5577

Full name, age, relationship, address

iz 22
1= -

Full name, age, relationship, address
NIckpEL D7Tp Rossngr , Sl 29 Son/

17325 223 RvZ NE € poDiv ///c,z;;«://wm 7%‘77

Full name, age, relationship, address
MELINDG pun RRGELaS | 2F. Douturzsn

Y5 Ly cuasyyverol 4Ly " i’ H o1 KIRKERNG, M 7632
Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address



201907030036
07/03/2019 11:41 AM Page 5 of 7

Dated : \T‘//y 8/ FOIA

Q770 ErRniesr Aossnga
Affiant’s full name

RO 797=/55y

Telephone number

/732¢ 233 Ap ~s

Street .
UID28IA 1L LE. et F077
City State ' Zip Code
%XZ, Joby 2 Jorg
Signature ‘Date

State of W a%\/\ WA 64(&/\ County of \’Z\ Qg

I know or have satisfactory evidence that OTTO Eﬁ M@T ilo $SM (EQ

(name of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: 017 O(L/ Dbiﬁ b\\JE‘\JBQA \\&A’M \(M

Signature of Notary Public

(SEAL OR

STAMP) ‘@ n g)\\
Residing at: \

P 23320
Notary Public w
State of Washington Notary Public in and for the State of tA

DIVENDRA NARAYAN
COMMISSION# 200903 My appointment expires: )] l / OZ ( (2022
MY COMMISSION EXPIRES ——
July 12, 2022

REV 84 0017 (6:24/16)



S%ate Fite ﬂumber N
Middle |, ., L}xsr\ T ;\\" 4 ‘\\Suffx .2. Deam Date Wy
< vt il NN .

, P W,

.
; ", N

ROSSNER NN

3. [3. Sex (MiF) > .Under1 Year ’ ¢. Under 1 Ds R . Social ¢ WL Rl Rgr Y 6. County oj Dealh

Female 51 onths ..” Days- ours, i . Mintes . N K|r{g .
7.Bithdate, . - , laa. gunhplch (City, Town, 6r County) Iab (State of Foreign Cuumry) IQ Decedent's Educanon g
i 7

312011962 North Platte Associate Degree B

N
10. Was D/ecedsr}l of Hispanic Origin? (Yes or No) I yes, specify. . 11. Decedent's Race(s) * ) N 112. Was Decedent everin U.S, °

No 2 X ) \ White L ) , ’ Ammed Forces? Ny

13a. Residence; Number and Street (e.g., 624 SE 5" Sl ) {Include Apl No.) * , 3 , 113b. Cityor Town N
19325 233rd Ave NE . o o T . | Woodinville
13¢. Residence: County * 13d. Tribal Reservation Name (if appnwble) [13e. State or Foreign Country N 13f. Zip Code +4  ° . [13g. Inside City Limits?
ing N . ! s V A . o ’ g8 77\ . " / )ﬁ Yes ONo O 0ok |
14, Eslnmaled lenglh of time at resxdence 15, Marital Status at Time of Dealh 18, Surviving Spouse’s or Domestic F’artnefs Name (Give name prior to)Irs( marmiage)
7-years . < e |Married. . .. |Otto Rossner . e

Part 1 cOmpIated’ﬁ“therel Director

17. Usual Occupation {Indicate’type of work done during most of  working life. {00 NOT USE RETIRED), 18. Kind or Busmessl\nduslry (Do hol use Company Name)
omemaker . Own Home .

\ < . B KRN

18, Father's Name (First, Middle, Last, Sumx} . . Firsl Marriage (Firsl, Middle, Laél) N
Jerry Henning . Ve N R

FOHTRGSSREF |, - ‘fmes'ﬁ%”ﬁg“" peceden fﬁﬁ“‘%"gﬁ Ave”T\fEW"”“Q’nvme WATEs077"

24. Place of Dealh. if Death Occurred ina Hospitol: S L " «+. 'Place of Deam if Death Occurred Snmewr\ere Other than a Hospual .

: Resndenca ‘ R ’

. . . S

5. Facility Name (if not a Iacullty. give number & suest orlocation) | L0 R 6a. City, Town, or Location of Death | GQ. State 7. Zip Code‘ g
19325 233rd AvaNE | - ; : ) Woodmv:lle N wa 7 98077 :

Il\_AéaHl_]c tl of Dlsposxtlcn . rw; Drs oa Ol’QNa'Z“_Z c’c’emefe‘vy_, ggmalow, other place) . rééo%ahon waown' and State * .

[31: Name and Complete Address of Funeral Facility ° > * i -' it ‘(’ ‘ ) . E?g%la{& osmon: - N
Cascade Memorial 13620 NE 20th St. Suite A Bellevue,iWA 9800 s

C. 33, Funeral Director S|gnature X

N N tause of Dea!h (See lnslructlons and examples)s i ’
4. ‘Enter the chain of events = di injuries, or complications — Hat directly caused the death. DO NOT enter lermlnal evenls such as cardlac arresl resptratory arresl or’
entricular fbnllanon without showmg the etiology. DO NOT ABBREVIATE Add addnional hnes if necessary. .

. N . ’ . s, .7 ,ln(erval betwsen Onset & Death

~ kMMED'ATE CAUSE (Final diseass or b apatanic or toncolmm cause of denth ’ © b Uikowh :

-condluon resumng in dea!h)
S . Due to(or as a consequence of); , [ . ulnlerval between Onsel & Death

N SN H

- jSequentially list condmons if any, Ieadmg b." ’ . . E <o

o the cause listed on line a. Enter lhe - N Due to (or as a consequence of): i N N 'In!erval between Onset & Dcalh
JUNDERLYING CAUSE (disease or injury . . co. NN . N
hat inifiated the everits resulting in X A . | ‘ . . t o R
;. Peath)LAST L. NI Due (o (or as a consequence of). T ) .. Jntervel helwaen Onset & Death

“ . .

N L 6. T -
135. Othe significant conditions contributing to death but not resulting in the underlying cause given above 6. Autopsy? . B7. Were autopsy fndmgs available to
R . i -, L N R \ . comp[ete me Cause of Death?

; . . R Z]Yes[:]No L Kvés ONo ~
N - - - . o e o . e .. N
B8. Manner of Death  * ~ . " RS. ll female . ~ : ~"1407 Did tobacco use con(nbute
.y Natural . {0 Homicide * O Net pregnant within past year [ Not pregnant but pregnantwulhm 42 days before death . © | . todeath?.
a Accndent m] Undetermined [ Pregnant at time of death . [ Not pregnant, but pregnant 43 days to 1 year | before déath Oyes O Probably
O Suicide 0 Pending ~ N . O Unknowr if pregnant within the past year “[ENo °  [Junknown -
41.‘ Date of Injury (moonvyYy) - 2. Hour of [njury (24hrs) 3. Place of Injury (e.g., Decedent's home, construction site, restaurant, wooded area)\ K4, Ipjury at Work?®

o 7 . N . . . : o 4 L : . DYes ONo- DUnk

~part’. 2?:‘6rﬁpl§t'éa'by Qéﬁiﬁé?‘

L,

(5. Location of Injury:  Number & Street: . T R i ,Apt‘NO- L, B
ICity or Town: ) . i L : . B i o ‘Zip Codera: .
46. Describe how injury occurred o ‘ . . W7.If transportation injury, specify:”

. N s, ) » N . [0 Diwer/Operator [ Pedestrian
. . . . . . . (m] Passenger o Other (Specify)’
“ h8a. Certliylng Physlclan Te the uesl o1 My knowiadge, denth occurred at tha oma, caln and’ K8b. Medical Exam|nerICnron
3 piace and dye to the c..u*e(;) and mINNRN $K3iCd « N opin'an- dedih occurrcd 2L

-[49. Name-and Address of Gertifier = Physician, Medical Examiner or Cord ﬂ!]‘ybe Prn . . ‘ . [60. Hourof Death*(24nrs)
- Aldo Fysaro, bo - *325 Ninth Ave, Box 359792,,Seatt % T ; . S11:30° .
R Name and Tllle of Anendmg Physlcxan if other lhan Cemﬁer Ty})e orP )‘ D 3 " N \ S . ;. 52: Dalg Signed- (MMJDDNVYY)

s N N : . B

[N N

8/1212013 - 4

53. Titleof Certifier ¥ . 7 5 LxcenseNumbG 3 IR T s 5.M “" ile N ¥ T :‘ 56.”Was case referredto ME/Coroner? ,
AssovnateMedlcal Examlner O P e \ i3 NI : k g (}ygs No, f

N 57 Raglstrnr Slgnatum

. »( " v . ¢ N 3 .
. . e W Yty

1 ‘\%\‘3{&[ <& Bkl

N Q.Q
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N
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Affidavit for Correction Pangerd Bisth Statstics

Visslangten State Depirtemt of

98504-7814
( Health This is a legal document. Complete in ink and do not alter. (350, 2304300
STATE OFFICE USE ONLY

State File Number Fee Number } Initials | Date Affidavit Number

Use the section below for requesting any changes on the record

Record Type: [ Birth [] Death ] Marriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event:
st Lt Lac Copra Joen
4. Father/Parent Full Birth Name 5. Mother/Parent FuII Birth Name
T ) (Guouse S Laimooe v neoiiion; O B T O e e P T I
The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
6. 7.
8. 9.
10. 1.
12. 13.
14. | represent the person as: [0 Self O Parent [ Guardian O Informant | Telephone Number:
[ Funeral Director [] Other (specify) i
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: |17. Address:

(Printed Name)

All vital records are registered as received. Most changes must be established by documentary proof submitted with the affidavit.
We do not accept a driver’s license, Social Security card or hospital issued decorative birth certificate as documentary proof.

Birth Record Numident Report (Social Security Administration) Voter’s Registration Card (if it bears an effective date)
Examples of acceptable  Certificate of Naturalization Marriage/Divorce Record School Transcripts (Official)
documentary proof: Military Record (DD-214) Life Insurance Policy Alien Registration (front and back)

Passport Hospital/Medical Record

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the named individuat (if 18 or older) 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 is Mary Ann Doe.

‘3. Child under 18 Adult (18 years or older)

. Only parent(s) or legal guardian can change the birth certificate. » Only the adult themselves can change the birth certificate.

. Guardian must submit certified court order giving them authority to act on + If the first or middle name is absent, three pieces of documentary proof
behalf of child(ren). are required.

= Up to age one, the last name of the child can be changed once, to the + If the first, middle and/or last name is misspelled, two pieces of
mother/parent full birth name, father/parent full birth name (if present on the documentary proof are required.
certificate) or any combination of the two. After age one a court ordered legal + To correct parent’s birth date, place of birth, or name, one documentary
name change is required. proof is required.

. Parent(s) may change the child’s first or middle name by completing this « Proof must be five (or more) years old or have been established within five
affidavit of correction. No proof is needed. years of birth.

*  To correct parent’s information, one documentary proof is required. Proof
must be five (or more) years old or have been established within five years of =
birth.
4. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowledgment form DOH 422-032)

Death Certificates:

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by someone other than the informant listed on the certificate. Marital status requires a certified
copy of a 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 certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates:
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant jmarriage) or clerk of court (dissolution) must sign the affidavit.

(&Q . DOH 422-034 August 2013
S ERTIFIE

Saalila - {ing Covny 'y
“ Deparlmen%of Public i
o

I

David Flosing, (1o
i! Director and Hzclin t;"n. s

'

g T

/00037101

07062013




