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Deborah M. Chapman
7692 South Superior Ave.
Concrete, WA. 98237
SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX
FEB 02 202
Amount Paid §
Skagit Co.Treasug
By Zk% Deputy
QUIT CLAIM DEED

THE GRANTOR(S) Deborah M. Chapman Surviving spouse of

David L. Chapman Deceased Community Property

for and in consideration of Separate Property

in hand paid, conveys and quit claims to Deborah M. Chapman

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

together with all after acquired title of the grantor(s) herein: P j-oq D(O

Tract 15, “PLAT OF SUNRISE ADDITION, SKAGIT COUNTY?, as per plat recorded in
Volume 4 of Plats, page 44, records of Skagit County, Washington, EXCEPT the East 10
feet thereof, EXCEPT the South 200 feet thereof, EXCEPT the following described tract;
Beginning at the Northwest corner of said Tract 15; thence South 145 feet; thence East
195 feet thence North 145 feet; thence West 195 feet to the point of the beginning.

Situate in the county of Skagit, State of Washington.
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Dated:ip ¢~ 2,7~ 2/(

STATE OF lA)o»Sj—umcaﬁpjs-f!
COUNTYOF <& ke oot o >

[ certify that I know or have satisfactory evidence that [ > o Lo = +—~ ot 1. Ch P N ed

(is/are) the person(s) who appeared
before me, and said person(s) acknowledged that .S h e signed this instrument and acknowledged it to be

_er free and voluntary act for the uses and purposes mentioned in this instrument..
Dated: . pS
l)3a/2021 Clowcdia. Dianne Wurkeen
Notary name printed or typed:
UL Notary Public in and for the State of COs S XVL?,AJ» &
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Return Address:
Deborah Marie Chapman

7692 South Superior Ave.
Concrete, WA. 98237

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantec D€bOrah M. Chapman , being first duly swom
Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is YWidow

Relationship to decedent
of David L. Chapman , who died on 10/16/2018
Decedent/Grantor Date
at Everett Snohomish Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description:

WAC 458-61-340

Track 15, "PLAT OF SUNRISE ADDITION, SKAGIT COUNTY", as per plat
recorded in Volume 4 of Plats, page 44, records of Skagit County, Washington,
EXCEPT the East 10 feet thereof, EXCEPT the South 200 feet thereof, EXCEPT
the following described tract; Beginning at the Northwest comner of said Tract 15;
thence South 145 feet; thence East 195 feet; thence North 145 feet; thence West

195 feet to the point of beginning. Situate in the County of Skagit, State of
Washington

Assessor’s Property Tax Parcel/Account Number: 4064-000-015-0008
(Attach full legal description of the property)

WDecedent left 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 3 )

REV 84 0017 (1/3/17)
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Deborah Marie Chapman 68 Widow 7692 South Superior Ave.

Concrete, Washington 98237
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

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address



202102020129
02/02/2021 03:53 PM Page 5 of 7

Dated: ¢~ 2~ AT

2 horc i matie M?MQ

Affiant’s full name

(36x) 853263 7

Telephone number .

Tt -Soptt Supericr 49?
lreet
Cerxrelr w4 GER3Z
City State Zip Code
O @otar, ¢ Dopuoon— or 29 %L
‘ Signature' Date

Stateof _ Wach 164 o Comntyof S’k oo i1+

Tknow or have satisfactory evidence that _.D-—eloec—a bk |71, O he prmen

(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: Of / ';Lq / 202' c&/e_w_dlch_ D(é—mh.e m:ag/’h_q./\/\
Signature of Notary Public
(SEAL 0‘1‘%, _—
s-rs N NE IIII,"' ‘ )
sio\:,g{é’\?'e's' ’6.6:/'/';3—;’% Residingat: C s erefe
i< RSt ,
g is NO_T_’fR r wini Notary Public in and for the State of LS #4&
LAY PuBL o2 §§ My appointment expires: @ = /(6 / 20 2.3
—'47)‘"'2'.”!39810n # "ﬁ S .
'a'l"’op' Y -'s \)‘}\\\ \‘\\
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FIRST AND MIDDLE NAME(S) IDAVID LAMONT

_ LASTNAME(S) CHAPMAN e

e
W e Y

COUNTY OF DEATH:. SNOHOMISH
. DATE OF DEATH: OCTOBER 16, 2018
HOUR OF DEATH: 11:04 AM

_ SEX: MALE L GE: 66YEARS -
'SOCIALSECURITYNUMBER- o

_ HISPANIC ORIGIN: NO, NOT SPANISHIHISPANICILATINO
-RACE: WHITE-

" BIRTH DATI

 BIRTHPLACE: MARIETTA, GA

. MARITALSTATUS MARRIED

SPOUSE: DEBORAH LOOMIS :

OCCUPATION TOW TRUCK OPERATOR
INDUSTRY: OWNER ~ “-

v\ EDUCATION: SOME COLLEGE CREDIT BUT NO DEGREE

s US ARMED FORCES NO
INFORMANT DEBORAH CHAPMAN
RELATIONSHIP WIFE

ADDRESS 7692 S. SUPERIORAVE CONCRETE WASHINGTON 98237

“CAUSE OF DEATH
A: HYPOXIC RESPIRATORY FAILURE
" INTERVAL: DAYS NN

1 B: SEVERE SEPSIS

¢ CINTERvA: DAYS .0 %
*¢: OSTEOMYELITIS i )
- INTERVAL- WEEKS |

D QUADRIPLEGIA

_ INTERVAL: YEARS ' PR
‘OTHER CONDITIONS CONTRIBUTING TO DEATH:

RN

“DATE OFINJURY:

", HOUROF INJURY: ~ ~

. INJURY AT WORK:
 PLAGE OF INJURY:

. LOCATION OF INJURY:

* CITY, STATE, ZIP; ~

* COUNTY: e

. . DESCRIBE HOW INJURY OCCURRED

PLACE OF DEATH HOSPITAL Lo ¢
" FACILITY OR ADDRESS: PROVIDENCE REGIONAL MEDICAL CENTER
£ -Qmy, STATE ZP: EVERETT, WASHINGTON 98201

.,,"

RESIDENCE STREET 7692 S. SUPERIOR AVE -

CITY, STATE, ZIP: CONCRETE, WA 98237 . o
INSIDE CITY LIMITS: YES . COUNTY: SKAGIT
TRIBAL RESERVATION MOT APPLICABLE, - . |
LENGTH OF TIME AT RESIDENCE: 30 YEARS ) o

FATHER/PARENT LONNIE CHAPMAN .
MOTHERIPARENT DOR_

‘METHOD OF DISPOSITION CREMATlON ST I
' PLACE OF DISPOSITION MOUNT VERNON CREMATORY

cm/ STATE MOUNT VERNON WASHINGTON
DISPOSITION DATE: OCTOBER 18, 2018 . ‘

- FUNERALCFACILITY: LEMLEY CHAPEL

ADDRESS 1008 THIRD ST~
CITY, STATE, ZIP:. SEDRO WOOLLEY, WASHINGTON 98284
FUNERAL DIRECTOR TOBIG STIDMAN Tond

 MANNER OF DEATH: NATURAL

AUTOPSY: YES ‘ S AR
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE s

CAUSE OF DEATH: UNKNOWN

DID' TOEACCO USE CONTRIBUTE TO DEATH: NO .
PREGNANCY STATUS IF FEMALE NO- RESPONSE

~ CERTIFIER NAME: LLOYD ROBERTS MD

TITLE: PHYSICIAN EOE
CERTIFIER ADDRESS: 1700 13TH STREET .f‘ o
. CITY, STATE, ZIP: EVERETT, WA 98201,
DATESIGNED OCTOBER18 2018

' CASE REFERRED TO ME/CORONER NO

FILE NUMBER: NOT APPLlCABLE )
) ENDING PHYSIGIAN MARGARET MULLIN MD 8
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Affidavit for Correction  02/02/2021 0333 PM.RARPHE AR Lratistics

I Wrlmgz St Depotatf P.O. Box 47814
P F Olympia, WA 98504-7814
He[[ th This is a legal document. Complete in ink and do not alter. 360.936.4300
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: (] Birth [] Death [[] Marriage [ ] Dissolution (Divorce)
2. Date of Event 3. P[ace of Event:

1. Name on Record:

A it Sl [SRNRTE

. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Bmh Name (Spouse B for Marnage or Dissolution)

55 e R oy Lo

6. Name of Person Requesting Correction: Relationship to [] Self [ Guardian [ Informant [ Hospital
Person on Record: [ Parent(s) [J Funeral Director [ Other (specify)

T !

paiinbay

7. Return Mailing Address:

VO  a o e v ew z
[Telephone Number: Email Address:
(-
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
8. 9. _
10. 11.
12. 13.
14. 15.
| declare under penalty of perjury under the laws of the State of Washlrgton that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):
Frinted name: Date: finted name: T Date:

INSTRUCTIONS - go to www.doh.wa.gov for more information
Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
» Birth/Marriage/Divorce record e Military record (DD-214) e School transcripts o Social Security Numident Report
e Certificate of Naturalization » Hospital/medical record e Passport e Green/Permanent Resident card (I-551)
Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (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. Documentary proof must be five or more years old or established within five years of birth.
Child under 18 Adult (18 years or older)
* Iflegal guardian(s), include certified court order proving guardianship e Only the adult can change his or her birth certificate
* Up to age one, last name can be changed once to either parents’ name o If the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
¢ After age one, a court order is required to change the last name o [f the first, middle and/or last name is misspelled, or date of birth is incorrect,
* No proof is required to change the first or middle name* two pieces of documentary proof are required
* To correct parent's information, one documentary proof is required. e To correct parent's birth date, place of birth, or name, one documentary proof
e To correct the sex of the child, one documentary proof from a medical is required

provider is required .
['To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.

This affidavit cannot be used to add a father to a birth certificate (use 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 a family member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult chitd or stepchild). The informant may change marital status with proof. 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

THEN

* C E RT! F I * DOH 422-034 October 2015
e SR ||

1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.
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.
'« .
v W
Certificate not valid unless the Seal of the State of Howard L&ibrand M. D Health Officer n"”m' ‘l“ll‘ Nl‘ ‘II'
Washington changes color when heat applied.
020219 42




