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Grantor (Name of {}m@%m} ak ;z}g::f@r €. Halgren

Grantae {Meirs) Barbara A %wéa gfgm _
Abbrevieted Legal Deseri ;}%as}_ﬂr Lot(s). 2 SKAGIT COUNTY SHORT PLAT PLOS-0132
Tax Parcel No.(s): P123406 - 360226-3:030-0100

§§§§4§§§§”§“&?€$§ LACK OF PROBATE AFFIDAVIT BAD
{To Be Recorded for Excise Tax A%ﬁ&ﬁw:% Claiming ﬁmmpt Transfer of Ownership}

(ervac

STATE OF Washingten
COUNTY OF Bkagit

The undersigned, Barbara A. Halgren, executes this affigavil relating to the estate of Skipper C. Halgren

thersin *‘E‘s&c&éa«zm‘“}, whi z:%%sas::% on ”‘g“’"’" } Q?*‘ ""“i” . i the County  of
g . State of { 9a*f~n(\éu ’?"’ixm %hé}m being & resident {;f e CHy of
g AL . County of

-State” of Losi ot (A
sopy of the death certificate is attached hereto.) !

The undersigned, being first duly sworn, on oath deposes am‘ %ya
1. This Affidevit s o be recorded as an affirmation of facls smwm;; mai iam a rightful heir lo e
oropsrly described balow, .
Retationship of the Afflant to the Decedant
2. ”E”E“ée undersigned is {check one)
> the lawful surviving spouse of the Decedent
Registered domestic pariner of the Devedent
Surviving child of the Decedent o P
One (1) of the joint tenants named In that cerlain instrument creating a gm'é*éié@s’%%a;h{:yyﬁ%ﬁ a right of

E}{ﬁ{i}“@

survivorshin identified in that certain deed recorded on

Immiddiyyyy]l, under Recording No | _ I
County, Washington. B

[ other Gdentify)

Affidevit (Lack of Probate) Prmed: 04,9918 8 01:.08 i”?s/‘%by hie
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INHMERITANCE LACK OF PROBATE AFFIDAVIT

{”5@ Ee@ Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
- {continuad)

Narnes g;#f All Heirs of the Decedent

3. That ail the hgirs at law of the decedent that were fiving at the time decedent’s death are listed below
{ij the s‘%sx&%rﬁﬁ wide or az&am a list if necessary] ¢
Name amj 16 | (}ﬁé‘sh f}fﬂ e }%;?z‘ F- *’“é é D, wiite

Name and e a\iéyms&_;&f*-

Name and ?@E&ﬁ%{}f“@_.ﬁ_.ﬁfﬁi. 8

Name and relationshin:

Description of the Pro m‘i

4, That among the teins e::ﬁ rea ??@i}%ﬁ}? owned by the Decedent al the time of death was real esiate
iocated in the County of Skagit, State of Washington, and described as follows:

Lot 2, Short Plat Mo ?&i}&;{}’?ﬁé_,.&_gpmvm Seplamber 28, 2005, and September 22, 2005,
recorded September 3020067 under Auditor's File No. 200508300028, records of Skagit County,
Washinglon, being a ;:)mmﬂ af {“‘:,‘%w@mm@ﬂi Lot 4, Section 26, Township 38 North, Range 2 East,
R . :

Situate in the County of Skag%é, S‘Z‘a%@ %ﬁf ifﬁfasg%zézsgi{m

% Status of the Wil {if an
[ The decedent left & Will that (353‘%3@& el g:smgse%‘%v
£l Thne decedent left no Will that devises rea! property.

INWITNESS WHEREGE the mzﬁ@m igned have em@uée{‘ﬁ {h 5 éﬁ@mmem on the datels) set forth below.
7}

L r / X ﬁ e
) ng%aimm ; oy i‘}ai_ia{.

Barbara A, Halgren

Print Mame

State of Washington O
‘ e o ,f“ﬁ(;ﬁ% ‘%”
County of s L

S :‘ p 7 i B i - : {“}; .
Signed and swom ta{@f z,a%{f’ rmed) before me on _ 7g i’;‘}r E i y ?ﬁﬁ( U{ pil
T c o SOV frname ofy af’%ﬁm ma %i@i{z@ﬂi} ER
,ﬂ WA TN VAR Vs ﬁés
;f {‘“& B g‘j{ f g xig i}g
N ta JBubic i 4 0] for me ate D W%h;ﬁgmm
g Hesiding at: V%gt? §i e

&

g *% {}ﬂ?ﬁ”‘i%?’f{ expires:
Efﬁ pot 5 e i

T

AFfdayit ihack of Probaig) Printech: 04,1918 ¢0 01:08 WM iﬁy T
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FIRST AND MIBBLE mws & %é{ PRER CHARLES
LAST NAME(S): HA&%?&QN -

COUNTY OF DEATH, 5%&&&? ’ i,

DATE OF DEATH: MARCH 18, 2{%?

MOUR OF DEATH: 09:80 Y - &

S5 WALE m fyﬂ ?%M&g
SOCIAL SECURITY NUMBER:

HISPANIC TR NG, HOT 3?&?@ §§'§§F§§$§%§‘l %fiﬁ?%!‘%@
52%5 WHITE

RIH ;AT :

BIRTHPLACE: RENTON, WASHINGTON

| MARITAL STATUS. MARRED

- srouse: BARBARA R

OUCUPATION: MACHINE OPERATOR
L HDUSTRY: CONSTRUCTION
EDUCATION:. SOME COLLEGE CREDIY, BUT NO DEGREE

L LIS ARMED FORCES: B

INFORMANT, BARBARA HALGREN

| RELATIONSHIP, WIFE

L ADDRESS 4815 O LOOP ROAD, BOW, WA 98232

| CAUSE OF DEATH;

A METAETATIC ESOPHAGEAL ADEHOCARDINONMA
wrERvar I YEAR

INTERVAL:

INTERVAL

FTERVAL

L OTHER CONDITIONS CONTRIBUTING TO DEAT

 DATE OF INAURY:

HOUHE OF iUy UNKNOWH
INJURY AT WORK UMICNOWN
BLACE OF IJURY,

EOCATION OF IJURY:

ITY, BTATE, 2P

. COUNTY:

| DESORIEE HOW INIURY O0OURRE

| IF TRANSPORTATION IAURY, SPECIEY: NOT APPLICABLE

CIEEI0NE CITY LA """S:

CERTIFICATE OF DEATH

DATE g5uRD: DMIH20Y
FEE MUMBER:

HLACE OF DEATH: HOME
FALIITY OR ADDRESS: 4819 G LOGP ROAD

COITY, STATE, 2 BOW, WASHIRGTON 932

RESIDENGE STREET. 4049 5 LOOP BOAD

CATY, STATE, 21 g{;}g@; WASHINGTOMN 98232

CUOLNTY: SKALGTY

TRIRAL A T APPLICABLE
LENGTHOF “ﬁ?éﬁ !‘a‘f R»& ENCE: 13 YEARS

FATHER/PARENT: DONALD HALGREN

moteerparenT: SHRLEY [ TGN

METHOD OF DISPOSTION: CREMATION

FLACE OF DISFOBITION: HAWTHORNE MEMORIAL PARK CREMATORY

ity STATE: MOUNT VERNON, WASHINGTON

[ISPOSITIGN DATE: MARCH 28, 2017

FUNERRL FACILITY, HAWTHORNE FUNERAL HOME

ALDRESENPD BOX 398
¥ AT 7e BOURT VERNON, WASHIRGTON 95273

~FUMERAL DIRECTOR: KIRK 5. DUFFY

?éﬁ*"x!i‘éﬁﬁ OF DEATH: ?&ﬁ?ﬁf@&i

SUTORSY: MO ; ‘
WERE AUTOPSY FINDINGS A i}'ﬁ&t 70 a{ ﬂ?ﬁiﬁ?ﬁ
TAUSE OF DEATH: HOT APPL ﬁ‘ﬁsﬁlﬁ -
[ TOBACLO USE CONTRIBUTE T4 E‘EN?&_ ﬁ“i}
PREGNANCY STATUS IF FEMALE: NOYRES] ONSE .

CERTIFIER MARE: %lﬁ%’%ﬂ%ﬁ KOJOURE g.sm -
TILE: PHYSICIA
m wmggs 307 . 43TH ST, SUITE 166

o mm 217: HOUNT VERNON, WASHINGTCN %z?a '

DﬂTE SIGNED: MARCH 20, 2017

CASE REFERRED 7O MEICORONER: NO
FILE HUMBER: KOT APPLICABLE
ATTENDING PHYSICIAN: KIARASH HOJOURL BD

LOCAL DEPUTY REGISTRAR: CHERYL PETERSOR
DATE RECEWED: MARCH 26, 2017
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