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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee LS l ej;(; , being first duly sworn
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 (§e]! do A

of -\)&\ A (', &l"’r lm_ Re,a”onsj”pv::lﬁcc:‘ij: on V&(D [éi)l&

Decedem/Gramo: Date

« Kaligped | Fladheads Hvilora.

City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT: Cd\

/E%brevxated Leg;l?ﬁesgﬂpij& &é:L [;gav(g'_q \L
o > (
/MU; Qsé 2 of All of (o=
yt 3, block 193, HQP Of A ha
dinsto the
o ‘ﬁfﬁgreﬁ(‘@%g@i b Vol oPne. 2 0F
P afs, Pages {theoLgh 7 (eeoDlS

<
Assessor s § operty Tax Parcel/Account Number: {762 > (
(Attach full legal description of the property)

D!Dscedent left no Last Will and Testament,
U 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)
(Page 1 of )
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3R Pue de Nalle | Sam HaaceS Ca_

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
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Affiant’s fySl name

206)4L4% - 0287

Telephone number

as dav  Potalis Ulousr
Hmmr@ B 9gdo-|

Eu/‘ City State Qja (O ‘Z(w qém

ST, tgnature Date

State of \N(ILWWL? hf\ County of \Y\a V\A

I know or have satisfactory evidence that ?V\?ZKU\V\ BﬂYH/(/“’-

(name of person)

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

Dated: L /20 Vl

(SEAL OR
STAMP)

Siéqg’u:v‘o/'Nalal)' Public

Residing at: \Q\M (/0 .

EMILY WOODWORTH
Notary Public @ Notary Public in and for the State ofMX]MM%f_/Y‘
State of Washington

\PPOi ir . 2020 . .
My Appointment Expires Oct 28, 202 My appointment expires: L0 151 1020
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STATE OF MONTANA
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 Fite Number: MONTANA CERTIFIGATE OF DEATH : State File Nurber: :201815-000665

Yas 05

COUNTY OF FEATH

To Be Completed By: Funeral Director

1.DECEDENT'S NAME (First, Middle, Last) o 2 . b 29, ACTUAL OR PRESL{MEDD
i ; : i N ‘| OF DEATH (Mo/Dayryr} (Spetl

John Craig Bartlett R SET L ame o o January 26, 2018
2.8EX. 3.50CIAL SECURITY NUMBER Ags - last Birthday ac\Under 1 Day - [ 5.DATE OF BIRTH _©" . 17.COUNTY OF DEATH
(Years) ths |Days Hours | Minutes S
Fiathead

14.PLACE OF DEATH (Check only one) [ .

HOSPITAL: Oinpatient [JER/Outpatient [JDead on Arrival | OTHER: DNursmq Hwﬂ'.uy chy [1Residenge_[IHospice [F otner City Park
15.FACILITY NAME (If not Institution, give streel and number) - T ¢ ] 16.ciTY,TOWN OR LGCATION bF DEATH

Kiwanis Park ; : Kal hsgen

6.BIRTHPLACE  (City, and State or Foreign Country) f MARITAL STA‘TIJS 3 o G [16.SURVIVING SPOUSE

3 Nevar Mari
Lincoln, Nebraska

Married but smuma : .
54, DECEDENT'S USUAL OCCUPATION  (Give kind of work done during 55,KIND OF BUSINESS/INDUSTRY : 8 WAS DECEDENT EVERIN US
imost of working fife. Do not usa retired.) . . ARMED FORCES?
Contractor Commercial Buildin [yes [Ino
7a.RESIDENCE STATE 7b.COUNTY 7c.CITY, TOWN, DR LOCATION . : | 7d.STREET-NUMBER ] 71.ZIP CODE 79 INSIDE CITY
ispell. ik | 799 Kingfisher Lane: - 59901 OYes[gho |
51.DECEDENT'S EDUCATION (Specify anly | 52.DECEDENT OF HISPANIC GRIGIN? 53.0ECEDENTS RAGE (Chatkione or more races 1o incicals what the
the highest diploma or degree received) (Check the Box that bast dascribes whistirer the décedent ls | decédent cansiders imselfor fierseitfo be.)
Spanish/Hispanic/Latino. Chack the Nobox If the decadent
[18th grode or less
[0 9th-12th grade; No diploma is not Spanish/Hispanic/Latino.)

White [Jisémoan

Bhd\ Amcan Amenun EJ Dher Asian {Specify)

'] Bier Paditc Istander (Specity)

] American Indian of Alaska Native
(Name of the enolled of principal ibe)

Bachelor's Degree (¢.g. BAAB,BS)
Master's Dagree (&.9. MAMS Meng Med, rme
Guamman or Chamorro:
Korean

MSW,MBA)
DDoctmu (e.g. PhD,EdD) or
* degree (e.9. MD,DDS,DVM LLB, JD)

h School graduate or GED completed No, nel Spanishildispanic/Latino E
- s . Mexican, Mexican American, Chicano E
El

11.FATHER'S NAME (First, Midde, Last)
John Bartlett

13aINFORMANT'S NAME 130.RELATION TO DECEDENT 13c.MAILING ADDRESS (Strest and Numbet &t:Rura Routa Number, City of Town, State, Zip Code)

Suzan Bartlett Wife 799 ngf‘sher Lane , Kalispell, Montana 59901

18.METHOD OF DISPDSI'TlON B 19.] P‘LACE OF DISPOS]TW ZOLOCATION (City o Town, State;
3 Burial Cremation [JRemoval from State - S
Dlentomoment [JDonation COther Johnson Gloschzt'Crematary = ° Kajlsge[ “Montana

22 SIGNATURE OF FUNERAL SERVICE LICENSEE OR OTHER PERSDN g 23 MONTANA LICENSE NO OPKM AND. DDF( 55 FUNE FACH.EY
IN CHARGE OF DISPOSITION (of Nichdiseg il applicshile) nson- DSG neral.Home & Crematory,
Adam_Mills 2508 R 6,:Ki LM

To Be Completed By: Medical Certifier

ITEMS 24-28 MUST BE COMPLETED BY PERSON 24.DATE PRONOUNCED DEAD ('wlianmmawaar) i [75.TIME PRONOUNCED DEAD
WHO PRONOUNCES OR CERTIFIES DEATH .| January 26, 2018 ) 16:20 Military
26.SIGNATURE OF PERSON PRONOUNCING DEATH {only when .ppnubm et R 27.LICENSE NUMBER

Nic_Salois, Deputy Coroner

28.DATE SIGNED [Month/Day/Year) 0ACTUAL oR P UMED TIME DFDEATH . [ 31.WAS MEDICAL EXAMINER OR CORONER CONTACTED?
January 31, 2018 14:00 Mmtm Aooroximate : i L

E | Approximate inlerval:
CAUSE OF DEATH {See Instrisctions and a)mmple) : o e
32.PART ). Enter the caused the dasth, DO NOT sntar Worminal svenis such a1 cardiac : Ll (Inciude Min. Hr. Day, Yrs,
mmmgmmmmmwwwwrmm [Enier orly one cause on a Ine. Add additional nes ¥ necassary. L

; A o :
WMEDATE CASE Fraidaarme | ead Minutes
DUE TO (or a8 & Gonsequence of): R .

Sequentially kst condilions, it any,

b A
laading 1o the causa kisted on kne a. DUE TO (or a3 & coosequanca-of).
Enter the UNDERLYING N
c»\uss (mumovhm that . -
svaniz resulling in DUE TO (or 2 & consequence of):
PART Il Other significant conditions coniributing 1o death but not resulting in the undertying causa given in Part | 11 33.WAS AN'AUTOPSY PERFORMED?
. Clves “[gNo

«-m)l.ls

34.WERE AUTOPSY FINDINGS AVAILABLE
| PRIOR TO COMPLETION OF CAUSE OF DEATH
ijas No -

37.MANNER OF DEATH 35,010 Toaacco USE CONTRIBUTE <71 36 FEMALE: : : .
[INawral [JHomicide TO DEA 2 - Not pragriant within past year- - {0 Pragnant at time of death
Emam [JPending Investigation 0 Yes 2 Probably < ¥ 53 Not pregeiant, but pregnant within Azay; of daath O Unknown if pragnant within
Suicide [JCould niot be Determined | [} No [ Unknown | C1Not pre&nat:but regnant 43 days o 1. ynnxhu!oie desth past yaar
(DATE OF INJURY TIME OF INJURY | INJURED AT WORK |40,PLACE OF INJURY (e.g. Decadent's Home, - 7T 44F TRAFFIC ACCIDEN‘ISPECIFY
g:onm,mmw) . - | Construction Site, Restaurant, Wooded Area) " | gQoriverioperstor Pane-m-n
. 3. 4
. . N [JPassenger
-101/26/2018 14:00 Miktary Approxt []Yes  ({No: el
43,DESCRIBE HOW INJURY OCCURRED R SET S 42.LOCATION (Street and Numw or Rursl Route,
o . 3 - City, Town, Elate, Zip Code)
: Holt'Stage Road(Krwams Park West side of
The decedent died of a single self inflicted gun ‘shot wouirid of. the head.' e . Ol Stest Bridge Kalispell, Montana 59901
45.O BE COMPLETED BY CERTIFIER: (A centifiar can be a MD, PA, APRN, of coroner} Benn 49 DATE CERTIFIED (MonthDey,Year)
[ Certifying Physician: rommdmynmarammwunmmmwm,nauwmw-)mmmnw L A
[ Pronouncing & Cetifying physician: Ta the best of my knowkedge death occued M the tima, date, and place, and dus 10 the ceuse(s) snd manner Kated. | January 31; 2018

(H Medical Exmm)cmmmwuummu\duwm I fny opinion, death ocsurred al the Bme, dale, mmw«uhm 48.LICENSE NO 47.TITLE
‘causa(s) anc manner st

SIGNATURE S ' Deputy Coroner
AIPJNAMSE AlND ADDRESS OF CERTIFIER (PHYSICIAN OR CORONER] 3 5 LDCALRE@ISTRAR‘S NAME: . e * .| 50.DATE FILED (Mo/Day/Yr)
ic Salois R I RO o -1

920 S Main Suite 100 . Kalispell. MT 59901 _. o hTorvaBugon . i | January 31, 2018

AS THE SAME APPEARS OF

XED THIS i
DAY OF JANUARY 2018
DEBBIE PIERSON

TO.BEAFULL, TRUEAND. | .,
“"RECORD IN'THIS omgﬁ_ N

ANNEXED AND FOLLOWING - -
CORRECT COPY OF A~ +-

STATE OF MONTANA)
FLATHEAD COUNTY): §§
1, DEBBIE PIERSON,
CLERK AND RECORDER,
IN AND FOR THE SAID
COUNTY OF FLATHEAD,
STATE OF MONTANA
HEREBY CERTIFY THE
_TOGETHER WITH THE
. ENDORSEMENT THEREON,

AF

VI s VANY ALTERATION OR ERASURE VOIDS THIS CERTIEICATE, Y,

(§1144471447,
P
g




