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Burlington, WA 98233

CHICAGO TITLE
Eeelpoozz

Grantor (Name of Decedent), ¢ ££-E T/ B CARPSTER.
Grantee (Heirs): Tpwm ER C .CAR P 7ER.

Abbreviated Legal Description: St &l[ A@&I ) [oT 11 SKE“ IAE #ID

Tax Parcel No.{s): P59987 / 3826-000-077-0004

INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

state of _LIROHINGTON
COUNTY OF SKPY&TA_'

-

The undersignedW. executes this affidavit relating to the estate of
Cﬁl)'d- A {herein "Decedent"), who died on MM ( J:t !ﬁ ZQZQ ,

in the County of 6 K P(E\ U\ , State of UJA‘ , then being a resident of the
City of ANACoRTE % County of _Sez A ¢ 7 , State of wasH .

{A copy of the death certificate is attached hereto.)

The undersigned, being first duly sworn, on oath deposes and says:
1. This Affidavit is to be recorded as an affirmation of facts showing that | am a rightful heir to the
property described below.

Relationship of the Affiant to the Decedent
2. The undersigned is (check one}):

the lawful surviving spouse of the Decedent

Registered domestic partner of the Decedent

Surviving child of the Decedent

One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of

OOoO0®A

survivorship identified in that certain deed recorded on
[mmydd/yyyy], under Recording No. , in
County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 04.30.20 @ 01:31 PM by DF
WADD0D080.doc / Updated: 11.14.18 WA-CT-FNRV-02150.624676-500100022
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

3. That all the heirs at law of the decedent that were living at the time decedent’s death are listed bstow.

[Use the reverse side or attach a list if necessary)

Names of All Heirs of the Decedent
Name and relationship: Tane3 CarRPe T 3 SPDU%/

Name and relationship:
Name and relationship:
Name and relationship:
4. That among the items of real property owned by the Decedent at the time of death was real eslate

Description of the Property
located in the County of Skagit, State of Washington, and desctibed as follows:
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF
5. Status of the Will {if any)
O The decedent left a Will that devises real property.
. The decedent left no Will that devises real property.

ITNESS WHEREOQF, the undersigned have executed this document on the date(s) set forth below.

Y/50/2020

IN
¥ Signature Date

//
TaE> CARPEASTER_

Print Name
State of Washington
County of ‘5 KA‘(‘]T)[’
Signed and sworn to {or affirmed) before me on 1“ l 50) ZDZO by JMH ]3)
C Aﬂ Pﬂ\iﬂ:ﬂ_ {name of person making statement). .
MM ok, V@Mm&%
Kame: M&M&AMA_@_
tary Public in and for the State of Washington,
STRALLLOCY)

Residing at:
My appointment expires:
oz
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Printed: 04.30.20 @ 01:31 PM by DF

WA-CT-FNRV-02160.624676-500100022
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EXHIBIT "A"

Legal Description

For APN/Parcel ID{s): P59987 / 3826-000-077-0004

Lot 77, Skyline No. 10, according to the plat thereof, recorded in Volume 9 of Plats, page 117, records
of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.

i k of Probal Printed: (4.30.20 @ 01:31 PM by DF
cVTO%\S‘O%BaOC.d;: ! [Jopdaale;d: 11.14.16 WA-CT-FNRV-02150.624675-500100022
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- CERTIFICATEOF DEATH .

FIRST AND MmLENAmsr cm.m.:ov

"_LASTNAAE(S):CARPENTER

. Aucoouecmmm
COUNTY OF DEATH: SKAGHT

DATE OF DEATH: MARCH 14, 2020

- HOUR OF DEATH: 08:30 PM . - S _

. sBX FEMALE -~ : 88 YEARS
SOCIAL SECURITY UMBER. .

- HISPANIC CNGIN: NO. NOT SFANBHHISPANIW'I’INO
RACE: WHITE .~
BRTHDA
BIRTHPLACE: GARNEGIE, OK

. MARITALSTATUS MARRIED - .-
- BlRVNNGSPOUSE .wnﬁscmanaa

" QCCUPATION: HOMEMAKER
INDUSTRY: OWN HOME.

' EDUGATION: WSGPIOOLGRADUATEOR'GEDCOHPLEI’ED_ :

- US ARMED FORCES: NO -

AFORMANT: MSCARPENTER
" RELATIONSHIP: SPOUSE . :
ADDRESS: 121956“.1@! ROAD, BURUNGTON mm
CAUSE OF DEATH; : :
S A ADVANCEDVASCULARDEMENTIA

IM'EWAL YEARS

WTERVAL
- wraww'

:lﬂEWAL

OWWSCMMGTODEAHWLDS&W

DATE OF INJURY:

" HOUR OF TNAURY:

INJURY ATWORK:
PLACE OF IURY:

_ LOCATION OF NARY:

" CITY, STATE, ZP:
COUNTY:

ARA

PLAOEOFDEAM NURSNGHDHEILONGTERMCAREFACH.M
FACILITY OR ADDRESS: ROSARIO ASSISTEDLIVING - -~ - ©© - -
crrvsmam ANACORTEs.wAsmuGTONWm .

RESIDENCE STREET: 1119 26TH STREET

. " CITY, STATE, ZIP. ANACORTES, WA 58221-2176
. INSIDECITY LMITS: YES
* .. TRIBAL RESERVATION: NOT APPLICABLE

"""f_,i.ENGTHOFmEATRESIDENCE. 2YEARS.

OOLNITSKAGIT

. ranER: LOUISDBASS

MOTHER: GLADYS L I

: _L,.\mormosmonc CREMATION - - '
" PLACE OF DISPOSITION: SEATTLBSERVICEGROUPCREHATORY

CTY.STATE: SEATTLE, WASHINGTON
DISPOSITIONDATE: APRIL 1, 2020

e _Fwsm.rmv newuuesoclm meoon ‘

- ADDRESS 4320 106TH BT SW-STE.C Lo
- CITV.STATE,ZI>: LYNNWOOD, WASHINGTON 58036
. FUNERALDRECTOR: BRENT J. GLENN

. umusnormm uxrum
<7 AUTOPSY: ‘NO
'j 7.j'WE!EN.ﬂ0PS'VFmNGSAVAMBtETOCMEIE
" CAUSE OF DEATH: NOT APPLICABLE
'+ DiD TOBACCO USE CONTRIBUTE TO DEATH: NO
. mmcrsumsrmm HORESPONSE

= cEmrERIWE ANTAN. MEYER MD
* CERTFERADORESS: 221 FREEWAY DRIVE, SUTTE A

CITY, STATE, ZP- MOUNT VERNON, WA 88273
DATE SIGNED: APRIL 05, 2020 ;

CASE REFERRED TO MEXCORONER: NO

" FLEMUMBER NOTAPPLICABLE . .
" '-ATTENDNGP"WSICIAN‘ NOT APPUCABLE

LOCAL DEPUTY REGISTRIR HARIA VWANCO
DATE RECEIVEJ' APRI. 07, .
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Affidavit for Correction 043072020 0254 FVERaas Rdirsutstcs |

l: A7 ereinSid Uty . P.O. Box 47814

! Health This is a legal document. Complete in ink and do not alter. Obypta, WA 98504-7514
o T T STATE OFFICEUSEONGY T
State Filé Nimber - inifials Date ~ Affidavit Number
v, |_RECOTD Type: [] Bieth [] Death [] Marriage [] bissolution (Divorce
@ | 1- Name on Recorg: 2. Date of Event: 3. Place of Event:

] Fiesi jAidctle Last SAADDIYYVY (Chy o Cownty)

4. Father/Parent Full Birth Name (Spouse A for Mamiage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
F.8 First Lgle Lagh iz fyen Biest Mricidle Lastdaiden
- |8 Name of Person Requesting Comection: Relationshipts [0 Seff O Guandian (1 informant [ Hospitat
S Person on Record: [ Parent{s) ([ Funeral Director [ Other (spacity)
7. Retum Malling Address:

PO Box or Slreel ACSness iy State Zipr
Télephone Number: Email Address:
|V
. Uke the saction below for requesting any changes on ths 18cord. The recerd Is INGorTest of MICOMPpIote 25 Tollows:

The record now shows: The true fact Is:
8. 9.
10, g "’
12. 13.
14, 15.
1 declare under penalty of perjury under the laws of the State of Washington that the forgoing s true and comrect

16a. Signature: 16b. Signature of 2 parent (if required):
Printed name: [Date: Printed name: IDate:

INSTRUCTIONS - go to wyw.doh,wa.gov for mors information
Driver's icanse, Social Security card or hesphtal decorative birth ceriificate 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/Marisge/Divorce record  «  Military record (DD-214) + School transcripts » Social Security Numident Raport
« Ceitificate of Naturslization s Hospitalmedical record = Passport « Green/Permanent Resident card (1-551)
Birth Certificates

1. Only & parent(s), legal guardian {if the child is under 18), or the named individual (if 18 or clder) may changse tha birth cerlificate

2. The proof{s} must match the asserled fact(s}. For example, if the affidavit says the name should be Mary Ann Doe, the groof 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

« if legal guardian{s), include certified court order praving guardianship + Only the adult can change his or her birth certificate
e Up to age ons, last name can be changed once 1o sither parents’ name on «  If the first or middle rame is missing, three pleces of documentary proof are

ceriificata {can be any combination of the first, middle or last names)* required -
s After age one, a court order is required to change the fast name « [fthe first, middle and/or last nama is mizspelled, or date of birth Is incomect,
+ No proof is required to change the first or middle name” wo pleces of dorumentary proaf are required
+ To comact parent’s information, ene documentary proof is required, = To comect parent’'s birth date, place of birth, or name, one documentary procf
« To correct the sex of the child, one documentary proof from a medical is required

EFuwde’ T is required

o changs any pert of the name of a child using this form, signatures from both parents listed on the cartificate are required, If one parent is deceasad, submit a death

with raqueslL
is affidavit cannot be toadda r to a birth certificate {u [ acknowledgmont form DOH 422-032

Death Cortificates

1. Only the Informant, the funera! director, or executorsfadministrators (if evidence confirming such pesition ks 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 pariner, parent, sibling or adult child or stepchild). Marital status requires a certified copy of a court order if someong other than the
informant is requesting the change. ‘

2. The medical information {cause of death) may be changed only by the cerlifying physician of the coronerimedical examiner.

Marriage/Dissolution (Divorce) Cartificates

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 docurnentary proof

2. To change the or of maitiage or tion, the officiant {maniage} or clerk of court (dissolution) must com and submit the affidavit
‘ DOH 422-034 famwy 2015
1
CermirieD!
[ MD ‘

PiEALFHORTCRR

i

<0lor when haat
Washinglon changes spted.  STATE OF WASHINGTON B | a a o O offf A




