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After recording, return to:

Jerry Rebert Byfield

Jerry Robert Byfield Personal Representative of the
Estate of Margaret E. Byfield

13814 Avon Allen Rd

Mount Vernon, WA 98273

CHICAGO TITLE

VW2004293%F
Grantor (Name of Decedent): lf)l’\ﬂ I'Zqﬂf\b,un By Frid
Grantee (Heirs): maqoye il EBYEELD

Abbreviated Legal Description: L‘té 7&8,Blk11,and Lts 1, 4,5 & 7, Blk 13, Skaling's Addition
Tax Parcet No.(s): P70484/ 4047-013-007-0003 and P70480/ 4047-011-008-0006

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

STATE OF W(lﬁlf\ \\/UM'U A
COUNTY OF 5&&0\ ) \’

The undersigned, , executes this affidayit relating to the estate of
‘\)bhf\ MI\ & L (herein "Decedent") who died on

in the County of n'\,- , State of , then being a resident of the
Cityof M7 VEJ?N bjﬂ , County of 51{/1[:— / 7" , State of LA
{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
O Registered domestic partner of the Decedent

B=Surviving chift-ot-the-Becedent —— -~~~

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

survivorship identified in that certain deed recorded on

fmm/dd/yyyy], under Recording No. , in

County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 06.30.20 @ 12:39 PM by JR
WADQ00080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620042839
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INHERITANCE LACK OF PROBATE AFFIDAVIT

{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

Names of All Heirs of the Decedent
3. That all the heirs at law of the decedent that were living at the time decedent’s death are listed below.

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

Tames P BYFrjerD Son
mmswﬂfc:wm

Name and relationship:
Name and relationship:
Name and relationship:
Name and relationship:

Description of the Property Vﬂﬂ‘(‘ja ifss Q)\J F\ 1 ‘d Lo \f—t
4. That among the items of real property owned by the Decedent at the time of death was real estate
located in the County of Skagit, State of Washington, and described 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.

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

f 5 Signature ;: Z

Jereey RoBR7™ BYEELD

Print Name '

State of Washington . -\’

County of
m“ D(g /LOZOby

Signed and swo to {or fF fore me on <
14 {name of person Fnakini sta&;f\
“ ‘“nuu'“‘ Y d

U “’I/ T
FRA Nam RN E NI

,:“\‘ vt__,-._:;{-,long* - ’z,/

5 ?-;__g«\{g@—'lggae\f’q;x_ Z Nota Public lrﬁ*(d\ﬂ r the State of Washington,
ENY ‘QOTA&« vz ing at: 'Uw\\ A
z o r= My appqintment expires:
2 o PpelC SL3 i

?"’}%‘9 é'?oes [B)Uﬂl’% [rzfﬂ -

LA ANCAT

A ST RO

I/‘ OF ..... s‘f\\\\\\\

Affidavit (Lack of Probate) Printed: 06.30.20 @ 12:39 PM b
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EXHIBIT "A"
Legal Description

For APN/Parcel ID{s): P70484/ 4047-013-007-0003 and P70480/ 4047-011-008-0006

LOTS 7 AND 8, BLOCK 11 AND LOTS 1, 4, 5 AND 7 BLOCK 13, SKAGLING'S ADDITION TO THE
TOWN AVON, AS PER PLAT RECORDED IN VOLUME 1 OF PLATS, PAGE 12, RECORDS OF
SKAGIT COUNTY, WASHINGTON.

TOGETHER WITH ALL OF THE VACATED ALLEY LYING BETWEEN LOT 8, BLOCK 11 AND LOT 1,
BLOCK 13

ALL SITAUTE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit (Lack of Probate) Printed: 06.30.20 @ 12:39 PM by JR
WADQ00080. doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620042839
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RN e 05/0&/2010 PR el
< 8. Gex (MF) : r Social Securdy Rumber . |F- County; of Death MR
L . ] s “Minyias : ’
BYE : . . §1ran| t;
1. Birthdate: N . [a. Birhplace (City. Town. of County} F (State o Forsign County) ecedents Educati i B
Boise Idaho Somé college credit ; no degres -
-H0. Was Decadent of H-spanvc Orignn? {Yas or No) if yes, wec-'y 1_Decedent's Raoe(s} 2. Was Decadent aver in LS,
Ho Caucasian Ammed Forcss? o
3a. Rasidence: Number and Streei (0.9, 624 SE 5" 5t) (Inchude Apt. No.) [3b. City or Town :
17040 Brunswick St. Mount. Vernon L
3. Residence: County 3d, Tribal Resenvation Mame ( applicebie) [13e. Stale or Foreign Country M, Zip Code 4 3g. Wside City Limits7
Skagit Oyes Dno  Dunk

Hashington 9A273
4. Eslimated length onm al residence. NS, Marilat Stalus at Time of Death [16. Surviving Spouse’s of Domestic Partner's Name (Give name prior 1o fitst mam.g.) ]

Part 1 compleied bvﬁmm.mm' i

Hawthorne Memorial Park

1B vears Married Margaret EKrauge

7. Usual Orrunahinn (ndicate type of work done during most of working ie. (Do NoT use rerirent[18. Kind of Business/industry (Do nel wse Company Narwe)
; Stiliman Refinery ,

9. Father's Name (First, Middle, Last, Sufiix} B0, Mother's Name Befora FIrst Marniage (Fret. Midds, Las)

Fay Byfield Gartrud :
1. Informant’s Name F. Relationship 10 Decedent Fl Mailing Address: Humber snd Sesst or RFD Mo | CiyorTown e Zip

X ield Wife 17040 Brunswick St. :
. Place of Death, # Death Occurrad in a Hospitak: + Placa of Daath. ¥ Dealh Oceurted Somawhare Other than a Hospilal:
Emergency Room i

5. Facility Name (if aot 3 faciity, ghvo nlinber 8 $ireet of location) 6a. City, Town, of Location of Death Sb State * {27. Zip Code

Skagit Vallay Hospital ) . Mount Vernon 98274 ..

. Place of Final Disposition (Name of cemetery. camatory, clher piace) Lmn-cnyrl'own and Slate

Mount Vernen, WA

' 1. Mame and Complete Address of Funeral Facility
Hawthorne Funeral Home 1825 E. College ﬂay Mount Vernon WA 98273-03988

133, Funaral Director Signature X

2. Daieofl)lqusiﬁon 4
June 10, 2010

-

Causs of Death {Sev dnstructions and

A%
[34. -Enter the chain of events —
entnicular Bonllation withDut showing the etiolow DO NOT ABBREVIATE. Add additional lines if necessary.

examplos)
ions — that directly caused the death. 0O NOT enter terminal events such as candiac arest, fasplrah:wy amesd, or°

Interial betweian Onsel & Dadth
MMEDIATE CAUSE {Final disease of . : ,
kcondition resulting in deaih) s 2 COP—D WA Oofe  exace s Y ot g s
Due 1o {of as a consequance of): Intervat Onsel £ Doath
uentially lisl conditions, # any. leading . 7 CAvane Tn
the cause listed on line a. Enler the ConEeqUence of): = o
RLYING CAUSE (diseasa or injury Due foores 8 o anlersal Onsel & Daath
initiated the events resulting in c .
ath)LAST: Due lo (o 85 8 consequence ofy: wanal prery OnssT & Doath
: d. ;
I35, Other but not resuling in the undertying cause given above 36. Aulopsy? 7. Were aumpsynfnumgs avadable o
mmplete ha Cause of Death?
% %'H ‘fbf“h—»\« O ves o [ O Yes . Lo
by Maaner of Death [39. If female ; - 40, Did tobacto uss contrbuls ..
o[ Matural O Homicide O Mot pragnant within past year [ Not pregnant, tat pregnant within 42 days before death 1o death?
B |5 Accideni [ Undelenmined O Fregnant at time of death O Not pregnant, but pregnant 43 days to1 year before death = | [ Yes Y Probably
E | Suicite . [ Pending {1 Unknown if pregnant within the past year TN el
S 11, Dale of Mjury awnomyvy) 12 Howr of Injury (24his} - Place of Injury (6.g.. Dacedent's home, construction site’, restalrant, wooded ares) [, | (njury at Work?
§ D v¥es . Ono . O Unk
o {5, Location of Injury:  Nurmber & Steet: AplNo
= . . N
& .
& [ty or Town: County: State: 2ip Codes 4:
Describe how.injury oocured . 7. If transportation injury, specify: -

a

EIDmeﬂOpemnr DPedesltian :

Passenger

] Other (Spacity) -

Phyﬂc’mro Ihe best $f soeiedge. dealh ocrurredt al the lime, dale and Lﬂb Medical Examiner/Coronar - On the basig of exanunalion, andor mvestigation.in my

npinion death ocgarred at (he time, cale, anu piace . gnd s 1o (he \.ause[sl ang msmﬁv staled

ol

.. Hiuwr of Orath (24hrs) /
0841

4th 5t. Mount Vermnon WhA 98273 .
Certifier (Type or Print)

Date Siynd W

'Wasmsemeeqedmmetw

LIves Ohe

W@mmm“m 20

DOHICHS 603 Rav 0720567




Q’i%ﬂ Ith

H SIEIIE' File Moot

2 Fathors Sul Name (Fur @

Cin olq'“a?u"‘

a8 uital
carbheanie e

At changses must te o
DEaMRs Ol QL NS Ly 0

I

“ace under penaity

202007090135
07/09/2020 03: 31 PM Page 50f 6

enter for Hedlth Statistics
PD Box 8709
Clymp:a, WA 98507-9709
{360) 236-4300

Affidavit for Correction
This is a legal Document. Compiete in ink and do not alter.

STATE OFFICE USE ONLY

‘ Initiais

'E'->. RSTRE LT ’Dale JAfﬁdaVit Number

ise the section below for requesting any changes on the record.

i_| Death ] Marriage U] Dissolution

T 2. Date of Event: 3. Place of Event: (City or County)

]
]

Mo b Marage or Dissolutions | 5. Mather's Full Name (For Birth): (Wife for Marriage or Dissolution)

“Fhie Aecond now shiows: The True fact is:

13.

" Self T Parent . Guardian " Informant

) Telephone Number:
N Funeml Director " Other (Specify)

y of priury undar the taws of the State of Washington that the forgoing is true and correct.

Wt-

Dats. 117. Address:
|
¢ .

~oay be changed Dy affidavit only once. Subsequent changes must be made hy court order. The incarrect
A uas ad 1o recewve a replacement copy free of charge.
dary proaf submitted with the affidavit
ah@ton Medwal Record
Mititary Record (DD-214)
Birtn Record
Passport

itrsty

School Recard

Volers Registration Card (if it bears an
effective date}

Align Ftegnstrauon Card (iront and back)

ords
WOFCR Records

Sar 18 o
e faft\ s

the adult themrselves (if 15 or older} may change the birth certificate,

Far cxample, i the affidavit says the name is Mary Ann Doe, then the proof must shaw the

3 NGt prave the name is Mary Ann Doe.

2 ahilished within five years of binh.

may change the child's last name with an affidavil for correction. provided:

hanges wilt require a certified copy of a court ordered name change.

yname or tainer's name (f present on the cerlificaie) or any combination of the two.

U e ied copy of a court ordered name change. Minor spelling changes may be made with an affidavit and

=i shild's first or radeie name by completing and signing an affidavit for carrection (until their child's 18th birthday).
it e Lisad to add a fattw to 2 bmh certzﬂcate (Use the patemny atﬂdavn form DOH/CHS 021)

cresios alninistarors (F ewdenca confinmmng such pasition is presented) may change the non-medical

oy b Changged only by Whe ceriifying physician or the coroner;meadical examiner.
2 J CRSS ccn'au J\O Counly heallh depaﬂmem where the dea!h occurred to rnake changes

~arme. dale o pace of birth or rasidence) may be changed by affidavit (with proof} by the person.
R *.,OlUtICJ' tlw otherant (marriage: o <ierk of court (dissolution) must sign the affidavit.

OERTIFIED'

JUN 10 2010

ondd?

OVenniat RIMTY Health Depanm\eﬂt e

TT00275926



