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After recording, return to:

Scott R. Butler and Anna R. Butler
12174 Chinook Drive

Burlington, WA 98233

Real Estate Excise Tax

_ Exempt
oy Heathor Beanats CHICAGO TITLE
gl;f{gawt No. 2020-2600 gDD I 0570 }

Grantor (Name of Decedent): W ” 5 Clin LO“‘\ E \GL’U"

Grantae (Heirs): Apnne. Renee Bodlar

Abbreviated Legal Description; LT 28, WEST VIEW ACRES SUBDIVISION, SKAGIT COUNTY, WASH.
Tax Parcel No.(s): P70272 / 4037-000-028-0007

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

STATE OF U)OuS\r{'lf\aJ‘r@s
COUNTY OF SKao\JiJ'

The undersigned, A TATAYZS Q %WL \ 2 , executes this affidavi} relating to the estate of
Wil & gid e (herein "Decedent’), who died on _Y/ 20/ 20/

in the County of _ 5K ore? + , State of WD ao, d-e~ | then being a resident of the

City of Burh neber | Countyof D Kag b , State of W oS\ ire ber

(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

ooos

survivorship identified in that certain deed recorded on
Imm/dd/yyy], under Recording No. , in
County, Washington.

O other (identify;)

Affidavit (Lack of Probate) Printed: 07.13.20 @ 11:50 AM by EG
WAQ000080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.624676-500103701
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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.
Tl 2pouse

(Use the reverse side or attach a list if necessary]
Name and relationship: MV\& - (b%

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

Description of the Property
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 HERECF

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

Signature

Bl

HFona R
Print Name
State of Washington
County of OKW
Signed and sworn to (or affirmed) before me on July 8, 2020 by N\h\ A RFM B M
{name of person making statement).
\\\\\\\\\\u W } k8
= 4&“ “‘Q’." 4;' K Ygme:
Sosvongym, b‘p’,, Nétary Public in and for the State of Washlngton
5 ,-_?‘:zg‘éou& L 4%‘",,, ‘é Rbsiding at: Sty
z 8 vy Z My appegintment expires:
O T 0]20)22
B0, e S0 2
IS O F
ity OF waSY &
RTINS
Printed: 07.13.20 @ 11:59 AM by EG

WA—CT-FN.R\H.)21 50.624676-600103701

Afiidavit (Lack of Probata)
WA0000080.doc / Updaled: 04.28.20
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EXHIBIT "A"

l.egal Description

For APN/Parcel ID(s): P70272 / 4037-000-028-0007

LOT 28, WEST VIEW ACRES SUBDIVISION, SKAGIT COUNTY, WASH., ACCORDING TO THE
PLAT THEREOF, RECORDED IN VOLUME 7 OF PLATS, PAGE 35, RECORDS OF SKAGIT
COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON,

Affidavit (Lack of Probate) Printed: 07.13.20 @ 11:52 AMby EG
WAQQDG080.dog / Updated: 04.26.20 WA-CT-FNRV-02150.624676-500103701



State File Numiber

. Lizgal Name-gncude skasaany First

[ willis

Sufti

|2 Dealh Date _

01/20/2011

. SR MRy

Birthplace {Cay. Town. or County)
Burlington

. (State or Foseign Country)
Washington

- Couriy of Death
i8kagit -

Tradg S chool

0. Was Decedent of Hispanic Origin? (Yes or Mo} If yas, specify.

1. Decedent's Race(s}
Caucasian

[

2. Was Decedent avel in U5,
Anmed Forses? o,

No
3a. Residence: Number and Streel (e.g., 624 SE 5™ 5L} (Include Agt. No.} 3b. City or Town
12174 Chinook Dr. Burlington
3¢. Residence: County 3d. Tribal Reservation Name (if appicable) [i3e. State or Foreign Country |13f. Zip Code +4 Tu. Inskie City Limits?
Skagit Washington 982233 Oves OMo DOunk

7 _yeara

4, Estimatad length of ime at residence.

8. Marital Status at Time of Death

r Married anra Frogztad

6. Surviving Spouse's or Domestic Partner's Name (Give name prios lo first marmiage)

[17. Usuai Ocoupation (indicate type of work
Electrician

done during most ol working Kie, (D0 NOT USE RETIRER)
Electrical

[13. Kind of Business/industry (Do not uses Company Name)

119, Father's Name (First, Middie, Lasi, Sufiix]
Edward Elder

}

{First, Middle, Last)

21. Informant’s Name
Anna Elder

2. Relationship to Decedent
Spouse

[ [

£87% Bradley Rd.

B0, Mothers Name Befogebl :
Margar
Mailing Adaress. +wmour ww Ciy or Town

ale o

LN P A—

Part 1 complated by Funeral Dicsctar

——l
24_ Place of Death, ¥ Death Ocoumsd in a Hospilal:

Resgidence

Ros
:P!aoeofDeam H Death Occumed Somewhere Other than a Mospilal:

12174 Chinook Dr.

Es. Facilily Name (¥ not a (acinty, give number & skeel of (ocalion)

urlington

F. City, Town, or Location of Dealh
B

Gb. Stale
WA

7. Zip Code
98233

[

[28. Method of Disposition

. Place of Final Disposition {Name of cemetety, cremakry, ofhes place)
Hawthorne Mamorial Park

0., Location-CityfTown. and State

Burial Mount Vernon, WA
31. Name and Complete Address of Funeral Facility 2 Date of Disposition
Hawthorne Funeral Home 1825 E. College Way Mount Vernon WA 98273-0398 01/26/20) 14

B3. Funeral Director Slgnature X,

B4, Enter the chain of events - di

52 0F Daath (S inatructions and examples)

injuries, or

that directly caused the death. DO NOT enler tarminal events such as cardiac arrest, respiratory arrest or

Mentricular fibnllation without showing the ehivlogy. DO NOT

BREVIATE. Add addilional lines if necessary.

‘inlerval between Onsel & Death

PMEDIATE CAUSE Fraldsesse s D PGBENC  VEOACIDOSIS  w  Comn | oes  €oe PR,
9 Dug 10 {Of as @ consequance of): ?mewljﬁkm

Sequentially list conditions, # any, leading i, HMPO TErSier? | POBOWML WS FOwagred ! J

0 the cause listad on line a. Enler the Due 10 (of as a consequence of): Tnisrval Detween Onset & Daath

UNDERL YING CAUSE (diseasa or injury ;

hat iniliated the events resulting in c : |

fleath)LAST Oug 10 {0f a5 & CONSeEnca of) Interval belween Onset & Dealh

d. 4
5. Other gignificant congitions centibuting to death but not resulting in the undertying cause given above D6, Autopsy? 7. Were aulopsy findings available 10
| the Cause of Death?
£ O ves N0 Dves ONo
. Manner of Death . Il female H0. Did tobacco use uonlrlbuha
2| Natural O Homicide 3 Not pregnant within past year  [J Not pragnant, but peagnant within 42 days baefore death lo death?
Accldent Undetermined regnant at time of death Not pregnant. pregnant 43 days to 1 year death Yes
a ae [m] but 43 before [u] 0 Probably
B (0] Suicide O Pending Ou if pregnant within the past No Unknown
E- M1, Date of Injury (MWDo . Hour of Injury {24nrs) . Place of Injury (e.g.. 's home, site, wooded area) M4, Injury at Work?
8 Cives Cito CJunk
o4 MS. Location of Injury:  Numbaer & Strast: AptNo.
t
5 % or Town: County: State Zip Code+ 4:
& . Describe how injury occurred 7. If ransportation injury, specify.
[} DeiveriOperator [ Pedestrian
, [ Passenger ‘0] Other {Spexity}

48a. ing Physician-To ih ufmy knowietge deult cornred ab dhe fme, date and 1480, Medical Examiner/Coroner - On the basis ol Akavmnawn 20l snvestigatian, ire iy

gy b i e Bl L e e A EO L OB 5
S > X
9. Name and 55 of jer + Physician, Medical Examiner or Coroner (Type ar Prinl) . Hour of Death {24iws)

Carl / Berflinen, . 607 N. 4th St. Mount Vernon, WA 98273 &r‘ arm hour-s

- {51. Name apd Title of if other than Cedtifier {Type or Print) . Drate Signed (oo Tyy)
o Ay
License Number ME/Coroner File Number . Was case rblerred to ME/Coroner?
008-011 Gives Mo
. Date Received pawdoren
JAN 24 200

DOHICHS 003 Rev 070807
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Arfidavit for Correction S B arara
Slrnpug, W 985047814
Complete i ink and do not alter. 4t 236 500
..J.T! OFFICE USE OMNLY

;Afn(:avit Number
i

"] Dissolution
I3 Place of Event: icuy or County:

‘1, . E\Iam‘&‘: cvr

ft, !-ame ’ !. P ? “"f“ii R R T . E o Bt W o Mardage o Dissotuian ‘
N D s v At S O IO S B S LR I ;Jle u d _fpi!-_}_‘v}f_‘-} ____________________________________________________
19 MEGOTe S 20703 The True factis: :
£ 7 :
e va—— e rm - — - - - - - — — P ]
8. E
10, : E
12. 7 T T T T Ty ’ :
T4 Treprosent £ s Balf Parent informant  Telephone Number: {
L ' 1 |
1 declare .nder penaiy; i fmh 20 Latiheforgoingis rue and correct.
15. Signature: F A,
Al vital recoidds are reg : At changes must be made by court order
All changes must be eﬂtaLi' :
Cxamples of docluina iy prowd J <ol Transenpls l
I =" Registration: Card (f it bears an effective date) I
AR - : i Card front an zack) |
LS RSt o accent Drwer License. Social Security card ora |
A . . it issued decoralive i certficeie o
st .
i (I RV N hange the hinh cetficate,
2 The pros e me s Mary Ann Dee. then the procl must show the
name o be Ma A 7
3 RProct must be fve i
B! Up te age one in: ; Bt rame vetr 3r affidawit for correction. provided i
Thiz e s oo e oy s 2 t vidiedaire s cerbfied o <t aGourt ardered name change. |

- Thwer v
AEy

ard e Lrentney oot

orngtign 3o
A0S FEC L

e rathe s name O nt on the cerificata) or any combination of the two, '
¢t 0y b 2 count avdered nams vinange. Minar spelling changes may be made with an affidavit

R Parent(s; may chanGe thew cisbi s frelor rmndaks SrepEpin e el sigring an albdat for corracton (until their child's 18ih birthday).
3 This afticavit 2annct be used v i o father 1o 4 » _wiificaic {Use the paternity affidavit - form DOW/CHS o2ty
Deatr Curtiicates T
* Oniy the infaraand e fsncral Lot g eveeins adavvisiiaions (e soance confinming such position is presented) may change the non-medical i
infarmation i
ian of the coroner/medical exammer. .

2 The medic

K Hitis e the death accurred to make changes.
Mamage:Disse
t Parsonal % e o nint s esilended Mgy be changed by affidavit (with proof) by the person
2 To change E 4 e ; of slerk ol ¢ ourt {dissciution) must sign the affidavil, |

DOHCHE 0232671 10

*CERTIFIED*

Fe3 01 201

e AU D
Skagit Co Public Health Department U U [] O O 0 7 7 5 8

Howard Ceibrand M.D., Health Officer




