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After recording, return to:

Joyce A. Barnts

Wlol dacksen Lane
H\‘ﬁ‘f\\andﬁ v Co o120

Grantor (Name of Decedent): &) b—? €T Ay 0 J S

Grantee (Heirs): L)fLu (¢ ?}Q (ato

Abbreviated Legal Descriptiof: LT 9, BLK 2, HILLCREST PARK ADDN TO MT VERNON
Tax Parcel No.(s): P53170/ 3730-002-009-0008

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

STATE OF \)\)ClSl’\t\/\.C\{’[/\r\
COUNTY OF "/:)V—a.o\i Y

3
updersigned, ,\) OL\ Qf b&(n + . executes this affidavit felating tp the estate of
(T > {herein "Decedent"}, who died on lr)/ 0—33 9—0 )1
in the County of ’/) Kol v , State of LO A ¢ lhenlbelng a resident of the
City of M[;Uf\}_n -f\‘-}}.\}\‘v County of ﬁ WAL LT  State of _(AJA S

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

The undersigned, being first duly sworn, on cath 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 tawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
8 Surviving child of the Decedent
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

{mm/dd/yyyyl, under Recording No, , in

County, Washington.

O other (identify:)

Alfidavil (Lack of Prabate) Prinled: 08 25.20 (@ 08:58 AM by HF
WAGDO00BU.doc / Updated: 04.28 20 WA-CT-FNRY-02150.620019-620044228
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INHERITANCE LACK OF PROBATE AFFIDAVIT

{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of OQwnership)
(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 atiach5 list if nece;

ry] + ~
Aaull DACNTS  w 1ke.

Name and relationship: )
Name and relationship:

Name and relatiocnship:

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 HEREOF

5. Status of the Will (if any)
O The decedent teft a Will thai devises real property.
The decedent left no Will that devises real property.

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

S I

Uedbtion Bara te

Print Name

State of Washington ‘\'

County of b\UU’g ) )
0 &; affirmed) before me on S@PJ&MW\’ QJOZCZ%y .
aYn

Signeg\auds orn t
N Ol.{:,é/e/ is (name of person making statemgnt).
\AC Y WA
SR O Name\ JUACCAMAN
\‘-“\\'"‘\"P‘\"'\BH"'-]’V/):@ " Notary Public inand, for the State of Washington,
§3v‘({\\5;§9_20g4@? 2, Residing at: { \_k\/\o‘ oA
F _,-'§(§>’ A v Z a imrria Tﬁibg?:' )
I I O AVIDEE
Z o PUBLC His3
2008, &O§
I8 N0t o
T s U (T
s OF s
e
Affidavit (Lack of Probate) Printed: 08.25.20 @ 08:58 AM by HF
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EXHIBIT "A”
Legal Description

For APN/Parcel ID(s): P53170/ 3730-002-009-0008 o

Lot 9, Block 2, HILLCREST PARK ADDITION TO MOUNT VERNCN, according to the plat thereof,
recorded in Volume 6 of Plats, page 8, records of Skagit County, Washington,

Situate in the County of Skagit, State of Washington.

Printed 08 25.20 @ 08:58 AM by HF

Affigavil (Lack of Probate)
WAQDDDOOBOD doc ! Updated: 04 2820 WA-CT-FNRV-02150.620019-620044228



CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2018-056933

FIRST AND MIDDLE NAME(S): ROBERT LEWIS
LAST NAME(S): BARNTS

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: DECEMBER 23, 2018

HOUR OF DEATH: 06:40 PM

SEX: MALE AGE: 82 YEARS
SOCIAL SECURITY NUMBER:

HISPANIC ORIGIN: NO, NOT SPANISHIHISPANIC/LATING
RACE: WHITE

BIRTHDATE:
BIRTHPLACE: STERLING, CO

MARITAL STATUS: MARRIED
SPOUSE: JOYCE DEFOE

OCCUPATION: OWNER

INDUSTRY: ORTHOPEDIC MEDICAL DISTRIBUTOR
EDUGATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES: YES

INFORMANT: JOYCE BARNTS
RELATIONSHIP: WIFE .
ADDRESS: 1714 SOUTH 14TH ST MOUNT VERNON, WA 98274

CAUSE OF DEATH:
A: SEVERE PROTEIN CALORIE MALNUTRITION
INTErvaL: YEARS
B: MIXED DEMENTIA
INTERvAL: YEARS
o8
INTERVAL:
D
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH;

DATE OF INJURY:

HOUR QF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY QCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

2M¢1nlz

DATE ISSUED: 01/04/2018
FEE NUMBER:

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, ZIP: MT. VERNON, WASHINGTON 98274

RESIDENCE STREET: 1714 SOUTH 14TH ST

CITY, STATE, ZIP: MOUNT VERNON, WA 98274

INSIDE CITY LIMITS: YES COUNTY. SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 5 YEARS

FATHERIPARENT: LEWIS B BARNT|
MOTHER/PARENT: MARY LOUISE

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: DECEMBER 28, 2018

FUNERAL FACILITY: HAWTHORNE FUNERAL HOME

ADDRESS: POBOX 308
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
FUNERAL DIRECTOR: KIRK S. DUFFY

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: YES
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: ROBERT W, COONEY, MD

TILE: PHYSICIAN

CERTIFIER ADDRESS: 1415E. KINCAID STREET

CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98274
DATE SIGNED: DECEMBER 27, 2018

CASE REFERRED TO ME/CORCNER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MARIA VIVANCO
DATE RECEVED: DECEMBER 28, 2018
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Center for Health Stakistics
PO, Box 47314

Olympia, WA 98504.7814
360-236-4300

Mail to:

Affidavit for Correction

This is a lega! document. Complete in ink and do not alter.

O Health

STATE OFFICE USE ONLY

State File Number

Fee Number Iniliaks ‘ Dale Affidavit Number

Required information must match current information on regord

o Record Type: ] Birth Death ] Marriage L] Dissolution (Divorce)

© . Name on Record: F Date of Event: 3. Place of Event:

r-] \

‘__:‘. 1, FatherParent Full Legal Name (Spouse A for Marnage o Dissolation} 8. Mother/Parent Full Birth Name (Spouse B for Marmage or Dissolution)

&

B Mamz of Parson Requasting Correstion; Relatwnship lo S Seif ] Guardian [} Informant [ Hospital
Person on Record: [ Parentis)  [J Funeral Director O Other (specify)

7. Return Mailing Address:

[Tel

lephone Number mait Address.;

Use the section below for requesting any chianges on the record. The record is incomrect or iIncomplete as follows:

The recard now shows: The true fact is:
B 9.
il o 11
12 13
14, 15
1 declare under bemy of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signalure: [1Gb. Signature of 27 parent {if required):
Ted narme Dale finled name ’DEFB

INSTRUCTIONS — go o 2oy oy for more information

Driver's license, Social Security card or hospitarl decarative birth certificate cannot be used as proof

Required documentary proof must be subvniltad with the affidavit and include fuil name and birth dale. Examples of documentary proof include:

s School transcripis .

Passport

Social Securily Numident Report

Birth/MarriageDworce record
Green/Permanent Resident card (1-551)

Carbiicate of Maluralization

»  Mitary record (DD-214)

Hospial'meaical record .

B
1
2
3.

IChild under 18

irth Certificates

Only a pareni(sh, legal guardian (i the child 1s under 18). or the namad indwidual {If 18 or older) may changs ihe bih certificata.

The procf(s) must match he assertad facl(s). For example, if 1he affidavil says the name should be Mary Ann Do, Ine proof must show the name to be
Mary Ann Doe.

Cecumentary proofl musi be five or rore years old or established withun five years of birth.

Adult (18 years or oldar

I legai guardian(s), nclude certified court order proving guardianship
Up to age one. last name can be changed ence 1o 2ither parents’ name
an cenificate (nan be any combination af the Frat avddle or |ast namesl*
After age one, a court arder s reguired to change the lasl name

Mo proof is required to change the first or middie name”

» Only the adult can change his or her birth certificate

If the firsl or middle name is missing. three pieces of documentary prool are
required

If the firsl, middle andior 1ast name s misspelled, or date of birth is incorrect,
we pisces of documentary prooi are required

To change any part of the name oi a child. signalures from bath parante fisted on the certificate are required. It one parent 1s deceased, submuil a death cerlificale wilh request

Ta carract parent's birth dale. place of birth, or name. ane documentary praof

To correct pareni's information. one documentary proof s required
18 required

To correct the sex of the child, one documentary proof from a merical
pravider 15 required

This affidavit cannot be used to add a father to a birth certificate {use paternity acknowladgment form DOH 422-032)

[=F

2.

1.

eath Certificates
Qnly the informant, the funeral dirsctor, or executars/administrators (if evidence confirming such position is presenled) may change the non-medical
infermation. Proal is required 1o make changes if requested by a family member not listed as the informant on the ceniificate {family members are spouse or
registered domestic partner. parenl. sibling or adult child or stepchilg) The nformant may change mardal status with proof. hlantal slatus requires a certified
copy of 4 court order if someane other than the infarmant is requesting the change

The medical information {cause ol death) may be changed only by the centifying physician or the coranersy

1adical examiner

k Marriage/Dissolution {Divarce) Certificates

[1

2

Cerlihcale nol vahd adess Ihe Seal of the $138 o)

Personal facts {minor spelling charges in name, date or place of hirth or residence) may be changad by the persan with one piece of_dccurneplary praof,
To change tre dale or place of marriage or dissolution, the officiant (marriege) or clerk of court (dissolutian? inust complete and submit the affidavit.

‘CERTFIED*

JAN 04 2019
angltin?

nty Health Department
heand M D Health OfFirer

Skngit
n>n 2 4

Howsrd T

N A N

wastunglon shanes <olof when heal appied



