202103310167

03/31/2021 01:41 PM Pages: 1 of 5 Fees: $107.50
Skagit County Auditor, WA

After recording, return to:
Mark W. Coulter

Estate of Beverly J. Coulter
16464 Britt Rd

Mount Vernon, WA 98273

CHICAGO TITLE
0200408 Tk

Grantor (Name of Decedent): ___ Oy A\ Ced STy R
Grantee (Heirs): BENTRLY CoNNTIR
Abbreviated Legal Description: LOT 25, UMBARGER TRACTS

Tax Parcel No.(s}: P72864 / 4095-000-025-0009

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

STATEOF ___ WA
COUNTYOF __ SKAHS\T

The undersigned, Ll m\f \..Wexecutes this affidavit relating to the estate of
NCNAAD TR (herein "Decedent”), who died on _ Twais. T U S

in the County of SlU’fG (T , State of A , then being a residénl of the

City of [RUABANCTRAN, County of __ ST  State of __ (W JA

{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
O 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
fmm/ddAyyy], under Recording No. , in
County, Washington.

O other (identify:)

Affidavit {Lack of Probate) Printed: 03.16.21 @ 05:01 PM by JR
WAO0DO080.doc / Updated: 04.2820 WA-CT-FNRV-02150.620019-620046876
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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]

Name and relationship: DMM\ d C OU H'W {76) oM Qe/

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

Description of the Property
4. That among the items of real property cwned 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.
qf., The decedent left no Will that devises real property.

IN WITNESS WHEREOQF, the undersigned have executed this document on the date(s) set forth below.
- ; g{dl(e__
cesonel Rep For €

VRS o s
mc g% B:PeUee_lyJ Coulted

Signature
MBRL 5. <oa\tnRGPR
Print Name
State of Washingtop
County of _3Kz gl
?jgned and sworn to Aor affirmed) before me on 3( 2o lé?c | by ﬂ’]aAk_ D
<P A< { (name of person making statement).
7 l&fxm_)

o  Thedie /N Pyver

\\\\\\\\\\\\1 n
e M Dy ,\, "y,
AN SN Notary Public in and for the State of Washington,
N 4’ ' Residing at: _("2m&ng .ML@A

"::‘: S * %
B %’% 'é My apporln}enlexplres
L T 2[2[2022
'?)"0,2-02 2 "-"'c;\ =
é\ Mo \Q‘ _.5'-'
OF WAS\*\S‘
s

Affidavit (Lack of Probate) Printed: 03.16.21 @ 05:01 PM by JR
WAQ000080.doc / Updated: 04.28.20 WA-CT-FNRV-02150.620019-620046376



202103310167
03/31/2021 01:41 PM Page 3 of 6

EXHIBIT "A"
Legal Description

For APN/Parcel ID{s): P72864 / 4095-000-025-0009

LOT 25, UMBARGER TRACTS, ACCORDING TO THE PLAT RECORDED IN VOLUME 9 OF PLATS,
PAGES 107 AND 108, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit (Lack of Probate)

WADO0D030,Boe f Undana: 04.28.20 Printed: 03.16.21 @ 05:01 PM by JR

WA-CT-FNRV-02150.620019-620046876



* CERTIFICKTE OF DEATH

éeaf!ﬁé.\rs NukgeRs 201.6-6%:3;3 B Co s Y _ DATE 1ssuep: 06/13/2016-
R FEE NUKBER: 0000000029
GIVEN NaMese DONALD. © .
_LAST NAME: UL'[ER' :

COHHTV OF D!ATH' ] PLACE OF DEATH: HOME

DATE 0F DEATH: ‘]u oq 2016 FACILITY OR ADDRESS: 1112 SHULER AVE
Hour aF DEATR: €35 E C1TY, STATE, 71P: BURLINGTON, WASHINGTON 98233
; SExs MAL
: AGE: 79 v:uzs RESIVENCE STREET: 1112 SHULER AVE "
Soctar securtry & C1T¥, STATE, 17P: BURLINGTON, WASHINGTON 93233 4
TNSI0E CITY LIMITS? YES
HI8PANIC ORIGIN: uo, NOT HISPANII: COuRTY: SKAGIT
RACE: WHITE - : TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TINE AT RESIDENCE: 40 VEARS

) alumnnm : FATHER/PARENT: FLOVD

BIRTHPLACE: TULARE, CALIFORNIA . MOTHER/PARENT: JEWEL
HARITAL STATUS: MARRIEI) - METHOD OF DISPOSITION: BURIAL i
" SPOUSE: . BEVERLY ROVAL " PLACE OF DISPOSTITION: HAWTHORNE MEMORTAL PARK ]
CITY, STATE: MOUNT VERNON, WA
OCCUPATLON:, PASTOR . PISPOSTTION DATE: June 13,2016
INouSTRY.: CHURCH
. EDUCATION: 9-T2TH GRABE, NO DIPLOMA FUNERAL FACTLITY: HAWTHORNE FUNERAL HOME
US ARMED Fom:es' NO . ADDRESS: PO 80X 398
CIvy, STATE, 11p: MOUNT VERNON WA 98273
THFORKANTE BEVER.LV COLII.TER FuMERAL PIRECTOR: KIRK S. DUFFY

RELATIQNSHTP: WIFE
ADDRESS: IH? SHuI.ER AVE BURLINGTON WA 98233

M LM

CAusE N’ DEATH:
A. GASTRIC ADENOCARCINWA
INTERVALY 7 HONTHS -

INTERVAL: :

R -7

Imzuu-
Iurmvau

OTHER COM#IT[GNS COHTRIBUTING TO PEATH:

PATE OF TNJudy: MANNER OF DEATH: NATURAL B
HOUR OF INJURY: ) . huroesy: NO b
INJURY AT WORKS . AVATLAELE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE

PLACE OF TMJURY: . 010 TOBACCO USE CONTRIBUTE TO DEATH! NG

. PREGNANCY STATUS, 1F FEMALE: NOT APPLICABLE 1
LocATION OF INJURY:
: CERTIFIER NAME: ERIC STARK, MD

CITY, STATE, 21+~ . TITLE: PHYSICIAN
_ CounTy: CERTIFIER
DESCRIBE HOW INJURY . occumzv- ' _ ADDRESS: PO BOX 329 e
: . C1TY,STATE,21P: BURLINGTON WA 98233 4

. DATE STONED: JuWE 10,2016

CASE REFERRED T¢ ME/CORONER: NO
FILE Numaer: 379
ATTENDING PHYSICIAN: :
NOT APPLICABLE *

. STATuS oOF Dscmur” ¥ 4, Tnausrmmnon INJURY:
;T m’umw : % , .

\

ITF"ISI mmw Nm > LOCAL DEPUTY REGISTRAR: 5 O U
) - CHERYL PETERSON i - %

. om REI:EWED JuNe 10,2016
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(Fp Affidavit for Correction o e 17

I’ ea t This is a legal document. Complete in ink and do not alter, e, Wi JaoeTe1d

STATE OFFICE USE ONLY
‘ate File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
5 Record Type: L] Birth [] Death L] Marriage [] Dissolution (Divorce)
y |1- Name an Record: 2. Date of Event: 3. Placs of Event:
| ha
: 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 15. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
]
[N
6. Name of Person Requesting Correction: Relelicnshipio L] Seff L] Guardian O informant [ Hospital
Person on Record: [ Parent(s) [J Funerat Director [J Other (specify)

Return Matling Address:

ephane Number: Fmail Address:
)

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

The record now shows: The true factis:
9,

11.

13.
15.

1 declare under penally of perjury under the laws of the State ¢f Washington that the forgoing is true and correct
3. Signature: 16b. Signatura of 2™ parent (if required);

Jted name: Date: —~  |Prinfed name: Date:

a.c - for more information

Driver’s license, Social Security card or hospital decorative birth cartificate cannot be used as proof
Juired decumentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:

Birth/Marriage/Divorce record ¢ Miiitary record (DD-214) « School transcripis s Social Security Numident Report

Certificate of Naturalization * Hospita/medical record »  Passport + Green/Permanent Resident card {1-551)
rth Certiffcates

Only a pareni(s}. legal guardian (if the child is under 18), or the named individual {if 18 or older) may change the birth certificate.

The proofis) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Anrt Doe,
Documentary proof must be five or more years old or established within five years of birth.

Id under 18 Adult {18 vears or older}
If legal guardian(s), include certified cowt order proving guardianship + Only the aduit can change his or her birth certificate
Up to age one, last name can be changed once Lo either parenls’ name + If the first or middle name is missing, three pieces of documentary proof are
on certificate {can be any combination of the first, middle or last names)* required
After age one, a court order is required to change the last name o |f the first, middte andior last name is misspelled, or date of birth is incorrect,
No proof is required to change the first or middle name* two pieces of documentary proof are required
To corract parent’s information, one documentary proof is required. + To correct parent’s birth date, place of birth, or name, one documentary proof
To correct the sex of the child, one documantary proof from a medical is reguired

provider is required
change any part of the name of a child, signatures from both parents listed on the certificate are required. |f one parent is deceased, submit a death certificate with request.

This affidavit cannot be usad to add a father to a birth certificate {use paternity acknowledgment form DOH 422-032)}

ath Certificates
Only the informant, the funeral director, or executors/administrators {if evidence confirming such position is 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 cerificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someane other than the informant is requesting the change.
The madical information {cause of death) may be changed only by the cerlifying physician or the coroner/madical axaminer.

|rr|ageJD|ssolutlon {Diverce) Certificates
Personal facts (iminor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.

Yo change the date or place of marriage or dissolution, the officiant (marriage) or clerk of count (dissolution) must complete and submit the affidavit.
TOH 422034 Ogtober 2015

*CERTIFIED*

JUN 13 2016
/)

Qlranit Clhmrvy Health Disnartment




