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After recording, return to:
John Barnhart

3040 Ping Creek Drive
Mount Vernon, WA 98273

Grantor (Name of Decedent): DUU"LH& /l/l 1500 A l\c\a’:—{—

Grantee (Heirs): ) \;\.A A Bm A L-c\ T~
Abbreviated Legal Description: LT 7, SKAGIT HIGHLANDS, DIV 1, A PLANNED UNIT DEVELOPMENT
Tax Parcel No.(s): P123147 / 4867-000-007-0000

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

CRICAGO TITLE

STATE OF L As s m.-_éq A

COUNTY OF ez e Y (AT G Z

The undersigned, WJo A&'\ [))“ A l‘\a,:-?/ executes this affidavit relating to the estate of
y .f*!{ erein "Cecedent”), who died on '/ O~ L{ - ZO .

in the County of <h q 0 / A4 , State of //l } A , then being a resident of the

City of MI‘ /a"mm . County of C/’a Cu‘t' , State of /A/" A

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

The undersigned, being first duly sworn, on path 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.

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

the lawful surviving spouse of the Decedent
O Registersd 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

[mm/dd/yyyy], under Recording No. , in
County, Washington.

O other (identify:)

Printed: 04,0621 @ 04:24 PMby JR

a‘f:%aﬂ\gfjg-:::‘j:; A?{Jo;;;tee)d' 04.25.20 WA-CT-FNRV-02150.620019-620046907
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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] 9 _\f_
Name and relationship: L/k S CL/LJ Q c)//u\ / ou/‘r\),\p\

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 rea! estate
located in the County of Skagit, State of Washington, and described as follows:

LOT 7, SKAGIT HIGHLANDS, DIVISION 1, A PLANNED UNIT DEVELOPMENT, RECORDED

ON AUGUST 16, 2005, UNDER AUDITOR'S FILE NO. 200506160182, RECORDS OF SKAGIT
COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

5. Status of the Will {if any}
O The decedent left a Will that devises real property.
F( The decedent left no Will that devises real property.

IN %{SS Wﬁe undersigned have executed this document on the date(s) set forth below.

Signature

(‘)1’\"] [\0\"41’\%"‘“—*

Print Name

State of Washington
County of Skcu:) ~+

Slgned and sworn 1o (or affirmed) before me on ‘4 3¢ 2ee| by
Jonn Barmingr i (name of persan making s;atement)
{ L{.L M‘-l i ‘-_'".:_.: rr i

Name: ¢ AN LY Sog 2.

Notary Publtc in and for the State of Washington,
State of Washingtan Residing at: Skeitud (o a L\f
Commisston # 187463 My appointment explfes

My Comm. Expires Jul 25, 2024 7 2;_ )’4

JENNIFER BRAZIL
Motary Public

Affidavit (Lack of Probate) Printad: 04.06.21 @ 04:24 PM by JR
WAQD00080.doc / Updated: 04.28.20 WA-CT-FNRV-02150 620019-620046907
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON})

For Separate Property, Community Property, Joint Tenancy or Transfer on Death Deeds
(continued)

This affidavit is made to induce Chicago Title insurance Company {the Company) to insure real property covered
by the Company's commitment for tile insurance number set forth above, in which Decedent held an interest at
the time of the Decedent's death. The undersigned urges the Company to issue its policy of litle insurance to full
reliance upon the representations set forth herein. The undersigned, for himself/hersalf and for the undersigned's
heirs, executors and administrators, indemnifies the Company or any other person, including a purchaser of the
Real Estate, for any loss arising from reliance on any misstalement of fact herein.

IN WITNE WH@ tr@lﬁmgned have executed this document on the dale(s) sel forth below.

Signature
~ P/\o‘\ p&fﬂ[\‘:vn\jc’

Print Name
State of Washlrgton
County of \Qq ¢ —{l
Sigoed and sworn to {(or affirmed) before me on %{_J - ',,{';,.Z_ ] by
b Bueaho-t (name of person maklng stalemenl)
. Y J.—.‘ :
{ 1(1' .((tlﬂ—f P i R ey
Name: ¢ ¢~ ﬁnv‘: o Ry \
y Notary Public in and for the State of Washingten,
anm:wsnpe:fm Residing at: S+ (L by
ctary Public (R
State of Washmgton My appointment exﬁlres AR J
Commission # 187468
My Comm. Expires Jul 25, 2024
Affidavit {Lack of Probate) Printed: 04.06.21 @ 04:24 PM by JR

WAQ0D0080.¢oc / Undated: (4.28.20 WA-CT-FNRY-02150 620019-620046€07



CERTIFICATE NUMBER: 2020-045984

FIRST AND MIDDLE NAME(S): DARLENE MARIE
LAST NAME(S): BARNHART

COUNTY OF DEATH: SKAGIT

DATE OF DEATH: CCTOBER 04, 2020 FOUND

HOUR OF DEATH: UNKNOWN

SEX: FEMALE AGE: 47 YEARS
sociaL SECURITY Nuveer: [N

HISPANIC CRIGIN: NO, NOT SPANISH/HISPANICILATINOG
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: SAN JOSE, CA

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: JOHN BARNHART

OCCUPATION: HOMEMAKXER
INDUSTRY: OWN HOME

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED

US ARMED FORCES: NO

INFORMANT: JOHN BARNHART
RELATIONSHIP; HUSBAND

ADDRESS: 3040 PINE CREEK DRIVE MOUNT VERNON, WA 98273

CAUSE OF DEATH:
: PENDING
INTERVAL: PENDING

INTERVAL:
INTERVAL:

INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:

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

LOCATION OF INJURY:
CITY, STATE, 21>

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

.. CERTIFICATE OF DEATH

5 .

16 2 1

DATE ISSUED: 10/00/2020
FEE NUMBER:

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 810 PYRAMID PEAK PLACE
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273

RESIDENCE STREET: 810 PYRAMID PEAK PLACE
CITY, STATE, ZIP: MOUNT VERNON, WA 98273

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

LENGTH OF TIME AT RESIDENCE: 5 YEARS

FATHER: THEQODOQRE CLAY

moTHeER: LYNN (I

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

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: OCTQBER 086, 2020

FUNERAL FACILITY: HAWTHORNE FUNERAL HOME

ADDRESS: PQ BOX 398
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
FUNERAL DIRECTOR: THOMAS CUFLEY

MANNER OF DEATH: PENDING
AUTOPSY: YES
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

CAUSE OF DEATH: YES
DID TOBACCO USE CONTRIBUTE TO DEATH: PROBABLY

PREGNANCY STATUS IF FEMALE: NOT PREGNANT WITHIN THE PAST YEAR

CERTIFIER NAME: HAYLEY THOMPSON

TITLE: CORONERIME

CERTIFIER ADDRESS: 1700 CONTINENTAL PLACE
CITY, STATE, ZIP: MOUNT VERNON, WA 98273
DATE SIGNED: OCTOBER 04, 2020

CASE REFERRED TO ME/CORONER: YES
FILE NUMBER: 201004.217
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECEIVED: QCTOBER 06, 2020
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Affidavit f
P Health —

DOH 422.034 August 2019

This is a legal document. Complete in ink and do not aiter.

Correction 05/04/2021 03432PMePeides W5 e Statistics

P.O. BoX 47814
Olympia, WA 9B504-78+4
360-236-4300

STATE OFFICE USE ONLY

State File Number Fee Number

Initals [Date Affidavit Number

Required information must match current information on record

Racord Type: [] Birth [ ] Death

[ ] Marriage

[ | Dissoiution (Divorce)

1. Name on Record:

2. Date of Event: 3. Place of Event:

4. Father/Parent Fuil Birth tame {Spouse A for Marriage or Dissolution)

Required

|5. Mother/Parzrt Fu!

I Birth Name (Spouse B for Marriage or Dissolution)

6. Name of Persan Requesting Correction: Relationship

Persen on Record: [ Parent(s)

to i Seif [~ Guardian = Hospital

i J Funeral Director

[ Informant
[ Other (specify)

|7. Return Mailing Address:

Telephone Nurﬁga:

{ }

Email Address

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

The record currently shows:

The true fact is;

B 9
10. - .
12. 13. *'

i declare under penalty of perjury under the laws of the

State of Washington that the forgoingivgtrue and correct.

14a. Signature:

Printed name:TTTTTTTTITTTTID

140, Signature of 2M parent {if required):

Printed name: [ Date:

Required proof dacumentation must be submitted with the affidavit and include
» Birh/Marmage/Divorce recerd Mititary record (DI0-214)
« Certificate of Naturalization Hospital/medical record

o .

L3 -

INSTRUCTIONS - go to www. doh, wa.gov for more information
School transcripts

Copy of Passport / Enhanced 1D
You cannot use a Driver’s license, Social Security card, or hospital decorative hirth certificate as proof documentation,

fult name and birth date. Examples of proof documentation include:
Sccial Security Numident Report
Green/Permanant Resident card {I-551)

»

Birth Certificates
1. Only a parenifs}, legal guardian (if the child is under 18), or the riamed indk,
2. The proof(s) must match the asserted fact(s). For exampie, ii the affidavit
Mary Ann Doe,

4. This affidavit cannot be used io add a parent to a birth certificate {use Ackn
Child under 18

e Iflegal guardian(s}), include certified court order proving guardianship.

Up to age one or up to one year following 1he filing of an Acknowledgement
of Parentage form. last name can be changed once to either parents’ name
on ceriificate {can be any combination of the first, middle or last names);
theraafter, a cour! order is required to change the last name,

No proof is required o change tne first or middle name.”

To correct parent’s information, one preof documentation is required

To correct the sex of the child, one proof documeniation from a medical
provider is required.

*To charge any part of ihe name of a chitd using this form. signatures from bath pa
certificate with request

3. Proof documentation must be five or more years ald or eslablished within fiv

vidual {iT 18 or older) may change the birth cenificate.
says the name should be Mary Ann Doe, the proof must show the name (o be

e years of birth.
owledgment of Pareniage form DOH 422-159).

Adult (18 years or older
Qnly tha adult can change his or her birth ceriificate.
If the first or middie name is missing. three pieces of proof documentation are
required
If the first, middie and/or last name is misspelled, or month and/or day of birth
is incorrect. two pieces of proof documentation are required,
To correct parent's birth date, place of birth, or name, one proof documentation
15 required

rents Nsted o the cerificate are required. If one parent is deceased. submil 2 deaith

Death Certificates
1.

2.

Only the informant may change the non-medical infarmatien without proof documentation. The funeral director, executcrsfadmirjistrators‘ ora family ‘
member may change the non-medical information with proof documentation. Family members are spouse or registerad domestic partner. parent, sibling, or
aduit child or stepchild. Marital status requires a cerlified court arder if someone other than the informant is requesting the change.

The medical information {cause of death) may be changed only by the cai

iifying prysician or the coroner/medical examiner.

Marriage/Dissolution (Divorce} Certificates

1. Persona! facts (minor spelling changes in name, datg or place of birth, or residence) may be changed by the person with one piece of proof documemation.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of coun dissolution) must compleis and submit the afidavit,

*CERTIFIED*

20d untzss the Seat of e Riate ol
Washingion changes color when eat applied

Howar

Skagit

OCT 09 2020
omliinD

nty Health Department
d L&brand M.D.. Health Officer

HARANI

04141996




