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WHEN RECORDED RETURN TO:

Andrea Barry
11911 AnnFran Circle
Cypress TX 77429

Land Title & Escrow
02-184015-OE

DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S} OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
STATE OF WASHINGTON

GRANTEE:
DECEASED PARTY

Michael Joseph Barry
ABBREVIATED LEGAL DESCRIPTION:
Lot 103, Skyline No. 3
TAX PARCEL NUMBER(S):

3819-000-103-0001; P59208

LFB 01-05



202107230188
07/23/2021 02:13 PM Page 2 of 6

COUNTYOFUEATH SKAGIT :
DATE OF DEATH; ‘NOVEMBER 15,2020
HOUR OF DEATH: ussPM S :
. SEX: MALE-, * are J4YEARS
SOCIALSECURITYNUMBER' :
HISPANIC ORIGN: uo NOT SPANISH!HISPANICJLATNO
RACE WHrrE o

“GIRTH DATE"
BIRTHPLACE: TACOMA, WA,

‘Mmmsmus MARRIED o
- SURVIVING SPOUSE:. mnasnmms meus

occummom DlREcTOR

WOUSTRY: U.S. GOVERNMENT -~

EDucmon SOME COLLEGE GREDlT BU‘I’ ND IJEGREE
usmmsn FORCES:, YES

!NFORMANT MARLEfE BARRY
RELATIOHSHIP-WIFE - * -
ADDRESS 5210HEAIHER DR!VE. AHACORTES WA 98221

'CAUSE OF DEATH, < ’

A-~END STAGE KIDNEY DISEASE
SINTERVAL -YEARS - -

B: HYPERTENSION :

e INTERVAL YEARS

INTER\'AL Y

INTER\'AL S

QTHER CONDITIONS CONTRBUTING TO IJEATH CONGESTNE HEART FAILURE,
COROMARY ARTERY DISEASE W\LVULAR HEART DISEASE. MYELODYSPLASTIC
S‘(NDROME n .

\ o N N
"DATEOF 1muny
- HOUR OF INJURY:®. - *.
* INJURY ATWORK: * [ -
mceonmuav:

LOCATiOI\I OF INJURY

PLACE OF DEATH HOME ~ : e
FACILITY OR ADDRESS: 5110 HEATHERDRNE e
CITY, STATE, ZIP: ANACORTES WASHINGTON 98221

RESIDENCE STREET: 5210 HEATHER DRIVE
CITV,STATE, ZIP: ANACORTES, WA95221 R
INSIDE GITY LMITS: YES . GOUNTY: SKAGIT
TRIBAL RESCRVATICH: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 20 YEARS

FATHER: MICHAEL JOSEPH BARRY SR
MOTHER:

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: NORTHWEST CRBM‘I'OR\’

CITY, STATE: ANACORTES, WASHINGTON
DISPGSITION DATE: NOVEMBERZZ 2020

.

FUNERAL FACILITY EVANS FUNERAL CHAPEL &CREMATORV NC .;

ADDRESS: 1105 32ND STREET )
CITY, STATE, 2IP: ANACORTES, WASHINGTON 98221
FUNERAL DIRECTOR: -JOSEPH J. WAHAM

MANNER OF DEATH: NATURAL IR
AUTOPSY NO

WERE AUTOPSY FiNDNGS AVAILABLE TO C(WPLETE
CAUSE OF DEATH, NOT APPLICABLE

DID TOBACCQ USECONTRIBUTETODEATH, NO 7
PREGNANCY STATUS F FEMALE' NO RESPONSE \ .

CERTIFIER NAME: LESLIEA ESTEP un

TME: PHYSICIAN -7 &0 e,
CERTIFIER ADDRESS: 227 FREEWAYDRIVE surrEA ;

CITY, STATE, ZIP- MOUNT VERNON, WA 88273

DATE SIGNED: NWEMBER‘iT. 2020 S

CASE REFERRED TO MEICDRDNER NOS
FILE NUMBER: NOT APPLICABLE - * -
ATTENDING PHYSICIAN: uof APPu(:ABLE

LGCAL DEPUTY REGISTRAR: BEtEN MAR’FIN
DATE RECEIVED: NCNEMBER‘ID mo L




202107230188
07/23/2021 02:13 PM Page 3 of 6

o

CSCERTREY

NF)V 10 2000
i FUUNAIREIR

Skagit nty Health Department
Howar nbmgiM.D., Heaplaehomcer 041434381
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Return Address:

Andrea Barry

11911 Annfran Circle
Cypress, TX 77429

AFFIDAVIT (LACK OF PROBATE)

Andrea Barry

Name of Affient

The undersigned affiant/grantee , being first duly swom

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, andis ___Surviving Spouse

Relotionship to decedent

of _Michael Joseph Barry , who diedon _ 11/16/2020
Decedent/Grantor Date
at Anacortes. Skagit, WA
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Lot 103, Skyfine No. 3

Assessor’s Property Tax Parcel/Account Number: _ 3819-000-103-0001; P58208
(Attach full legal description of the property)

ODecedent left no Last Will and Testament.
&Deccdcnt left a Last Wil and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if

necessary) .
(Pagelof 3 )

REY 84 0017 (1/3/17)
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Andrea Barry, Spouse, Age: 761
5210 Heather Dr, Anacortes WA 98221

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated - JUI}" 21, 2021

Andrea Barry
Affiont s full name
661-319-9811
Telephone mamber
5210 Heather Drive
Street
Anacortes, WA 88221
City State Zip Code
,/d_" o 4,MW—’LJW July 92/ 2021
‘g,{m,%» = e

Andrea Barry by Christine Ann Thorwaldson,
Attorney-In-Fact

7
STATE OF ~.7 2.4 2.0) }
COUNTY OF MM)_} ss:

On this Z/ day of July, 2021 before me personally appeared Christine Ann
Thorwaldson, to me known 1o be the individual described in and who executed
the foregoing instrument as Atterney in Fact for Andrea Barry and acknowledged
that she signed and sealed the same as her free and volunfary act and deed as
Attorney in Fact for said principal for the uses and purposes therein mentioned,
and on cath stated that the Power of Attorney autherizing the execution of this
instrument has not been revoked and that the said principat is now fiving.

Given under my hand and official seal the day and year last above written.

(Utproe Fassca

Signature for Notarff Ty

Notary Public in and § the State of ,

s
S o3 (b guet DeSprmg T 775
]/} .25

REV 840007 (L3717)



