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Grantor (Name of Decedent) 6\6/7/16 ‘#/’} Q 4 ¢/4 Ly’ g &1 / i 7}
Grantee (Heirs): \. rekie A Ba Sfe, 4
Abbreviated Legal Description: Lot(s): 3, Block: { Cape Horn on the Skagit

Tax Parcel No.(s): P62901 / 3868-002-003-0008 and P62900

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

STATE OF [d 4sA (g /JM
COUNTY OF { Aﬁ 4 / }[

The undersigned, [/ Qe ;( ﬁ /5 aqas / e . executes this affidavit relating to the estate of
/[)/)g"‘atf*\ 72 - Ra. /'(4—7 (herein * Eécedent") who died on _{ / 117 / 20} q

in the County of Kf f\é , State of __t~ £ then belng a resident of the

City of E][[ Qq l:ﬁ Y\ , County of “nphoihn 15 4 State of _ L #]

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

The undersigned, being first duly swomn, on oath deposes and says:

1. This Affidavit is to be recorded as an affiration of facts showing that | am a rightful heir to the
property described below.

Relationship of ffian D n
2. The undersigned is (check one):
I 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
{mm/ddyyyy], under Recording No. , in
County, Washington.

O other (identify:)

Affidavit (Lack of Probate} Printad: 07.01.21 @ 12:05 PM by HB
WAQOD0080.doc / Updated: 04.26.20 WA-CT-FNRV-02150.620019-620048094
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(Yo 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 hst if necessary]

Name and relationship: U i’ th, A. ‘E)[:L '“Lt__ L1 ;JrF(f

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:

Lot 3, Block B, CAPE HORN ON THE SKAGIT, according to the plat thereof recorded in Volume
8 of Plats, pages 92 through 97, records of Skagit County, Washington.

Situated in Skagit County, Washington,

5. Status of the Will (if an
‘H.. The decedent left a Will that devises real property.
O 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.

/)//ﬁi%' f ///
e A o,

State of Washington
County of ﬁmér\r
Signed and swom to (or affirmed) before me on by

Vi€ A B 116\(1 {name of Erson Mg i prvient).

JENNIFER BRAZIL Notary Public in and for the Stat of Washingtion,
Notary Public Residing at: Sk} Con)
State of Washington My appointment explres: !

Commission # 187468 225-20 1"—(
My Comm, Expires Jul 25, 2024

Pnn! Name

AMidavit {Lack of Probate) Frintad. 07.01.21 @ 12:05 PM by HB
WAO000D080.doc / Updated: 04.26.20 WA-CT-FNRV-02150.620019-20048004



CERTIFICATE OF DEATH

CERTHFICATE NUMBER: 2018-027656

FIRST AND MIDDLE NAME(S): KENNETH ARTHUR
LAST NAME(S): BAILEY

COUNTY OF DEATH: KING

DATE OF DEATH: JUNE 16, 2019
HOUR OF DEATH: 01:06 AM
SEX. MALE

SOCIAL SECURITY NUMBER:

AGE: 66 YEARS

HISPANIC QRIGRE: NO, NOT SPANISHHISPANIC/LATING
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: FORT LAWTON, WA

MARITAL STATUS: MARRIED
SPOUSE: VICKIE ANN ERICKSON

OCCUPATION: LABORER

INDUSTRY: SAWMILL

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES: YES

INFORMANT: JESSIE YOUNGQUIST
RELATIONSHIP: DAUGHTER
ADDRESS: PO BOX 395 ARLINGTON, WA. 98223

CAUSE OF DEATH:
A: SPONTANEQUS CEREBRAL INTRAPARENCHYMAL HEMORRHAGE
INTERVAL.: HOURS
B: HYPERTENSION
INTERVAL: YEARS
C:
INTERVAL:
a3
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: AORTIC STENOSIS STATUS
POST REMOTE ACRTIC VALVE REPLACEMENT, ESOPHAGEAL CARCINOMA

DATE OF INJURY:

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

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY QCCURRED:

IF TRANSPORTATION INJURY, SPEGIFY: NOT APPLICABLE

20210726004

oY e

OATE |SSUED, 06!24(2019
FEE NUMBER: 92769394

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: HARBORVIEW MEDICAL CENTER
CITY, STATE, ZIP: SEATTLE, WASHINGTON 98104

RESIDENCE STREET: 14710 GRANT CREEK RD.

CITY, STATE, ZIP: ARLINGTON, WA 98223

INSIDE CITY LIMITS: NO COUNTY: SNOHOMISH
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 30 YEARS

FATHERPARENT: RAY ALLEN BAILEY
MOTHER/IPARENT: GLADYS MARI_

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: SEATTLE SERVICE GROUP CREMATORY

CITY, STATE: SEATTLE, WASHINGTON
DISPOSITION DATE: JUNE 21, 2019

FUNERAL FACILITY: NEPTUNE SOCIETY - LYNNWOOD
ADDRESS: 4320 196TH ST SW- STE. C

CITY, STATE, ZIP: LYNNWOOD, WASHINGTON 98036
FUNERAL DIRECTOR: BRENT J. GLENN

MANNER OF DEATH; NATURAL

AUTOPSY: NO

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

DID TOBACCO USE CONTRIBUITE TQ DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: MALVEEKA SHARMA, MD
TIMLE: PHYSICIAN

CERTIFIER ADDRESS: HMC 325 9TH AVE
CITY, STATE, 2IP: SEATTLE, WA 93104

DATE SIGNED: JUNE 17, 2019

CASE REFERRED T0 ME/CORONER; NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: DIANE BOGAN
DATE RECEIVED: JUNE 21, 2019
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/‘, Wasbingur:Stte Derioent o
: A P.O. Box 47814
(’ Hea l th This is a legal document. Complete in ink and do not alter. %éngg.;ggogesm-mm
N DA S STATE OFFICE USE ONLY "
State File Number Fee Number Initials Date {Afﬁdavit Number
] 4 s . . Required information must match current information on record
- Record Type: [1Birth [ beath [] Marriage [[] pisselution (Divorce)
@ {1- Name on Record: 2. Date of Event: 3. Place of Event:
=4 Father/Parent Full Birth Name {Spouse A for Marriage or Dissolution) |5, Mother/Parent Fuli Birth Name (Spouse B for Marriage or Dissolution)
.| 6. Name of Person Requesting Gorrection: Relationship to O Self [ Guardian 2 Informant E].Hospital
Person on Record: [(1Parent(s) [J Funeral Director [ Other (specify)

7. Retorn Maiing Addrass:

Telephone Number: Email Address:
( )

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

The racord now shows: The true fact is:

8. 9.
10. 1.
12. 13
14. 15,

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2nd parent {if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh wa.gov for more information
Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include fuil name and birth date. Examples of documentary proof include:
» Birth/Marriage/Divorce record s Military record (DD-214) » School transcripts + Social Security Numident Report
« Certificate of Naturalization » Hospital/medical record ¢ Passport + Green/Permanent Resident card (1-551)
Birth Certificates B
1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate
2. The proof(s) must match the asserted facl(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe
3. Documentary proof must be five or more years old or established within five years of birth
Chiid under 18 Adult (18 vears ar older
« [ legal guardian(s), include certified court order proving guardianship « Only the adult can change his or her birth cartificate
e Up to age one, last name can be changed once lo €ither parents’ name on «  If the first or middle name is missing, three pieces of documentary proof are
certificate (can be any combination of the first, middle or last names)* required
« Afler age one, a court order is required to change the last name « Ifthe first, middle andfor last name is misspefied, or date of birth is incorrect,
« No proof is required to change the first or middle name” two pieces of documentary proof are required
e To correct parent's information, one documentary proof is required. « To commect parent’s birth date, place of birih, or name, one dogumentary proof
s To correct the sex of the child, one decumentary proof from a medical is required

provider is required )
*Ta change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. if one parent is deceased, submil a deaih

cerificate with request.
This affidavit cannot be used to add a father to a birth certificate {use paternity acknowledgment form DOH 422.032)

Death Certificates _ Yy ‘

1. Only the informant, the funeral director, or executors/adminisirators {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 certificate (family members are spouse
of registered domestic pariner, parent, sibling or adult child or stepchild). Maritat status requires a certified copy of a court order if someone other than the
informant is requesting the change.

2. The medical informalion (cause of death} ma
i issolution (Divorce) Certificates ) :

e o ot ( ) i me. date or place of birth or residence) may be changed by the person with one piece of documentary proof

1. Personal facts (minor speliing changes in na ( / ) _
i i i i i mit the affidavit
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must complete and sut:)OH e afidevt %

w
Cer1irieD
\3 ~

Jeffrey $. Duchln, MD
HEALTH OFFICER

y be changed only by the certifying physician or the coroner/medical examiner.

Public Health

Scattle & King Connty
STATE OF WASHINGTON

Cerificats not valid unless the Seal of the State of ]
Washinglon changss color when heat applied
02833940



