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After recording, return to;
Thomas A. Callas

P.0. Box 368

Silver Creek, WA 98585

CHICAGO TITLE cO,
Lo Ga3FL

Grantor (Nama of Decedent): Event  Jd. Callas

Grantee (Heirs): PP arbave. AL.Brooke and T hoemas A, Callag
Abbreviated Legal Description: Lot(s): Sand 6, Skyline 6

Tax Parcel No.(s): P59393 / 3822-000-006-0004 and P59392 / 3822-000-005-0005

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

stateoF _Wash (a3+oﬁ
COUNTY oF _SKag) .

The undersigned, Boacbora A . Broo¥e | executes this affidavit refating to the estate of

Fronk dJd. Callas {herein "Decedent”), who died on (lune 15,2016
in the County of SHaé i+ . State of _Wash\n \g for, . then being a resident of the
City of _Anacectes , County of _ D Kmﬁr} , State of _}J ﬂshlng%\ﬁ

{A copy of the daath 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

Registered domestic partner of the Decedent

Surviving child of the Decedent

One (1) of the joind tenants named in that certain instrument creating a joint tenancy with a right of
survivership identified in that certain deed recorded on

fmm/dd/yyyy], under Recording No. . in
Gounty, Washington,

oEOCO

1 other (identify:)

Affidavit {Lack of Piobate) Printed: 09.21.21 @ 04:20 PM by JH
WAGDGODB0.doc ! Updated: 04.28.20 WA-CT-FNRV-021 50.520019—620049%82
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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 ali the heirs at law of the decedent that were living al the time decedent's death are listed below.
[Use the reverse side or attach a list if necessary]

Name and relationship: Bcoora A, Brocke Dau Sh-l'er
Name and relationship: Thomas B. Colas Son
Name and relationship:

Name and relationship:
Descriptien of the Property

4. That among the iterns of real property owned by the Decedent at the time of death was real estate
lacatad in the County of Skagit, State of Washington, and described as follows:

LOTS 5 and 6, SKYLINE NO. 6, ACCORDING TO THE PLAT THEREOF RECORDED IN
VOLUME 9 OF PLATS, PAGES 84 THROUGH 67A, 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 reat property.

B The decedent left no Will that devises real praperty,
IN WITNESS WHEREOF, the undersigned have executed this document on the dale(s) set forth below.

barbare (L Bpoere. ; /.
Signature Signature

Barbaca A. Brooke Thomas A Callas
Print Name Printed Name
Sl
State of Washingion /eyt irecsn
County of_ i coete
S_ilgned and sworn todc tmed) before me on (O fo-202 by ﬂan bere, A Biote
Nephas A ot (name of person making statement).
7 6@%«5« / f% el Z Cc
SYLVIA | HEADLEY | N mnf/ 51;//0; e T ATy
NOTARY PUBLIC for the Public In and for the State of W.asﬁlngm (2"
State of Montana Reslding at: _if{rsz ot c‘§ 2 {}L
ShAL S/ Residing at Missoula, MT My appointment expires;
PSS My Commission Expires 2}“ - ZOETU
Aprit 26, 2022,

Affidavit {Lack of Probate) Printed: 03.24
; 21 @ 4129 PMby JH
WAD000080.doc / Updated: 04.26.20 WA-CT-FNRV-02160. 62001&82004(3’382



CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2016-024785

GIVEN NAMES: FRANK JOHN
LAST NAME: CALLAS

County OF DEATH: SKAGIT
DATE OF DEATH: JuN 7
HOUR OF DEATH: 614:05 P!l!l,.' 016
SEX: MALE

AGE: &4 VEA
S0CTAL SECURTTY NUMBER:

HispANIC ORTGTN: NO, NOT HISPANIC
RACE: WHITE

BIRTHPATE:
BIRTHPLACE: DETROIT, MICHIGAN

MARTTAL STATUS: MARRIED
Spouses VIRGINIA LEE HARMAN

OCCUPATION: COMMUNICATTIONS
INPUSTRY : RATLROAD
EoucatIoN: HIGH SCHOOL GRADUATE OR GED COMPLETED
US ARMED FORCES? YES

THFORMANT: VIRGINIA L. CALLAS
RELATIONSHIP: WIFE
ADDRESS: 2207 DUBLIN PLACE, ANACORTES, WA 98271

DATE TSsuev: 06/20/2016
FeE NuMBER: 0000000029

PLACE OF DEATH: HOME
FACILITY OR APORESS: 2207 DUELIN PLACE
CITY, STATE, 212+ ANACORTES, WASHINGTON 98221

RESIDENCE STREET: 2207 DUBLIN PLACE
CITY, STATE, ZiP: ANACORTES, WASHINGTOM 98221
INSTOE CITY LINITS? VES
COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 24 YEARS

FATHER/PARENT: JOHN
MOTHER/PARENT: ANNA

METHOD OF DISPOSTTION: BURIAL
PLACE OF DISPOSITION: WOODBINE CEMETERY
CITY, STATE: PUYALLUP, WA
P1SPOSITION DATE: JUME 21,201&

FUNERAL FACIL1TY: EVANS FUNERAL CHAPEL £ CREMATORY, INC.
APPRESS: 1105 3IND STREET

C1TY, STATE, TIP: ANACORTES WA 3822%

FUNERAL PIRECTOR: LEONARD J. WILLIAMS
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CAUSE OF DEATH:
A. BRADYCARDIA TUE TO JUNCTIONAL BLOCK
INTERVAL: 3 WEEKS

B.

INTERVAL:
C.

INTERVAL:
.

INTERVAL:

OTHER CONDITIONS COMTRIBUTING T0 OEATH:
ADVANCED DEMENTIA

DATE OF INJURY:
HOUR OF TWJURY:
INJURY AT WORK?
PLACE OF INJURY:

LOCATION OF INJURY:
C1Tv, STATE, 1ip:

CounTy:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:
NOT APPLICABLE

ITEM(S} AMENDED: NONE

NUMBER([S): NONE
PATE(S): NONE -

MANNER OF DEATH: NATURAL
AUTOFPSY: NO
AVAILABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
DID TOBACCO USE CONTRIBUTE TO DEATH? ND
PREGNANCY STATUS, TF FEMALE: NOT APPLICABLE

CERTIFTER NAME: LESLIE A. ESTEP, MD

TITLE: PHYSICIAN
CERTTFTER
ADDRESS: 227 FREEWAY DRIVE, SUTTE A
CITY,STATE, 217t MOUNT VERNON WA 95273
DATE SIGNED: JuNE 16,2018

CASE REFERRED TO ME/CORONER: NO
FILE NumsEr: NJA #400
ATTENDING PHYSICIAN:
NOT APPLICABLE
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LOCAL DEPUTY REGISTRAR:
MEL PEDPROSA
DATE RECETVED: JUNE 16,2015
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