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After racording, return to:
Thomas A. Callas

P.Q. Box 368

Siiver Creek, WA 98585

CRICAGO TITLE CO.
G- COYGIEL

Grantor (Name of Decedent): Vt(gln;& L. Ca\\aﬁ
Grantee (Heirs):: Pharbora. A Brooke.  and N homas A Calias

Abbreviated Legal Description: Lof(s): 5§ and 6, Skyline 6
Tax Parcel No.(s): P59393 / 3822-000-008-0004 and P59382 / 3822-000-005-0005

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

STATEOF _W dohing fon
COUNTY OF Skag.%-

The undersigned, Box bora A Prooke , executes this affidavit relating fo the estate of
Vuﬁ‘g;y_{\g L. Callag (herein "Decedant”), who died on June. 2.8 2072 ) .

in the Gounty of f’)kag'i)( , State of ) Aan . then being a resident of the

City of _Anacortes , County of _SKp 9]—\' , State of Wab\‘nnﬂ ton

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

The undersigned, being first duly sworn, on cath 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 o the Decedent

2. The undersigned is (check one):
00 the lawful surviving spouse of the Decedent
D Registerad domestic partner of the Decedent
Surviving child of the Decedent

0O One (1) of the joint tenants named in that certain instrumént creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on
Imm/ddiyyy], under Recording No. , in
County, Washington.

O other {identify:)

Affidavit
wm?mfsm‘)d: 042820 Printed: 02.21.21 @ 04:29 Ph by JH
WA-CT-FNRV-62150.520019.620049382
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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 Hei nt
3. That all the heirs at law of the decedent that were living at the fime decedent's death are listed below.
[Use the reverse side or attach a list if nacessary]

Name and relationship: Boxbara. A, Brooke Dau\ojh-}er‘
Name and relationship: _' iennas A, Callas Son
Name and relationship:

Name and relationship:

Desgription of the Property

4. That among the items of real properiy owned by the Decedent at the time of dealh was real estate
tocated in the County of Skagit, State of Washington, and described as follows:

LOTS 5 and 6, SKYLINE NQ, 6, ACCORDING TO THE PLAT THEREQF RECORDED IN

VOLUME 9 OF PLATS, PAGES 64 THROUGH 67A, RECORDS OF SKAGIT COUNTY,
WASHINGTGCN.

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.
The decedent laft no Will that devises real property.

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

Basdans. 4 Popske. N a ﬁﬂd@z
Signature Signdture

Boarbara A, Repole Thomas A Callas
Print Nama Printed MName

State of Wa.fftﬁ'agloﬂ IR priter i
County of //h ‘£ ‘550—«./@0.

Slgr hgﬂ;cl Sworn to (or affirmed) before me on / O-6- - 02, / by fm‘ bora A gﬂoakz_

(name of person making statement),

/sv—\ o Sl Degell s
- e 0

Neine! _Slova 2 e ggiie
P A clary PuBlic in and for the State of \Washington# %,
Ty Commlssmn Explre° Residing at: M s orelc,
April 26, 2022, i My appointment expires: p-
262022

TN SYLVIA | HEADLEY |

a\* |
(i q“ NOTARY PUBLIC for the Prinled: 00.21,21 & 04:26 PM by JH
SEAL)s State of Montana WA-CT-FNRV-02150.620018-620049362
‘%?' '§/ Residing at Missoula, MT
OF

My Commission Expires
April 26, 2@22

Atfiganit (Lack of Probale)
WAO000080.d0c / Updated: 04.28,20




CERTIFICATE OF DEATH MI““I“

CERTIFICATE NUMBER: 2021-031069 ' : : DATE ISSUED: 0772712021
) : FEE NUMBER:

FIRST AND MIDDLE NAME(S): VIRGINIA LEE
LAST NAME(S). CALLAS

COUNTY OF DEATH: SKAGIT PLACE OF DEATH: HOME
DATE OF DEATH: JUNE 28, 2021 FACILITY OR ADDRESS: 2207 DUBLIN PLACE
HOUR OF DEATH: 09:15 AM FOUND CITY, STATE, 2P: ANACORTES, WASHINGTON 95221
SEX; FEMALE AGE: 87 YEARS
socia securimy numeeR: [N RESIDENCE $TREET: 2207 DUBLIN PLACE
_ - CITY,STATE, 2IP: ANACORTES, WA 98221
HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO ' INSIDE CITY LIMITS: YES COUNTY: SKAGIT
RACE: WHITE TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 29 YEARS

BIRTH DATE: _
BIRTHPLACE: ROGKY HILL, AR FATHER: MILLARD HARMAN

MOTHER: DOROTHYIEEE

MARITAL STATUS: WIDOWED
SURVIVING SPOUSE: NOT APPLICABLE METHOD CF DISPOSITION: BURIAL
PLACE OF DISPOSITION: WOODBINE CEMETERY

OCCUPATION: HOMEMAKER

INDUSTRY: OWN HOME © . CITY,STATE: PUYALLUP, WASHINGTON
EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLETED : DISPOSITION DATE: JULY 07, 2021

US ARMED FORCES: NO

FUNERAL FACILITY: EVANS FUNERAL CHAPEL & CREMATORY, INC.

INFORMANT: TOM CALLAS : .

RELATIONSHIP: SON ADDRESS: 1105 32ND STREET

ADDRESS: PO BOX 368, SILVER CREEK, WA 98585 . 7 . CITY, STATE, ZIP; ANACORTES, WASHINGTON 98221
: FUNERAL DIRECTOR: LEONARD J. WILLIAMS

CAUSE OF DEATH:
A PRESUMED ATHEROSCLEROTIC CARDIOVASCULAR DISEASE
INTERVAL: YEARS '

INTERVAL.

INTERVAL:

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH: LONG TERM TOBACCO MANNER OF DEATH: NATURAL
DEPENDENCY : AUTOPSY: NO
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
" CAUSE OF DEATH: NOT APPLICABLE

DATE OF INJURY: IR DID TOBACCO USE CONTRIBUTE TO DEATH: YES
[ HOUR OF MWURY: : - . PREGNANCY STATUS IF FEMALE: NO RESPONSE
I INJURY AT WORK:

PLACE OF INJURY: .CERTIFIER NAME: HAYLEY THOMPSON

TITLE: CORONER/ME

LOCATION OF INJURY: _ . CERTIFIER ADDRESS: 1700 CONTINENTAL PLACE
CITY, STATE, 2IP: MOUNT VERNON, WASHINGTON 98273
ggUYN?.\T’ATE, ZIP. DATE SIGNED: JUNE 28, 2021

_DESCRIBE HOW INJURY OCCURRED: CASE REFERRED TO ME/CORONER: YES

FILE NUMBER: 210628-460
" ATTENDING PHYSICIAN: NOT APPLICABLE

) IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE LOCAL DEPUTY REGISTRAR: ISABEL M. CARBAJAL
. I _ DATE RECEVED: JULY 01, 2021

R

0T Vb EPHOTOCOPIED ORATERED™ " -
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%Hlfh Affidavit for Correction  10/07/2021 16104 AP figdediofuuistics
(. Box
ea . I Olympia, WA 93504-7814
This is a legal document, . .
P AN g ent. Compiete in ink and do not alter. 3802364300
E D T R STATE OFFICE USE ONLY L L
State File Number Fee Number Initials Date Affidavit Number
2 e Required information must match current information on record
& Racord Type: [] Birth ] Death [] Marriage { ] Dissolution {Divorce)
E 1. Name on Record: 2. Date of Event: 3. Place of Event:
g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissoiution) | 5. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolution)
g 6. Name of Person Requesiing Correction: Relationship to 7 Salf 1 Guardian 5 Informant [ Hospital
Person on Record: ] Parent(s) ] Funeral Director [} Other (specify)

7. Return Mailing Address:

Telephone Number: Email Address:;

{ )

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

The record currently shows: The true fact is:
8. 9.
10. 1.
12. 13.

I declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

14a. Signature: 14b. Signature of 20 parent (if required):

|Frinted name:

INSTRUCTIONS — go to www.doh.wa.gov for more information

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of praof documentation include:

+ Birth/Marriage/Divorce record & Military record (DD-214) + School transcripts +  Social Security Numident Report

+ Cenificate of Naturalization + Hospital/medical recard » Copy of Passport / Enhanced D« Green/Permanert Resident card (I-561}
You cannot use a Driver's license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

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

3. Praof documentation must be five or more years old or established within five years of birth.

4. This affidavit cannot be used o add a parent lo a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult {18 vears or oider)
» If legal guardiars), include certified court order proving guardianship. » Oniy the adult can change his or her birlh certificate.

« Up 1o age one of up to one year following the filing of an Acknowledgement e If the first or middle name is missing. hree pieces of proof dacumentation are
of Parentage form, last name can be changed once to either parents’ name required
on certificate {can be any combination of the first, middle or last names), e If the first, middte and/or last name is misspalled, or month andfor day of birth

thereafter, a court order is raguired to change the last name. is incorrecs, two pieces of proof documentation are required. )
« No proof is raquired to change the first or middle name.” « To comect parent's birth date, piace of birth, or name, one proof documeniation
« To correct parent's information, one proof documentation is required. is required.

+ To comect the sex of the child, one proof documentation from a medical

provider is required B . ] _
*To change any part of the name of & child using this form, signatures frem both parents listed on the centificate are reguired. If one parentis deceased. submit a death

certificate with request

Death Certificates A B ‘

1. Only the informant may change the non-medical information without proof documentation, The funeral director, evxeculorsladmlr}lstrators, ara fan'uly )
member may change the non-medical informalion with proof documentation. Family members are spouse or reglsiered domestic partner, parent, sibling, or
adult child or stepehild. Marital status requires a certified court order if somaona other than the informant is requesting the change.

2 The medical information (cause of death) may be changed onty by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates _ _
1. Personal facts (minor spelling changes in name, dale or place of birth, or residence) may be changed by the person with one piece of proof documentation.

2. To change the date or place of marriage or dissclution, the officiant (matriage} or clerk of court (dissolution) must complete and submit the affidavit.

*CERTIFIED®

JuL 27 20
it ill

i lid urless the Seal of the Stats of Skagit Gffanty Health Department 045000588
C"Jv‘iﬁfg?ﬁ ::ang;s o wh:: heat applied Howard L¥brand M.D., Health Officer




