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Return Address:
Servicelink

1355 Cherrington Parkway
Moon Twp, PA 15108

*This is a re-record of the document recorded 5-16-2022 in # 202205160037, The
purpose of the re-record is to add the additional parcel number to page 1 of the document

Please prind or type information WASHINGTON STATE RECORDER’S Cover Sheet (RCW 65.04)
Document Title(s) (or transactions contained therein): (all areas applicable to your document must be filled iny

1. Lack of Probate Affidavit 2.

3. 4,

Reference Number(s) of Documents assigned or released:

Additional reference #’s on page of document

Grantor(s) Exactly as name(s) appear on document
1. Neil B Carlberg

2.

Additional names on page of document.

Grantee(s) Exactly as name(s) appear on document
1. Sheila P Hanlon

2

Additional names on page of document.

Legal description (abbreviated: i.e. lot, block, plat or section. township, range)

SECTION 12, TOVWNSHIP 34 NORTH, RANGE 1 EAST PIN GOV'T LOT 4 (AKA LOT 3, SP #93-
060), SKAGIT COUNTY,

Additional legal is on page of document,

Assessor’s Property Tax Parcel/Account Number O Assessor Tax # not yet
assigned 340112-0-013-0000 and 340112-4-027-0000

The Auditor/Recorder will rely on the information provided on this form. The stall will not read the document
1o verify the accuracy or completeness of the indexing information provided herein.

“T am signing below and paying an additional S50 recording fee (as provided in RCW 36.18.010 and
referred to as an emergency nonstandard document), because this document does not meet margin and
formatting requirements. Furthermore, I hereby understand that the recording process may cover up or
otherwise obhscure some part of the text of the original document as a result of this request.”

Signature of Requesting Party

Naote to submitter: Do not sign above nor pay additional 350 fee if the document meets margin/formatting requirements
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202205160037

05/16/2022 12:51 PM Pages: 1 of 4 Fees: $206.50
Skagit County Auditor, WA

After recording return to:

Record and Return To:
Servicelink

1355 Cherrington Parkway Real Estate Excise Tax

15108 Exempt
Moon Township, PA Skagit County Treasurer
By _lena Thompsan
Affidavit No. 20222018
EXEMPT FROM TRANSFER TAX Date _05/16/2022

WAC 458-61A-202(6)(i) transfer by operation of law
Real Estate Excise Tax

LACK OF PROBATE AFFIDAVIT _ Exempt
Skagit County Treasurer
By _Lena Thompson
_ Affidavit No. 20222433
Sheila P. Hanlon, being first duly swem, deposes and says: Date 06/13/2022

The undersigned Affiant/Grantee Sheila P. Hanlon is a rightful heir, as listed on Heirs at Law, to
the reat property described below, and was the spouse of the decedent Neil B. Carlberg who died
on Jan. 10, 2018 in the County of Skagit, State of Washington.

The real property subject to this Affidavit is:

LOT 3 OF SKAGIT COUNTY SHORT PLAT NO. 93-060 AS APPROVED JANUARY 18,
1994 AND RECORDED JANUARY 18, 1994 IN YOLUME 11 OF SHORT PLATS, PAGE
54, UNDER AUDITOR'S FILE NO. 9401180147, RECORDS OF SKAGIT COUNTY,
WASHINGTON; BEING A PORTION OF GOVERNMENT LOT 4 IN SECTION 12,
TOWNSHIP 34 NORTH, RANGE 1 EAST OF THE WILLAMETTE MERIDIAN.

Property Address is: 5639 Campbell Lake Rd, Aunacortes, WA 98221

Assessor Parcel #:

P19228, 340112-0-013-0000 and P19245, 340112-4-027-0000
Decedent left no Last Will and Testament.

&~ Decedent left a Last Wil and Testament which has not been probated or
revoked

The heirs at law of Neil B. Carlberg are as follows (attach separate pages if needed):

Name: Sheila, P Honlon

Age: (32

Relationship: Spowuse

Address: 547¢  Campbetl Loke RY

Aracortey | (A P422/
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Dated: /z’\’/ of [ 20.2.(

540\4(-\. ? W&v/ﬁ

Affiant's signature
Tel number ( 360) T27-S285
Address S6.3¢9 (’anfpbe{/ Lake RO, Amc‘arﬁy/ It 9«:?22/

STATEOF WA  COUNTY OF SKM:«é ss:

I know or have satisfactory evidence thal‘shédg )f ';fﬁ ) IQQ is the person who
appeared before me and said person acknowledged that he/she signed this Affidavit and
acknowledged it to be his/her free and voluntary act for the uses and purposes tif€rein mentioned.

Dated: 0)?. MW{{’ ZOZ/

Notary Public
My commission expires: /j—/ ”/ 2(723

ANNEMARIE $IMMONS
Motary Public
State of Washingtan
Commission # 20101463
g My Comm. Expires Dec 11, 2023 |

This instrument prepared by:
Jay A. Rosenberg, Rosenberg PLLC, Washington State Bar Number 50102;101 South Reid
Street, Suite 307, Sioux Falls, South Dakota 57103.

Commitment # 29569427




 GERTIFIGATE NUMBER: 2018-00415t

>

" FIRST AND MIDDLE NAM(S). NEIL B

LAST NAME(S). CARLBERG

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: JANUARY 10, 2018
HOUR OF DEATH: UNKNOWN .

SEX MALE 3 AGE: 64 YEARS
SOCIAL SECURITY NUMBER:

HISPANSC ORIGIN: NO, NOT SPANISH/HISPANICALATING
RACE: WHITE

BIRTH DATE:
BIRTHPLACE: LOS ANGELES, CA

MARITAL STATUS: MARRIED
SPOUSE: SHEILA HANLON

OCCUPATION: FIREFIGHTER
INDUSTRY: CIVIL SERVICE
EOUCATION: ASSOCIATE DEGREE
US ARMED FORCES: YES

INFORMANT: SHEILA HANLON
RELATICNSHIP: WIFE '
ADDRESS: 5639 CAMPBELL LAKE RCAD ANACORTES WA 96221

CAUSE OF DEATH;
A METASTATIC ADENOCARCINOMA OF ESOPHAGUS
wiervaL 4.5 YEARS

INTERVAL
INTERVAL

INTERVAL

OTHER CONDITIONS CONTRIBUTING TO DEATH: QCCUPATIONAL EXPOSURE 10
CARCINQGGENS AS A FIREFIGHTER. -

DATE OF INJURY:

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

LOCATION OF INJURY:
CITY, STATE, 21P:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

If TRANSPORTATKIN INJURY, SPECIFY: _NCT APPLICABLE
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DATE ISSUED: 09130/2018
FEE NUMBER: 310118

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 5639 CAMPBELL LAKE ROAD
CITY, STATE, ZIP; ANACORTES, WASHINGTON 98221

RESIDENCE STREET: 5639 CAMPBELL LAKE ROAD
CITY, STATE, ZIP: ANACORTES, WA 98221
INSIDE CITY LIMITS: NO COUNTY: SKAGIT

- TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 1 YEAR

FATHERIPARENT: WALIS CARLBERG
MoOTHERPARENT: MONATIE

METHOD OF DISPOSITION: CREMATION
PLACE CF DISPOSITION: FIRST CREMATION SERVICE MARYSVILLE

CITY, STATE: MARYSVILLE, WASHINGTON
OISPOSITION DATE: JANUARY 30, 2018

FUNERAL FACLITY: FUNERAL ALTERNATIVES OF SNOHOMISH COUNTY

ADORESS: 1321 STATE AVE
CITY, STATE, 2% MARYSVILLE, WASHINGTON 88270
FUNERAL DIRECTOR: GINA L LANDERHOLM

MANNER OF DEATH: NATURAL

AUTOPSY: YES

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: UNKNOWN

©ID TOBACCO USE CONTRIBUTE TODEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: ANITA M. MEYER, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 22T FREEWAY DRIVE, SUITE A
CITy, STATE, 21P: MOUNT VERNON, WA 88273

DATE SIGNED: JANUARY 29, 2018

CASE REFERRED TO ME/CORONER: NQ
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICKN, NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECENVED: JANUARY 30,2018
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. i i j Moikto:  Centor for Hoatth Statistics
(a5 Affidavit for Correction Contor for Mo e
I’ Health This is a legal document. Complete in ink and do not alter. Ohipla, ¥4 288047814
| STATE OFFICE USE ONLY
Slale Fila Number |Fee Number ‘ Initials |Oa|e IAIﬁdavil Number
Required information must match current Information on racord
o Record Type: [ Birth { | Death L} Marrlage (] Dissolution {Divorce)
o [1- Name on Record: . Date of Evenl: . Placa of Event:
& . R St g
g. [4_ Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Molhar/Parent Full Bith Name (Spouse B for Marfiage or Dissolutlon)
® . .
Q . et - e LT
E. Name of Persan Requesling Correction: Relstionship 10 mET] [ Guardian [ Informant ] Hospital
Person on Record: [] Parent(s) [ Funeral Director [ Other {apecily)

7. Retum Mailing Address:

Tetephone Number: mail Address:
)
Use the section below for reguesting any changes on the racerd. The record is incorrect or Incompleie as follows:
The record now shows: The true facl is:
B. o.
10. 11,
12. 13.
14, 5.
) 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 2™ parent (if required):
Fanled nama; |U§'ta: finted name: IDETF;
INSTRUCTIONS — go 10 www.doh.wa.qov for mare Information
Driver's li Gaclal Seeurity card of hospital decorative birth certliicate it be used as proof
quired y prool must ba submilied wilh (he afidavil and include full name and birth date. Examples of documentary proof include:
« Binh/varriage/Divorcerecord o Mililary vecord (DD-214) = Schoot transcripls »  Soclal Security Numident Repon
+  Cartificate of Nalurali2ation ¢ Hosphal‘medical record s Passport « Green/Psmanent Resident card {I-551)

Birth Certificates

1. Only a parent(s), legaf guardian (if tha child is undor 18), or tha named Individual (it 18 or older) may change the birth cerllficata.

2. The proof(s) must match the asserted facl(s). For example, if iha affidavit says the name should be Mary Ann Doe, the proof must show the name o be
Mary Ann Dos.

3. Documeantary proof must be five or more yaars old or eslablished within five years of birth.

(Child under_ 18 Adull (16 vears or older}
+  Iflegal guerdian(s), include cerlified cour order proving guardianship +  Only the adult can change his or her birth certilicale
« Up to age one, last name can be changed onca to eithar parents' name = [T'the firsl o middle name is missing, three piaces of documenlary prool are

on certificate {can be any combination of the first, middle or lasl names)* required

«  After age ona, a court order Is required 1o change Lhe fast name « [fihe first, middle andfor last nama is misspelled, or date of binh is incorrect,
»  No proof is raquired to change tha first or middle name® two pieces of documentary proof are required
+ To correct parent’s ink fion, gne dof tary proof is required. + To cormect parent’s birth date, place of birth, or name, one decumentary proof
+ Ta correct the sex of the child, one documentary proof from a medical Is required

provider ks required

'Te change ony pert of 1ha nama of a child, signotures from both parents Relad of the cortficate ore roquired, If ons parenl |a decoased, subinit & doath cortiicats with request.

This affidavit 1 be usad 1o add 8 fathar 1o a birth certificate (use paternity acknowledgment form DOH 422-032) 3.

Death Certificates N
1. Only the informand, tha funeral dk , Of executorsladmini s (il evi o confisming such position is presented) may change the non-medical .

information. Proof is required ta make changas if requested by a family member not listed as the informant on the centificate {family members are spouse or
registered domestic pariner, parent, sibling or adult child or stepchild). The informant may change marital slalus with proof. Marital sialus raquires a certified
copy of & court order if someone other (han the informant Is raquasting the change.

2. Tne medical information (cause of death) may be changed only by the certifying physician o tha corongrimedical examingr.

MarrlageiDissalution (Divarce) Certificales

1. Personal facts {minor speliing changes in name, date of place of birth or residence) may be changed by the parson wilh one piace of docurnentary proof.

2. __To change the date or place of marriage or ion, the officiant { inge) or clerk of coun {dissolution) must complets and submit the affidavit,
DCH 422:034 Oclober 2015
Mark Beatty; ™D
HEALTH OFFICLR

’ SNOHOMISH

- . HEALTH DISTRICT
WWW.SNOHD.CRG

Cantlficale nct vallg untess the Saal of the Stals of N STATE OF WASHINGTON I

Washinghon ¢hnngos coler when hoot applled.
018073658




