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DATE 07/27/2023

Grantor (Name of Decedent): _{ Jh !UE‘ “ . E l(l AT N

Grantee (Heirs}: M\lﬂ_&lﬁl—’m\ﬂ
Abbreviated Legal Description: UNIT 9, EAGLE RIDGE FAIRWAY VILLA, A CONDO
Tax Parcel No.(s): P119671

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

state oF YVA
COUNTY OF thJ&J( r

— i
The undersigned, MWM&MMmcutes this affidavit relating to the estale

of (herein "Decedent™), who died on
, in the Counly of qu’\ v ., State of

W then being a resident of the City of M_U&Eﬂo_n_ County of
\(%\\’ , State of mmq_tm_ (A copy of the death 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 Afflant to the Decedent
2. The undersigned is (check ane).
the lawful surviving spouse of the Decedent
[0 Registered domestic partner of the Decedent
O Surviving child of the Decedent

i Printed; 07.26.22 @ 05:14 PM by MK
AMOSC\;(;](C‘;:;; " TLMJ::;IGG)G' 02.27.23 WA-CT-FNSE-02450.620754-0269672-0C
WA .doG T 02.27.
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INHERITANCE LACK OF PROBATE AFFIDAVIT

(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Cwnership)
(continued)

Names of All Heirs of the Decedent

3. That all the heirs al law of the decedent that were living at the lime decedent’s death are listed below.
[Use the reverse side or altach a list if necessary)

Name and relationship; mLOY\ G’Cﬁ?—ﬂ\\ﬂ ' lYPD\)rWJ
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:

5. Status of the Will {if any)
0O The decedent left a Will that devises real property.
'/EL The decedent left no Will thal devises real property.

Affidavit (Lack of Probate; Printad: 07.19.23 @ 09:49 AM by MK
w:o%go%)ao‘doc l Upda|3d: 022723 WA-CT-FNSE-02150 620754-0259672-0C
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
{continued)

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

Siggelc
C\ o) pvten
Print Name -
Dhogsitr—
PM (2r Tt

Print Name

State of Washington
County of DIPJ\Q(L
) by

Signed and sworn to (or affirmed) before me on

Thoovad Graenn Gyl Hal Gaemn
(name of person making statement).
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Z922024521%2
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e |y 0
nd for the State of Washington,

Notary Public in a
o
Residing at: _{ (ALOVYN\A A
My appointment expires: % \20[ \ ZDZ( £ .
f.l S
""‘i\\\\\\\\“\\

Printeg: 07.19 23 @ 09.49 AM by MK
WA-CT-FNSE-02150 620754-0259672-0C

Atfidavil (Lack of Probate)}
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EXHIBIT "A"
Legal Description

For APN/Parcel ID{s}. P119671 / 4804-000-008-0000

UNIT 9, EAGLE RIDGE FAIRWAY VILLA, A CONDOMINIUM, RECORDED ON NOVEMBER 5, 2002, UNDER
AUDITOR'S FILE NO. 200211080117, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.



i - GERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2017-027351

FIRST AND MDOLE NAME(S}: CHARLOTTE J
LAST NAVE(S): GARTON

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: JUNE 15, 2017
HOUR OF JEATH: 10:34 AM

SEX FEMALE

SOCIAL SECURITY NUMBER:

AGE: 79 YEARS

HISPANIC CRIGIN: MO, NOT SPANISHIHISPANICILATINO
RACE: WHITE

BIRTH DATE:
BIRTHPLACE; MITCHELL, DAVISON COUNTY, SD

MARITAL STATUS: MARRIED
SPOUSE. RALPH LEIGH GARTON

CCCUPATION: TEACHER

NOUSTRY: EDUCATION
EDUGATION: BACHELOR'S DEGREE
US ARMED FORCES: NO

IMFORMANT. RALPH LEIGH GARTCN
RELATIONSHIP; HUSBAKD
ADDRESS: 1410 EAGLE RIDGE DR., MOUNT VERNON, WA 98274

CAUSE OF DEATH:
A RESPIRATORY ARREST
INTERVAL:

B ASPIRATION OF FOOD

IKTERVAL:
&

INTERYAL:
23

INTERVAL:

OTHER GONDITIONS CONTRIBUTING TO DEATH: CLINICAL HISTORY OF

DYSPHAGLIA WITH PRIOR CHOKING EPISODE REQUIRING IMTERVENTION AND

DEMENTIA

DATE OF INJURY: JUNE 15, 2017
HOUR OF INJURY: 05:54 AM
INJURY STWORK: NG

PLACE OF IMJURY: RESIDENCE

LOGATION OF INJURY: 1410 EAGLE RIDGE DRIVE

CITY, STATE, ZP. MOUNT VERNON, WASHINGTON 98274
COUNTY: SKAGIT

DESCRIBE HOW NJURY OCCURRED: HYPOXIC EVENT AS RESULT OF

ASPIRATION AND CHOKING

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

202307270235
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W

DATE ISSUED: OF/2O2017
FEE NUMBER:

PLACE OF DEATH: EMERGENCY ROOM
FACILITY OR ADDRESS: SKAGIT YALLEY HOSPITAL
CITY STATE, 2P MT. VERNON, WASHINGTON 58274

RESIDENCE STREET- 1410 EAGLE RIDGE DR

CITY, STATE, 2IP: MOUNT VERNON, WASHINGTON 98274
INSDE CITY UnITS: YES COUNTY: SKAGIT

TRIBAL RESERVATION: NOT APPLICABLE

LENGTH QF TIME AT RESIDENCE: 13 YEARS

FATHER/FARENT. CLINTON RONALD CLARK
MOTHER/PARENT. BERNICE

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION MOUNT VERNOM CREMATORY

CITY, STATE. MOUNT VERNON, WASHINGTON
DISPOSITION DATE: JUNE 21, 2017

FUNERAL FACLITY: KERN FUNERAL HOME

ADDRESS: 1122 S. IRD STREET
CITY,STATE, I MIT. VERNON, WASHINGTON 95273
FUNERAL DIRECTOR: RODGER L. TRUAX

MANNER OF DEATH: ACCIDENT

AUTOPSY: NG

WERE AUTOPSY FINCINGS AVAILABLE TO COMPLETE
GAUSE OF DEATH: NOT APPLICABLE
DIDTOBACCC USE CONTRIBUTE TQ DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESFONSE

CERTIFIER NAME: HAYLEY THOMPSON

TILE: CORONERIME

CERTIFIER ADDRESS: 1165, 11THST

CITY, STATE, ZIP. MOUNT VERNOXN, WA 98274
DATE SIGNED: JUNE 19, 2017

GASE REFERREC TOMECORONER: YES
FILE NUMBER: 178K0201
ATTENDING PHYSICIAN: NQT APPLICABLE

LOGAL DEPUTY REGISTAAR: CHERYL PETERSON
DATE RECEIVED: JUNE 21, 2017

. DOH 422:132 (416). 1B
P e
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- ‘ Affidavit for Correction i ic: - Centar for Health Statiatics
/f i RO, Box 47814
lﬁ H[?gl th This is a iegal document. Complete inink and do not alter. "“MM :”gf;’gjm""‘“
STATE OFFICE USE ONLY
State Fiie Mugnter l Fes Nuraber g Initiz’s i Date TARidavi Number

Required infermation imust match curreat information on record

,Recurt.: Tvpe: __ [JBith CDeath [ Marriage CJoi {Divorce)
b Mame o0 Risord: Iz. Date of Gvent: P Flace of Event;
!

4 FatharParer: Ful Lepal Name (Spouse A dar Mamiage or Dissoltion) E. kotherParsn: Ful Birth arne {Spouse B for Ma:riage or Dissoludion)

pa nbeu

Relasonshiy 16 (W] [ Guardian (2 infoumant O Hospitat

£ Wame of Perse Requestig Correchion:
Person on Recard: J Pareni(s) [ Furesal Director - L] Other isoectly)

7, Retuin damiling Adilress.

T ol Agiezs:
Uge the section below for iegnesﬁng any changes ¢ the recard, The recard is incorrect oLlu_oon_let'aas follows:
.. The record now_shows: Tha true fact is:
8. Q,
10, T 4 B
12, 3
e 5 !
I deciare under penaliy of petiury under the laws of th. State of Wast that the fargoing is true and comrect
6. Sigrature 3! 27" paren: {f requitedy; !

18a Sigralure:

g o %ﬁ?—\ Inase - - = W

TRETRUC TIONS - 90 tu s dor M
Griver's licenae, Social Security card or b ragg : Lirgh ¢ oa_m!icale cannot be used as proof o _»_‘
LU uawnmmry 2e0C! el ha suly e fhdavit 3nd mcl'...» name and bith 2ate. Examaotes of decumentary proof mcude:
fanragedDivene eoore « +  Sohoot sanscipls +  Social Security Numident Repor
-of Maturalizavon e > Passpori + _GreenfPermanent Residend curd (I-551)

irth Cerlificates

1. Only 3 parertis), iega: guardian (if the chid is ancer 181 or ke narned individual (i 18 or oider; ray change (he birth certificate,

2. The proof(s) must match the asseried ‘a

Adary Aan Uoa.

Doc: tany sreof must be five or more years ol o Psmb!m e withi flve Yoy
Adult (5 o e

RS, Batliaie COrURCd count srdey vy Guardianship & Onfy the 224 can <harge Nig of her birh cenificate

9. iact name car: be change: 1 cither parenis’ name If s firsiar miciche rame is missing, three pieces cf cocumentary proof are

idhn e sy combinati & first, nuddie o last names)* reguired

After 892 212, 3 QUM Order i recu kange e lnst aome I tthen firss, eniceibe 2odtor st namé is nusspelled, or date of birh i incorract,

o preof is rr,qdn\ ot ritidle name’ two piacas of documentzry proof am required

e i requinacl. + Tocarect pareni's binfh “ate, pince o bisth, or name, ong documaniary proof

y ool from a medies iz requireg

)
satne ol & cnid, sigiatures from both parents listed on the cevtificate ane requiatl. 1" are pacent is decrased, SUbmit 4 death cerieate vath 10guest.

Thie otfidavit cunnol o used 1 add 3 Father to a birth oértificate (se patomity acknowledamént form DOH 422.032)

if legal
o UDio

.t e

Domh Ceriificotes
Only the informaa:, tha i i utirsfadmini {{ evid iming such: position is aresented) may charge the non-medical
ifermation, P if requested by a family memser ol listed as the infermant on Ihe cerificate family members are aoouse of
12 child or slepch:dy, Tre ictormant may change marital status with oroof. Marital stalus requires a certified

n.cl stened dons
a4 e Eorman: is requesting the shangs.

52 0f deatti) may e changed onty by the cenifving phisician of $1e conensriniedicn] axamirer,
e Cenrficates
RANGES In name. date or HIAace of Birth of residance) may 58 charged by the person wilh o precs of documentary preol.

.6 of mariage or sissoution. fhe officiant {mariege) or clerk of court {dissolution) must complete and suomit the affdavit,
BOH (3054 Octabar

*CERTIFIED*
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