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REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE 06/28/2024

Grantor (Name of Decedent): _Richard S. O'Neil, who acquired title as Richard L. O'Neil
Grantee (Heirs): Myra D. O'Neil

Abbreviated Legal Description: PTN GOVT LT 1, SEC 15-35-7E, WM.

Tax Parcel No.{s): P42680 / 350715-0-002-0003

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

STATE OF __ Washington

CHICAGO TITLE

COUNTY OF  Skagit 620056460

The undersigned, _ Myra D. O'Neil , executes this affidavit relating to the estate of
Richard S. O'Neil (herein "Decedent™), who died on _ April 14, 2023 .

in the County of _Skagit , State of _Washington , then being a resident of the

City of _Concrete , County of _Skagit State of _ Washington .

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

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

1. This Affidavit is 10 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 joint tenants named in that certain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on
[mm/dd/yyyy], under Recording Mo,

County, Washington,

R

[0 other (identify:)

Affidavit (Lack of Probate) Printed: 06.26.24 @ 09:24 AM by EG
WAQOD0080.doc / Updated: 02.16.24 —-520058460
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INHERITANCE LACK OF PROBATE AFFIDAVIT
{To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Qwnership)

(continued)

Names of All Heirs of the Decedent

3. That all the hsirs at law of the decedent that were living at the time decadenf’s death are listed below,

[Use the reverse side or altach a list if necessary]
Name and relationship: Myra D. O'Neil, Spouse

Name and relationship; Kirin Boggs, Daughter

Name and relationship: Ricky O'Neil, Son

Name and relationship: Jamie Whitlock, Step—Daughter

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:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREGF

5. Status of the Will (if any)

The decedent left a Will that devises real property.
L1 The decedent left no Will that devises real property.

IN WITNESS WHEREQF, the undersigned have executed this document on the date(s) sel forth below,

D 1. oy a4

Signature .
e . 0 Nes !
Print Narfe
Slate of V\f P(

County of _ =y ﬁ(ﬁ‘lw}

This record was acknowledged before me on \si21 14 by
VAN’ “Vak Aef21 14

1 o
P e

(Signature of notary pu )
Notary Public in and for the State of AR
My commissian expires: i PAY

Affidavit (isck of Probate)
WADIBN0E(.doe / Updaled. 67.16.24

Wy,
A 1,
A

.. oMb
LI
Yty STATE OF o
{7 TE
/""’Hﬁnuu\“\

Printed: 06.26.24 @ 03:24 AM by EG
320056460
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EXHIBIT "A"

Legal Pescription

For APN/Parcel ID(s): P42680 / 350715-0-002-0003

THAT PORTION OF GOVERNMENT LOT 1, SECTION 15, TOWNSHIP 35 NORTH, RANGE 7 EAST,
W.M., DESCRIBED AS FOLLOWS:

BEGINNING AT A POINT THAT IS 495 FEET WEST AND 544.5 FEET SOUTH OF THE
NORTHEAST CORNER OF SAID GOVERNMENT LOT 1, SAID POINT BEING ON A CORNER OF
TRACT "B", SHORT PLAT NO, 32-80, APPROVED JULY 15, 1980, AND RECORDED JULY 23, 1980
IN VOLUME 4 OF SHORT PLATS, PAGE 149, UNDER AUDITOR'S FILE NQ. 8007230004;

THENCE WEST, ALONG THE SOUTH LINE CF SAID TRACT "B", A DISTANCE OF 214.5 FEET,
MORE OR LESS, TO THE SOUTHWEST CORNER OF SAID TRACT "B™;

THENCE SOUTH A DISTANCE OF 214.5 FEET;

THENCE EAST A DISTANCE OF 214.5 FEET, MCRE OR LESS, TO A WESTERLY LINE OF SAID
TRACT "B";

THENCE NORTH A DISTANCE OF 214.5 FEET, MORE OR LESS, TO THE POINT OF BEGINNING,

TOGETHER WITH A NON-EXCLUSIVE EASEMENT FOR INGRESS, EGRESS AND UTILITIES
OVER, UNDER AND ACROSS THE WEST 12 FEET, AND, THE SOUTH 30 FEET OF THE NORTH
300 FEET OF THE EAST 20 FEET OF THE WEST 32 FEET OF TRAGCT "B" OF SAID SHORT PLAT
32-80.

TOGETHER WITH THE WEST 214.50 FEET OF THE EAST 709.50 FEET OF GOVERNMENT LOT
1, SECTION 15, TOWNSHIP 35 NORTH, RANGE 7 EAST, W.M.

EXCEPT THAT PORTION LYING WITHIN SHORT PLAT NO. 32-80, APPROVED JULY 15, 1980,
AND RECORDED JULY 23, 1980, IN VOLUME 4 OF SHORT PLATS, PAGE 149, UNDER
AUDITOR'S FILE NO. 8007230004,

AND, EXCEPTING FROM THE REMAINDER, THE NORTH 214.50 FEET THEREQF.

SITUATE IN THE COUNTY OF SKAGIT, STATE GF WASHINGTGN.

Adfigavit {f.ack of Probate) Printed: 06.26.24 @ 05:24 AM by EG
WADOC0080.doc / Updaled: (a.16.24 ——620056460
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" CERTIFICATE OF DEATH

~ CERTIFICATE NUMBER: 2023-018452

. FIRST AND MIDDLE NAME(S): RICHARD SHANNON
LAST NAME(S). O'NEIL
ARA: RICK OFNEIL
COUNTY OF DEATH: SKAGET
OATE OF DEATH: APRIL 14, 2023
HOUR OF DEATH: (7T:45 AR
SEX: MALE AGE: 69 YEARS

sociaL securiTy numser: [N

HISPANIC ORIGIN: NO, NOT SPANISHIHISPANIC/LATINO
RACE: WHITE

BIRTH DATE:
BIRTHPLACE. KALISPELL, NFT

" MARITAL STATUS: MARRIED
SURMIVING SPOUSE: MYRA DAWN STROM

OCCUPATION: OPERATOR

INDUSTRY: OIL REFINERY

EDUCATION: HIGH SCHOOL GRADUATE OR GED COMPLE
" LS ARMED FORCES: YES

INFORMANT; MYRA O'NEIL
RELATIONSHIP, WIFE
ADDRESS: 39876 CAPE HORN ROAD, CONCRETE, WA $2237

_CAUSE OF DEATH:

A: PANCREATIC CANCER
INTERVAL: 7 MONTHS
INTERVAL:

INTERVAL:

INTERVAL:
OTHER CONDITIONS CONTRIBUTING TO DEATH;

DATE OF INJURY:

HOUR OF INJURY
INJURY AT WORK:
PLACE OF INJURY:

" LOCATION OF iNJURY:
CITY, STATE, 2.

COUNTY:
DESCRIBE HOW INJURY CCCURRED:

" JF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

TP %

DATE ISSUED: 04/17/2023
FEE NUMBER:

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 39876 CAPE HORN ROAD
CHTY, STATE, Zi*: CONCRETE, WASHINGTON 98237

- RESIDENGE STREET: 33876 CAPE HORN ROAD
CITY, STATE, ZIP: CONCRETE, WA 98237
- INSIDE CITY LIMITS: NO

COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
ENGTH OF TIME AT RESIDENCE: 7 YEARS

.+ FATHER: JACK HUGH O'NEIL
“MOTHER: GERALOINE

ET‘HDDOF DISPOSITION: CREMATION
PLACE OF DISPOSITION: NORTHWEST CREMATORY

CTY, STATE: ANAGORTES, WASHINGTON

“DISPOSITION DATE: APRIE 17, 2023
‘ BUNERAL FACILITY: LEMLEY CHAPEL

"ADORESS: 1008 THIRD 5T

7E, 2IF: SEDRO WOOLLEY, WASHINGTON 98284

: NERDFDEAT "NATURAL

IHD_INGS_ Q\{AILABLE TO COMPLETE
! {OT. APPLICABLE
) TOBACCO. USE CONTRIBUTE TO DEATH: NO
EGNANC? smws IF FEMALE; NC RESPONSE

@E&ﬂﬁe& NAME: LESLIE A, ESTEP, MD

THLE: PHYSICIAN

CERTIFIER ADDRESS: 227 FREEWAY DRIVE, SUITE A
CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
DATE SIGNED. APRIL 14, 2023

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE

" ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MELISSA M. DOSS
DATE RECEIVED: APRIL 17, 2023

| DOPH2Z-132SKAGHT (3122,
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ﬁﬁ g s Affidavit for Correction ~ 06/28/2024 3200 BMR-Pa0RA % sscs
- O Box 47814
¥ Iffdl th Olympia, WA 38504-7514

This iz a legal document. Complete in ink and do not alter. 360-296-4300

D 422-034 Angust 2019

 STATE OFEIRE LSE OND

Fee I.\h.rmbs;r {nitials

Affidavit Number

, Hoguired in s rrent informating. b
Regord Type; [ Birth L] Desth [ Mzriag [ Dissotution (Divorce)
1. Name on Record: 2. Date of Evant 3. Place of Event:
s Pt L RARAALLIY YN Uy ow Caunty)

& 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution} | 5. Mother/Parent Full Birth Name {Spouse B for Marriage or Dissolufion}

4 R i i s Melghe

6. Mame of Person Requesting Correction: Relationship o 7] Self [] Guardian L] Informant 7] Hospital
Parson on Record: [ Parent(s) ] Funera! Direcior ] Other (specify) ...

]

L

I/ ivtaickon

T
7. Return Mailing Address:
FIC B e S IR . by i Zif

Tetephona Nomber: ' Email Address:

T rem

The record currerily shows.

8 B
10. .
12. 13,
"{ declare under penaity of ;xea'jffry under the laws of the State of Washington that the forgoing is true and correst,
14a. Signature: 4k Signature of 20 parent (if requiredh:
Printed name: Coae T Brsted vame T Date:

. INSTRUCTIONS - go fo wwwndoh wa gov for more information
Required proof documentation must be subimitted with the affidavit and inciude full name and birth date, Exarnples of proof documentation inciude:
v Birth/Marriage/Divorce record e Military rocord (DD-214) ¢ School transcripts «  Social Security Numident Report
« Cerlificate of Naturalization « Hospitatmedical record « Cony of Passport/ Enhanced 1D« Green/Permanent Resident card (-551)
Yau cannot use a Driver’s license, Soclal Security card, or hospital decorative birth certificate as proof decumentation.
Birth Cartificates
1. Only a parent{s), legal guardian (if the child is Lnder 18). or the pamed individual (if 18 or older) may change the birth certificate.
2. The proui{s) must match the asserted fact(s). For exampie, if the affidavit says the name should be Mary Ann Doe, the praof must show the nanw (o be
Mary Ann Doe.
3. Proof documentation must be five or more years ald or established within five ysars of birth,
4. This affidavit cannot be used to add a parent to g birth certificate (use Acknowledgment of Parentage form DO 422-159).

Child under 18 Adull (18 years or older)

» [ legal guardian(s), include cestified court order proving guardianstip. e Only the adull can change his o her birth certificate.

» Uptoage one or up to one year fallowing the filing of an Acknowiedgement o 1f the first or middie name is missing, three pieces of proof documantation are
af Parentage foom, last name can be changed once o gither parents’ name recitred.
an cartificate (can be any combinatiun of the first, middle or last names),  « I the first, middle andfor tast name is misspelled, or month andior day of birth
theraafier, a court order is required to change the last name. i incomect, two pigces of prouf documentation are required.

*  No proof is required to change the first or middle name.” « To correct parent’s birth date, place of birth, or name, one proof docurmentation
To correct parent’s information, one proof documentation is required. is required.

» To cotract the sex of the child, one proof documentation from a medical
provider is required.
*To change any part of the rame of a child using this form, signatures from both parents listed on the certificate are requizad. It one parent is deceased, submit a death
cerllilcady with reguest

Death Certificates

1. Only the informant may change the nonemedical information witheut proof documentation. The funeral direcior, executars/administrators, or a Earnily
member may change the nom-madical information with proof docomentation. Family members are spouse or registered domestic pariner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the inforrmant is requesting the change.

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

Marriageissolution {Hivorce) Certificates

1. Personal facts (minor spelfing changes in name, date of place of birth, or residence} may be changed by the person with one piece of proof daciumentation.

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

Skegit County Heolth Deportment

Cerlificate tat walid prlass tha Seal of he State of
Washington changes color when koat appied.
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