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Estate of Scott D. Bryner
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REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY

DATE 10/30/2024

Grantor {(Name of Decedent): SQI) N —\ M\J\ S AN
)
Grantee (Heirs): ;O‘S\\‘(\Q_, Q_)Q\QY\QF
Abbreviated Legal Description: LT. 4, SP NO. 96-014 REC NO. 9605230034, PTN NW SW 16-35-7E,

W.M .
. . Chicago Title
Tax Parcel No.(s}: P108790 / 350716-3-003-2200 620057025

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

STATE OF _\ A }gg%b";b%j:ﬁb

COUNTY OF Qﬁmq_ﬁ\—

The undersugned , executes this affidavit relating to the estate of
LoD Y gié ‘«\T\Q\" (herein "Decedent”), who died on _ S /N « O 309«’9\

in the County of g\éo( QY| state of w then being a resndent of the
I

ory of Conordve ™ cauny of SXQGIYT 7 st of LIS ININON

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

(A copy of the death certificate is attached hereto.)
1. This Affidavit is to be recorded as an affirmation of facts showing that | am a rightful heir to the
propenrty described below, '

Relationship of the Affiant to the Decedent
2. The undersigned is {check cne):

B the lawful surviving spouse of the Decedent . .
[0 Regisiered domestic partner of the Decedent
O Surviving child of the Decedent
0O ©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/ddiyyy], under Recording No. _ , in

County, Washington.

Affidavit (Lack of Probate) Printed: 10.08.24 @ 12:10 PM by MB
WAG000080.doc / Updated: 02.16.24 WA-CT-FNRV-02150,620019-620057025
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INHERITANCE LACK OF PROBATE AFFIDAVIT
davit Claiming Exempt Transfer of Ownership}

(To Be Recorded for Excise Tax Affi
. {continuedy

O other (identify:}

Names of All Heirs of the Decedent
That all the heirs at law of the decedent that were living at the time decedent's death are listed below.
[2]

—

-

3.
[Use the reverse side or attach a list if necessary]

Name and relationship:
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:

SEE EXHIBIT "A" ATTACHED HERETQ AND MADE A PART HEREOF

5. Status of the Will (if any)
O The decedent left a Will that devises real property.

= The decedent left no Will that devises real property.
IN WITNESS WHEREOF, the undersigned have executed this document on the date(s} set forth below.

ure
S; attar=) ﬁ EE?D Q.
Print Name _
State of { g(k%\[\ A Q‘{‘Df\ 1
County of § \—'Li\a‘ Yy S ~7»\\\\mu, ,
! y = MS
This record was acknowledged before me on 'C)' g by = \‘-'O‘\:i\“\“""-‘.':‘ff:} .
OOV Dypaen” . FSSetoN e, Y
AT - ;@ TAsn A% ™
/Xﬁ £ % %
Y WA £ %
Z
%
%,

ON A~ A Y
(Signature of notary pubfic) P
Notary Public in and for the State of T %, €. 6
e &%’E)B‘— P32 U ST S E
™

My commission expires:

Printed; 10.08.24 @ 12:10 PM by MB
WA-CT-FNRV-02150.620018-620057025

Affidavit {Lack of Prabate)
WAO000080.doc [ Updated: 02.16.24
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EXHIBIT "A"
Legal Description

For APN/Parcel ID(s): P108790 / 350716-3-003-2200

LOT 4, SKAGIT COUNTY SHORT PLAT NO. 96-014. APPROVED MAY 10, 1296, AND RECORDED
MAY 20, 1996, IN VOLUME 12 OF SHORT PLATS, PAGE 102, UNDER AUDITOR'S FILE NO.
9605230034, RECORDS OF SKAGIT COUNTY; BEING A PORTION OF THE NORTHWEST OF THE
SOUTHWEST OF SECTION 16, TOWNSHIP 35 NORTH, RANGE 7 EAST, W.M.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON. PARCEL "B": A 20 FOOT
ACCESS AND UTILITIES EASEMENT AS DELINEATED ON THE FACE OF SKAGIT COUNTY
SHORT PLAT NO. 96.-014, AS RECORDED UNDER AUDITOR'S FILE NO. 9605230034.

TOGETHER. WITH A 60 FOOT WIDE ROADWAY AND 450 RADIUS CUL-DE-SAC EASEMENT FOR
ACCESS AND UTILITIES, DELINEATED AS KELLY LANE ON THE FACE OF SKAGIT COUNTY
SHORT PLAT NO. 26-014, AS RECORDED UNDER AUDITOR'S FILE NO. 9605230034.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Affidavit (Lack of Probate} Printed: 10.08.24 @ 12:10 PM by MB
WAQ000080.doc / Updated: 02.16.24 . WA-CT-FNRV-02150.620019-620057025



{HISPANIC'ORIGIN: NO, NOT SPANISHHISPANICILATINO

E: SEATI'LE WA

- MARrrAL STATUS MARRIED
% SURV‘ NG SE'OUSE JANINE VERONA ZIEGLER

OCCUPATION DECK HAND
. NDUSTRY FERRY SYSTEM

EDUCATION *SOME COLLEGE CREDIT, BUT NO DEGREE

% US ARMED FORCES NO

INFORMANT JANINE V BRYNER
RELAT[ONSHIP ‘WIFE -
ADDRESS _38210 KELLY LANE, CONCRETE WA 98237 .

CAUSE OF DEATH: -
A PERFORATING GUNSHOT WOUND TO HEAD
NTERVAL IMMEDIATE

S'TI-IER CONDITIONS CONTRIBUTING TO DEATH:

\ DATE OF INJURY JANUARY 02, 2022
HOUR OF | INJURY 03:25PM
INJURY ATWORK: NO -
PLACE OF INIURY: DECEDENT'S RESIDENCE

LOCATION OF INJURY: 38210 KELLY LANE

B

. ‘CLTY STATE ZIP: CONCRETE, WASHINGTON 98237
COUNTY BKAGIT

DESGRIBEHOW INJURY OCGURRED SELF-INFLICTED GUNSHOT WOUND I

“. \PLACE OF DEATH: DECEDENT'S HOME

FACILITY OR ADDRESS: 38210 KELLY LANE :
CITY STATE, IP: CONCRETE, WASHINGTON 98237

~

RESIDENCE STREET: 38210 KELLY LANE

. CITY, STATE, ZIP: CONCRETE, WA 98237, .
© . INSIDE CITY LIMITS: NO COUNTY: SKAGI‘I'
" {RIBAL RESERVATION; NOT APPLICABLE . "~

LENGTH OF TIME AT RESIDENCE: 2 YEARS

.- FATHER: CHARLES RoEE i
. MOTHER: DOROTHY RUT L
) MErHOD OF DISPOSITION: CREMATION :

- PI.ACE OF DISPDSIHON SEATTLE SERVIGE GROUP CREIIIATORY

"o, STATE: SEATTLE, WASHINGTON
. DISPOSITION DATE: JANUARY 05, 2022

L FUNERAL FAC]LITY NEPTUNE SOCIETY - LYNNWOOD{

ADDRES& 4320 496TH ST SW -STE.C :
CITY, STATE, ZIP; LYNNWOOD, WASHINGTON 98036

. FUNERAL DlRECTOR MIAT. KEYS

" MANNER OF DEATH: SUICIDE
. AUTOPSY: NO S
* WERE AUTORSY FINDINGS AVAILABLE TO.COMPLETE |

© " CAUSE OF DEATH: NOT APPLICABLE

DD TOBACCO USE CONTRIBUTE TO DEATH: NO
PREGNANCY STATUS IF FEMALE: NO RESPONSE

*  CERTIFER NAME: HAYLEY THOMPSON
“ TITLE: GORONER/ME

CERTIFIER-ADDRESS: 1700 CONTINENTAL PLACE
CITY, STATE, ZIP; MOUNT VERNON, WA_SHINGTON 98273

‘ "DATE SIGNED: JANUARY 03, 2022

CASE REFERRED TQ ME/CORONER: YES
FILE NUMBER; 220102586 - "o
ATFENDING PHYSICIAN NOT APPLICABLE

) LOCY-\L DEPU'[Y REGISTRAR. NIARIA VIVANCO
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‘@ ﬁ-émm Affidavit for Correction M5 Contar o Heath Scatenis
(7] . - Qlympia, WA 98504-7814

sl soqum 2019 This is a legal document. Complete in ink and do not alter. 360-236-4300

R S e - SYATE OFFICE USE ONLY R il
State File Number Fee Number Initials Date Affidavit Number

e _o:o5t: Required Information must match current informationion record it R
‘D Record Type: Birth Death _[ marriage Dissolution (Divorce -

2_ 1. N?me on Record: 7 2. Date of Event: 3. Place of Event:

.5 ot Mt last . SNGTCY Wty o Soumyt
: O 4. Father/Parent Full Birth Name (Spouse A for Mamriage or Dissolution) |5, Mother/Parent Full Birth Name (Spouse B for Marmiags or Dissolution}
5& First kiddie Lastthigicen Fivst ) i dcdie Lastiaiden

- 6. Name of Person Requesting Correction: Relationship to [J Self ] Guardian O informant [ Mospital

y o

Person on Record: [ Pareni(s) [J Funeral Director {1 Clher (specify)

7. Retum Mailing Address:

Sl Urd o0 Streal Aaciose. Sl L Ip
Telephone Number: Email Address:
{ )
Usé tho section balow for-nd hanges on the regord. The record Is. Incorrect or incomplote:as follows:

The record currently shows: The true fact is:
8. _ 9,
10. 1.
12. 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoeing is true and correct.

14a. Signature: 14b. ‘Signature of 27 parent {if required):
Printed name: IDate: Printed name: Date:

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

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

+ Bith/Mamiage/Divorce record  »  Military record (DD-214) + School franscripts » Social Security Numident Report

» Certificate of Naturalization + Hospitalimedical record + Copy of Passport/Enhanced ID  » Green/Permanent Resident card (1-551)
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 i3 under 18), or the named individual {(if 18 or older) may change the birth cerlificate.

2. The proof{s) 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. Proof documentation must be five or more years old or established within five years of birth.

4, This affidavit cannot be used 1o add a parent 10 a birth certificate (use Acknowledoment of Parentage form DOH 422.159).
i Aduit (18 vears or gider)

Child under 18
+  If legal guardian(s), include cerlified court order proving guardianship. + Only the adult can change his or her birth certificate.
+ Up to age one or up o one year following the filing of an Acknowledgement «  If the first or middle name is missing, fhree pieces of proof documentation are
of Parentage form, last name can be changed once to slther parents’ name required.
on certificate (can be any combination of the first, middle or last names);  «  If the first, middie and/or last name is misspelled, or month andfor day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof docurnentation are required.
e No proof is required to change ths first or middle name.” ¢ To comract parent's birth date, place of birth, or name, one proof documentation
+ To comect parent's information, one proof documeniation is required. is required. .

+ To comect the sex of the child, one proof documentation from a medical
provider is requived. )
*To change any part of the name of a chifd using this form, signatures from both parents listed on the certificate are required. if one parent is deceased, submit 2 death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, ar a famity
member may change the non-medical information with proof documentation. Family members are spouse or registerad domestic partner, parent, sibling, or
adult child or stepchild. Marilal status requires a certified court order if someone other than the informant Is requesting the change.

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

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be chaniged by the person with one piece of proof documentation.

2. To change the date or place of mamiage or dissolution, the officiant (marriage) or clerk of courl {dissolution) must complete and submit the affidavit.

Certificate not valid unless the Seal of the State of
Washington changes color when heal applied.

0678796561

S STATE OF WASHINGTON IR




