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REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY lena Thompson
DATE Q7/01/2025

After recording, return to:
Earl M Garlin, Jr.

9902 132nd St East
Puyallup, WA 98373 -

Chicago Title
620059175
Grantor (Name of Decedent): _ Norma Jean Garlin
Grantee (Heirs): Earl Garlin, Jr
Abbreviated Legal Description: PTN OF TRACT 70, PLAT OF THE BURLINGTON ACREAGE
: PROPERTY

Tax Parcel No.(s): P62761 and P62764

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

STATE OF __Washington

COUNTY OF __Skagit

The undersigned, _ Earl Garlin Jr , executes this affidavit relating to the estate of

Norma Jean Garlin (herein "Decedent"), who died on _ September 1, 2024
in the County of _ Skagit , State of _Washington , then being a resident of the
City of _Burlington , 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 to 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

OoooGk

survivorship identified in that certain deed recorded on
[mm/dd/yyyy], under Recording No. ) , in
County, Washington.

Affidavit (Lack of Probate) Printed: 05.27.25 @ 11:36 AM by MV
WAQ000080.doc/ Updated: 02.16.24 WA-CT-FNBG-02150.622443-245471362
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(ToBe Recorded for Exclse Tax Afﬂdavl;;:laimmg Exempt. Transfar ‘of Ownership)
. {continled)

'El' other (Identify:) _ - . _ N
ames of All Heirs of the Dacedent
3. Thatall the heirs ‘at law.of the decedant that werd living: af the time decadant’s déath are listed below.
[Use tha reverse side or attach.a listif necessary]
Name and relationship:. . @arl_“ Eia,rlm_ Jr, Spouse.
Nama-and relationship: _ h W _
Name and relationship:. e
Name:and rel‘aﬁonshlp‘ R
4 " That among ihe items of real property owned by the Decedent at the time of death was reai estate
located in the County of Skagit, State of Washington, and. desctbed as follows:

5. Status of the Will (If any)
O The decedent iefta Will that devises real property.
B The decederitlsft no Will that devises real property.

Print N&me'
Stats of Washington
County of /Zroret e . .
Signed and,swom to {or affirmed) before me on - Jigny
;ar/ /‘7 fin S . o _. e i
(nameof § pelson making statement) -

TASHAWN GIBSON
‘Notary Pubiic.
State. of Washington
Commission.# 22023060
My Comm, ExpiresAug 7, 2026

'Narna 7Rt G ilren
Notary Puhlic Jin.and for.the State.of Washmgtz/nﬂ

Residing A .zd_ceﬂss_a_:
My ppointment expires: 7./

Affidavi] {Lack:of - ‘Printed: 0827 25:@ 112 ssAMbva
wmmimwum& 02.16.24 WA-CT-FNBG:02160.622443-245471
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EXHIBIT "A"
Order No.: 245471362

THAT PORTION OF THE SOUTH HALF OF THE WEST HALF OF TRACT 70, PLAT OF THE
BURLINGTON ACREAGE PROPERTY, ACCORDING TO THE PLAT THEREOF, RECORDED IN
VOLUME 1 OF PLATS, PAGE 49, RECORDS OF SKAGIT COUNTY, WASHINGTON, BEING MORE
PARTICULARLY DESCRIBED AS FOLLOWS:

BEGINNING AT THE SOUTHWEST CORNER OF SAID TRACT 70;

THENCE SOUTH 89°40°30" EAST ALONG THE SOUTH LINE OF SAID TRACT 70, 100.00 FEET;
THENCE NORTH 0°24'00” WEST PARALLEL WITH THE WEST LINE OF THE SAID TRACT 70,
60.00 FEET;

THENCE NORTH 89°40'30” WEST PARALLEL WITH SAID SOUTH LINE 100.00 FEET TO THE SAID
WEST

LINE OF TRACT 70;

THENCE SOUTH 0°'24'00” EAST ALONG SAID WEST LINE 60.00 FEET TO THE POINT OF
BEGINNING. .

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.



GERTIFICATE OF DEATH

HATIANY

DATE ISSUED: 04/02/2025

CERTIFICATE NUMBER: 2023-030544

FIRST AND MIDDLE NAME(S): NORMA JEAN
LAST NAME(S): GARLIN

COUNTY. OF DEATH: SKAGIT
DATE OF DEATH: JUNE 20, 2023 FOUND
HOUR OF DEATH: 06:47 AM FOUND

| SEX: FEMALE GE: 74 YEARS
SOCIAL SECURITY Numae-

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATING
RAGE: WHITE

BIRTH DATE:
BIRTHPLACE: BURLINGTOR, Wh

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: EARL GARLIN

DCCUPATION: NURSE

INDUSTRY: MEDICAL

EDUCATION: ASSOCIATE DEGREE
U8 ARMED FORCES: NQ

INFORMANT: EARL GARLIN
RELATIONSHIP: HUSBAND

ADDRESS: 982 SOUTH ANAGORTES STREET, BURLINGTON, WA 88233

CAUSE OF DEATH:

A CARDIAC COMPROMISE
INTERVAL: 1 YEAR

B: TYPE 2 DIABETES MELLITUS
INTERVAL: 7 YEARS

INTERVAL:

 INTERVAL;
OTHER CONDITIONS CONTRIBUTING TC DEATH;

DATE OF INJURY:

i HOUR OF INJURY:
INJURY AT WORK:
PLACE OF INJURY:

- LOCATION OF INJURY:
CITY, STATE, ZIP:

i COUNTY:
§ DESCRIBE HOW INJURY OCCURRED:

I TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

FEE NUMBER: 2711

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 982 SOUTH ANACORTES STREET
CITY, STATE, ZIP: BURLINGTON, WASHINGTON 98233

RESIDENCE STREET: 982 SOUTH ANACORTES STREET
CITY, STATE, ZIP: BURLINGTON, WA 98233

INSIDE CITY LIMITS: YES COUNTY: smmt‘r
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENGE: 3 YEARS

FATHER: RAYMOND GENE VLG 1
MOTHER: NORMA FLOREN

METHQD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: NORTHWEST CREMATORY

CITY, STATE: ANACORTES, WASHINGTON
DISPOSITION DATE: JUNE 28, 2023

FUNERAL FAGILITY: LEMLEY CHAPEL

ADDRESS: 1008 THIRD ST
CITY, STATE, ZIP: SEDRO WOOLLEY WASHINGTON 98284
FUNERAL DIRECTOR: DOUGLAS E. HUTTER

MANNER OF DEATH; NATURAL
AUTORSY: NG
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: NO
FREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: AARON D, BRINKLOW, DO

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1990 HOSPITAL DR

CITY, STATE, ZIP: SEDRO-WOOLLEY, WASHINGTON 98284
DATE SIGNEL:. JUNE 23, 2023

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NJA# 230620-613
ATTENDING PHYSICIAN: AARON BRINKLOW, DO

LOCAL DEPUTY REGISTRAR: MELISSA M, DOSS
DATE RECEIVED: JUNE 23, 2023




fﬁﬁ Wi s Lyt Affidavit for Correction 2025070100624 o Center for Health Statistics
Ay '

Heaqlt! s 07/01/2025 03:00 PM Fzgs Bubod. 7514
S This is a legal document. Complete in ink and do not aﬁtw« .

DOH 422-034 August 2019 360-236-4300
S STATE OFFIGE UBE ONLY B ey
State File Number Fas Number | Initials Date Affidavit Number
Measdead informadion must mateh current infoomation on record
5 Racord Tvps; ] Birs [ pesth Ul Warriage U] pissolution (Divaree)
& 1. Name on Record: 7. Date of BEvent: 3. Place of Event:
dm o e finte L MDD Y (City or County)
]

| 4. FatherParent Full Rirth Mams {Spouse A for Marriage or Dissolution) {5, Mother/Parent Full Birth Mame (Spouse B for Marrage or Dissolution)

P

s i 5 P Lol

) it /1)

@l : g/ 155 L astivalden
8. Nama of Person Requesting Corraction: Relationship to 7] self 1 Guardian [ informant 7] Mospital
] Person on Record: ] Parent(s) [ Funeral Director ] Other (specify) e
7. Return Mailing Add
o S Caly Lol Zin
Telephona Number: Email Addrass:
{ )
Use the sectlon below for requesting any changes on the record, The reord 1S incorrect of lncompléte as follows: ;
The recerd currently shows: The true fact Is:
. 9.
0. 11,
12, 13,
1 declare under penalty of perjury under the laws of the State of Washington that the forgoing Is true and sorrect.
14a. Signature: 14b. Signature of 20 parent (if required):
Prinied name; T e T Printed name: 1Date:

i

MG TRUCTIONS ~ go to www.dohwa gov for more information

Raquired proot decumentation must be submitted with the affidavit and include full name and birth dale, Examples of proof documentation Include:

» BirthMarrage/Divores racord  » Mililary record (DD-214) s School transcripts »  Boclsl Security Numident Report
»  Caodificate of Naturalization o HMospitaliimedical record s Copy of Passport/ Enhanced 12 o Green/Permanent Resident card (1-551)

You cannol uss a river's iiverse, Souial Security card, or hospital decorative birth certificate as proof documentiation,

Blrth Cectificates )

1. Gnly a parent(s), iegal guardian (if the ohild is under 18), or ihe namsd individual (f 18 or older) may change the biith ceriificate,

2. Tha proofls) soust match the asserled fact(s). For axample, i the affidavit says the name should be Mary Ann Dos, the proof must show the name o be
Mary Ann Dos.

3, Proof documentation must be five or more years old or esteblisned within five yeers of birth.

4, This affidavit cannot be usad to add a parent 1o a birth cadificate (use Acknowledgment of Pareniage form DOH 422-159),

Child yndsr 18 Adult {18 years or older)
» I legal guardian(s), include certified court order proving guardianship, s Only the adult can change his or her birth certificate.

»  Upto age one or up to ona yaar foflowing the filing of an Acknowledgement I the first or mitddle nams is missing, thres pleces of proof documentation are
of Parertage form, last name can be changed once to sither parents’ name recuired.
icate (can be any combination of the first, middle or last nemes);  »  If tha fivst, middie andfor last name is misspelied, or month and/or day of birth

sftar, a court order is required to changs the last name. ts incorrect, wo pieces of proof documentation are required.
» Mo proofis required to changs the first or middls name.” o o comect parent's birth date, place of birth, or namae, one proof documentation

w  To correst parerts information, one proof documentation is reguired, is required.
»  To corrent the sex of the ohild, one prood documentation from a medical
provider is reguired.
“To change any pait of the name of a chitd using this Torm, slgnalures from hoth parents listed on the cortificite are rogguired. If one perent is decsased, submit a death
certificate with request,
Daath Certifinatas
1. Omiby e informant may change he noa-medical information without proof documentation. The funeral director, executors/administiaiors, of a farmily
memmber may change the ror-medical information with proof dosumentation, Family mambers are spouse or registered domestic partner, parent, sibling, or
sl child or stepehild. Marital stalus reyuires & cerlified court order If someone oiher than the informant is requesting the change.
2. The medical information {cause of death) may be shangad only by the cartilying physicien or the corongr/medical exarminer.
MarriageDissolution (Divoree) Certificates
1. Personsl facts (minor spelling shanges In name, date or place of birth, or residence) may be changad by the person with one piece of proof decumentation,
2. o changs the date or place of marriage or dissolution, the officiant (marriage) or olerk of court {dissolution) must complete and submil the affidavit.

This is 8 true and exact cerification of the record
officially registered and on file with the Washington
State Department of Heath, issued under the
authority of chapter 70584 RCW.

CERTIFIED

IE _@‘?’M)M T
) C%é(
Wm Chankell Harfon Regd, MS»HOM: Doia

Ry SHRELTIW OF PUEL T4

D NOT DESTROY

2700882

Certificate not valid urdess the Seal of the State of
Miashington changes color when heat apglied.

078889272



