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By (5 Deguty

QUIT CLAIM DEED

THE GRANTOR, SHERILYNN KAY BOWYER, as surviving spouse of LOREN
RICHARD BOWYER (Deceased), for and in consideration of transfer to surviving spouse
pursuant to a Lack of Probate Affidavit (WAC 458-61A-202(6)(h)), conveys and quit claims
to GRANTEE, SHERILYNN KAY BOWYER, a single person as her separate property, the
following described real estate, situated in the County of Skagit, State of Washington,
together with all after acquired title of the grantor therein.

Assessor’s Parcel Number: P52735 (3718-007-006-0006)

Lots 4, 5, and 6, Block 7, MAP OF THE EASTERN ADDITION TO MOUNT VERNON,
SKAGIT COUNTY, WASHINGTON, according to the plat thereof recorded in Volume
2 of Plats, page 100, records of Skagit County, Washington.

Situated in Skagit County, Washington.

TOGETHER WITH AND SUBJECT TO: All covenants, conditions, restrictions,
reservations, agreements, easements and assessments of record, if any.

Dated this S day of F sy , 2026.

Mhvetyrn Koy i

SHERILYNN KAY BOWYER
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STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

I certify that I know or have satisfactory evidence that SHERILYNN KAY
BOWYER is the individual who appeared before me, and said individual acknowledged
that she signed this instrument and acknowledged it to be her free and voluntary act for
the uses and purposes mentioned in the instrument.

vk
DATED this_J__day of PWW , 2026.

AMELIA L. SALE

Al £ b

NOTARY PUBLIC in and for the
State of Washington,

Residing at Mount Vernon
My Commission Expires: 11/1/29
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AFFIDAVIT OF SURVIVING SPOUSE
FOR LACK OF PROBATE AND
CLAIM OF EXEMPTION BASED UPON INHERITANCE OF REAL ESTATE

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

SHERILYNN KAY BOWYER, being first duly sworn, deposes and says:

FIRST, that this Affidavit is for the purpose of supplying information pertaining to
the Estate of LOREN RICHARD BOWYER, deceased, and it is intended that the
statements set forth herein (and hereto attached, if applicable), shall be considered
representations of fact which may be relied upon by all persons dealing with the real
property located in Skagit County, Washington, commonly known as 310 South 9th Street,
Mount Vernon, Washington 98274, and legally described as set forth on Exhibit “A”
attached hereto and incorporated herein by this reference.

SECOND, I am the surviving spouse of LOREN RICHARD BOWYER and we
owned this property as husband and wife.

THIRD, that said Decedent passed away on August 15, 2025, as a resident of Skagit
County, Washington. Decedent’s original/certified Death Certificate is recorded separately,
with a copy attached hereto as Exhibit “B” and incorporated herein by this reference.

FOURTH, that said Decedent executed no Wills, agreements to convey,
conveyances, mortgages, deeds of trust, lien agreements or other instruments for the
purpose of conveying or encumbering said land, any portion thereof, or any interest
therein, other than those instruments which have been duly recorded in the office of the
Auditors of said County, except as follows: NONE.

FIFTH, that the Estate of said Decedent at the date of death was in excess of its
liabilities.

SIXTH, that all obligations of the Estate owing at the date of death of said Decedent

have been paid in full, and all expenses of last sickness and for funeral services have been
paid.

Lack of Probate Affidavit - Page 1
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SEVENTH, that the following list comprises all of the heirs at law by whom said
Decedent was survived.

Name Relationship Age
SHERILYNN KAY BOWYER Spouse Legal
310 South 9th Street

Mount Vernon, WA 98274

SCOTT BOWYER Son Legal
c/o Champion House

1800 145th Place SE

Bellevue, WA 98007

ALAYNA BEAN Daughter Legal
5689 5. 3000 W
Roy, UT 84067

TIFFANY LYNN IBBOTSON Stepdaughter Legal
Hofer Str. 32A

04317 Leipzig
Germany

EIGHTH, I, SHERILYNN KAY BOWYER, affirm that I am the sole and rightful heir
to the property legally described above.

NINETH, that the transfer of this property is exempted from the real estate excise
tax pursuant to WAC 458-61A-202(6)(h).

DATED this__4«—day of Fedou M , 2026,

[é(/f/‘v/%!?'f Ay Gy

SHERILYNN KAY BOWYER

Lack of Probate Affidavit - Page 2
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STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

I certify that I know or have satisfactory evidence that SHERILYNN KAY
BOWYER is the individual who appeared before me and said individual acknowledged
that she signed this instrument and acknowledged it to be her free and voluntary act for
the uses and purposes mentioned in the instrument.

A ~
DATED this _J day of FWNW(?/,ZO%.

AMELIA L. SALE

el X fds

NOTARY PUBLIC in and for the
State of Washington,

Residing at Mount Vernon

My Commission Expires: 11/1/29

Lack of Probate Affidavit - Page 3
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EXHIBIT “A”

Assessor’s Parcel Number: P52735 (3718-007-006-0006)

Lots 4, 5, and 6, Block 7, MAP OF THE EASTERN ADDITION TO MOUNT VERNON,
SKAGIT COUNTY, WASHINGTON, according to the plat thereof recorded in Volume
2 of Plats, page 100, records of Skagit County, Washington.

Situated in Skagit County, Washington.

TOGETHER WITH AND SUBJECT TO: All covenants, conditions, restrictions,
reservations, agreements, easements and assessments of record, if any.

Lack of Probate Affidavit - Page 4



EERTIFICATE NHBER; 2025-042051

F'ERS_TAND MIDDLE NAME(S): LOREN RICHARD
LAST NAME(S): BOWYER

COUNTY OF DEATH: WHATCOM
DATE OF DEATH; AUGUST 15, 2025
HOUR OF DEATH; 02:25 PM

SEX: MALE GE: 88 YEARS
oo —

HISPANIC ORIGEN; NO, NOT SPANISHIHISPANICILATING
RACE: WHITE

BIRTH DATI
BIRTHPLACE: WENATCHEE, WASHINGTON

MARITAL STATUS: MARRIED
SURVIVING SPOUSE: SHERILYN LARSON

CCGUPATION: OWNERIOPERATOR
INDUSTRY: ADVERTISING
EQUCATION: BACHELOR'S DEGREE
US ARMED FORCES: NO

INFORMANT: SHERILYN BOWYER
RELATIONSHIP: SPOUSE

ADDRESS: 310 S 9TH STREET MOUNT VERNON, WA 98274

CAUSE CF DEATH:
A DYSPHAGIA
TeERvaL: 2 MONTHS
B; ESOPHAGEAL OBSTRUCTION
INTERVAL: 3 MONTHS
C:
INTERVAL:
D:
INTERVAL:

OTHER CONDITIGNS CONTRIBUTING TO DEATH:

DATE OF INJURY:

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

LOCATION OF INJURY.
CITY, STATE, ZIP:

CGUNTY:
DESCRIBE HOW INJURY OCCURRED:

. ‘_lFATRANSP‘ORTATJON INIURY, SPECIFY: NOT APPLICABLE

202602100043
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1T F & 1 .
DATE ISSUED: D8/26/2025
FEE NUMBER; 37 .

AR

PLACE OF DEATH. NURSING HOME/LONG TERM CARE FACILITY
FACILITY OR ADDRESS: 3121 SQUALICUM PHWY
CITY, STATE, ZIP: BELLINGHAM, WASHINGTON 98226

RESIDENCE STREET: 310 S 9TH ST

CITY, STATE, ZiP: MOUNT VERNON, WA 98274-4010
INSIDE CITY LMITS: YES COUNTY; SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 20 YEARS

FATHER: CHESTER
vomes: sxoncia N

METHOD OF DISPOS!TION: CREMATION
PLACE QF DISPOSITION: COUNTY CREMATION SERVICES

CITY, STATE: BELLINGHAM, WASHINGTON
DISPOSITION DATE: AUGUST 28, 2025

FUNERAL FACILITY: JERNS FUNERAL CHAPEL

ADDRESS: 4131 HANNEGAN RD SUITE #106
CITY, STATE, 2IP; BELLINGHAM, WASHINGTON 98225
FUNERAL DIRECTOR: JAKE WAGGONER

MANNER OF DEATH: NATURAL

AUTCPSY: NO

WERE AUTOPSY FINDINGS AVALLABLE YO GOMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE COMTRIBUTE TG DEATH: NG
PREGNANCY STATUS IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: ALLEN L, JOHNSON, MD

TITLE: PHYSICIAN

CERTIFIER ADDRESS: 2219 RIMLAND DR. STE, 301
CITY, STATE, 21F; BELLINGHAM, WASHINGTON 98226
DATE SIGNED: AUGUST 25,2025

CASE REFERRED TO MEJCORCNER: YES
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: DEBBIE HOLDEN
DATE RECEIVED: AUGUST 26, 2025
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202602090061
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{!’ ﬁ-mlwﬁ Affidavit for Correction A gg'imgsﬁ;,%g‘m Statstss
. Olympia, WA 88504-7814
¥ Healt This Is a legal document, Complete in Ink and do not alter. T
DOH 422034 Aupust 2019
: i STATE OFFICE USE'ONLY . _ ' ]
Stale Flle Number Fee Numbar [[nltlals Date Fﬁdavil Numb.ar L
Reguired Information must match eufrent Information on record -
| Record Type; [1Birth [] Death [ marriage Dissolutlon {Dlvorce
E 1, Nams on Record: 2. Date of Event: 3. Place of Event:
= Fis Middle Last MMIDD/YYYY {Cily of County)
g- 4. Father/Parent Full Birdh Name (Spouse A for Marriage or Dissolution) |5, Mcther/Parent Full Birth Name {Spousa B for Marriage or Dissolution)
§ First Middle Lagt/Malden First Middle LastMaiden
6. Name of Parson Requesting Correction: Ralatlonship to [ seif O Guardian O Informant [ Hospltal
: Person on Record: [ Parent(s) [J Funeral Director [J Other {specify)

7. Retum Maiing Address: .
PO Box or Street Addrass City Stato Zip
Telephone Number: Emalil Address;

Uso the sectlon below for requesting any changes on the record. The record Is Incorrect or Incomplete as follows:

Tho record currenily shows: The true fact |s!
8. g,
10. 1.
12, 13,
| declars under penalty of perjury under the laws of the State of Washington that tha forgoing Is true and correct.
14a. Signature: 14b. Slgnature of 2 parent {if required):
Printed nama: Data: Printed name: Date;
INSTRUCTIONS ~ go to www.dch.wa.qov for more Informatien
Required proof documentalion must be submitied with the affidavit and Include full nams and birth date. Examples of proef documentation Includs:
o Birh/Marriage/Divorce record  «  Milltary record (DP-214) « School Iranscripts « Soclal Sacurity Numldent Report
s Cerlificate of Naturallzation * Hospitalfmedical record = Copy of Passport / Enhanced ID  « Green/Permanent Resldent card (I-551)

You cannot use a Driver's liconse, Seclal Security card, or hospital decoratlve birth certificato as proof documentation.
Birth Certiflcates
1. Only a parent{s), legal guardian {if the child is under 18), cr the named Individua! (If 18 or oldar) may change the birth cerificate,

2. The proof(s) must match the assertsd facl{s). For exampls, If the afildavit says the name should be Mary Ann Dee, the proof must show the name to be
Mary Ann Doa,

3. Proof documentalion must be five or more years old or established within five yaars of birth,
4. This affidavit cannot be used %o add a parent lo a birth certificale (use Acknowledgment of Parantage form DOH 422-189),

Child under 18 Aduit (18 years or older)

s Iflegal guardian(s), inciude cerfified courl arder proving guardianship. s Only the adult can change his or her birth carificate,

s Uptoags one or up to one year following the filing of an Acknowledgemant « If the first ar middle name Is missing, lhree pleces of proct documentation are
of Parantage form, last name can he changed cnce ‘o aither parents’ name requirad,
on cerificate (can be any combination of the first, middla or last names), « If tha first, middle and/or last name s misspellad, or month and’or day of bith
thereaftsr, a court order s requirad to change ths last nams, I8 [ncorrect, two pleces of proof documentation are raquirad.

« No proofl is requirad to changas tha first or middle name.* « To correct parent’s birth date, place of birth, or name, ane proof documentation

s To comect parent’s Information, one proof documentalion Is required. is required.

» To correct the sex of tha ¢hlld, ene proc! documentation from a medical

Ermvlder Is required.

0 change any part of tho name of a child using this form, algnatures fram both parents listed on tho cortificate are raguirad. If one perant Is deceasod, submit a daath
cerlificato with requast,

Death Cortificates

1. Only the Informant may changs the nen-medical Information without proof dacumentation, The funeral direcler, executersfadministrators, or a family
mamber may change lhe non-medical Information with proof documentation, Famlly members are spouse cr registered domestic pariner, parent, sibling, or

adult chitd or stepchild, Marital status requires a certified court order if samecna other than the Informant Is requesting the change.

2. The medice! informatlon {¢ause of death) may be changed anly by the certifylng physiclan or the coroner/madlcal examiner.

Marriage/Dissolutlon (Divorce) Certificates
1. Persanal facts (miner spelling changes in nama, date or place of birth, or restdence) may be changed by Lthe persen with one plece of proof documentation,

2. To changa the dale or ptace of marrlage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complele and submit the affidavit.

This Is a trus and axact cerllfication of the recerd officlelly registered
and an file with the Washington Stale Depariment of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of
Amy Hardey, Health Clficer.

A -
S
Y i .
Certificate not valkt untass the S02l of the State of ’ I } :
Wathington changas color whon hoat appiod. 14!

080798408

ll!
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IR
; RESIDENCE STREET: 310 §' QTH ST AN

- 'CITY, STATE, ZIP: MOUNT VERNON WA 95274—4010 :
INSiDE CITYLIMITS: YES . ¢ COUNTY SKAGIT

: RIBAL RESERVATION: NOT ,l\l"l"‘LIGABI..E§ * <

7% . FATHER: CHESTER BOWYER ~“j. <
“MOTHER: GEORGIA“

MEI'HOD OF DISPOSITION: CREMATION. o' e
e PLACE OF DISPOSITION: COUNTY CREMATION SERVICE 5

o, STATE: BELLINGHAM, WASHINGTON i
: \ D}SPOSITION DATE: AUGUST 28, 2025 ;

CAUSEDF DEATH
A DYSPHAGIA

MANNER OF DEATH: NATURAL ' )
AUTOPSY; NO.. ° g

~ WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
', CAUSE OF DEATH; NOT APPLICABLE N

DID TOBACCO USE CONTRIBUTE TO DEATH No
. PREGNANCY STATUS IF FEMALE:- NOT APPLICABLE

CERTIFIER NAME: ALLEN L. JOHNSON MD ;
TITLE: PHYSICIAN

*.., CERTIFIER ADDRESS: 2219 RIMLAND DR STE 301+

, ¢ CITY, STATE, ZIP. BELLINGHAM, WASHINGTON 98226
3 DATE SIGNED: AUGUST 25, 2025

‘. FILE NUMBER; NOT APPLICABLE 1
A A]TENDING PHYSICIAN: NOT APPLlCABLE

RN AP

LOCAL DEPUTY REGISTRAR DEBBIE HOLDRN
y DATE RECENED AUGUST 26 2025 "'
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F,/Iﬁ’ ﬁvizﬂam Affidavit for Correction o2/10/2026 0MPBP LRI Sipgstios

.. .. . Olympia, WA 98504-7814

0K €230 A 201 This is a legal document. Complete in ink and do not alter. 360.236-4300

. STATE OFFICE USE ONLY s
State Flle Number Fee Number Initials Dats Affidavit Number
Required information must match current Information on record

- Record Type: O Birth [] Death (1 Marriage ] Dissolution {DIvorce)

@ |1- Name on Record: 2. Date of Event: 3. Place of Event:

= First Middia Last MMIDDAYYYY (City or County)

g- 4. Father/Parent Full Bith Name (Spouse A for Marriage or Dissclution) [5. Mother/Parant Full Birth Name (Spouse B for Marrlage or Dissalution)

&’ Ficst Middle Last/Maiden First Middle Last/Maiden

6. Name of Person Requesting Corraction: Relationship to [ Self O Guardian O Infarmant O Hospital

. Person an Record: [ Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address;
PO Box or Streel Address City Stale Zip
Talephone Number: Email Address:

( ) :
' Use the section below for requesting any changes on the record. The record Is Incorrect or Incomplete 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 forgoing Is true and correct.
14a. Signature: 14b, Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.qgov for more Information

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

« Birth/Marriage/Divorce record  »  Military record (DD-214) « School transcripts » Social Security Numident Report

» Cerlificate of Naturalization » Hospital/medical record » Copy of Passport/ Enhanced ID  « Grean/Pemmanent Resident card {I-551)
You cannot use a Driver's license, Soclal Securlty card, or hospital decorative birth certificate as proof documentation.

Birth Certlficates

1. Only a parent(s), legal guardian (if the child Is under 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Do, the proof must show the name to be
Mary Ann Doe.

3. Preof documentation must be five or more years old or established within five years of birth.
4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 ye rolde
» Iflegal guardian(s), include certified court order proving guardianship. o Only the adult can change hls or her birth certificate.

* Upto age one or up lo one year following the filing of an Acknowledgement « If the first or middle name is missing, three pleces of proof documentation are
of Parentage form, last name can be changed once to either parents' name required.

on certificate (can be any combination of the first, middle or last namas); = If the first, middle and/or last name is misspslled, or month andfor day of birth

thereafier, a court order is required to change the last name. is incomrect, two pieces of proof documantation are required.
s No proof is required to change the first or middle name.* » To correct parant's blrth date, place of birth, or name, one proof documentation
* To correct parent's information, one proof documentation is required. is required.

o To correct the sex of the child, one proof documentalion from a medical
provider Is raquired.
To change any part of tha name of a child using this form, slgnatures from hoth parents listed on the certlflcate are required. If one parent Is deceased, submit a death
certificate with request.
Death Certlflcates
1. Only the Informant may change tha non-medical informatlon without proof documentation. The funeral diractor, executors/fadministrators, or a family
member may change the non-medical infermation with proof documentation. Family members are spouse or registered domestlc partner, parent, slbling, or
adult child or stepchild. Marital status requires a certified court order if someacne other than'the infermant s requesting the changs.
2. _ The medical information (cause of death) may be changad only by the certifying physician or the coroner/medical examiner.
Marriage/Dissolution (Dlvorce) Cortificates
1. Personal facts (minor spelling changes In name, date or place of birth, or residence) may be changed by the person wlth ane plece of proof documentation.
2. To change the date or place of marriage or dissclution, the officiant (marriage) or clerk of court {dissolution) must complete and submit the affidavit.

This Is a true and exact certification of the record officially registered
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58 RCW, and al the direction of
Amy Harley, Health Officer.

Certificata not vatid unleas tha Saal of the Stats of
Washingten changas color when heat epplied.




