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QUIT CLAIM DEED

By

THE GRANTOR, CATHY JEAN BUTLER, as surviving spouse of CLIFF FRANKLIN
BUTLER (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, CATHY JEAN BUTLER, 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: P75477 (4149-017-005-0003)

The East Half of Lot 4, and all of Lot 5, Block 17, Plat of Town of Sedro, according to the
plat thereof recorded in Volume 1 of Plats, page 17, records of Skagit County,
Washington.

Situate in the County of Skagit, State of Washington.

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

Dated this |9 day of _{\ ireh , 2026.

(idhes, \oan Audda—

CATHY JEAN RYTLER
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STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

I certify that I know or have satisfactory evidence that CATHY JEAN BUTLER 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.

DATED this_ 4" dayof__ 0 tI , 2026.

AMELIA L. SALE

Al ¥ fda

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 )

CATHY JEAN BUTLER, being first duly sworn, deposes and says:

FIRST, that this Affidavit is for the purpose of supplying information pertaining to
the Estate of CLIFF FRANKLIN BUTLER, 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 715 Jameson Street, Sedro Woolley,
Washington 98284, and legally described as set forth on Exhibit “A” attached hereto and
incorporated herein by this reference.

SECOND, I am the surviving spouse of CLIFF FRANKLIN BUTLER and we owned
this property as husband and wife.

THIRD, that said Decedent passed away on July 24, 2020, 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 instrurmnents 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
CATHY JEAN BUTLER Spouse Legal
715 Jameson Street

Sedro Woolley, WA 98284

ASHLIE JEAN GUTIERREZ Daughter Legal
718 E. Rio Vista Avenue

Burlington, WA 98233

CLIFF RYAN BUTLER Son Legal
715 Jameson Street

Sedro Woolley, WA 98284

EIGHTH, I, CATHY JEAN BUTLER, 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_19 _ dayof_ Maychh , 2026

Catdd 1oan Rutie~

CATHY JEANBUTLER

Lack of Probate Affidavit - Page 2
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STATE OF WASHINGTON )
) s8.
COUNTY OF SKAGIT )

I certify that I know or have satisfactory evidence that CATHY JEAN BUTLER 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.

DATED this_ 11" dayof__ V0N 2006,

AMELIA L. SALE

Panulid £ fide.

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; P75477 (4149-017-005-0003)

The East Half of Lot 4, and all of Lot 5, Block 17, Plat of Town of Sedro, according to the
plat thereof recorded in Volume 1 of Plats, page 17, records of Skagit County,
Washington.

Situate in the County of Skagit, State of 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
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ﬁ;ﬁg;ﬁwﬁ Affidavit for Correction 04/01/2026 03:43 nggﬁ){‘gﬁ;w@smnsﬁcs

.. - Olympia, WA 98504-7814
DM 22098 Ayt 2019 This is a legal document, Complete in ink and do not alter. 360-235.4300

. - T N .STATE OFFICE USE ONLY ~ L R
State File Numbar Fee Number Initials Date Affidavit Number

- . . Required information must match currentinformation on record 5

o Record Type: [] Birth [ Death [ Marriage ] Dissolution (Divorce)

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

= First Middie Last MMIDDIYYYY {Gity or Counly)

g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution} |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g First Middle Last/Maiden First Middle Last/Maiden

8. Name of Persan Requesting Correction: Relationship to O self [ Guardian O informant [ Hospital
Person on Record: [J Parent(s) [ Funeral Director [ Gther (specify)

7. Retumn Mailing Address:

PO Box or Street Address City State Zip
Telephone Number: Email Address;
( ) N \

__ " 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. 11,
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.gov for mare information
Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:
» Bith/Marriage/Divorce record  »  Military record (DD-214) s School transcripts + Social Security Numident Report
= Certificate of Naturalization s Hospital/medical record e Copy of Passport/Enhanced ID « Green/Permanent Resident card {I-651)
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 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 Doe, the proof must show the name to be
Mary Ann Doe.
3. Proof documentation must be five or more years old er 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 422-158).

Child under 18 Adult (18 years or older)
¢ [flegal guardian(s), include certified court order proving guardianship. o Only the adult can change his or her birth cettificate.

¢ Up to age one or up to one year following the filing of an Acknowledgement s [f the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name required.
on certificate (can be any combiration of the first, middle or last names); e If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is Incorrect, two pleces of proof documentation are required. ;
+ No proof Is required to changs the first or middle name.* * To correct parent's birth date, place of birth, or name, one proof documentation
¢ To correct parent’s information, one proof documentation is required. Is required.

To correct the sex of the child, cne proof documentation from a medical

provider Is required,

*To change any part of the name of a child using this form, signatures fram both parents listed on the certificate are raquired. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administratars, or a family
member may change the non-medical information with proof documentation. Family members are spouss or registered domestic pariner, parent, sibling, or
adult child or stepchild, Marital 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 chanrged only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution {Divorce) Certificates

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

2. To change the date or place of marriage or dissolution, 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 at the direction of
Greg Stern, Health Officer.

@Uwﬂb

INANIILY

041158933

Certificate net valid unless the Seal of the Stats of ”"m
Washlagton changes color when heat applisd.



