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DEPUTY
DATE 05/06/2026

State of Washington

County of Skagit

Rainier Title Order #60033123-356

LACK OF PROBATE AFFIDAVIT

Richard Farrens
BEFORE ME, this undersigned authority, on this day personally appeared

- Affiant(s), being by me first duly sworn upon

his/her oath, did depose and say:
1. This affidavit is made pursuant to RCW 82.45.197.

2. The full name of the decedent is: Ruth Farrens

3. The decedent died on 12/5/2020 (date) at _Seattle (city), _King (County),
~Wa_  (state).
4, My/Our relationship to the decedent is as follows:
Husband —_ 4 N )
5. 1am/We are the rightful heirs to the property described herein.
6. ___X_ Decedent left no last Will; or .. Decedent left a Will that is not being probated.

7. The property subject to this affidavit is described as (see Exhibit A attached hereto)

Abbreviated legal: Lot 161, Cascade River Park, Division No. 1

Tax ID Number: 3871-000-161-0005/P63711

8. The Affiant acknowledges that a certified copy of the deceased Death Certificate will be attached
to this document prior to the recording.
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9. The deceased is survived by the following heirs:

Richard Farrens 80  Husband
Full Name Age Relationship
Full Name Age Relationship
Full Name Age Relationship
Full Name Age Relationship
Full Name - Age  Relationship
Full Name Age Relationship

A=

Affiant's Signature

Richard Farrens
Printed Name of Affiant

22128 SR #9 Lot #90

Mt Vernon, Wa 98274
Address

State of Washington

County of: _ Skagrt e

Richard Farrens

| certify that | know or have satisfactory evidence that _.is

the person who appeared before me, and said person acknow!edged that (he/she) signed this instrument
and acknowledged it to be (his/her) free and voluntary act for the uses and purposes mentioned in the

instrument.

Dated:

Sagnature
Notary Public

Tile Yy

My appointment expires: __/ ~+9-2027
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:CERTIFICATE NUMBER 202 0-0 ,_613

FIRST AND MIDDLE NAVE(S) RUTH MARIE“ .
\LAST NAME(Sl FARRENs SRR '

COUN"'YOFDEATH KING o
DATE OF DEATH “DECEMBER 05, 2020
HOUR OF DEATH O7:50AM : . & :
SEX. FEMALE ~  * o AGE«‘GSYEARS
‘SOCIALSECURITYNUMBER w

HISPANIC ORIGIN. NO NOT SPANISHIHISPANICILATINO
RACE: WHITE ‘

BIRTH DATE.-

BIRTHPLACE> DRYNA NORWAY

VMARITAL STATUS: MARRIED
SURVMNG spouse RICHARD FARRENS

OCCLJPATION HAIRDRESSER:BROADCASTER
INDUSTRY:.COSMETOLOGY/MEDIA =~

EDUCATION” HIGH SCHOOL GRADUATE OR (GED COMPLETED
USARMEDFORCES No N .

\‘INFORMANT RICHARD LEE FﬁRRENS
RELATIONSHIP:: HUSBAND
ADDRESS 13320. HIGHWAY 99 UNIT, 193 EVERETT WA, 98204

CAUSE OF DEATH RN

Al CARDIAC ARREST

" INTERvAL, 1.DAY: .

CORONARY ARTERY DISEASE N

INTERVAL 20 YEARS ~ © = .

¢: HYPERTENSION .~
INTERVAL; 20 YEARS .

D: DIABETES MELLITUS TYPE 2
INTERVAL 20 YEARS

QTHER CONDITIGNS CONTRIBUTTNG T0 DEATH CONGESTIVE HEART FAILURE,

CHROMIC OBSTRUCTIVE PULMONARY DISEASE, CEREBRAL V/SCULAR
ACCIDENT Co T

ATE OF INJURY
HOUR OF INJURY
INJURY AT WORK
PLACE OF Ir\UURY

LOCATION OF INJURY-
CIY, S‘fA‘TE‘ZIP' ~

COUNTY: .~ :
'DESCRIBE HoW INJURY OCCURRED

IF TRANSPORTATION INUURY, SPECIFY NOT ABPLICABLE

CERTIFICATE OF DEATH

202605060064
5/06/20

R IHI!IIHII[IJ\ IWIII\I)M\IH

. \DA"'E ISSUED 12/21/2020 N
. PEE NUMBER 1706008

"1 R \'\

PLACE OF DEATH NURSING HOME/LONG TERM CARE FACILITY' , .
FACILITY OR ADDRESS  BALLARD CENTER 820 NW 95TH STREET
CITY, STATE, ZIP: SEATTLE, WASHINGTON 98117

RESIDENGE STREET 13320 HIGHWAY 99 193

CITY, STATE. ZIP. EVERETT, WA 98204 v .
INSIDE CITY LIMITS. YES COUNTY: SNOHOMISH
TRIBAL RESERVATION: NOT APPLICABLE *_ +

LENGTH OF TIME AT RESIDENCE 16 YEARS'

FATHER: JONAS VARNES
MOTHER

METHOD OF DISPOSITION: CREMATION R RN
PLACE OF DISPOSITION. EVERGREEN WASHELLI CREMATORY

CITY, STATE. SEATTLE, WASHINGTON ‘
DISPOSITION DATE DECEMBER 16, 2020

FUNERAL FACILITY EVERGREEN WASHELLI FUNERAL HOME

ADDRESS: 11111 AURORA AVE N :
CITY, STATE, ZIP: SEATTLE, WASHINGTON 98133
FUNERAL DIRECTOR BRIAN BRAATHEI\!

MANNER OF DEATH NATURAL

AUTOPSY UNKNOWN

VWERE AUTOPSY FINDINGS AVAILABLE TOCOMPLETE
CAUSE OF DEATH NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TG DEATH* UNKNOWN
PREGNANCY STATUS IF FEMALE. NO RESPONSE

CERTIFIER NAME: JULIA CHEN, ARNP

THLE. ARNP

CERTIFIER ADDRESS" 1201 PACIFIC AVENUE #600
CITY, STATE, ZiP TACOMA, WA 98402

DATE SIGNED- DECEMBER 08, 2020

CASE REFERRED TO ME/CORONER “'NO ~

'FILENUMBER NJA 20-5886 S
* ATTENDING PHYSICIAN. NOTAPPLICABLE :

. LOCAL DEPUTY'REGISTRAR DIANE BOGAN
. .DATE RECEIVED DECEMBER 11, 2020




202605060064
05/06/2026-04:45-PM
Mail to:

P.O. Box 47814
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EXHIBIT A

Lot 161, "CASCADE RIVER PARK NO. 1," as per plat recorded in Volume 8 of Plats,
pages 55 through 59, inclusive, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.



