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After recording mail to:

Stiles Law Inc., P.S.
P.O. Box 228 / 925 Metcalf Street
Sedro Woolley, WA 98284

Address: 1108 East Rio Vista Avenue

Tax Parcel # 4077-125-002-0201 / P72103
4077-125-003-0002 / P72104

Legal P72103 : The West 62 feet of lot 2, in block 125, of first addition to Burlington Skagit County,
Washington as per plat recorded in volume 3 of plats, page 11, records of Skagit County,
except the South 200 feet thereof.

Legal P72104: DK 12: The North 100 feet of the South 200 feet of Lots 1 & 2 & the East 15 feet of the
North 200 FE

LACK OF PROBATE REAL ESTATE AFFIDAVIT

State of Washington )
) ss.
County of Skagit )

The affiant, RAYMOND KENNETH BURT, executes this affidavit relating to the estate
of CATHERINE L. BURT, the Decedent, who died on March 19, 2010, in the County of
Ferry, State of Washington, then being a resident of the County of Ferry, State of
Washington. A copy of the death certificate is attached hereto.

RAYMOND KENNETH BURT, being first duly sworn, depose and say:

1. This affidavit is to be recorded as an affirmation of facts showing that the affiant is
the rightful heir to the property described below.

Relationship of the Affiant to the Decedent

2. The affiant is:
a. One 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
12/15/2009 under Recording No. 200912150080, in Skagit County, Washington.
b. Brother of decedent



201806060119
06/06/2018 04:06 PM Page 2 of 5

Names of All Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living at the time of
the Decedent’s death are listed below. Heirs at law and next of kin of decedent include,
but are not limited to:

(a) a spouse or registered domestic partner, and

(b) children, adopted children, the children of any predeceased child or adopted
child (if decedent left no surviving children, then affiant has listed below all of the
surviving parents, brothers and sisters of decedent).

The heirs at law of decedent are (list all of the heirs at law using the reverse side if
necessary):

Full Name Age Relationship to Decedent

Raymond Kenneth Burt Legal Brother
621 S. Section St.
Burlington, WA 98233

Sophie Lorraine Burt Legal Sister

1108 Rio Vista Avenue
Burlington, WA 98233

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:

P72103:

The North 100 feet of the South 200 feet of lots 1 and 2, and the
East 15 feet of the North 200 feet of lot 3, all in block 125, of first
addition to Burlington, Skagit County, Washington as per plat
recorded in volume 3 of plats, page 11, records of Skagit County.
Also the West 62 feet of lot 2, in block 125, of first addition to
Burlington Skagit County, Washington as per plat recorded in
volume 3 of plats, page 11, records of Skagit County, except the
South 200 feet thereof.

Subject to easements, restrictions, and reservations of record. If
any.

Situate in the County of Skagit, State of Washington.
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P72104:

DK 12: The North 100 Feet of the South 200 Feet of Lots 1 & 2 &
the East 15 Feet of the North 200 Feet of Lot 3, Block 125, First

Addition to Burlington, as per plat recorded in volume 3 of plats,
page 11, records of Skagit County, Washington.

5. Status of the Will

DX The decedent left no Will that devises real property.
X The decedent's estate is not being probated.

The decedent did not leave a Last Will and Testament. The rules of intestate
succession set forth in R.C.W. 11.04.015 (2)(c) state that:

“If the intestate not be survived by issue or by either parent, then to those issue of
the parent or parents who survive the intestate; if they are all in the same degree
of kinship to the intestate, they shall take equally, or, if of unequal degree, then
those of more remote degree shall take by representation.”

DATED: &=/ 2018

Raygond Kenneth Burt -
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STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

On this day personally appeared before me Raymond Kenneth Burt to me
known to be the individual(s) described in and who executed the within and foregoing

instrument, and acknowledged that he signed the same as his free and voluntary act
and deed, for the uses and purposes therein mentioned. ya

day of ']WM’ , 2018.
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B ,iv ?,1 Catherine L. Burt 3/19/2010

3. Sex (MF)- r CAge ~ irihda C - lol R — 16. County of Death
Female 43 " Mindies Ferry

Ba. Birthplace (Cry, Town, of Counly) [8b. {State of Foln';gn Country) . - Decedenls Education
t. Vernon WA High School Graduate

10. Was Decedent of Hispanic Onigin? (Yes o No) It yes, specify 11. Decedent’'s Raca(s) 12, Was Decedoni pverin U S.
No White Armed Forcas? N

.- Part 4 complsted by Funeral Director
=

13a. Residence: Number and Street (e g., 624 SE 5™ St.) (indude Apl. No.) c 4 . 13b. City or Town
127 Lambert Creek Rd. . 1 Republic
13c. Residence: County 13d. Tribal Reservalion Name (i appiicable) {13, State or Foreign Country 13. Zip Code + 4 13g. Inside City Limils?
Ferry —— WA . 99166 Dves EnNo Dluak
1a. Eslimated length of time a residence. [15. Manial Status al Time of Death {16, Sunviving Spouse’s Name (Give name priot 1o [irst maniage]
Year Divorced . --
17. Usual Occupalion (indicate lype of work dong dunng most of working ila. (DO NOT USE REIREDL [18. Kind of Business/Industry (Do not use Company Name)
Cook o Food Business
19. Father’s Name (First, Migdte, Las!, Suffix) - 0. Mother's Narne Belore First Marnage (First, Midale, Lasl)
Raymond Kenneth Burt, Sr. Betty Jane
1. Informant’s Name 2. Relalionship lo Decedenl 3. Mailing Address:  Number and Suset ot RFD No Zp
&aymond K. Burt, Jr r Brother r 621 Section Burllngton, WA 98233
R4. Place of Death, if Death Occurred in a Hospital: . +Place of Death, if Death Occurred Somewnere Olher than a Hospual:
Emergency Room o )
25. Facility Name (If not a facilty, give number & sieel or foculion) " rﬁa City. Town, or Localion of Death 26‘1;1. State  [27. ZS;DBC‘]MGE
A

Ferry County Memorial Hospital Republic

{28. Method of Disposition 129, Place of Final Disposition {Name of cometery, cramalory, other place) 0. Localion-City/Town. and Slate
Cremation | Okanogan County. Crematory Omak, Washington

1. Name and Complete Address ol Funeral Facility |.12. Date o Nisposition

Bergh Funeral Service P.O.Box 37 Oroville, WA 98844

3/ 252010

Part 2 completed by Certifier

MMEDIATE CAUSE (Final disease 01 REV\ JL/( 1[:[(,(,1 i R

Cause of Duath [See Instructions and axamples)
[34. Enler the ghain of events — dit injuries, or complications - that directly caused the death. DO NOT enter tarminal events such as cardiac arrest, respiratory arrest, or
entricular fibaliation without showing Lhe etiology. DO NOT ABBREVIATE. Add additional ines il necessary.

[ — LQ- m,ﬂ/

interval between Onset 8 Doalh
H
H

ove. dasy

. Due o (of as a consequence of): :Inlzrval baween Onsel X Dealn

Sequenliafly list condstions, if any, leading rh &,M‘{/{ﬁbd [),H‘LW_J‘/.{) /auf'o MUl CLSJ&Q 7 sz

condilion resulling in deatn)

0 the cause lisied on line a. Enter the Oue To {or as a consequedce of): Interval between Onsel 8 Death
JUNDERLYING CAUSE (disease or injury . B
hat initialed the events resulting in N

weath)LAST Due to {or as 8 consequence of): Iniacval between Onset & Death

. a. o . :

[35. Otner signilicant conditions contributing to death but not resulling in the underlying cause’given above | [36. Autopsy? 7. Were autopsy findings available to
omplete the Cause of Death?

DYeslﬂNu OYes [ONo

138, Manner of Oeath ps. Il iemale 40. Did lobacco use contribute
Natural O Homicige ?Nm pregnant within past year O Not pregnant. but pregnant within 42 days before death 1o ceath?
Acadent (3 Undetermined Pregnant at ume of death [ Not pregnanl, but pregnant 43 days lo 1 year before death 0 Yes 3 Probably

O Suicide O Pending [ Unknown if pregnant within the past year O No -] Unknown

OYyes DONo DuUnk

141, Date of Injury (awpDYYYY) rz. Hour of Injury (2ahrs) rﬂ. Place of injury (e.g.. Decedent's nome, construction silg, tastaurant, wooded area) 4. Injury al Work?

W5, Location of Injury:  Humber & Street: . B Apl No.

City of Town: Counly . State: Zip Code+ 4-

ME. Describe how injury occurred 147. If fransportabion injury, specify:
([ Driver/Operator  [] Pedestrian

- ‘ O Passenger [0 Other (Specify)

Ba. CIﬂI’yln su:nan 10 thy Des! of my nowladqge dealh . curred Al The imo date and 8b. Medical Examiner/Coroner - On Ihe basis of exominalion ang‘ar Inveshgalion. m my
vate nnd 0 7.ws| «nt manner stalod opihion. dealh occurrad at the ime aate and place, and dut 10 the causels] and manner Sioled

a.@L 0.

49 Name anﬂ Aduress of Centifier - @ysxcmn Medical Examiner or Coroner (TVDe or Print) Republic Wa 9916
18

SO. Hour of Death (24nrs)
¥aren Schaaf Republic Medical Clinie 10 Ros gif 0715

[5¢. Name and Tille of Attending Physician if other than Certilier (Type or Print} 52, Dale/S‘Sned/swncwwv)
’ ‘ R0IO

. [63. Ttle of Certifiey |54 License Number » , fs. ME(Coroner File Number > '56. Was case'referred to ME/Coroner?

O ves £d No

. | ool 45355

" 2D . 3 ;s ;o -158. Date Receved Av0ovYYY)
- EE e T g

'l59 An{er.d enls
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Affidavit for Correction 201806060119:: center for Heaith Statistics

This is a legal document. Complete in ink and do not alter. 0364300
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record

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

@ [1. Name on Record: 2. Date of Event: 13. Place of Event:

0 First Fielate Lest OOy Uy o County

g. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
8 st whddic Lot oa e Coal) s Lac Maidan

6. Name of Person Requesting Correction: Relationship to [] Self [] Guardian [ Informant ] Hospital
Person on Record: [] Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

P.O. Gox or Strael Address Sicte Zip
Telephone Number: Email Address:
(-
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
8. - 9. -
10. 11.
12. 13.
14. 15.
1 declare under penalty of perjury under the laws of the State of Washln_gton that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):
Printed name: Date: Printed name: Date:
INSTRUCTIONS — go to www.doh.wa.gov for more information
Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include fuli name and birth date. Examples of documentary proof include:
o Birth/Marriage/Divorce record e  Military record (DD-214) e School transcripts o Social Security Numident Report
» Certificate of Naturalization » Hospital/medical record e Passport e Green/Permanent Resident card (I-5651)

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. Documentary proof must be five or more years old or established within five years of birth.
Child under 18 Adult (18 vears or older)
o Iflegal guardian(s), include certified court order proving guardianship ¢ Only the adult can change his or her birth certificate
» Up to age one, last name can be changed once to either parents’ name o |f the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* . required
« After age one, a court order is required to change the last name « |f the first, middle and/or last name is misspelled, or date of birth is incorrect,
¢ No proof is required to change the first or middle name* two pieces of documentary proof are required
* To correct parent's information, one documentary proof is required. * To correct parent’s blrth date, place of birth, or name, one documentary proof
e To correct the §eX'of the ¢hild, one docurientary proof from @ medical =~~~ IsTrequired -

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

provider is required

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a 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 changed by the person with one piece of documentary proof.

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.

DOH 422-034 October 2015

Certificate not valid unless the Seal of the State of

This is a true and exact certification of the record officially registered 'SS UED
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58 RCW, and at the direction of APR 1 7 2018

Christie Spice, State Registrar.

e AR

Washington changes color when heat applied.

011141509



