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DEPUTY
DATE

Grantor (Name of Decedent): \j\ \w L/mee)fCA
Grantee (Heirs); Qﬂ({)\ . b\ [INe be)ra
Abbreviated Legal Description: UNIT 3, FARMINGTON SQUARE CONDOMINIUM .
Chicago Title
Tax Parcel No.(s): P121248/4828-000-003-0000 620061630

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

STATE OF O\ \ (®)

COUNTY OF%'\LO\O\ AN

The undersigned, EALY Dl [ EZ\(M bﬁacb_j , executes this affidavit relating to the estate of

g | \fgj)j) g:](g be,v-@ (herein "Decedent"), who died on VL‘ 30 ' RN Y ,
v L]

in the County of 6Y\0~C{‘ . , State of \ Y\, then being a resident of the

City o;?)g)t“\\ (gjgv\ , County ofi)hé_{@ m , State ofNbey\\M;}ﬁﬂ
(A copy of the death certificate is attached hereto.) N )

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):
Cﬂ\ the lawful surviving spouse of the Decedent
[0 Registered domestic partner of the Decedent
O Surviving child of the Decedent
[ One (1) 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

[mm/dd/yyyy], under Recording No. , in
' County, Washington.

O other (identify:)

Affidavit (Lack of Probate) Printed: 05.06.26 @ 11:32 AM by DF
WAD000080.doc / Updated: 02.16.24 WA-CT-FNRV-02150.620013-620061630
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INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

Names of All Heirs of the Decedent
3. That all the heirs at law of the decedent that were living at the time decedent's death are listed below.
[Use the reverse side or attach a list if necessary]

Name and relationship: QQrO\ ® \'JWLF‘DO(a\ ‘%?O\M

Name and relationship:

Name and relationship:

Name and relationship:

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:

UNIT 3, FARMINGTON SQUARE CONDOMINIUM, ACCORDING TO THE DECLARATION
THEREOF RECORDED JANUARY 28, 2004, UNDER AUDITOR'S FILE NO. 200401280083,
AND SURVEY MAP AND PLANS THEREOF RECORDED JANUARY 28, 2004, UNDER
AUDITOR'S FILE NO. 200401280084, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTbN.

5. Status of the Will (if any)
The decedent left a Will that devises real property.
1 The decedent left no Will that devises real property.

IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

SignatHre

Corol © Barpog , oy WNork W ddnnson

Print Name 05 ()\:\'-\bmq,\ VA Caner
State of “% ﬂ
County of __ 1

o as
\\\ A 7
ptary Public in and for the I \\\\‘\v'_& '--.,40(

issi ires: T RS

y commission expires .. (p £ \0TA4 A, ...'r; Z
ETN
% Vo

2 N

"t Ol: .é\»b‘%?‘\\‘\}
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Cocat e Numver [/ D) +EOF, Washington State Certificate of Death State File Numbsr
fi- Legal Name rovor axasd sy RSt Midole LAST Suffin . Death Dale 8

GLENN GARBERG Dec. 30, 2008

. Sex (W) - Age - Last Buthday N Wer | Da |5 Social Security Number 6 Countv of Dot

HMale 83 Years s i ) ] Skagit
(7. Birthdate a, Birthplace (City. Town. or Counly)  BD. (State or Fareign Counlry) . Decedent’s Education

La Crosse Washington ome College No Degree
0. Was Decedent of Hispanic Origin? (Yes o Noj I yes. specily. F 1. Decedent’s Race(s) [$2. Was Decedent everin U S,
NO N White AmedFores? Yes
32 Resdr}t% Nymber and Sirect fe.q., 624 SE 5™ St} {incluce A3l No.} 3b. Cily of Town
Farmington Drive Burlington
3¢ Residence: County 13d. Tribal Resorvation Namao (if applicable) [t3e. Slate or Foreign Country lx:l(. Zip Code + 4 rJn, Inside City Limits?
Skagit . __Washington 98233 Oves ONo  Fhum
4, Esﬁmg& leggm of fime al residence. [15. Marital Staluss al Time of Death [16. Surviving Spouse’s or Domestic Pariner’s Name {Giva name prior a first martiage)
) Tears Married Carol Diane Gunstead
7. Usual chnalion {indicale ype of work gone ¢un1g Most ol working iffe, (00 NUY USC RETIRED| lﬁ. Kind of Business/induslry (010 nat use Company Namu)
Vice President/Branch Manager | Retail Banking

9. Father's Name (Frst Middie, Last, Sutfi] 0. Mother's Name ®«~#~=~ ™= **3iage (Frsl, Middie. Last)

Perry Garberg

Tormant's Name . Relalionship to Decedenl |23, Maling Address: kumsr ang Surel o RFD o iy or Toun

Carol Garber !

{24, Piace of Death. i Geath Occaired tn & Hosoial.

"Piace of Oeath, ‘Ocounes Somewhers Oiher (ian b Hospal:
) : Nursing Home/Long Term Care Center
5. Facilily Name {1 o 2 acly grve number & stract of localon 6a. City, Town, of Localion of Dealh  Peb. Siale  [27. Zip Code
Life Care of Mount Verron 2120 East Division Street me Vernon WA 98273
P ena o B e s A
B Mame and Complele|address of FunerayF sclly P2 Date of Disositon,
Affordable & i, 11C, M7910 SR 536, Mount Vernon, WA 98273 , .Jan. 6, 2009

B3 Funeral Director Signatuge X

Part 1 completad by Funeral Director

v S " Cause of Deatr{Ses instructions and sxamplas) ;
. Enter the chain of events -~ diseases, injuries, orvomplications - thal direcily caused the death. DO NOT enter terminal events such as cardiac anes, fespiratory arrssl, or
ntricular fibnlialion without showing the etioiogy. DO NOT ABBREVIATE. Add addilional lines If necessary
Injerval batween Onset & Death

MMEDIATE CAUSE (Final disease or /40, he ol ssecdr ) Dl e oo €
leondation resuliing in death) > 2 Be 16 167 35 3 conseqvEnes o 'mmmmmonsaa
KSeauetaty list condivons, f oy, losding o, 1), rboa o5 , Hapecteas on | Years

the cause lisled on fine 8. Caer the - . - = Theah
INDERLYING CAUSE [discase or iy 1 et Gres
hal initialed Ihe events resulting in c.
Heath)LAST Due I {o &5 a consequence o)

Aniecval etwren Onsel & Death

g -
5. Other signifcant conditions contribuling (o death but nol resuilng in the Underying cause given Above 3 7. Were aulopsy findings available 1o
piete the Causa of Deg#i?

comnmvb Ufkn—b Hivtase H;{Jea’:F,D/eh«,q O ves
8. anner of Death 9.1 female” [46. Did fobacca use contribute
Bx:mm [ Homicide ( Nol pregnant within past year (1] Not pregnant, but pregnant within 42 days beforc death lo death?
[ Accdent 3 undetermined [ Pregnant al tima of death 3 Not pregnant, buf pregnant 43 days (o 1 yeor befors geath
G Suerte O Pongivg - - 2 stirewn. i) Shz Yol en A0 e T8 X
1. Date of Injury (o Howr of Injury [2ars) rs. Ptace of Injury (o.g.. Docrdant's hamn, conskuction S.te. restawant, woodos arca) . Injury at wom?D

ifier

Dves ONo

WS (.ocalion of Injury:  Numbes & Street Api ND.

o Toun County. Stale: 2ip Coda* 4
. Describe how injury occured. r7. If ranspontation injury, specify:

Part 2 complated by C

[ Oriver/Operator [ Pedesirian
O Passenger 0 Owhec {Spesity)

3. Cortityfng Physician.To e best of sy kousdidie. teath ocgursed s (e ama, dals v 8h. Medical i ~Qn the basis of i . andiot i . inmy
stoze and e 10 he caufSYiind myaner stered oo, death eocuited ol th: tane, date, n plicy, 3¢ due 10 the catse(x) and mannes siated

9. Name and Addref) ol CoMifier - Physician, Medical Exammer of Coroner (Type of Prnt) . Hour of Death (246rs)

Drt Pforte, M.D. 1400 East Kincaid St, Mount Vernon, WA 98274
1. Name and Titie of Adending Physician if other than Cartifier (Type or Print}

. Trle of Cerufier . Licanse Nomber 5. ME/Coroner File Number . Wes cade relefted (o MEJCorones?
M.D. NJA# 08-609 PlYes [CNo

DOHICHS 003 Rav 07,0907

DOH 422-131 (8/18) -




