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Joseph A. Sowers, 18801 86th Place W, Edmonds, Washington 98026-597=208-728-09242
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Affidavit Explanatory of Title

JOSEPH ALEXANDER SOWERS, being first duly sworn on oath, deposes and states as follows:

1. Ethel Mae Barker died on December 4, 1993. Her assets were distributed in accordance with her
trust, The Barker Revocable Living Trust, dated October 20, 1993. No probate of Mrs. Barker’s estate
was required to be opened for her and none was. Mrs. Barker’s legal residence at the time of her death was
150 Sunland Drive, Sequim, Washington.

2. I, Joseph Alexander Sowers, am the sole living trustee of Mrs. Barker’s trust. Iamnot a
beneficiary of the trust.
3. The beneficiartes of the trust listed below are the only living descendants of Ethel Mae Barker. A

son, John Ernest Barker, predeceased her.

Beneficiary Relationship SSN
Sandra Suzette Sowers (Barker) Daughter I
Cindy Jo Sowers Granddaughter [
Tracey Ann Sowers Granddaughter [
James Brian Sowers Grandson |
4. The only assets held by Mrs. Barker within the state of Iowa and subject to Iowa inheritance tax

were one third undivided interests in each of the two parcels of farmland described below:

Undivided one-half (1/2) Interest in the East half (E 1/2) of the Southwest
Quarter (SW 1/4) and the North 25 acres of the West half (W 1/2) of the
Southwest Quarter (SW 1/4) of Section Seven (7), Township Eighty
Seven (87) North, Range Six (6), West of the Fifth P.M., Delaware
County, Iowa.

The Northwest fractional Quarter (NW 1/4) of Section Five (5),
Township Eighty Seven (87) North, Range Six (6), West of the Fifth
P.M,, Delaware County, Towa.

5. All federal and state inheritance taxes have been paid on the Iowa assets in particular and the entire
estate in general. The estate has no further liability for state or federal estate and generation skipping
transfer taxes as evidenced by the attached clearances.

SUBSCRIBED AND SWORN to before me this 6th day of March 1996 by Joseph Alexander
Sowers.

p l-"i"’“':"oo W‘%&o
K=

JOSEPH ALEXANDER SOWERS

NOTARY PUBLIC in and for the
State of Washi /

Residing at
My commission expires

FILE No.206-2692 FILED FOR RECORD THE 29 DAY OF || STATE OF IOWA, DELAWARE COUNTY
RECORDING FEE $ 21.00 March s 19_9_6__ AT 3 : 18 Deborah L. Peyton Recorder
TRANSFER FEE $_ [loctock _P_m. ook 18 PAGE Aff
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CERTIFICATE OF DEATH SIATE ALE e
] }
1 NAME Frst Mickhe Last 2 SEXM /P 3. DEATH DATE (Mo, Day. Y1)
! ETHEL MAE BARKER Female |December 4, 1993 |
‘ 4 AGEUASTBATH- | 5 UNDERTYEAR | 6 UNDER 1DAY | 7. BIRTHDATE o Day. Y | & BRDAAGE ®. WAS DECEDENT EVER | 10 COUNTY OF DEATH
$ DAY (V) s [T T T (Cay. Soate o Foreign Counry} 4 U.S. AMMED FORCES?
1 87 ! lApr 21, 1906 | Manchester, IA (Yee it No Clallam
; 11, CITY. TOWN OR LOCATION OF DEATH 12 PUACE OF DEATH—D BOX FOR PUACE THEN GIVE ADORESS O INSTITUTION NAME s moCRUS T}
: R » 1 1S YEARS” (Yes / No}
N secuim Olympic Health Care Center o ‘°mone No
((: 14 MARITAL STATUS—Marmed, 15 SURVIVING SPOUSE (it wils, pive mescien neme ) 16 SOCIAL SECURITY NO 17. DECEDENTS EDUCATION 4
€ Nover Marisd, WAdowed (Specly orly highest grace compisted) '
0 Dhvorced (Spacty}
£ ElementaryfSecondery (0-12) Colege (14 or 5+)
M Widowed n/a [ | 4+
18 USUAL OCCUPATION (Give dund of work gone 19 KIND OF BUSINESS OR INDUSTRY 20 Was Decadert of HEDanC ongw: or descant? (Anceery) (Specily |21 RACE {Specry)
auring most of workung e DO NOT USE RETIRED) You o No ¥ Yes. specily Cuben. Mexcen, Pusrio Rcan, ek )
Home Maker own Home (Yes/No)Specky  NO White
22 PESIDENCE—NUMBER AND STREET 23 CITY/TOWN ORLOCATION |24 #NSIOE CITY[ 254 COUNTY =) oG OeTas STATE 21 2P conk ]
. LIITS? N
150 Sunland Dr. Sequim Non |Clallam :55 Yrs | WA 08382 |
}
Pl 28 FATHER'S NAME—FIRST. MIDDLE. LAST F‘uﬁ?ﬁsm—ﬁ.nm'mwam
4 Thamas A. McRoberts Mary Robinson
M 30 SFORMANT —RAME 81, MAILING ADORESS STREET OR AFD NO CITY OR TOWN STATE F2
i Sandra Sowers 18801 86th Place West, -Edmonds, WA 98026
D %&Mm& [ B oA an on 4. CEMETERVICREMATORY—NAME 3 LOCATION—CITY/TOWN, STATE
$ AL
] Cremation , 12/7/93 Mt. Angeles Crematory Port Angeles, WA 98362
P BECEY S i 37 NAME OF FACALITY .MGMPOMO
4 "1WA2Q,& Olympic Cremation Association | pory angeles. wn 98362
L~ 710 8 coff{cfo ony Y coxrrving mvascian TO B COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
% TO THE BEST OF MY KNOWLEDQE DEATH OCCURRED AT THE TME. DATEAND PLACE |43 ON THE BASIS OF EXAMINATION ANDYOR INVESTIGATION, 1N WY OPINION DEATH DOGURRED AT
y AND WAS DUE S) STATED h THE TWAE. DATE AND PLACE AND WAS DUE TO THE CALISE(S) STATED
‘~>~"¢¢>§N’3IN": SIGNATURE AND SIGNATURE AND TITLE
1 x [Co qen hee —  wo. X
40 DATE SIGNED (Mo, Dey. ¥1) (] 41, HOUR OF DEATH {24 Hrs ) 44 DATE SIGNED (Mo . Day. ¥1) 45 HOUR OF CEATH (24 rra)
December 6, 1993 1815 hrs.
42 NAME AND TITLE OF ATTENDING PHYSICIAN F OTHER THAN CERTIFER (Type o Pt} e PRONOUNCED DEAD (Mo.. Dey, Y1) 47 mf)’mmm
48 NAME AND ADDRESS OF CERTWIER—PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print) 4 MECORONER FILE MUMBER
Roger Olsen, M.D. : 933 N. 5th Sequim, WA 98382

50 ENTER THE DISEASES. INRIRIES. OR COMPLICATIONS WHICH CAUSED THE DEATH.

WAMEDWTE CAUSE (Fnal dessase or N mummm
condion ra.rg 1 de N COAe,[n.o vasee Lo aceidlet P w ek,
DO NOT ENTER THE MODE OF DUE TO. O AS A CONSEQUENCE OF. INTERVAL BETWEEN ONSET AND
DYING, SUCH AS CARDAC DR N nde . D |oean o
resPRATORY wEST ook o8 (e i soe&w&o vaoewlor Dileaea , 1°910
Ma’};ﬁﬁ“‘“ DUE TO, OR AS A CONSEQUENCE OF 1mumamm
Sequentally kst condibons, Kany, | ¢ |
isading © immediale case Enier
UNDERLYING CALSE (Disease or DUE TO. OR AS A CONSEQUENCE OF INTERVAL BETWEEN ONSET AND
i taglh) LAST. . i . 1
51. OTHER SIGNFICANT CONDITIONS—CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERL YING CAUSE GIVEN ABOVE | 52 AUTOPSY? £3 WAS CASE REFERRED TO
[y ) MEDICAL EXAMINER OR, .
w CORONER? (Yes / Noj

54 ACC SUICIOE. HOM. UNDET. {55 SJURY DATE (Mo, Dey. ¥r)
OR PENDING INVEST (Specity)

n/a n/a
58 PULURY AT WORK”? 6 PULACE OF INJURY —AT HOME. FARM,

rl/va-l'h) BDG. ETC (m

81 RECORD AMENDMENT (Regitisr use o) .
B DOCUMENTARY REVIEWED BY DATE | - BT
0eC d

X . OR AFD NO _ GITY/TOWN. STATE

,. ,%zj-g_a;s”‘“

) : g \{/n DATE RECENVED (Mo Dwy V1
P i 2 ms | oenm |

DOH 190-008 (Rev 781} (lormary DSMHS §-150)




Internal Revenue Service
Department of the Treasury
Southwest Region

116V West 1200 South
Ogden, Ut 84201

Date: March 23, 1995

ETHEL MAE BARKER ESTATE
JOSEPH A SOWERS

18801 86TH PL W

EDMONDS WA 98026-5907

Mail Stop: 4140
‘Person to Contact:

C. Bossenberger
Telephone Number:
801-629-1004

Not a toll-free number
Hours: 7 a.m. to 3:30 p.m.
Mountain Time ;
Monday through Friday
Taxpayer Identification
Number:

Date of Death: -
December 4, 1993

Form: 706

State Death Tax Credit:
$7,689.00

Net Federal Estate Tax:
$.00

Federal Estate and Generation-Skipping Transfer Tax Closing Letter

The net Federal Estate Tax and the amount of the State Death Tax Credit are
shown above. The federal tax does not include any interest or penalties which
may have been assessed. This letter is evidence that the return was either
accepted as filed or a correction was made during processing which resulted in

the tax liability shown above.

receipt for payment.

This is neither a bill for tax due nor is it a,

You should keep this letter and evidence of payment of the tax as a payment
record. Your attorney may need this letter to close any State Probate
proceedings. The State Inheritance Tax Authority will generally require a copy
of this letter as evidence that a determination has been made of the net Federal

Estate Tax liability.

If the executor/personal representative has requested a discharge of personal
liability under section 2204 and/or 6905 of the Internal Revenue Code, this
letter, along with proof of payment of the net Federal Estate Tax shown above,
will establish that the perscnal liability has been discharged.

This is not a formal closing agreement under Section 7121 of the Internal
Revenue Code. However, we will not reopen this return-unless; (1) There is
evidence of fraud, malfeasance, collusion or misrepresentation of a material
fact; (2) A substantial error, based upon an established service position,
existing at the time of the prior closing; or (3) other circumstances exist
which indicate that a failure to reopen would result in a serious administrative

omission.

If you have any questions regarding this letter, please write to the address
shown above. Please include a copy of this letter with your inquiry.

Sincerely,

Michael S. Bigelow
Director, Ogden Service Center

Letter CCU-627 (Rev. 1-95)

Book 18 Page 261




60-087

STATE OF I0WA
Date:  2-29_9¢ DEPARTMENT OF REVENUE AND FINANGE 509831
DES MOINES, IOWA 50319 Estate No.
County: N/A Probate No. N/A
INHERITANCE TAX CLEARANCE

Estate of: Ethel Mae Barker

Tax Paid:$912 . 68

Upon examination of the return and the records now on file with the Department it is certified that:
F Zlowa inheritance tax has been paid in full [0 No inheritance tax is due the State of lowa

Uoseph Sowers
18801 86th PIL
Edmonds, Wa 98026

DIRECTOR OF REVENUE
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