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DEPARTMENT OF REVENUE

& 5 N . ) : v e . . : “
/ QLNMPLA, WASHINGTON 98504 ESTATE TAX

Re7O%er RELEASE OF NONLIABILITY
~ (FCR DEATHS OCCURRING ON OR AFTER 1/1/82)

: .Decedenrt;s Name: (Last, First, Middle) County — :ProbateV:Number {if any) - —

SCHMID, DANIEL C. B SKAMANTA : NONE o
Residence (Domicile) at Death Social Security Number ! Date of Birth | Date of Death

_Stevenson, Washington _533-05-7606 | 12, 27, 02 10,05 84|

MAIL TO:Intieritance Tax Division. P.0. Box 448,'0’-ympia', Washington 98504
- For Assistance With Any Estate/Inheritance Tax Question, €all (206) 753-5560

, DECLARATION B
Lzon my oath I solemnly 'swear that the information entérad on this form and tie following statements are true
«nd correct: :

1. This estate under applicable Faderal regulations. is not required to File a Federal Estate Tax Return, and
no such Tax Return hds been or will be Filed. !

2. The total value of eil assets in this estate s less than the minimum value which requires the filing of
. @& Federal Estate Tax Return under Federal law applicable as of the date of death. . ]

3. No taxes imposed by the Washington Estate and Transfer Tax Refarm ict of 1981 are due.
THIS DECLARATION MUST BE SIGNED BY THE .PER'SONAL REPRESENTATIVE OF THE
ESTATE - EXECUTOR; ADMINISTRATOR, SURVIVING SPOLSE, ETC..

Enter name and mailing address of personal representative I wnderstand that willful failure fo.file an Fstate
[— | Tax_Return when required i5 a gross misdemeanor

Rose Marie Schmid _ | punishable under Title :9A RCH.
%2Robert K. Teick Personal Representative's Sighature

Attornev at Law ! . KT
Stevenson, WA 28648 b a0l ,JCJ%”@él -
- ' ~ Date Telephone No.. {Area Code)

S0, 78§

FOR DEPARTMENT’S USE ONLY
This is to certify that, based on the foregoing statement by the personal
representative, it has been determined that this estate is not subject to. tax
and that the estate and the personal representative are free of any claim by
the State for taxes owed under the Estate and Transfer Tax Reform Act of 193%1."
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L THIS ls"i ‘N' ELEASE. The following instructiéns indicate what you should dmsediately do with the

,t’gﬁl? %l rthe estate was PROBATED, file it mith ‘the County Clerk. If the estate was NOT PROBATED,
N edp%si th the County Auditor. Certified copies may ‘then be obtained from the Auditor’s office,

w [11 enable you to prove that ‘the tax .obligation has deen satisfied.. :(EXCEPTION: IN KING COUNTY,
'recogd, 1; :u:tbdtl)leﬂ; Records Section, King County Administration Building, from whom certified copies.
msy be obtained.. ) -

FORM REY 500036 (1-82)




