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being first duly sworn, deposes and says:
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AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DE.CEDENT

2. Check the sppropriate box belovi:

[ ) Decedent and surviving spouse executed a Community Property Agreement dated
» & copy of which is attached hereto,

{ ] Decedent left no last Wil

N Decedent leR a Iast Will which has neither been probated nor revoked; a copy of
which is attached hereto.

[ § Decedent left a Will which was probated in S
of .- A copy of an Order Admitting Will to P
of Distribution or equivalent court documentation is attached hereto.
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Affiant’ I Name Date
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STATE OF WASHINGTON
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COUNTY OF J&-n .y ; +

On this day personally appeared before e  Tertiey Ao/ A
known 1o be the individual described in and
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- who executed the within and foregoing
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