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AFFIDAVIT
Lack of Probate

State of Washington

County of SA AL AV 1A
() LIV MAKlS St{g AR , being first duly sworn, deposes and says:

I. The undersigned affiant is the_ Daug HTSER - of Magig /.
- (relationship (o decedent) (decedent)
g€ ,whodied Ay 47 % 5000 al i
(dAte of death) {3ean) (city)
Stateof _()lceop » then being a legal resident of (g0 < oA) ,
(city)
SKamuin _,_ 108 syi NG '
(county) (statc)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ ]} Decedent and surviving spouse executed a Community Property Agreement dated
» 8 Copy of which is attached hereto,

[ ] Décedent left no last Will.

MDecedent left a last Will which has neither been probated nor revoked; a copy of
whicli is attached hereto,

{ ) Decedent left a Will which was probated in
of

of Distribution or equivalent

County, State
- A copy of an Order Admitting Will to Probate, Decree

court documentation is attached hereto.

=

3. The heirs at taw of the decedent. including Spouse, natural or adopted children,

children of any predeceased child, brothers and sisters, and any surviving parents are
as follows:

JaNeT Magas SKane 59 _Daughter 191 BarNes RA.
© (full name) (ge)  (elalionship) o Clpaidiinre 756/0




HEIRS AT LAW (continued)

E“#gﬁg,g, g&(pﬂ leg  SG Soa (362 whi y
(full name) (age) (relationship) Cahocgresidence) 19.c P8¢/
M FoeMHA ___’QQ_L{%LJ_EL 2937 3¢
{full name) (age) (re! ionship) B:ﬁua(mim) R FFoo 1
ﬂm;unalh Haroi b (€€ orascp
(full name) (relationzhip) (residence)

(age)

(full name) (age) (relationship) {residence)
(sttach additional page for additional names)

4. All debts of the decedent and/or the marital community, including, but not limited to
all expenses due to decedent’s last illness, funeral and burial, and all applicable
federal and state succession or inheritance taxes have been fully paid, except as
follows:

The decedent [ ] had Mhad never received from the State of Washington assistance
consisting of nursing facility services, home and community-based services, related
hospital and prescription drug services, or any other type of medical assistance.

As of the date of death, the value of all community property of the decedent was
approximately § 1%,00p . 0 The value of all separate property of the
was approximately § .

Other facts regarding the decedent, decedent’s estate, or matters which pertain to the
Cinrent transaction:




THIS AFFIDAVIT IS MADE TO INDUCE FIRST AMERICAN TITLE
INSURANCE COMPANY (THE COMPANY) TO ISSUE ITS POLICIES OF
TITLE INSURANCE ON REAL PROPERTY PASSING TO THE AFFIANT(S) IN
RELIANCE UPON THE REPRESENTATIONS SET FORTH ABOVE. AFFIANT
o AGREES TO INDEMNIFY AND HOLD THE COMPANY HARMLESS FROM

i LOSS OR DAMAGE WHICH IT MAY SUFFER AS A RESULT OF SAID

: ' RELIANCE.

Affiant’s Full Name " Date -

Affiant’s Full Name Date

STATE OF WASHINGTON, )

_ ) ss.
coumyopﬁama, -

On this day personally appeared before me a )té[ 7'4461,(!/‘6_{} aa tome
known to be the individial —_described in an

: d who executed the within and foregoing
a instrument, and acknowledged that __< /o signed the same as «2__free and

voluntary act and deed, for the use and purposes therein mentioned,

GIVEN under my hand and official seal this \32% el 0o~

ﬁ/ e ™
e _ Notary Pul:l?ﬁn and for the State of
~A\BLEY PN Washingtoi, residing a
...--i"é-.. 5"
O A,

My appointment expires L2403 -




Fagt Wl and Testament of

Marie P (&

KNOW ALL PERSONS BY THESE PRESENTS:

That, 1, __ MARLE P Le€
of CARIQA) Countyol SKAMAA A __.Stateof LOAFSH 1NG6Tol/
oftheageof _ ¢ years, and being of sound and disposing mind and memery, and notacting under duress,

menace, fraud or the undue influence of any person whomsoever, de make, publish and declare thisimy Last Will
and Testament, hereby revoking all Wills and any Codicils thereto at any time heretofore made by me.

Article 1. Identification of Family.

I declare thal my family consists of: G A DAY hter
- F 7. Moobdy-GEaN {
JANET M. SKAAR - DAuqhi e R B T:Moodyf - GRANUD Son)

2 Eﬁ)& R. FE€ - S(‘M . Soa)
’\):;IM‘E A, Foeman - Dauqhte R reank ¢, Huedy . GRANDSe

Raytond H. LEE - Son

at the time of the execution of this Will.

Article IL. Payment of Debts, N
[ hereby direct and order that all just debis for which proper claims are filed against my estate, and the
expensesofmy lastillnessand funeral, be paid by niy executor or executrix as soon after my death as is practicable

and beforeany division or disteibiulion of property. Any and all property passing underthis Will shall pass subject
to all encumbrances.

Article II1. Disposition of Eslate.
I give, devise and bequeath unto:

1 et She.
Pasalsg A Formad -Daugliter - #.00  qup tht Pre M“J,
Pamted S Me - SHE has the Rea#l oF hee Iwhecdlence AlerLy,

Fivene R LEE -Sen Fleo ANb  pops  BElt Wy SilveR e 133y
lliié -

[V
P‘wugﬂq fl{;uug.&f:sfs ¢ ~Son) =100 = aa pista)  Nelstere =

waywE T Moody - ALl oy TEDDY Bears i uy cotlection -

FRANK L: Moody _ seme of D ofher StufFred AMIMALS
GRAMNYD sob) .
Lois I Hoody _ ny Dot Callection -suall Frec1eh=

6RAND DAUGRT R, : .
Jauwel M. SKanR - DaujlltéR - Every Thine g1se That I own.

Will-Generat {With Non-Intervention Clause)
© Washington Legal Blank Inc., Issaqush, WA Form No. 112 8/90
MATEREAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER.

MATE CEDIN Wi A . N 1
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Article 1V, Nonintervention Clause. - s

IHurther direct that my Execut 42 act without the intervention ofany Court, exceﬁ&
the case of nonintervention wills. My Execut@ix shall have full power: to sell, lease, Bxcl
encumber, without notice or confirmation, any assets of my estalo, real or personal, at such, pai
may scem justto e 2 ; lo mortgage or pledge any estate properly; to invest and reinvéd,. T Y
eslate; to advance funds and berrow money, sccured or unsecured, from any source; and to selec of the
eslate in satisfaction of any parlition or distribution thereunder, in kind, in money, or both. Such powers may be
exercised whether or not necessary for the administration of my estate.

Article V. Nominations of Executor and Guardian.
Ihereby nominateandappoint__ Jqae T M. SKIAR

of _ CAgson LA to acl as execut £ _of this, my Last Will and
Testament, to act with.0 ¢t ¥ bond. In the event that the aforenamed execut_g, 3 is for any reasen unable or
unwilling to actin such Capacity, I nominateand appoint__ £ p,; € T, Mooy W)

of LARSON SO toactasexecut £ x _with w{_’j;bond,andwithou{
intervention of any court as hereinafter provided.

If it be necessary to appoini a guardian for my childrén upon my death, 1appeint
of s

of .
as an alternate guardian.

.and Iappoint

Article VI. Residuary Estate.

Should any of the bequests, gifts or devises in Article 111 fail due fo circumstances that cannot be reconciled

with the terms herein or my express wiskes, I give, devise and bequeath such, in the alternative, to my residuary
estate.

1 give my residuary estate to:
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INTESTIMONY WHEREOF, 1 hereunto setany hand and publish and declare this asmy Last Will and Testamient, on this

3/ _dayof —?{WW7‘——~ . S99

State of _\A_-k*l-_si’u’lstm - 2
County of JSEO,L'DC&DLB,_ 5 a

_LGI Each of tho undersigned, being first duly sworn, on oath, states that on this _é’), s dayof o ’_Eﬁu.a_f
by L IE ’

 NVosied D fns

Testatot/ Testalrix

—1_»

(1) 1 am over the age of cighteen (18) years and competent to be a Witness to the Will of M_M,{,l

. _ (the Testat ¥ 1v./):

(2) The Testaty Y, in my presence and in the presence of the vther Witnesses whose signatures appeat below:
(a) Declared the foregoing instrument, consisting Uf_/d*_ prages, of which this isthatlast to be < Will;

{b) Requested me and the other Wilnesses 1o act as Witnessesto_ )€ - Will and to make this affidavit; and

(c) Signed such instrument;

{3) I believethe Testat | X, to be of sound mind, and tha
any duress, menace, fraud, or undue influence;
(4) Theothchilnesscsandl,Inlheprescnceoflhe

Testat ¥ AX_and of cach other now affix our signatures as Witnesses
[ t to the Willand make this affidavit.

¢ RN

linsodeclaringand signing. .S !]_L,__ was not aclingunder

Witness

. X ®
e VR ™S e vtnaen, WA 98648

Witness

.;.ddrcss

an
@estanent
of
PLEE

Mar+ &
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