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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON}
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No.: % 2% 78 , County: Skt e st
STATE OF )
8s:
COUNTY OF }

The undersigned, .) sid ’é/ L ﬁ)‘ﬁf , executes this affidavit relating to the estate
of ju o 2 /%M/,ﬂ i C/ (herein “Decedent’™), who died on 3«- Lo :} ,in
L% Caa ey L “'(H / . ”
the County of *Sf&( ASIIAWV A State of  ALiY , then being a resident of the City of

, County of s State of

(A copy of the death certificate is aitached hereto,)
The undersigned, being first duly sworn, on oath deposes and 58YS!
That the undersigned is (check one):
[ the tawful surviving spouse of the Decedent
[ ] Surviving child of the Decedent
[J Registered domestic partner of the Decedent
{3 One of the joint tenants naméed in that certain instrument creating & joint tenancy with a right of
survivorship identified in fhat certain deed recorded on {mm/ddAnnyy], under
Recording No. ,in County, Washington,
[ other (identify:)

That the undersigned has listed below all of the heirs at law and next of kin of Decedent, including but not
limited to: I, spouse or registered domestic partner; and
2. children, adopted childrén, the issue of any predeceased child or adopted child (if
decedent left no surviving children, then the undersigned has listed below all of the
surviving parents, brothers and sisters of decedent); and
3. all parties who would have been heirs at law if the decedent had not been married
or a registered domestic partner on the date of death:
That the heirs at law and next of kin of the deceden’ize(}ist all parties, using the reverse side or attaching

a list if necessary): £ ]

Name & relationship_ gf 2’4 /%-Mm,w / . {5, reg_
Address: - P, - N
Name & relationship f/mifv o7 m«%« v Al i A
Address: i T o
Name & relationship
Address:

Name & relationship
Address: _
Name & relationship
Address;

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON {5/08) PAGE 1 OF 3
{COMMUNITY PROPERTY, SEFPARATE PROPERTY, JOINT TENANCY PROPERTY)
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That immediately prior to the date of death the Decedent was an owner of the real estate described in the above
referenced Title Insurance Commitment (herein the “Real Estate™), and that the Decedent’s ownership interest
was [check one]:

{=+-Community property

{1 Separate property

(L] Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN FACH SECTION:
t.  That on the date the Real Estate was pur:h)sed the Detedent was;

Fmarried to \)g%g:aua 7 b2 G
[ unmarried, not 4 registered domestic partner

[} unmarried, a registered domestic partner of
2. That on the date of death the Decedent was: )
E}/mr;rrieri to _,_Zg&a/ﬁ/ / H il }f:»f/

[ unmarried, not a registered domestic partner

] unmarried, a registered domestic partner of

3. [ That the decedent left a Will, a copy of whick is attached hereto.
(2] That the decedent left no Will,
_] That the decedent executed a Community Property Agreement. It was recorded under

County recording number - (if unrecorded, attach a copy)

4. [ShThat the decedent’s estate is not being probated.
[} That the decedent’s estate is subject to probate proceedings in County, State
of , under Probate No.

5. [_] That the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes,

[} That State and/or Federal succession or inheritance taxes in the amount of
$ have been paid. Copies of the release/discharge are attached hereto.
L_| That State and/or Federal succession or inheritance taxes are due, but have not been paid.

5. [SThat the decedent has not received assistance from the State of Washington for medical care.
[] That the decedent has received assistance from the State of ‘Washington for medical care,
[_] That the State of Washington has been fully reimbursed for assistance for medical care.

(This paragraph applies only if the Real Estate referved to above was owned by the Decedent in joint tengney):

That at all times from the date on which the joint tenancy was created to the death of the Decedent, each of the
Joint tenants recognized that the Real Estate was held in joint tenancy, and that the interest of no one or more
of the joint tenanis has ever been independently conveyed, encumbered or otherwise separated from the
interest of the other joint tenant(s), either voluntarily or involuntarily, whether by specific act or by operation

of law; and that the joint tenancy continued in full force until the death of the Decedent and, if there are two or

LACK OF PROBATE AFFIDAVIT— STATE OF WASHINGTON (5/08) PAGEZ2OF 3
{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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more surviving joint tenants, including the undersigned, the joint tenancy continues in effect as to the interests
of the surviving joint tenants.

That the undersigned knows of his/her own knowledge, and so states, that each and all of the obligations
against the estate of the Decedent (including, but not limited to: all the debts of decedent; all of the expenses of
Decedent’s last illness, funeral and burial; promissory notes; installment contracts and mortgages; and state

and federal succession taxes upon Decedent’s estate, if applicable) have been paid in full, except as follows
(use reverse side or attach a list if necessary):

That the value of the Decedent’s estate at date of death, including all real and personal property, was

approximately 8 » including the value of community property of Iecedent and Decedent’s
surviving spouse or domestic partner, if any, of approximately § - and including the value of
Decedent’s separate property, if any, of approximately § , and including the full value of

all other property, if any, held by the Decedent in joint tenancy of approximately $

This affidavit is made to induce TITLE INSURANCE COMPANY (the
Company) to insure real] property covered by the Company's commitment for title insutance number set forth

above, in which Decedent held an interest at the time of the Decedent’s death. The undersigred urges the

Company o issue ifs policy of title insurance in full reliance upon the representations set forth herein. The
undersigned, for himselfherself and for the undersigned’s heirs, executors and administrators, indemnifies the

Company or any other person, including a purchasér of the Real Estate, for any loss arising from reliance on
any misstatement of fact herein.

DATED: 9" 0’? ? - il , 20

ﬂz,“ o “7/,5/,“@
‘%’w;‘w e Neward

(Print or lype full name)

{Full address and telephone number)

SUB %ﬁw TO before me this At day ot QA0 OF

Notary Public in and for the State of .
Washington, residing at V- %Y\MV\\LQ_, ‘“mnm,,,
ot iﬁﬁﬁls ‘e,
??\.; .'?‘;\3& 5);.5"-‘4' “
& 2%

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTOR (5/08)
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EXHIBIT A’

A Tract of land located in the Southwest Quarter ©f the Northwest Quarter
of Section 22, Township 3 North, Range 10 East of the Willamette Meridian,
in the County of Skamania, State of Washington, described as follows:

Beginning at the Northeast Corner of the Southwest Quarter of the Northwest
Quarter of said Section 22; thence West 100 feet to the initial point of
the Tract hereby described; thence West' 95 feet; thence Bouth 150 feet;
thence East 95 feet; thence North 150 feet to the dnitial point.

Skamania County Assessor
Date |p{10/ 5 Parcel# -6 )01 07




