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

Title Insurance Commitment No.:: , County:

STI'\TE OF (,L)}ét )

COUNTY OF § fat ani(ay

SS:

The undersigned, Cl L O’ /O () [/I tassa , executes this affidavit relating to the estate

of £ Fie. C hWia s S oW (herein “Decedent”), who died on & ,,z/ 2 £SO i
the County of Clal k , State of &) /i . then being a resident of the City of
Carson , County of (S Lavtaig(a i Stteof. (2D A

(A copy of the death certificate is attached hereto.)
The undersigned, being first duly sworn, on oath deposes and says:
That the undersigned is (check one):
[} the lawful surviving spouse of the Decedent
7] Surviving child of the Decedent
[ Registered domestic partner of the Decedent
(7] One of the joint tenants named in that cértain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on [ram/ddfvyyy], 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: 1. spouse or registered domestic partner; and
2. children, adopted childrer, the issue of any predeceased child or adopted child (if
decedent left no surviving children, then the unidersignied has listed below all of the
surviving parents, brothers and sisters of decedent); and
3. all parties who wounld 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 decedent are (list all parties, using the reverse side or attaching
a list if necessary):
Name & relationship,__ o X/ £
Address:
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:
Name & relationship,
Address:
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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 ovmership interest
was [check one]:

E’Community property

[ Separate property

(] Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION;
1. That on the date the Real Estate wag purchased the Decedent was:

& mariedte C/pucdea CNiass o

M unmarried, not a registered domestic partner

(] unmarried, a registered domestic partner of
2. That on the date of death the Decedent was: |
[ETmarriedtn C/aur)ice( LL(&.S,S(DW

[ unmarried, not a registered domestic partner

[0 unmarried, a registered domestic partmer of

3. [] That the decedent left a Will, a copy of which is attached hereto.
That the decedent left no Witk
[[] That the decedent executed a Community Property Agreement. it was recorded under

County recording number . (if unrecorded, attack a copy)
4, That the decedent’s estate is not being probated.
That the decedent’s estate is subject to probate proceedings in County, State
of , unider 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 ifi the amount of
$ have been paid. Copies of the release/discharge are attached hereto.
[] That State and/or Federal succession or inheritance taxes are due, but have not been paid.

5. That the decedent has not received assistance from the State of Washington for medical care.
[] That the decedent has received assistance from thie 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 referred fo above was owned by the Decedent in joint tenangy):

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 tenants has ever been independently conveyed, encumbered or éthenvise 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 tenaney 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) PAGE2CF 3
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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 histher own knowledge, and so states, that each and all of the obligations
. against the estate of the Decedent (inctuding, but not Hmited to: all the debts of decedent; all of the expenses of

7 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 $ , including the value of community property of Decedent 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 vatue of

all other property, if any, held by the Decedent in joint tenaney 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 insurance number set forth
above, in which Decedent held an interest at the time of the Decedent’s death, The undersigned urges the
Company, 10 issue its policy of title insurance in full reliance upon the representations set forth herein. The

undersigned, for himsel@/herself and for the undersigned’s heirs, executors and administrators, indemnifies the
Company or any other person, including a purchaser of the Real Estate, for any loss arising from reliance on

any misstatement of fact herein.

DATED: /OA'Z?’ - ,20 /D
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B JUARTER OF THE NORTHEAST
QUARTER OF THE SOUTHEAST QUARTER OF SEKCTION 20, TOWNSHIP 3
NORTE, RANGE 8 EAST OF THR WILLAMETTE MERIDIAN, IN THE COUNTY OF
SKAMANIA, STATE OF WASHINGTON, DRSCRIBED AS FOLLOWS:

LOT 1 OF THE WILKINS SHORT PLAT, RRCORDED IN BOOK 3 OF SHORT
PLATS, PAGE 220, SKAMANTIA COUNTY RECORDS.

Skamaitia Cdkinty Asséssor o
Date /o/o7/io  Parcel®3-%-20- | ~20p

which bas the addréss of 1422 WIND RIVER RD CARSON
[Street] (City]

Washington 28610 ("Property Address");
B : 1Zip Code]




AFN #2010176710 Page: 6 of 7

\Slashington State _Sam le Format—

epartment of Revenue

Special Programs Division Affidavit of Surviving Spouse or Domestic Partner
O, \WA 985047477 for Claiming an Exemption Based on

Inheritance of Real Estate

State of Washington

County of _SKAM A’/\”A

Name of deceased FZ(_C J CQlyua ss0n

I, (survivor’s name) Cla L{D{(‘ﬁ, 7. C.DLK'YLK Mmamn - Ch’a SSOFT  affitm that Iam the
sole and rightful heir to the property described as:

Parcel number(s) D305 2014 030000

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the forcgoing is true
and correct.

Signed this 321*5‘ day of C&&EDM ,_ 20100 at e Sone , WA
(month) fvear) (city) (stale)

Djrtes f1-Phonsaon (i ueils, //ﬁmz%mm

,' (Signature of surviving spouse or regisiered domeslé partner)

é\ya;qor)/—o\, \3, Ch(&g s o]

(Printed name of surviving spouse or registered domestic partner)

(Address of surviving spouse or domestic partner)  (City) (State) (Zip)

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.

REV 84 Q015 (6/05/08)
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