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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:

STATE OF Washington )

SS:
COUNTY OF Skamania )
The undersigned, Johann B. Cazanas , executes this affidavit relating to the estate
of Barbara C. Bonvechio (herein “Decedent”), who died on _July 7, 2007 . in
the County of _St. Lucie , State of Florida , then being a resident of the City of
Port St. Lucie , County of _St. Lucie , State of _ Florida

(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
(] Surviving child of the Decedent
[ Registered domestic partner of the Decedent
[C] One of the joint tenants named in that certain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on [mm/dd/yyyy], under
Recording No. ,in County, Washington,
X other (identify:) __ Sister

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 children, 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 liave 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__Robert C. Bonvechio Brother Deceased September 3, 2010
Address: Palm Beach Gardens, Florida -Copy of Death Certificate Attached
Name & relationship__Constance J. Bonvechio Widow of the late Robert
Address: 8622 Nashua Drive, Palm Beach Gardens, FL 33418
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE 10F 3
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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
[X Separate property
[] Joint tenancy property

CHECK ALIL BOXES WHICH APPLY IN EACH SECTION:

1.

That on the date the Real Estate was purchased the Decedent was:
] married to

[R unmarried, not a registered domestic partner
[] unmarried, a registered domestic partner of
That on the date of death the Decedent was:

[] married to

unmarried, not a registered domestic partner
] unmarried, a registered domestic partner of

[X] That the decedent left a Will, a copy of which is attached hereto.

[] 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)

That 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.

[X] 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 aniount 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.

That the decedent has not received assistance from the State of Washington for medical care.
[C] 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 referred to above was owned by the Decedent in joint tenancy):

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 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) PAGE20F 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 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): _Present mortgage obligations

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

approximately $_100,000. , 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 $ 80,000. , and including the full value of

.all other property, if any, held by the Decedent in joint tenancy of approximately $ 20,000.

This affidavit is made to induce Columbia Gorge 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 to issue its policy of title insurance in full reliance upon the representations set forth herein. The
undersigned, for himself/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:__ 0%/ 72 20/ 2
(Signature) / J
NOTARY PUBLIC
Johann B. Cazanas STATE OF WASHINGTON
(Print or type full name) COMMISSION EXPIRES
190 NE Ridgecrest Drive JANLAR -« 718

e reneon SNA 68648

SUBSGRIBED and SWORN TO before me this =22 day of /Vla ol ,20_| 2.
Iy L oo~
Notary Public in and for the State of

Washington, residing at C Oy S0

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE3 OF 3
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Attachment to

SEPARATE PROPERTY AFFIDAVIT

sk k

Description of Real Property

Lot 11 of the Ridgeview Tracts, according to the recorded Plat thereof, recorded in Book
“A” of Plats, Page 150, in the County of Skamania, State of Washington.

Together with an Easement for access as disclosed by instrument recorded July 13, 2004
in Auditors File No. 2004153669.

“THIS CONVEYANCE IS SUBJECT TO COVENANTS, CONDITIONS,
RESTRICTIONS AND EASEMENTS, IF ANY, AFFECTING TITLE, WHICH MAY
APPEAR IN THE PUBLIC RECORD, INCLUDING THOSE SHOWN ON ANY
RECORDED PLAT OR SURVEY.

%%3-7‘5—-3 6-3-2-0Y
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LAST WILL AND TESTAMENT

I, Barbara C. Bonvechio, presently residing at 1504 S.E. Royal Green Circle, C-207
in the city of Port St. Lucie, in the County of St. Lucie and State of Florida, being of
sound and disposing mind, memory and understanding, do hereby make, publish and
declare this to be me Last Will and Testament, namely:

FIRST: Ido hereby revoke all previous testamentary dispositions by me made.

SECOND: I give, devise and bequeath absolutely and forever, all the rest, residue
and remainder of my estate, whether real, personal or mixed property, and wheresoever
situated that I may own or in which I may have a interest at the time of my death, unto
my Sister, Johann B. Cazanas.

THIRD: Inominate, constitute and appoint my Sister, Johann B. Cazanas, as
Executrix of this, my Last Will and Testament, and direct that no bond or other
undertaking shall be required of her in this or any other jurisdiction or forum.

FOURTH: In the event my Sister, Johann B. Cazanas, shall not survive me, I give,
devise and bequeath my entire estate unto my Nephew, Alexander Cazanas, as Executor
and I direct that no bond or other undertaking shall be required of him in this or any other
jurisdiction or forum.

FIFTH: Inthe event my Nephew, Alexander Cazanas shall not survive me, I give,
devise and bequeath my entire estate unto my Brother, Robert Bonvechio, as Executor
and I direct that no bond or other undertaking shall be required of him in this or any other
jurisdiction or forum.

SIXTH: In the event of an accident or natural cause, I do not want to have my life

sustained by artificial means: The deeision maker in regard to this request shall be my
Sister, Johann B. Cazanas. In the event of my death I want a simple cremation.

Witness my hand and seal this twenty second day of May 2006

MWC}Q/MA;&

* Barbara C. Bonvechio

On this twenty second day of May 2006 before me, personally appeared Barbara C.
Bonvechio, known to me to be the person whose name is subscribed to the within
instrument and she acknowledged that she executed the same for the purposes therein
contained.

witness whereof, L hereunto set my hand and official seal.

(3]

%, Louise- M. Cote
1+ Commission # DD540058
ﬁ{g‘ Expires August 11, 2010

10 Bonded Troy Fam Insurance. Inc  800-385-7019

g
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