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AFN #2013001602 Page: 2 of 4

AFFIDAVIT
(Lack of Probate)

State of Washington
County of Clark

Robert E Brockman, being first duly sworn, deposes and says:

The undersigned Affiant is the husband(relationship to gdecedent) of Ann M Brockman (Decedent), who died *:Eh. 5, QoLo

at “Novth _ (City), *§ KQMGDI'CL (County), * WaQ.  (State).
Bonneu [le
Note: A certified copy of the Death Certificate must be attached.

(\/) Decedent left no last Will; or

( ) Decedent left a last Will which has not been probated, and a true copy of which is attached
hereto, and the same was never revoked; or

( ) Decedent left a last Will which was probated in County, State

of , and an authenticated Distribution is attached hereto.

The heirs at law of decedent, and their ages, relationship to decedent, and current address are as follows
(including spouse, natural or adopted children, issue of any predeceased child, and surviving parents, brothers

and sisters of decedent):

Hei Law:

Full Name Age Relationship Complete Addres Physical ) Ji Hrghany | 1T
Detllesport; u)é s{:’w wzéfz ¥

Kobect Eenest Brecknan 87 Hushand lina) 87( While Saloton Lo, 672

Full Name Age Relationship Complete A'ddress
/435 Sreoux

?[uﬁ'gﬂ& RV lA.)er_v:J 69 dggé%,h;(-g_c | ps ﬁ{amigfs , M':Ma :’S/L;;_’)//ﬁé
ull Name Age Reldtbnship Complete Address +h\y si i 1’9 hw
s wZ 5071 Y
[+

‘ lmonUWa. BLIL

o 197- Dadles po Space H
"Pddicia Soce Jumunlt bk %%bt«(: lr1ia) PO
Full Name Age Refationsh omplete Address
Full Name Age Relationship Complete Address
Full Name Age Relationship Complete Address

All the debts of the decedent and/or the marital community, including, but not limited to, all expenses of
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 ( ) has

(\/) has never received assistance from the State of Washington for subsistence or medical

care (Medicaid/Welfare) in the past.

Order No.: 35968

Page 1
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As of the date of death, the value of all community property of decedent was approximately $*, and the value of
the separate property was approximately $*.

This affidavit is made to induce Stewart Title Guaranty Company to issue its policies of title insurance on real
property passing to the surviving heir(s) in reliance upon the representations hereinabove set forth.

Note: A request to insure may be required from an attorney, and deeds may be required from heirs or devisees
of the decedent.

Dated: 7/8’“/!6 //?OW éf; 5/36‘5740/2@4\/4

Affiant's Full Name

P0Boy 37 | Wik Smar
Address WH g 3! 2

Phone Number

State of Washington
ss.

R obert 213 ol Ly

| certify that | know or have satisfactory evidence that *is/are the person(s) who appeared before me, and said
person(s) acknowledged that @she/they signed this instrument and acknowledged it to be Dis/her/their free and
voluntary act for the uses and purposes mentioned in this instrument.

Dated: July 29, 2013 ( /\/

Notary name printed or typed: Wendi Jacobs
Notary Publig in and for the State of _{A )
Residing at (. 1

My appointment expires: __({ [I { al 17

County of Clark

Order No.: 35968 Page 2
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