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LACK OF PROBATE ASFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY FROFERTY. OR JOINT TEINANCY PROPERTY

Title lnsurance Commitment No.: _, County:

STATEOF (Vi fornin
COUNTY OF  Orgneyt )

 The undersigned, L DOULE IV . SOV ecocumms s et reiaiing t e eswe
of _\W s pr (eroiz “Dessdeni™), wio died oz | 2 1= O . ia
' *thg Counyof f "\avi_ . Saze of_LUIASIN I 7 then being 2 resideat of th Croy of
Vanowe— Coumyoi_(Cleav W L Stz of ARSI\ PSS
(A copy of the death certificate is sttached berew.)
Toe undersigned, being first duly swom, o oatt: deposes and szys:
Taa the undersigned is (check ons):
- 7 the rwrid surviving spous: of the Decedent
{3 Surviving chiilc of the Decedem
o Registered Gomestic parmer of the Decedent
{J Onc of the joig: tonants names is ther cerisin maramem @esing a joint isaancy with 2 rigpr of
sxvivorship ideptifieg m thar certin deed recorded an {rom/ddAyyy, undet
Recording No. , ic Courcy, Washington,
[, other Gidentifyr)

28:

Thar the undersignsd bas listed beiow all of the heire a* law and nexs of kix of Decederr, inclnding 5t not
Timited to. 1. spouse or registered demesgc parzoe; and
2. children, adopr=d childreq, the issue of asy predeceased child or adopred child (iF
decedent lefi oo swviving children, then the uodersignes hizs listed below el of the
survivipg parsats, brothers and sist=rs of decedent); and
3. all parties who wonld have been heirs af law ¥ the deczdent had not been married
or a registered domestic partner on the date of death:
Thar the heirs & law and pext of Mt of the decedemt ere (list al! parties, vsing the reverse sids or atiacoing

3 list if nocessary): \ 5-
Name & relationship <3 VAL (- ‘I.(ﬂ ﬁ L Qﬁu,q bﬁw— )
Address: €] 9_OX g)nbnn»{;;{ 135' H 9 Cypress ¢ 5062 6

Narmoe & relationship
Address: o . —— N A ,

Name & relationship QN DY N Y~ O giNg év— dacghde.
Address LAKDT) <" 1 7e T Dt Cu ey c/a G0e3D> B
Name & relationship A

Address: | s A
Name & reiationship \A/) ) L\ G~  JUNhNSGrX >0
Address: 2, i0! ¥ U YAV P VN &'}Qa_‘r G MV (£

<49 (iZS&\/

LACK OF PROSATE AFFIDAVIT - STATE OF WASFINGTOK {S/08) PAZ1CR3
{COMMUNEY PROPERTY, SZPARATE PROPEXTY, JOINT T=ERANCY PROFEETY)
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Tha: ynmediarzly prior t¢ the Gxe of death e Dacedem wes &n owaer of the real esmat gescrided it the zbove
refzrenced Tre insurance Comminnent (her=is the “Rea) Estaye™), and that the Decedent’s ownership neres:

was :chechone):
{\A-OpmmiTy propery

[} Separmi= propeay
[ Jom: ienancy proparty

CHECK ALL BOXES WHICH 4PPLY IN EACH SECTION:
1. Thm on the dexe the Real Eswrs wes pwrolesed ths Decedemt wes:

B mazied 0 Dy L€ W TOHnSe—
+ ] unmarried, not a mgistzred domestic parmer
T unmarmied = registered domesic parinar of
Z. Tha: ou the dare of death the Deceden: was:
SRame e _DEM(E WS NThinso-
[T unmarriee, not a registered domestic partner
" [ unmanmied, a regisered domestic parmer of
. L) That the deoedent left @ Wikl a copy of which is attaches hereto.
(1/That the decedent lefl no Will,

t_ Thar the decedent exscuted a Community Property Agreement. kt was recorde under
County recording mmber - {if tamrecorded, arach a capy)

w

——ee

q. Efﬁ:a:the dscsdent's estare is nat being probaisc.
u?ha:tbedenvadmfsesmteissubjwmprobmpmc:edmgsin _ County. Smz
of , under Probats No.

e

. E(Tha: the estate of the decedent is ex=mpt from Stats andior Federal succsssion o inheritance
THXeS, :
) Thar State and/or Federal succession or mheritance taxes in the amount of
5 have becn paid: Copies of the relesse/dischargs are attached hersto,
™ Tha Stars and/or Federal snecessjon or mberfance taxes ars cue, but bave not been paid.

- %‘hat the decedent bes not received zssistanees from e Stats 6F Weshimgton for medica! care.
| Tha the decedear has reseived assistancs from the Stz of Washington for medical cers,
( That the Stare of Washington has been fally reimburted for essistance for medical care.

© U

(Thiz paregrapk agplies only i the Rec! Esiare refered 1o above wes owned by the Deceder in loirg tenanzy):

. iha: & 4]l ©mes from the date on witich the joint tenancy wes created w the death of the Dscedent, 226k of the
JOIE? t=nants recognized tha: the Roal Sswie was heid in joint t=aapcy, aac ther <5: mterest of a0 ons or more
of the jon tepan®s bes cver beer independenty conveved, cocumbered or otherwise separared Hrom tae
intzr=s: of the other joint t=nant(s), sither voiumarily or ivoiuntarly, whetaer by specific ast o Sy opemxson
o7 law; and thar the join: ©=nancy contimued in full force unil the death of the Decsdent and, if there are owo or

AT, OF PROBATE ASFIDAYT « STATE OF W ASTINGTON (S8 . PAEZoN:
{CoreINTY FROPERTY, SEPARATE PRIPERTY. JOWT TENANCY PROPSRTY)
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more swviving jom: woants, nchding the andetsignst, the joimT Brancy contmuas it sHect as I the fsrests
- of the surviving jomnt retamms.

Tha the tdersigoed knows of his/oer owr ioowisdes, and sc swes, tha sash and al of e obiigatiors

. Rgemst the esmwe of the Decsders (nchuding, e not fimited to: aY the debrs of deced=n: ali of e cxpenses oF

 Decsdent’s last filmess, fimera! ené burial; progissory potss; insmllmsnt comracts and ‘mortgages: and staz

and fedoral succession taxss upon Desedent's estame, if applicable) have besn paid ic full, excen: 25 follows
(use reverse side or ctzach oiis? F nezessayy f‘\ / A

That the vaiue of the Decadent’s estare a- dare of death | including all reel and PEISShAl propetty, was
approxiruately S&O‘ﬂ eSS , ncludiag the valoe of commmity property of Decedent and Decsdent's
surviving spouss or domestic parmer, i any, of approximarely SO0 ;D 01>, and including the valus of
Decederr's separatz propey, if any, of aooroximersiy § PO e mctuding the fuli vatus o

ali other property, i auy, beld by the Decedeat in join: Lenancy of gopromimately S F ) /5%

Ths affidavi is made to induce g\ddl —1"&/! S INSURANCE COMPANY (e
Compary’ o insure real property covered by the Tomzagy s sommiwment for tde msurance punber s forth

goove, in witich Deveden: heid zp interest a; vl iime of the Decedent's deait. Toe tmdersigmed wyes the
Comparny 1o issuc it policy 97 title Imsurance ic full roiliance upor the represcarations set forth herein The
undersignec, for himself/berself end for the wdersigned's hory sxscutors and administators, imdemmities the
Company or any other pevser, insluding 2 purchassr 6f the R=a Sstate, for azy loss wris'ng Som reilance on
any misstareroent of fast hersin

DEC. eyl 3

DATED:

(Sigretrure)

LD \o e /3/ x)ahnson

{Print o type full name:

V- $2e- FTyob

{Ful’ pagres anc selennone numbe,

P3SCRISBED and SWORN TO befors me ‘his day of .20
cef adtodan cv wy o
No\gv Pubiic in and for the Sure of
residing a2
SATY, TF MROBATE ASFIAVIT - STATE 0F WASEINGTON {508 Saszloe:

("WJNI"Y PROPEPTY, SEPARATE PROPERTY, JOINT TENANSY PeoPERY
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State of California
County of Orange

Subscribed and sworn to (or affirmed) before me on this fé‘m
day of _December 2013, by Doycer N- Johnem

proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.
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