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Small Estates Affidavit

k ' ; c
AFFIDAVIT OF T//: MES 2/ - @ff‘/!f oL
(Successor’s knamel

FOR DISTRIBUTION OF DECEDENT’S PROPERTY

| ,’State of (J\v} . H( )

)ss.

: COHT}W.Pfsj Kamg ny g

r@ V\
I (successor’s name), jfj wme S \’ Qﬂ Y r\. being first duly sworn upon oath, declare that:

1. - lwish to claim property of the deceased./)ld 47 Lee CCTWV\ il
(decedent’s full name), whose Social Security Number isc ] L0 7 277/ , and who was
a Washington state resident on the date of his/her death.

5. lamasuccessor as defined in RCW 11.62.005. ‘Here are my name and address:
Tames \ Garfiges y
%)) Trou] erced vd,
Cavson, WA 946 )

v

L3 The value of the decedent’s entire estate subject to probate, not including the surviving
. spouse's community property interest in any assets which are subject to probate in the decedent's

. -AFFIDAVIT — PAGE 1
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estate, wherever located, less liens and encumbrances, does not exceed $100,000.
4, At least forty days have elapsed since the decedent's death.

5. No application or petition for the appointment of a personal representative is pending or
~ has been granted in any jurisdiction.

6. All debts of the decedent including funeral and burial expenses have been paid or provided
for. :
c T | am clalmlng the following portions of the following property:
Jaox%
. ﬂmo o | . ! l ] : |

_probate, ‘? b )
8. I tave personally served or mailed written notice to all the decedent’s other successors

.. identifying my claim and;’desc‘ribing the property claimed. Atleast ten days have passed since the
2 7. service or mailing of such notice.

9. lam entitled to full payment or delivery of the property claimed on my own behalf, and on
the behalf of any other successor from whom I have attached to this affidavita written
. authorization.

Signedthis_/é//}} day of A/? ! / ,2020/5 r
i L St
(your signature)

Tawmes L Ggrrisor

(print or type name)

SIGNED AND SWORN to before me,on @ e~ /€ Pi, 201F by _Sames L. Capaison.

NVNE

LESLIE L. MOORE (Signature)
- NOTARY PUBLIC

STATE OF WASHINGTON Le: i< L. Moore
7 - COMMISSION EXPIRES (Please print name legibly) S |
: JANUARY 9,2020 Y -~ NOTARY PUBLIC in and for the State of
asts : Washington, residingat_Ca rsem
My appointment expires: _1 =7 ~J&2o
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