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

Title Insurance Commitment No.: 64789300 , County: Skamania

STATE OF WA )

SS:
COUNTY OF Skamania )

The undersigned,  Paula J. Kingsley , executes this affidavit rélating fo the estate
of PETER T. KINGSLEY (herein “Decedent”), who died on ,ZQL’&O' 2 d/xfin
the County of SKAM ANT # , State of ) , then being a resident of the City of
IHITE  SALHoAS , County of A 10 K171 State of LU

(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 Decedeiit
[J Surviving child of the Decedent
[J Registered domestic partner of the Decedent

N One of the joint tenants named in that certain instrument creating a joint tenancy with a right of
p ;

survivorship identified in that certain deed recorded on 247 [mm/dd/yyyy], under
Recording NoQupo4/5 45 2& ., in SEAMAN I A ounty, 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 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 haye 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 Pa u /JL T: /l\//‘/‘li?S /"' y Z }/‘a/dw

Address: 47 Maf‘éé,{/ vl IA) ) TE SHIAOK, wrt 96272

Name & relationship_, E. Donice, e g hfer

Address: ¥/ ) ‘£ A WH e SHistond) Wik T52 72
Name & relationship__(JPe fer T Kings e <Sai/

Address: 24685 fhoy 1S s AVE. S.ISesthl £, (it 7870~
Name & relationship ﬁg,'f% erine M, K hgs [ey Dd ugld ter—
Address: %) _Homming 41 vd LN wHbr Shyror/ et
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08) PAGE 1013 2
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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- 4. %That the decedent’s estate is not being probated.

‘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 0/?612'

[ ] Community property

[] Separate property

w Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1. That on the date the Real Estate was purchased the Decedent was:

X married to &g}l{ \'rKIH¢§/&H

] unmarried, nota registered domestxc partner

(] unmarried, a registered domestic partner of

2. That on the date of death the Decedent was:’
. § N
& married to pa K : ! ' /
[ ] unmarried, not a registered domestic partner

[] unmarried, a registered domestic partner of

3. [] That the decedent left a Will, @.copy of which is attached hereto.
% That the decedent left no Will.
That the decedent executéd a Community Property Agreement. It was recorded under
County recording number "_. (if unrecorded, attach a copy)

That the decedent’s estate is subject to probate proceedings in County, State
of , under 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 i1 the amount of
3 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. DB{ That the decedent has not received assistance from the State of Washington for medical care.
[ ] 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 AFEIDAVIT ~ STATE OF WASHINGTON (5/08) PAGE 2083 3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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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 underéigned 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, exeept as follows

(use reverse side or attach a list if necessary). A B

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

approximately $ £ 00 o0 0, including the value of community property of Decedent and Decedent’s

surviving spouse or domemc partner, if any; of approximately $ 300 000 , and including the value of

Decedent’s separate property, if any, of approximately § 3090, 000 , and including the full value of
7

.all other property, if any, held by the Decedent in joint tenancy of approximately § AMA

This affidavit is made to induce Chicago 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 adiministrators, indemnifies the
Company or any other person, including a purchaser of the Real Estate, for any loss an:sing from reliance on

any misstatement of fact herein.
(Signarure)

/Qdu la- T 7‘/1/)45/&

(Print or type ﬁl” uamc)

;r' /TE 1/4&/\_4 wH 952 7.2

(Full address and telpphone number)

509 -493-3¥37
I4
_ n
SUBSCRIBED and SWORN TO before me this 45 day of Avgu s ,201%

Notary Public in and for the State of OFFICIAL STAMP

\ JOANNE MARGARET GIBEAUT
NOTARY PUBLIC-OREGON
COMMISSION NO. 974559
MY COMMISSION EXPIRES MAY 08, 2022

f Washimgten, residing at 21w+ 9 Ce%ade Aye

e %,/V @Mwﬁ/

LACK OF PR( ATE AFEIDAVIT ~ STATE OF WASHI\GTON (5/08) PAGE 3083 "l
{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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. . PR Mail to:  Center for Health Statisti
e Affidavit for Correction e oy atistics
/, Washington State Department of o o Olympia, WA 98504-7814
g}'( [/ Heal th This is a legal document. Complete in ink and do not alter. mgggﬁg%ov
’ STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Use the section below for requesting any changes on the record
Record Type: [ Birth [ Death [J Marriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event:
First Middle Last City or County
4. Father/Parent Full Birth Name 5. Mother/Parent Full Birth Name
(Spouse A for Marmage or Dissolution) (Spouse B for Marriage or Dissolution)
_______________________________________________ The record is incorrect or incomplete asfollows: . |
The record now shows: The true fact is:
6 7.
8 9.
10. 11.
12. 13.
14. | represent the person as: [ Self O Parent [J Guardian ] Informant Telephone Number:
1 Funeral Director [ Other (specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: [17. Address:

(Printed Name)

All vital records are registered as received. Most changes must be established by documentary proof submitted with the affidavit.
We do not accept a driver’s license, Social Security card or hospital issued decorative birth certificate as documentary proof.

Birth Record Full Numident Report (Social Security Administration) ~ School Transcripts (Official)
Examples of acceptable  Certificate of Naturalization Marriage/Divorce Record Alien Registration (front and back)
documentary proof: Military Record (DD-214) Liferlnsurance Policy Hospital/Medical Record

Passport

Birth Certificates

1. Only a parent, legal guardian (if the child is under 18), or the named individual (if 18 or older) may charige the birth certificate.

2. The proof(s) must match exactly the asserted true faci(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the name
to be Mary Ann Doe. Mary A. Doe or Ms/A. Doe does not prove the name is Mary Ann Doe.

3. Child under 18 Adult (18 years or older) -
e Guardian must submit certified court order giving them authority to act on « Only the adult themselves can change the birth certificate.
behalf of child(ren).  If the first or middle name is absent, three pieces of documentary proof
* Up to age one, the last name of the child can be changed once, to the are required.
mother/parent full birth name, father/parent full birth name (if present on the o If the first, middle and/or last name is misspelled, or date of birth is
certificate) or any combination of the two. After age one a court ordered legal incorrect, two pieces of documentary proof are required.
name change is required. » To correct parent's birth date, place of birth, or name, one documentary
* Parent(s) may change the child's first or middle name by completing this proofis required.
affidavit of correction. No proof is needed. « Proof must be five (or more) years old or have been established within five

e To correct parent's information, one documentary proof is required. Proof must years of birth.
be five (or more) years old or have been established within five years of birth.

¢ To correct the sex of the child, submit one proof from a medical provider.

4._. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or aduit child or stepchild). Marital status requires a certified copy of a court order if someone other than the
informant is requesting the change.

Marriage/Dissolution (Divorce) Certificates . -
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.
2. To change the date or place of marriage or dissoiution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

RTIFIED

JAN 05 2%

. DOH 422-034 June 2014

(e7.titig
Christc’phe‘r/ Spriters, M.D.
iQickitet County Haaith Depariment

BBO0056315
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EXHIBIT A - LEGAL DESCRIPTION

Tax Id Number(s): 03100200021200

Land situated in the County of Skamania in the State of WA

LOT 4 OF THE MCCASLIN SHORT PLAT, RECORDED IN BOOK "3" OF SHORT PLATS, PAGE 410, SKAMANIA
COUNTY RECORDS.

Commonly known as: 41 Hummingbird Ln, White Salmon, WA 98672-2503

THE PROPERTY ADDRESS AND TAX PARCEL IDENTIFICATION NUMBER LISTED ARE PROVIDED SOLELY FOR
INFORMATIONAL PURPOSES 4

L.

+U0B8AST 76
1632 O/1i/2018 81147075/




