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This is a two-part form. The first affidavit is for title company internal use. The second, shorter affidavit is
for recording in connection with claiming an exemption from real estate excise tax.

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

Title Insurance Commitment Na.: __, Cotmty:

STATE OF m&ﬁ\r\i\r\&lor\ )
. SS:
COUNTY OF SKounanio- )
The undersigned, Q\(\‘\/\j{\ . W\C, G AL €, executesthis affidavit relating to the estate of

Sl\a . W\ UL Gerein “Decedent?), who diedon_AJ 20s [ 1T, inthe

oty of_(Cea 0\ kig __,State ofmﬁé\MC%ﬁD
(A copy of the death certificate is attached hereto.)

"The undersigned, being first duly swom, on oath deposes and says:

That the mdersigned is (check ane):
fhe lawful surviving spouse of the Decedent
0 Surviving child of the Decedent
'] Registered domestic partier of the Decedent
[ One of the joint tenants named in that certain instrument creating a joint tenancy with aright of

survivorship identified in that certain deed recorded on [nam/dd5yyy], under Recording
No. ,in County, Washington,
[J other (identify:)

That the undersigned has listed below all of the heirs at law and next of kin of Decedent, including but not Iimited
to:

1. spouse or registered.domestic partner; and

2. children, adopted children, the issue of any predeceased child or adoptéd child (if decedent left no
surviving children, then the undersigned has listed below all of the surviving grandchildren, parents,
brothers and sisters of decedent); and

3. all parties who would have been heirs ut law if the decedent had 1ot been married or & registered
domestic partier on the date of deoth; see RCW11.04.015:

'i"nat‘the‘l;etrs*arlavrand*nextnfkin-ufﬂ:e-decedent-areﬂist*aﬂ-parﬁes,-usingﬁc—:evcrse—side—orattachﬁag—aﬁsﬁf
necessary):

Name & rejationship hn, TN Guwice. S pagse

Mame & relationship s N { - \
Address:_ 2\004 N 14O N M\!\m\ﬁ‘ A0 B 0i
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:

Yok
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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 Comrnitment (herein the “Real Estate™), and that the Decedent’s ownership interest was
{check one]:

¥ Community property
Ol Separate property
[J Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
That on the date the Real Estate was purchased the Decedent was:

- @ mamiedto p T Mo baire .

6.

[0 unmarried, rot a registered domestic partner
[1 unmarried, a registered domestic partner of

That on the date of death the Decedent was:
& mamiedto_ 30 1. YN\ balhice,

{1 unmarried, not a registered damestic partmer
[0 uomarried, a registered domestic purtner of

That on the date of death the Decedent was a citizen of the following country 9&53“ { ‘ WNES anda
permanent resident of !L S (if Decedent was a resident different from that of their citizenship).

{1 That the decedent left a Will, & copy of which is attached hereto.

&Y That the decedent loft o Will

[l That the decedent executed a Community Property Agreement. It was recorded under Connty
recording mumber {if unrecorded, atfach a copy)

IB/ That the decedent’s estate is not being probated.
3. That the decedent’s estate is subject to probate proceedings in County, State of ,
umder Brobate No. __ -

Iftitle transferred pursuant to a Transfer on Death Deed:

{1 ‘That there was no consideration (monetary, non-monetary, in-kind, ete.) given for the deed
[0 That there was consideration given in the amnount of § , including the value of monetary, non-
monetary, in-kind, and other coasideration.

[S{‘ That the estate of the decedent is exempt from State andfor Federal succession or inheritance taxes,
£1—That State-and/or Federal succession-or inhexitance taxesin-the amount of $ . _._have been paid

8.

-

9.

Copies of the release/discharge are attached hereto.
[0 That State snd/or Federal succession or inheritance taxes are due in the approximate amount of
$ ‘but have not been paid,

Eil"{'hat he 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 far medical care.

Iftitle was owned by the decedent in joint tenarcy.

] That at all times from the date on which the joint tenancy was created to the death of the Decedent, ach of
the joint tenants recognized that the Real Bstate was held in joint tenancy,

[1 That the interest of no one or more of the joint tenants has ever been independently conveyed, encrunbered
or othetwise separated from the interest of the other joint tenant(s), either voluntarily or involuntarily, whethex
by specific act or by operation of law; .

Lack of Probate Affidavit (Combined Form — 5/2016) . Page2of3
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{1 That the joint tenancy continued in full force until the death of the Decedent and, if there are two or mare
surviving joint tenatts, inchuding the undersigned, the joint tenancy continues in effect as to the interests of the

surviving joiat tenants.

That the undessigaed 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
iltness, fimeral and burial; promissory notes; installment contracts and mortgages; and state and federal sucoession
taxes upon Decedent’s estate, if applicable) have been paid in full, except as follows (use reverse side or attach a

list if necessary):

That the value gfthe Decedent’s estate at date of death, inclnding all real and personal propexty, was approgimately
s B8 Q 2 , including the value of commumity pro of Decedent and Decedent’s surviving spouse or
domestic partner, if any, of spproximately § X &> <nd inchuding the value of Decedent’s separate
property, if any, of approximately $ [ J glcluding 1he full value of all other property, if any,

held by the Decedent in joint tenency of approximately $ .
This affidavit is made to induce TITLE INSURANCE COMPANY (the Company) to

insure real property covered by the Company’s commitment for title insurance number set forth above, in which
Devedent held an Interest at the time of the Decedent’s death. The undersigned urges the Company 10 issue its policy
of title insurance in full reliance upomthe representations set forth herein. The undersigaed, 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,
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. FIRSTAND MIDDLE NAME(S) STELLA RELACIO
,’/LASTNAME(S) NCGURE - -° ~ % .

) coumv OF DEATH coquz .

" DATE OF DEATH: ‘SEPTEMBER 25, 2018
.. HOUR OF DEATH: 05 0AM
\_'SEX: FEMALE W AGE 74YEARS

*SOCIAL SECURITY NUMBER —

HISPANIC ORIGIN NO NOT SPANISHIHISPANICILATINO
k RACE FILIPINOM EE A

BIRTH DATE: AUGUS 01, 1944 :

. BIRTHPLACE: VICTORIAS NEGROS OCCIDENTAL PHILIPPINES
) MARITAL STATUS MARRIED
" SPOUSE: JOHN MCGUIRE

i /,',’
/, A

% QCCUPATION: CARE GIVER
‘INDUSTRY: ELDERLY CARE : N :
N - EDUCATION: ‘SOME. COLLEGE CREDIT BUT NO DEGREE
US ARMED FORCES NO
N INFORMANT THERESA MATTHIESEN
RELATIONSHIP DAUGHTER )

~
.

, CAUSEOFDEATH ;:; , j <
A ASPIRATION PNEUMONIA
JINTERVAL: - 72 HOURS. ~ ™ - .
N B MULTIPLE CEREBROVASCULAR ACCIDENTS
3 % CINTERVAL: 1WEEK
5 NG HYPERTENSION
+ INTERVAL: 20 YEARS

. LOCATION OF INJURY
. \\ <
CITY STATE ZIP N,
COUNTY s C
. DESCRIBE HOW INJURY OCCURRED

RESIDENCE STREET 823N 1ST ST . '5.“ :

* L DATE ISSUED 10I02I2(l18
D FEE NUMBER 08WFH 0103}

FACILITY OR ADDRESS WOODLAND CARE CENTER

; CITY STATE ZIP WOODLAND WASHINGTON 98674

7

ITY STATE ZIP "KELSO, WA 98626

INSIDE CITY LiMITS: YES ' COUNTY COWLITZ
TRIBAL RESERVATION "NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE 8 YEARS

FATHERIPARENT QUIRICO RELACIO :
MOTHERIPARENT PURIFICATION MACALDE

’ cmr STATE.. LONGVIEW WASHINGTON *

DISPOSlTION DATE OCTOBER 02, 218 . -

MANNER OF DEATH NATURAL
+AUTOPSY:. NO- -
WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE

CAUSE OF DEATH NOT APPLICABLE

e

. DID TOBACCO USE CONTRIBUTE TODEATH: NO' ;
~ PREGNANCY STATUS IF FEMALE; NO RESPONSE

,ERTIFIER NAME ELLISW JOHNSON MD
TITLE: PHYSICIAN

) CERTIFIER\ADDRESS 527 2ND ST
-, \CITY, STATE, ZIP: WQODLAND, WA 98674

k ATE SIGNED SEPTEMBER 28,2018

CASE REFERRED TO' MEICORONER ‘NO

"UFILENUJVIBER 18-528
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Affidavit for Correction Mail to:  Center for Health Statistics
/, Wasbingho State Depurtee] of P.O. Box 47814
I’ H@ﬂlth This is a legal document. Complete in ink and do not alter. e oo 7814

STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Affidavit Number

palinbay

Required information must match current information on record

Record Type: [] Birth [] Death [] Marriage ["] Dissolution (Divorce)
1. Name on Record: 2. Date of Event: 3. Place of Event:
First Midgle Last MM/DD/YYYY City or County
4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
First Middle Last/Maiden First Middle - Last/Maiden
6. Name of Person Requesting Correction: Relationship to [ Self ] Guardian [] Informant [J Hospital

Person on Record: [ Parent(s) [ Funeral Director [ Other (specify)

7. Return Mailing Address:

.0, Box or Street Address City * State Zip
ITelephone Number: Email Address:
()

Use the section below for requesting any changes on the record. The record is incotrect or incomplete as follows:
The record now shows: The true fact is:
8. 9.
10. 11.
12. 13:
14. 15.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct

16a. Signature: 16b. Signature of 2™ parent (if required):
Brinted name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information

j Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and include full hame and birth date. Examples of documentary proof include:

Birth/Marriage/Divorce record e  Military record (DD-214) e School transcripts » Social Security Numident Report
Certificate of Naturalization e Hospital/medical record o Passport ) o, Green/Permanent Resident card (I-551)

e

Birth Certificates

1.
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be

Mary Ann Doe.
3. Documentary proof must be five or maore years old or established within five years of birth.
Child under 18 Adult (18 vears or older)
o If legal guardian(s), include certified court order proving guardianship o Only the adult can change his or her birth certificate
+ Up to age one, last name can be changed once to either parents’ name o [f the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required !
e After age one, a court order is required to change the last name o |f the first, middle and/or last name is misspelled, or date of birth is incorrect,
¢ No proof is required to change the first or middle name* ] two_pieces of decumentary proof are required
s To correct parent’s information, one documentary proof is required. o To correct parent’s blrth date, place of birth, or name, one documentary proof
¢ To correct the sex of the child; one documentary proof from a medical is required

To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.

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

provider is required

This affidavit cannot be used to add a father to a birth certificate (use 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 adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates
1.
2.

Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.
To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

Certificate not valid unless the Seal of the State of

GERTQE!ED DO 422-034 October 2015

Dr. Jenniter Vines, MD, MPH

Health Officer/Registrar
Cowlitz County Health Dgépartmeni

Longview, WA

Washington changes color when heat applied.
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Legal Description:
Parcel: 01050640011500 and 01050640010300

Lots 1 and 3 of the JC’'s Short Plat AFN 2005157844
Skamania County Washington, Lots 5 and 6 Silver
Star Acres (A-153) in the N % SE % of section 6 Tln
R5e W.M. Skamania County Washington.




