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

' ..':.T:if_le Insurance Commitment No.: . County:

STATEOF ' Whstingby )
comntvor “Sagd )

The undersigned; : SQN;L Y u @\n A‘FV\ , executes this affidavit relating to the estate
of  Midhslay 7T OV den (herein “Decedent”), who diedon H-Tle-07 .in
the County of su&\t" g . State of then being a resident of the City of
MY Vernons o canmyof___ SKas(F , State of esh 125
(A copy of the death certificate is attached hereto.)
The undersigned, being ﬁ:si'dul:y"'s“wom,_z ori oath deposes and says:
That the undersigned is (check oniaj T -
ﬂ the lawful surviving spouse of the Deccdent

[ surviving child of the Decedent 'j _ e

[ Registered domestic partner of the. Deoedent

O One of the joint tenants named in that certain instrument creating a joint tenancy with a right of

SS:

survivorship identified in that certain deed” recorded on”~ [mm/dd/yyyy], under
Recording No. ,in _ - County, Washington,

("] other (identify:)

That the undersigned has listed below all of the heirs at law and next of km of Decedent, including but not
limited to: 1. spouse or registered domestic partner; and - :

2. children, adopted children, the issue of any predeccased 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 have been heirs at law if the decedent had not been married
or a registered domestic partner on the date of death: e

That the heirs at law and next of kin of the decedent are (list all parties, usmg the reverse sn:le or attaching

a list if necessary):

Name & relationship Eviabeph W oA Q\ﬂ "\J"-’l
Address: 3ol _Shoeshaw D B Ne ranq VQ“I -
Name & relationship____ L) &v G n r e b - S’Df} o
Address: Bty 1l SVpshouw D2 Wi dern m uD
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:
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. That-iinmediately prior to the date of death the Decedent was an owner of the real estate described in the above
' ’--"féféféﬁ;:ed__’l‘itle Insurance Commitment (herein the “Real Estate™), and that the Decedent’s ownership interest
was [check onel:

[ Commumty property

E] Separate property

E-J omt tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

That on the date the Real Estate was purchased the Decedent was:
m matried to Sc;nd v K ‘-Dt\l‘(_m

[] unmarried, not aregist’gred domestic partner

] unmarried, a regis:t:enfeél domestic partner of
2. That on the date of death_"_the-l_)eceident was: |
K] married to S4n(§m A -._.-Dh_ IL"’\.\

] unmarried, not aregistered"dome'étii::partn:er

[] unmarried, a registered domestic partner of

3. [X] That the decedent left a Will, a copy af whmh is attached hereto.
[] That the decedent left no Will. -
[[] That the decedent executed a Commumty Property Agreement. i was recorded under
County recording number i f (if unrecorded, attach a copy)

4, E That the decedent’s estate is not being probated :
[[] That the decedent’s estate is subject to probate proceedmgs in County, State
of , under Probate No. : -

3. E 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 it the amount of
A} have been paid. Copies of the release/discharge are attached hereto.
[[] That State and/or Federal succession or inheritance taxes are due, -but have tiot been paid.

5. BThat the decedent has not received assistance from the State of Washmgton for-medical care.
[_] That the decedent has received assistance from the State of Washington for. medlcal care.
(] That the State of Washington has been fully reimbursed for assistance for medlcal care.

{This paragraph applies only if the Real Estate referred to above was owned by the Decedent § m mmz‘ terzanggl

That at all times from the date on which the joint tenancy was created to the death of the Decedent gach ofthe

joint tenants recognized that the Real Estate was held in joint tenancy, and that the interest of_ _no_ one or m_o_re ]

of the joint tenants has ever been independently conveyed, encumbered or otherwise sepéfét:ed' from the
interest of the other joint tenant(s), either voluntarily or involuntarily, whether by specific act or by 6p_cr;¢1fidn L
of law; and that the joint tenancy continued in full force until the death of the Decedent and, if there are twn or v
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ﬁn-orﬁ-survivingjoint tenants, including the undersigned, the joint tenancy continues in effect as to the interests

" ofthe surviving joint tenants.

That__thg._uhdérsjgned knows of his’her own knowledge, and so states, that each and all of the obligations
agéihst thé___'es‘mfe of the Decedent (including, but not limited to: all the debts of decedent; all of the expenses of
Decedenit’s last =E]Imass., funeral and burial; promissory notes; installment contracts and mortgages; and state

and federal succ;.-_;sioh__ 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 of the Decedent 5 estate at date of death, including all real and personal property, was
approximately $ 16D ,D’DO ) mcludmg the value of community property of Decedent and Decedent’s
surviving spouse or domestic parther; 1f any, of approximately $ d g0850 and including the value of
Decedent’s separate property, if a.ny,..o.f app:!_'ox1mately % 20 ;bOD , and including the full value of
.all other property, if any, held by the Decjéd:e__nt':in _joixjt' tenancy of approximately $ (Q/

This affidavit is made to induce - L TITLE INSURANCE COMPANY (the
Company) to insure real property covered by the Company’s'éommi_tment for title insurance number set forth
above, in which Decedent held an interest at the time’ égf the Dgi:e_t_:lent’s death. The undersigned urges the

Company to issue its policy of title insurance in full réli;_mce-u_pon_ the representations set forth herein. The
undersigned, for himself/herself and for the undersigned’s heirs, exéctitdrs and administrators, mdemnifies 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.
DATED: 2| 2 (' 3 2013

SL& A \D\«_S\ -:"_N'olary Public

Oemmgs) # -Slate of Washinglon
Sandva B LD\/\/L\- T MARK E HAMAN
(Print or type full name) My Appointment Expires Jan 7, 2015

oot Sheshme Da
(Full addregs and telephone nuntber)

trpem M 9821 D
HATE oF WASMIUGION  Coupsm OF = SKA\T

susscmin and SWORY TO before me tis @™ day of_FEBRVARY20 1R BY SkuDQﬁ - W (78R,
Notary Public in and Tor the State of WS & { ARG T O R o
Washington, residing at £38¢ YA41eY iew/ B, Custer, Wt L T e

Mark E. Haman
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Exhibit A

- THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF SKAGIT,
_ ' STATE OF Washington, AND IS DESCRIBED AS FOLLOWS:

TRACT.A, MOUNT VERNON SHORT PLAT NO. MV-34-76, APPROVED NOVEMBER 22,
1976,-AND. RECORDED NOVEMRBER. 22, 1976, IN VOLUME | OF SHORT PLATS, PAGE
200; -UNDER "AUDITOR'S FILE NO. 846381, RECORDS OF SKAGIT COUNTY,
WASHINGTON; BEING A PORTION OF THE NORTHEAST QUARTER OF THE

SOUTHEAST QUARTER OF THE NORTHEAST QUARTER OF SECTION 21, TOWNSHIP
34 NORTH, RANGE 4 EAST OF THE WILLAMETTE MERIDIAN.

SITUATED IN SKAGIT-COUNTY, WASHINGTON.
Parcel ID: P27091/34021-1-004-0104

Commor..i'ly'__'kni_)_wn as 3602 Shoshone Drive, Mount Vernon, WA 98273
However, by sho___\_v-irig this address no additional coverage is provided

ABBREVIATED LEGAL: P'TN'_'_S__E'- 174 NE 1/4, 21-34-4 E W.M. (AKA TR. A, SP # MV-34-76)
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