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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON) (7 _)
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY  {ec. |k

. TIFE e I,
itle Insurance Commitment No.: . County: 2%

fa-2715663

. ‘6 SS:
g )

Ew 430/ 7104, Volitna 7 Fres 222 K467 Oy, wit

TRAGT 26, DR
The undersigned, 4K )/ 72 JA L , executes this affidavit relating to the estate

2/2) (herein “Decedent™), who died on | \/16-4 4607/, in
{ /_? State of A

the County of .

AAA<orTe

(A copy of the death certifi

, then being a residentof the City of

, State of W/}

O
[
[l
L]
[(mm/dd/yyyy], under

Recording No. , In County, Washington,

X] other (identify) _€X ~ UWi-f e

That the undersigned has listed below all of the heirs at law
limited to: 1. spouse or registered domestic partner; and-..
2. children, adopted children, the issue of any pred
decedent left no surviving children, then the un
surviving parents, brothers and sisters of decede
3. all parties who would have been heirs at law if th
or a registered domestic pariner on the date of death:
That the heirs at law and next of kin of the decedent are (list all parties, usmgt
a list if necessary):
Name & relationship
Address:
Name & relationship
Address:
Name & relationship

Addrss AN AR
Name & relationship 201411210106

in of Decedent, including but not

1d or adopted child (if

Address:
Name & relationship Skagit County Auditor $128.00
Address: 11/21/2014 Page 2 of 7 9:48AM —
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ifimediately prior to the date of death the Decedent was an owner of the real estate described in the above

(] unmarried, not d'reff

[] unmarricd, a registe:

3. [] That the decedent left a Will, a copy of #hich is attached hereto.
<] That the decedent left no Will.
[] That the decedent executed a Community*Property Agreement. It was recorded under
County recording number {if urrecorded, attach a copy)

4, % That the decedent’s estate is not being probate
That the decedent’s estate is subject to probate proc
of , under Probate No.

County, State

5. [ That the estate of the decedent is exempt from State 'succession or inheritance

taxes.

$ have been paid. Copies of the release/discha:
{1 That State and/or Federal succession or inheritance taxes are i

b

5. [ ] That the decedent has not received assistance from the State of War
P That the decedent has received assistance from the State of Washingtoi
[] That the State of Washington has been fully reimbursed for assistance for

(This paragraph applies only if the Real Estate referred to above was owned by the Decedent in
That at all times from the date on which the joint tenancy was created to the death of the D
joint tenants recognized that the Real Estate was held in joint tenancy, and that the interest of
of the joint tenants has ever been independently conveyed, encumbered or otherwise separate
interest of the other joint tenant(s), either voluntarily or involuntarily, whether by specific act or by op

of law; and that the joint tenancy continued in full force untii the death of the Decedent and, if there are two or

>
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arviving joint tenants, including the undersigned, the joint tenancy continues in effect as to the interests

ed knows of his/her own knowledge, and so states, that each and all of the obligations
] fe Decedent (including, but not limited to: all the debts of decedent; all of the expenses of
Decedent’s etal and burial; promissory notes; installment contracts and mortgages; and state

and federal guccesswn pon Decedent’s estate, if applicable) have been paid in full, except as follows

if necessary): Mfﬂl’e)/ ~ dmafC) S\/‘y /DWUQC&"?/
"Maeh 2a04a

(use reverse side

That the value of the Decederit’s esta

@

ate of death, including all real and personal property, was
approximately $

dihg the value of community property of Decedent and Decedent’s

, and including the value of

, and including the full value of

TITLE INSURANCE COMPANY (the

itment for title insurance number set forth

’s death. The undersigned urges the

Company or any other person, including a purchaser of the Real*Estat s ariging from reliance on

any misstatement of fact herein.

D%ED: < -07 ,20 J4/

e re)
' Q)f Rohl
(Print or type full name)

1607 39# St Hnamdﬁ WA 98221

(. (Full address and felephone number)

(nD r;q q4-5% %
SUBSCRIBED and SWORN TO before me this C'Q day of [)Chtlaer . 20 | 4:

Notary Public in and for the State of, u)q-

Washington, residing at ﬁmﬁh&mgﬂﬁ;
\MWMWMﬂmlﬂlﬂlﬂl\
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signature(s) on the instrument the p
executed this instrument.

Notary Public
State of Washington
JUDY STURLAUGSON

My Appointment Expires May 24, 2017

Witness my hand and seal:

e

~ Printed Name: <\} udy ffﬂﬂ(_ﬁw@s
My commission expires; "'J L/-—-} _}

DESCRIPTION OF ATTACHED DOCUMENT:

Loan Number: 3332856616

Type of Document: Lack of Probate Affidavit 5

WA
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Exhibit A

THE AND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF SKAGIT,

ABBREVIATED LE 25, BROADVIEW ADDITION TO THE CITY OF

ANACORTES



