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AFFIDAVIT
LACK OF PROBATE

Date:

STATE OF

COUNTY OF

[relationship to decedent}

of 206”\" B

{decedent
name),

who died on
(City),

State of __UUA%h/wafe] | then
(City),

SKAs T

{State) .

AFFIANT MUST PROVIDE A DEATH ATE OF DECEDENT

2. Check the appropriate box below:
[ ] Decedent and surviving spouse executed a.Carl

[ Decedent left no last Will; or
[ 1 Decedent left a last Will which has not been prok
is attached hereto; or
[ Decedent left a last Will which was probated in
V’ . A copy of an.Ox
C{ g Probate, Decree of Distribution or equivalent court docu
hereto.

3, Please read and initia! the following:

The undersigned acknowledges that without a full probate of the Decedent's estate;
be additional excise tax requirements as per WAC 458-61A-202. '
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Affidavit Lack of Probate - continued Date: 05/26/2016

HEIRS AT LAW

(age) (relationship) (residence)

(age) {relationship) (residence)

(full name} {relationship) {residence}

(full name) {relationshig) {residence)

5. All the debts of the decedent’s andfor*tiie marital community, including but not limited to, all
expenses due to decedent’s last illness, O ial and all appiicable federal and state
succession or inheritance taxes, have been fullypaid, éxtept as follows:

6. Thedecedent[ Jhad[ ] had never received.f ate of Washington assistance
consisting of nursing facility services, home and te: ty-based services, refated hospital
and prescription drug services, or any other type of medical assistance.

7. As of the date of death, the value of all community property of decedent was approximately
$ . The value of all separate property ‘was-approximately

on real property passmg to the Affiant(s) in reliance upon the representatlons” !
above. Affiant agrees to indemnify and hold The Company harmless from loss o
damage which it may suffer as a result of said reliance.
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o0.: 8736465n (cp) Affidavit Lack of Probate - continued Date: 05/26/2016
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ALL-PURPOSE ACKNOWLEDGEMENT

On this

Fublic, personally

N

tisfactory evidence to be the
ubscribed to the within instrument and

efthey executed the same in his/herftheir

MHeir sighature(s) on the

f of which the person(s)

who proved to me on the'
person(s} whose ngme(s) i
acknowledged to me that hef
authorized capacity(ies), and thét by his/hs
instrument the person(s}, or the entit
acted, executed the instrument.

Witness my hand and official seal:

Signature:
Printed Name:
My commission expires: ] )

Description of attached document:

Title or type of document: LQC,t O'E'
Document date: dﬁitijl()‘ LQ Number of pages; ]

Signers other than the names abave: }}I i fﬂ}_& |




EXHIBIT 'A’

8736465n (ts)
2322 N TRUMPETER DR, MOUNT VERNON, WA 98273

SITUATED IN S
FOR INFORMATION O

LOT 12, WEST TRUMPEFI

A.P.N. P83806

UNIBANRLIN BOWLIN
51601789

FIRST AMERICAN ELS
RFFIDAVIT

(1 LT PR

WHEN RECORDED, RETURN TO),

FIRST AMERICAN TITLE INSURANCE
1500 SOLANA BLVD, BLDG, 6 @
. WESTLAKE, TX 76969



