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The undersigned affiant/grantee é/a 3 being first duly swomn
Name of Mam
Deposes and states as follows: That they are a rightful heir as listed on the heits at law, to the real
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(Attach full legal description(s) of the property)

__Decedent left no Last Will and Testament and no Community Property Agreement; or

X Decedent feft a Last Will and Testament which HAS NOT been Probated or Revoked:

(See attached copy) or
Decedent left a Community Property agreement recorded in County as
Auditor’s File No. in favor of the surviving spouse or

an unrecorded agreement which has been attached hereto; or

Decedent left a will which is being/was probated in County,
State of Washington as Superior Court Cause No.

CopyY ofF [R3T WiLe HAS ANOT BEEN [OcATESD-
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The Affiant declares that the following are all the “Heirs at Law” of the decedent; “Heirs
at Law” includes surviving spouse, children, adopted children, issue of predeceased chifd
or adopted child, parents, brother s and sisters of the decedent (including those not
inheyiting part of the decedent’s estate):
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The Affiant declares that on the date of death the total value of the decedent’s entire
estate was approximately $ ad, of which approximately $ Zi
was the separate property of the décedent.

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last illness, funeral and burial have been fally paid
EXCEPT FOR: None (<) OR those shown on an attachment (s) hereto ().

The AfTiant further declares that the decedent had ( ) OR had never (X) received from
the State of Washington, assistance consisting of nursing facility services, home and
community based service, related hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hereinabove. The Affiant agrees fo indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from
all loss or damage, including attorney fees, which it may suffer as a result of said
reliance.
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(Name of Person) "

is the person who appeared before me, and said person acknowledged that (he/she) signed
this affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and
purposes mentioned in this affidavit.
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EXHIBIT A
LEGAL DESCRIPTION

Property Address: Skyl‘ine No 17, Anacortes, WA 98221
Tax Parcel Number(s): P60191 & 3830-000-100-0009

Property Description:

The Land referred to herein below is situated in the County of Skagit, State of Washington, and is described as follows:
Unit 100, "SKYLINE NO. 17", a Condominium, according to the amended Declaration thereof under Auditor's File No.
8412270054, records of Skagit

County, Washington, recorded in Volume 9 of Plats, pages 101 and 102, as amended in Volume 6 of Surveys, pages
34 and 35, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington

Statutory Warranty Deed
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