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LACK OF PROBATE AFFIDAVIT

GRANTOR: BETTY JOANNE BRYANT
GRANTEE: ROBERT T. BRYANT
ABBR. LEGAL DESCRIPTION: LOTS 34 AND 35, BLOCK 2, “LAKE CAVANAUGH

SUBDIVISION DIVISION NO. 3”
(Additional legal found on page 2)
ASSESSOR’S TAX PARCEL NUMBER: P66984
REFERENCE NUMBERS: 784094

70\ 7040 \HY

STATE OF WYOMING )
) ss.
COUNTY OF LARAMIE )

[, ROBERT T. BRYANT, being first duly sworn on oath, depose and say:

THAT 1 am the surviving spouse of BETTY JOANNE BRYANT, who died on the
12" of November, 1994, in Cheyenne, Laramie County, Wyoming State, and was a resident of
Cheyenne, Laramie County, Wyoming State, with a certified copy of said death certificate
attached hereto as Exhibit A;

THAT said BETTY JOANNE BRYANT and I were married on the 13" day of June,

1954, and that there were two (2) children born of this marriage, namely, LEESA JO

€N G LAVD ENGEAD and JULIE ANNA SWEARINGIN all of whom are adults; that there were no other

A1 children born of BETTY JOANNE BRYANT who are now deceased leaving issue surviving,
nor had she ever adopted any children;
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BETTY JOANNE BRYANT never executed a Last Will and Testament; however,
BETTY JOANNE BRYANT’s entire estate, including real property interests (all of which
were community property), passed to the surviving spouse ROBERT T. BRYANT, pursuant
to intestate succession laws, RCW 11.04.015(1)(a);

THAT pursuant to the above referenced documentation and pursuant to the operation
of law. My name, age, relationship and address is as follows:

ROBERT T. BRYANT, age 86, Surviving Spouse
PO Box 21834, Cheyenne, Wyoming

THAT the expenses of the last illness and funeral and burial of the decedent have been
paid, as evidenced by receipts in my possession, or provisions have been made for full
payment of any and all future and currently unknown expenses connected therewith;

THAT the decedent had never received from the State of Washington assistance
consisting or nursing facility services, home and community-based services, related hospital
and prescription drug services, or any other type of medical assistance;

THAT there is no State of Washington Inheritance Tax due as a result of the
decedent’s death;

THAT there is no Federal Estate Tax due as a result of the decedent’s death;

THAT no probate of the Estate of BETTY JOANNE BRYANT has been instituted,
nor is such probate contemplated;

THAT the real property owned by the decedent at the time of her death, or in which
she had an interest was community property, is situated in Skagit County, Washington and is
more particularly described as follows:

LOTS 34 AND 35, BLOCK 2, “LAKE CAVANAUGH
SUBDIVISION DIVISION NO. 3”, ACCORDING TO THE PLAT
RECORDED IN VOLUME 6 OF PLATS, PAGES 25 TO 3l,
INCLUSIVE, RECORDS OF SKAGIT COUNTY, WASHINGTON.

Parcel No.: P66984
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THAT this affidavit is made solely to induce a title company to issue its policies of
title insurance on real property passing to the Affiant(s) in reliance upon the representations
set forth above. Affiant(s) agree(s) to indemnify and hold the title company harmless from
loss or damage which it may suffer as a result of said reliance.

Dated this @“%ay of  ANaVdepndoey— 2019

TGt 2 B~

ROBERT T. BRYANT

[ certify that I know or have satisfactory evidence that ROBERT T. BRYANT signed
this instrument and acknowledged it to be his free and voluntary act for the uses and purposes
mentioned in the instrument.

Dated this ZZYMBday of Ne s bar— ,2019.
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S COUNTY OF STATE OF :E (Signature)
S LARAMIE ) WYOMING &
¢ MY COMMISSION EXPIRES 0T 18, 20228 Kely S Dauns
""""""""""""""" (Printed/Name)
Notary Public in and for the
State of Wyoming
Residing in N ”

My commission expires:_jq-~ 18— Vzg -
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