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AFFIDAVIT (LACK OF PROBATE)

, v
The undersigned aflTant/grantee zﬂgkﬂgmm being first duly sworn

Name of Affiant

deposes and states as [elkows: That they are a rightlul heir as listed on heits al law, 1o the real
propenty described below. and is US)Q&
Relutionsttip i deecdent

of __ L3\Sre d ?(”WP_ . who dicd on __144-F¥

BovedentUrantor " Dare
a__ Seatllo Vino LA
(4118 [4TTTY ) Seerrer

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: Q}k \O, B\QQL{:J, ( ade 'EE[) é IELQ

%\é{ﬂé\)ﬁ DT € 2

Asscssor’s Property Tax Parccl/Account Number; \D (03528’
(Adttach full legal description of the property)

ﬁDecedent left no Last Will and Testament.

U Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law™ includes surviving spouse. children, adopted childeen. issue of
predeceased child or adopted child, parents. brothers and sisters of the decedent.
Affiant bereby identifies all heirs at law of the decedent: {use additionad pages if
necessary)
(Page I of )
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Qmm&_\- Pirve - Call s, iA_ﬂ!.LlO\ Yey
3. Layver Sy oA \}

Full name. age, relotionship, address
(VN <}

J:\:Lﬁ,o_a_%éamﬁ_&a&mm RIY

Full name. age, relationship, address

Lanv@ezd 0, Pive, Son
Wzl Uicocce \ane  PusinTY T1E12X

Full nunre, age, relationship.

lelresy
M\(Lf\{ Z. ’KT L T\CC_
7825 Jiw SY (ncrede LA 98237

Full mame, age, relationship, address

Full name, age. relationship, address

Fulf name, age, refationship, address

Full name, age. relarionship, address

Full name, uge. relationship, address




¥ \6.-2020

Dated :
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Q&.WQ\’N& ~Collan s | {\)Q of Zsiule of Malic

Affiant s full name ZANz-a0eNN Yirve,

Telephone number

e 3. Cavyey [

Su eet
SraiRe QRUR
L .Smte Zipp Cenele
~ e, BV0-Zoze>
Signature Daie

State of

Lok

County of %ﬂé{u/

. I'know or have satisfactory evidence that __EQJJM g ]5§! t?_f( ,(3& L3

newtte of povson)

is the person who appeared before me. and said person acknowledged that (hefshe) signed this
allidavit and acknowledged it to be {hisfher) free and volyntary act lor the uscs and purposes

menlioned in this affidavit,

Dated: ?{! \D ’Zéﬂé
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Residing at:

.'uj,mrmre af Ny ;mn Pubire

WM e

& . .
Q,\‘ My appoiniment expires:

Notary Public in and for the State of m

22,
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This form is an example of an affidavit that can be used, however it may not Tolfill all
needs and other versions are acceptable. Please see full text of bill below.

(}) In order to receive an exemption under RCW $2.43.010(3)(a) frotn the tax in this chapter on real
property transterred as a result of'a devise by will or mheritance the following documentation must be
provided to the county treasurer:
(a) [f the property is being wanxferred under the terms of p community property agreemient. a copy of
the recorded agreement and a certified copy ol the death certificate;
(b) ICthe propenty is being transterred under the terms ol a trust instrumens. a eertificd copy ol the death
centificitte and @ copy of that portion of the trust insirument showing the mutlority of the grantor:
(e} I the property is being iransferred under the 1erms of a probated will. a certificd copy ol the letters
lestamentary or in the case of intestate administration. a certified copy ol the leiters of administration
showing that the grantor is the court-appointed exceutor. exceutrix, or administrator:
(d) In the case of joint tenants with right ol survivorship and remainder intercsts. a centified copy ol the
death cermilficate:
() i the property is being ransferred pursuant to a court order, a certiticd copy of the court vrder
reguiring the transfer, and confirming that the grantor is required to do so under the tenns of the order:
(T} I the commumity property interest of the decedent is being transferred o a surviving spouse or
surviving domestic partner absent the documentation set forth in (a) through (e) of this subsection. a
cerlified copy of the death certificate and a signed lack of probase affidavit from the surviving spouse or
surviving domestic partner affimming that he or she is the sole and rightfizl heir 10 he property:
(g) ICihe real property is transferred to one o morc heirs by operation of Jaw, or transterred under a will
. that laas not buen probated, bt absent the documentation set forth in () through (L) of this subscetion, a
: certified copy ol the death certificate and a signed Jack of probate afTidavit alTir ming thae the alliant or
affiants arc the sole and righifu! heirs 10 1the propenty;
(h) When read property is tmmsferred as deseribed in (g) of this subscction { 1) and the decedent-
transferor had also inherited the property from his or ber spowse or domestic pasiner butl never
transferred fitle to the property into the decedent-transleror's name. the teansteree or ransferces muss
-provide: (i) A certified copy of the death certiticntes for the decedent-iransieror and the spouse or
domestic partner from whom the deccdent-transferor inherited the real property: and (ii) a lack of
probaie affidavit alfinning that the afTiant or affians are the rightiul heirs 1o the property: or
(t) [f'the property is l)cmb transferred purstant to a transfer on death deed, @ certified copy of the death
certificate.
(2} The documentation provided to the county treasurer under this section must also be recorded with
the coundy auditor.
(3} The definitions in this subscction apply throughout this seetion unless the cuntext clearly requires
otherwise.
(a) "Meir” has the same meaning as provided in RCW 11.02.005;
(b} "Lack of probate affidavit" means a signed and notarized document declaring that the aftiant or
affiants arc the rightful heir or heirs to the property and containing the following information:
(§) The mames of the affiunt or affiams;
(i) The relationship of the atfiant or affiants o the decedent;
(iii) The names ol all other heirs of the decedent living at the time of the decedent’s death:
(iv) A deseription of the real propeny;
(v) Whether the decedent left a will that includes a devise ol seal property; and
(vi) Any other information the depariment may require.

Print as many page two’s as you need to account for all Heirs.

For tax assistance eall (3603 534-1303, option 2. Ta request this document in an aliernale format, pleuse call
1-800-647-7706. Teletype (TTY) users may use the Washington Relay Service by calling 71 (.
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