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LACK OF PROBATE AFFIDAVIT {(STATE OF WASHINGTON)
For Separate Property, Community Property, Joint Tenancy or Transfer on Death Deeds

This is a two {2) part form. The first affidavit is for title company intermal use. The second, shorter
affidavit is for recording in connection with glaiming an exemption from real estate excise tax.

&
state of _iNashiaaton Title Insurance Commitment No.: 70126794
CQUNTY OF 6[001 l+ County: Skagit

4
The undersigned, %_\:cei 1 /PouoEr S executes this affidavit relating to the
estate of Martin £ {herein "Decedent), who died on
[jg;;m Eﬁ_’i 2 Ih ,mtheCountyof :2 EQ%| t , State of mgﬁbngigw .

{A copy of the death certificate is attached hereto.}

The undersignad, being first duly sworn, on oath deposes and says:

That the undersigned is (check one):

D/he lawful surviving spouse of the Decedent

O Surviving chiki of the Dgcedent

O Registersd domestic partner of the Decedent

[1 One (1) of the joint tenants named in that certain instrument creating & joint tenancy with a right of syrvivorship
identified in that certain deed recorded on Imm/ddlyyyy], under
Recording No. ,in Countty, Washington,

O octher (identify:)

That the undersigned has listed below all of the heirs at law and next of kin of Decedent, including but not iimited

é spouse or registered domestic partner; gnd

2. children, adopted children, the issue of any predeceased child or adopted child (if decedent left no surviving
children, then the undersigned has listed below &l of the surviving grandchildren, parents, brothers and sisters
of decedent); and

3. &l partfes who would have been heirs at law if the decedent hed not been married or & registered
domestic partner on the date of death; see RCW11.04.015:

That the heirs at law and next of kin of the decedent are (lis1 all parties, using the reverse side or attaching a list if
necessary).

Name and relationship:
Addrass:

Name and relationship:
Address:

Name and relationship:
Address:

Afidavit (Lack of Probate) Printed: 12.12.19 @ 09:57 AM by S0
WADOO0080 doc / Lipdaied. 11.14.18 WA-TT-FNWT-02840.662195.70126764
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)

For Separate Property, Community Property, Joint Tenancy or Transfer on Death Deeds
{continued)

Name and relationship:
Address:

Name and ralationship:
Address:

That immediately prior to the date of death the Decedent was an owner of the real estate described in the above
raferenced Title insurance Commitment (herein the "Real Estate”), and that the Decedent's ownership interest
was [check ona):

O Community property
{1 Separate property
Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
1. That on the date the Real Estate was purchased tha Decedent was:

O mariedto__Dgcelra YowtrS
O unmarried, not a registered domestic partner
[0 unmarried, a registered domestic partaer of

2. That on the date of death the Decedent was:
[) mamied to_Brrce) woPowers

0O unmarried, not & registered domestic partner

D unmarried, & registered domestic partner of .
3. Thet on the date of death the Dacedeni was a citizen of the fofiowing country _\J S and a

permanent resident of __U_',’ﬁ_ {if Decedent was a resideni different from that of their citizenship).
4, O Thatthe decedent left a Will, a copy of which is attached hersto.

[ That the decedent left no Will.

[ That the decedent executed a Community Properly Agreamant. It was recorded under

County recording no. {if unrecorded, attach a copy)
5. [0 Thatthe dacedent’s estate is not being probated.
O That the decedent's estate is subject io probate proceedings in County,
State of . under Probate No.

6. I title transferred pursuant to a Transfer of Death Deed:
O That there was no considaration {monetary, non-monetary, in-kind, et¢.) given for the deed

O That there was consideration given in the amount of $ , inctuding the value of
monetary, nen-monetary, in-kind, and other consideration.

AMidavit {Lack of Probate) Printed: 12.12.19  09.57? AM by SJ
WADOO008E dot ! Updated: 11.14.16 WA-TT-FNWT-02040.662195-70126754
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
For Separate Property, Communlity Property, Joint Tenancy or Transfer on Death Deeds

(continued)
7. O That the estate of the decedent is exempt from State andfor Federal succession or inheritance taves.
O That State andror Federal succession or inheritance laxes in the amount of §
have besn paid, Copies of the release/discharge are attached hersto.
1 That State andfor Federal succession or inheritance taxes are due in the approximate amount of
5 . but have not bean paid.

8. O That the decedent has not received assistance from the State of Washington for medical care.
O That the decedent has receivad assistance from the State of Washington for medical care.
O That the Siate of Washington has been fully reimbursed for assistance for medical care.

8. I title was owned by the decedent in joint tenancy:

O That at all times from the date on which the joint tenancy was created to the death of the Decedent, each
of the joint tenanis recognized thal the Real astate was held in joint tanancy.

O That the interest of no one {1) or more of the joint tenants has ever been independently conveyed,
encumbered or ctherwise separaled from the interest of the other jpin tenant(s), either voluntarily or
invotuntarily, whether by specific act or by operation of law;

{3 That the joint tenancy continued in full force untd the desth of the Decadent and, if there are two (2) or
mere sunviving joint {enants, including the undersigned, the joini tenancy continues in effect as fo the
interests of the surviving joint tanants.

That the undersigned knows of his/her own knowladge, and o states, that each and all of the obligations against
the estate of the Decedent (including, bu! nol limited to:  all the debts of decedent; all of the expenses of
Decedent's last iliness; funeral and burial; promissory notes; instaliment contracts and mortgages; and state and
federal succession taxes upon Decedent's estate, if applicable} have been paid in full. except as follows (use
reverse side or aitach 4 list if necessary):

That the value of the Decedent's estate at date of death, including all real and personal properly, was

spproximately $ , including the value of community property of Decedent and Decedent’s
surviving spouse or domestic partner, if any, of approximately § , and including the value
of Decedent's separate property, if any, of approximately § , and including the full value

of all other property, if any, held by the Decedent in joint tenancy of approximately $

Afidavit {Lack of Probate) Printed: 12.12,18 0357 AM by §)
WADDO0080.d0C / Lipdated: 11,14,16 WA-TT-FNWT-02640.852195- 70426704
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)

For Separate Property, Community Property, Joint Tenancy or Transfer on Death Deeds
{continued)

This affidavit is made 1o induce Chicage Tile Insurance Company (the Company} to insure real propenty covered
by the Company's commitment for title insurance number set forth above, in which Decedent held an interast at
the time of the Decedent's death. The undersipned urges the Company to issue its policy of title insurance to full
reliance upon the representations set forth herein, The undersigned, for himselimerself and for the undersigned's
heirs, executors and administrators, indemnifies the Company or any other parson, including a purchaser of the
Real Estate, for any loss arising from reliance on any missiaternent of fact hersin.

IN WITNESS WHEREQF, the undersigned have executed this document on tha date(s) set forth below.

7 é 2/ (e g/

Signatura Date

Print Name ' i

State of Washington
Counly of 5]{4 3 .‘T_ i

Signed and swom to {or affirmed) before me on by
{name of persen making statement).

Name:
Notary Public in and for the State of Washington,
Residing at:
My appointment expires.:

Affidavit {Lack of Probate) Printed. 121210 @ 00:67 AM by 8J
WADNGOOa0.doe / Lipdated: 11.14.16 WA-TT-FNWT-02840.862105-70126794
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WA Lack of Probate Affidavit Community Property
STATEOF __ W™ Title Order Number: 5 SIwREF 2131 6173 5

COUNTY OF _Sih ghom |‘5L\

Arczlia H. Fhwr ks , being first duly sworn, on oath deposes and
says:

That Affiant is the surviving spouse of wmf_&r_
who died at_¢£ 3 2.3421_‘ 2016 , on the day of

in__Saac 7 County, State of
w i .Acopy of the deattvtertificate is attached hereto.

That among items of community property was real estate described in the above referenced
title order.

CHECK WHICH APPLIES:

(.M.F The Affiant and the deceased acquired said property as community property under
deed dated

and recorded under County recording

number OR;

The Affiant and the deceased provided for the conversion of separate property to
community property

by deed dated , and recorded under County recording

number OR:

That Affiant and the deceased provided for the conversion of separate property to community
property

and for the disposition of all community property by Community Property Agreement dated

, and recorded under County recording

number

That there are no unpaid creditors of said decedent or of the farmer marital community nor
unpaid funeral expense, or expenses of last iliness, except as follows:

CH7CK WHICH APPLIES:
That the decedent 1eft a Will, a copy of which is attached hereto.

That the decedent left no Will.

That the decedent’s estate is not being probated.

That the decedent's estate is subject to probate proceedingsin
County,




202104260071
04/26/2021 11:49 AM Page 7 of 8

State of WASHANGTO N Under No

That the value of the decedent's estate at the date of death, including all real and personal
property, was approximately $ 161,700 , including the value of all separate property
of said decedent of approximately $ _ %£1, 900 , and including the value of the
decedent’'s community estate of approximately $ _ 151, gD0

This affidavit is made to induceyou and Stewart Title Guaranty Company to issue its policies
of title insurance on real property passing to the surviving spouse because it was community
properly or passing to the surviving spouse because it was separate property of the
deceased which was converted to community property by said community property
survivorship agreement or deed identified herein, all in reliance upon the representafions set
forth herein.

Dated: ©3/2%/202¢

(Affiant Full Name)

_&_@ﬁ[/# M. ‘OOIU SR S

{Full address and telephone number)
STATE OF WASHINGTON )

S8,

COUNTY OF ,jqog m15L)

On this _J_‘-{_“'_‘\_day of /hgcgﬁs .gnie before me, the undersigned, a notary
public in and for the State of Washington, duly commissioned and sworn, personally
appeared : . 1l known to me to be the individual(s)
described in and who executed the within instrument and acknowledged that $h % signed
and sealed the same as _ 4 ./ free and voluntary act and deed, for the uses and purposes
herein mentioned.

T e .
Notary Public CLARENCE w ARMSTRONG
m Notary Pubiic
Printed Name: _(larace L Amshba S~ State of Washingtan

Commission # 13170¢

My appointment expires: _/g8 /¢ f/loX3 My Comm. Expires Oct 9, 2023
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THE GRANTEES BY SIGNING THE ACCEPTANCE BELOW. LVIDENCE THEIR INTENTION TO
ACQUIRE SAID PREMISES AS JOINT TENANTS WITH RIGHTS OF SURVIVORSHIP. AND NOT
AS TENANTS IN COMMON. ACCEPTED AND APPROVED.

ARCELIA H. POWERS DAVID H. MANCIFLAS

[/
ADY MANCILLAS




