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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No.: 08-02022381, County: SKAGIT

STATE OF WASHINGTON
S8:
COUNTY OF SKAGIT

ABBREVIATED LEGAL:

The undersigned, HELEN M. WHEELER, executes this affidavit relating to the estate

of LARRY LAMBERT WHEELER (herein “Decedent™), who died on SEPTEMBER 16, 2005, in
the County of SKAGIT, State of WASHINGTON, then being a resident of the City of

SEDRO WOOLLEY, County of SKAGIT, State of WASHINGTON.

(A copy of the death certificate is attached hereto.} ,
The undersigned, being first duly sworn, on oath depeses and says:
That the undersigned is (check one):

B3 the lawful surviving spouse of the Decedent

{3 Surviving child of the Decedent

[ Registered domestic partmer of the Decedent

[T One of the joint tenants named in that certain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on [mm/dd/yyyl, under
Recording No. ,in County, Washington,

[ other (identify?)

That the undersigned has tisted below all of the heirs at law and next of kin of Decedent, including but not
limited to: 1. spouse or registered domestic partner; and
2. children, adopted <hildren, the issue of any predeceased child or adopted child (if
decedent left no surviving children, then the undersigned has listed below all of the
surviving parents, brothers, sisters of decedent); and
3. all parties who would have been heirs at law if the decedent had not been married
or a registered domestic partner on the date of death:
That the heirs at law and next of kin of the decedent are (list all parties, using the reverse side or attaching
a list if necessary):
Name & relationship HELEN M. WHEELER
Address: 708 SAUK MOUNTAIN DR, SEDRO-WOOLLEY, WA 98284
Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT - STATE OF WASHINGTON (5/08) Page | of 4
(COMMUNITY PROFERTY, SEFARATE PROPERTY, JOINT TENANCY PROPERTY)
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Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT —STATE OF WASﬁINGTON (5/08) Page 2 of 4
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That immediately prior io the date of death the Decedent was an owner of the real estate described in the above
referenced Title Insurance Commitment (herein the “Real Estate’, and that the Decedent’s ownership interest
was [check onel:

1 Community preperty

[ Separate property

B Joint tenancy property

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

Td married to HELEN M. WHEELER.

7] unmarried, not aregistered domestic partner

] unmarried, a registered domestic partner of

2. That on the date of death the Decedent was:
martied to HELEN M, WHEELER,

unmarried, not a registered domestic partner
unmarried, a registered domestic partner of

K

OxO 4o

That the decedent left a Will, a copy of which is attached hereio.

That the decedent {eft no Will.

That the decedent executed a Cornmunity Property Agreement, It was recorded under
County recording number . (if unrecorded, attach a copy)

4. T4 That the decedent’s estate is not being probated.
7] That the decedent’s estate is subject to probate proceedings in ‘County, State
of , under Probate No.

5. £ That the estate of the decedent is exempt from State and/or Federal succession or inheritance

taxes.
T That State and/or Federal succession or inheritance taxes in the amount of
$ have been paid. Copies of the release/discharge are attached hereto.

] That State and/or Federal succession or inheritance taxes are due, but have not been paid.

6. X ‘That the decedent has not received assistance from the State of Washington for medical care.

{11 That the decedent has received assistance from the State of Washington for medical care.

[ That the State.of Washington has been fully reimbursed for assistance for medical care.
(This paraéraph applies only if the Real Estate referred to above was owned by the Decedent in joint tenancy):
That at ali times from the date on which the joint tenancy was created fo the death of the Decedent, each of the
joint tenants recognized that the Real Estate was held in joint tenancy, and that the interest of no one-or more
of the joint tenants has ever been independently conveyed, encumbered or otherwise separated from the
interest of the other joint tenant(s), either vejuntarily er involuntarily, whether by speeific act or by operation
of law; and that the joint tenancy continued in full force until the death of the Decedent and, if there are two or

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (3/08} ' Page 3 of 4
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)



202105200010
05/20/2021 08:40 AM Page 5 of 7

more surviving joint tenants, including the undersigned, the joint tenancy continues in effect as to the interests

of the surviving joint tenants.

S

That the undersigned knows of his/her own knowledge, and so states, that each and all of the obligations
against the estate of the Decedent (including, but not limited to: all the debis of decedent; all of the expenses of
Decedent’s last illness, funeral and burial; promissory notes; installment contracts and mortgages; and state
and federal succession taxes upon Decedent’s estate, if applicable) have been paid in fui-l, except as follows

{(use reverse side or atrach a list if necessary): NONE

‘That the value of the Decedent’s estate at date of death, including all real and personal property, was
approximately $ $379,500.00, including the value of community property of Decedent and Decedent’s
surviving spouse or domestic partner, if any, of approximately § $379,500.00, and including the value of
Decedent’s separate property, if any, of approximately $ N/A and including the full value of

.all other property, if any, held by the Decedent in joint tenancy of approximately SN/A.

This affidavit is made to induce Timios, Inc. TITLE INSURANCE COMPANY (the Company) fo insure real
property covered by the Company’s commitment for title insurance number set farth above, in which Decedent
held an interest at the time of the Decedent’s death. The undersigned urges the Company to issue its policy of
title insurance in full reliance upon the representations set forth herein. The undersigned, for himselffherself
and for the undersigned’s heirs, executors and administrators, indemnifies the Company or any other person,

including a purchaser of the Real Estate, for any loss arising from reliarce on any misstatement of fact herein.

DATED;, %QE mj P-4 ‘Q .20 2 Q

HELEN M. WHEELER
(Print or pe full name)

(Full address and telephone number)
5/ = % WAGEZEY
FHo-FSEH-I3 e

SWBSCRIBED and SWORN TO before methis /) day Ofkﬁp}n.ll;mlfr‘ ,202.0

\\\\\\\\\.\ Yty %
otary Public'in and for the State of = o GUE “ :"'f;
Washington, residing at S sﬁgﬁ&“% %Q’, f%
j ’ Ty 4
z

()
Uyyy WASHY
LACK OF PROBATE AFEIDAVIT - STATE OF WASHINGTON (5/08) LITARCE Paged of 4
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] /f," - I. B Aftidavit for Correciion die: Ganter for -qa];inh Swtisfics. + |
i E R o . e s o ; - :
igfs}? edith This is a iegai document, Complete In ink and do not alter. SAsba-7E4 .

1 .
i STATE OFFICE USE ONLY
[ lirtats Thete jAfﬁc&avn Nimoer i

Required information must match current information on rgoort
| Birth {1 Desath | Marriage I | Dissoluilon (Bivoree}
P Ezic of Evert P Piace of Evert:
i
4. FetherParent Fuil 2irth Name  (Stouse A for Marriage or Dissolutions |6, MetherFarent Pt Bl itk Name (Spouse 3 for Mariage ar Disscluiion)
6. Narrs of Person Recussting Torrection: Raiationship to [EESH [ Guardian i irformant [ Hespiai
Persor on Record: [ Parentis) £ Funera: Director [ Other {specity)

pmgnbaa

iT Return ldaling Adcress

Telephone Number: ZEtnai: Address: :
{ 1 :
! Use the section balow for requesting any changes on the record. The record is Incorrect or incompiete as foilows:
! The regord now shows: H The true fact is: !
8 2. :
Mg, i1 !
12 & B
4 [15.
| declare under penatty of perjury under the laws of the State of Washington that the forgeing is true and corract |
[16a. Signature, 165, Signature of 2™ parent {if required): :
Printed name: Diate: Printed name: F)aw:
INSTRUCTIONS — go to www.doh.wa.gov for more information H
Driver’s kcense, Social Security card or hospital d ive birth cerfificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include fili name and birnth date. Examples of documentary proof include:
+ -Birih/Marriage/Divcree record + Military record (DD-214} + Schoal transeripis » Sccial Security Numidert Report
+ Certficate of Najuraization + Hospital/medicai record » Passporl « Green/Permaneni Resident card {1-551)

Birth Certiflcates
1. Only & perentis), legal guardian {if the child is undar 18), or ihe named individual (if 18 or clder) may change the birth cerlificate
2. The proof{s) must mateh the asserted fact(s}. For example, if the affidavit says the name sheuld be Meary Ann Dae, the proof must show the name 1o be Mary

Ann Dos
3. Documentary proof rrust be five of maore vears old or established within five years of birth
foiid under 18 Adult (18 vea olc
s | legal guardizn(s), include certifisd courl order proving guardianship ¢ Only the aduit can change his or her binh cerjificate
» Up1io age one, iast name can be changed once o efther parents’ name on «  If the first or midcie name is missing, three pleces of documentary procf are
certificate (can be eny cambination of the first, middie or last names)* reduired
»  Afler age one, a Gourt orger is required to change the last name « |f the first, middie and/or last name ts misspelied, or date of birth s ncorrect,
* Mo proof is required 1o change the fiist or middle name* two pieces of documentary proof are required
«  Tocomest parent’s inforimation, ane documeniary proof is requirad. = To correct parent’s birth €ate, place of birth, or name, cne documentary proof
s To correct the sex of the child, one documentary proof from a medical is reguired

oravider is required
“To change any pan of the name 0f 3 child uging this firm, signatures from both parents listed on the certificele are required. ¥ one parent is deceased, submit a dealn
certificate with request.
This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral direclor, or executors/administrators {if evidence confirming such position is presented) may change the aon-medical
inforrmation. Proof is reguired to make changes If requested by a family member not listed as the informant on the cedificate {Tamlly members are spouse or
registered domesiic pariner, parenk, sibling or adult child cr slepchild). Marilat stalus requires a ceriified copy of a court order i someons other than the
informmant is requesting the change.

2. The medicyi infermation {cause of death) may be changec only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (D:vorce) Certificates N

1. Perscnat facts g
2, To chenge th

ik or residence) may be changed by the person wiih one plece of documentary proof
{mariage; or clerk of court (dissoiution] rmusl complete and submit the affidavit
DCR 222034 Janiary 2015
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