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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee L\;(zi?\ e Falcener » being first duly swotn

Name of dffian

deposes and stales as lollows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is W \(‘P,
Relutionsiip @0 decedent .
of M "\.CK'\ fieh Fal RN . who diedon 1211 g
DecedemGranior Date
a _ Mesnt Vovrpen Gl b WA
Ciy ("m.'\.f_ijj‘ State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Prn. fay WFG.  of Sechin 18 T peindhin 35 Nardh
fovae 4 cast  faka L8 <P g5 01

Assessor’s Property Tax Parcel/Account Number: ?’ VoRed -
(Attach full legal description of the property)

ElDecedcnt left no Last Will and Testament. v !

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

“Heirs at law” includes surviving spouse, children, adopled children, issuc of
predeceased child or adopted child. parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if
necessary)

(Page I of )
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Lisa v flwneC (2 | wife
00%22 Caivade il Valley 04 (’ﬁnf;‘((’}e, Wil af233-

Full name, age, relutionship, address

-

Full name. age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relutionship, address

Full name, age, relationship. address

Full name, age. relaiionship, address
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Dated :

[/~ D >0/
(/\Sa Kaﬁ/o ff&ﬂ £ O

Affiant s fill name

SCet>- 399 Silp’ 3
Telephone number

0232 Coachety Saund l/uL@w_ 24
Conca oty A

=
o/ 237
. State Zip Code
L7r52 / \Z&

(G D/
Stgnature r

Dare

State off \(‘\I\ }/\‘

£ - j
Rl N %
County ol g;lé'ﬁ'{/.\{ [

I know or have satisfactory cvidence that \ ASA K—"\’f’i,\.(:(::f?'\ﬁ‘

(rame of persen)
is the person who appeared before me, and said person acknowledged that (hesshe) signed this
aflidavit and acknowledged it to be (histher) free and volunta

mendioned in this alfidavit.

y act for the uses and pumposes

Dated: ﬂ,\ ;00 1t(}‘ﬁ /QI\}\/Y‘E:‘J [ 00

S V- N
év’;\’_mﬂ
(SEAL OR

FRRE W/ RNy
AL
i 3 Sigrature of Notafv (’u-’lli(;
: [
v { )
. . ; . R i ,’;
STAMP) soewe Codng ~ sl —
RO Residing at: _ M-CAL LY - ((Vdpait /)
AW I/,

S oEsr Y, . . WP
\\\_\fo,:"ﬁNTEXp'. % Notary Public in and for the State of V‘
e :
= Ml N _pRY . = . . YA

: .8 0‘. - My appointment expires: |1 ;1},’:}/@)“{
E puen® 5.5
%, RS

i ATE o WESR
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This form is an example of an affidavit that can be used, however it may not fulfill ail
needs and other versions are acceptable. Please see fuil text of bill below.

(1) Tn order to receive an exerption under RCW 82.43.01 0(3)(a) from the tax.in this chapter on real
property transferred as 4 result of a devise by will or inheritance the following documentation must be
provided to the county treasurer:
(a) Il the property is being wansferred under the terms ofa community property agresment, a copy of
the recorded agreement and & cettified copy of the death cert ificate; T
(b) ITthe property is being transferred under the terms of 4 trust instrument, a certified copy of the death .
certificate und a copy of that portion of the trust instrument show ing the authority of the grantor; S
(c} I the property is being transferred under the terms of a probated will, & certified copy of the letters
testumentary or in the case of intestate administration. a certified copy of the letters of administration
showing that the grantor is the court-appointed executor, exceulrix, or administrator: G
(d) In the case of joint tenants with right of survivorship and remainder intcrests, certified copy ol the
death certificate: R
{c) If the property is being lransferred pursuant to a court order. « certificd copy of the courd order
requiring the transfer, and confirming that the grantor is required 1o do so under the terms of the arder;
(f) I the community property interest of the decedent is being transferredtto a-surviving spouse or
surviving domestic partner absent the documentation set forth in {a) through'(e) ofthis subsection, a
certified copy of the death certificate and a signed lack of probate atlidavit from the surviving spouse or
surviving domestic partner affimming thal he or she is the sole and righ'tful heir to the property;
() ITthe real property is transferred to one or inore heirs by operation of law, or lransferred vnder a will
that has not been probated, but absént the documentation sct foith in (a) through {¢) of this subscclion, a
certificd copy of the death certilicate and a signed lack of probate affidavit uffirming that the affiant or
affiams are the sole and right @l heirs 1o the praperty; | ' ,
(h) When real property is transferred as deseribed in (&) of this subscetion (1) and the detedent-
transteror had also inherited the property from his or her spouse or domestic partner but never
transferred title to the property into the decedent-transferor's name, the transferce or transferees must
provide: (i) A certified copy of the death certifieates for the decedent-transferor and the spouse or
domestic partner from whom the decedent-transferor inherited the real property; and (ii) a fack of
probate alfidavit affirming that the affiant or alfiants arc the rightful heirs to the property, or
(i} Ifthe property is being transierréd pursuant to a transfer on death decd, a certified copy ofthe death
certificate. S
(2) The documentation provided to the county treasurer under this seetion musi also be recorded with
the county auditer. R
(3) The definitions in this subsection apply throughout this seetion unless the context clearly requires
otherwise, ce T
{a) "Heir" bas the same meaning as provided in RCW 11 02.003;
(b} "Lack of probatea ffidavit” meuns a signed and notarized document declaring that the affiant or
afflants are the rightfulheir or heirs to the property and containing the following information:
(i) The names of the affiant or affiants;
(ii) The relationship of the affiant o affiants to the decedent:
(iii) Thednmes of all other heirs of the decedent tiving ut the time ol ihe decedent's deaih;
~ (i¥)'A description of the real property;
(v) Whether the decedent lefl a will that includes 1 devise of real property; and
{vi) Aay other information the department may require,

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

For tax assistance call (360) §34-1303, option 2. To request this document in an alternate format, please call
L-800-647-7706. Teletype (TTY) users may us¢ the Washington Relay Service by calling 711.
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fi THOMAS i

GIVE" “MES’
* LAST-NANE: JF“[{

Counrv 13 ﬂzmr KAG
DATE OF DEATH!
Hom §F DEATII: (&EHBER ” 2‘"6
. SEx: WA
' “AGEE 70 vams :

- SGCIAL SERURITY HABER

HIsPAKTC Riaths O, nm' HISPAHIC
me: WHITE

: Bmfumra' -
BIRTHPLATE: FARGU NORTH ﬂI:OTA

© MARITAL Statust MARRIED
S s SPOUSEr LISA KAY STRMUD

OccupATIoN: CARPENTER -
INBESTRYs CONSTRIKTION.
" EpucaTion: SOME COLLEGE CREIHT, BUT XD ﬂEGREE
US ARNED FORCES? YES °

. THEORMANT: LTSA- F.uelwm
- RELATIONSHIP: SPOUSE -
AvoRess: som SAGE w.u.Ev ReAu. coucRETE, A 93251
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PLACE 6 DiATH: HOSPITAL

. FACTLITY 0R ADDRESSt SKAGIT VALLEY HOSFITAL . e
. CITY, STATE, 1183 MOUNT -VERNON, MSHIMGTON win

RES1DENCE Smem ‘50339 SAlK W\LLE'I ROAD
CITY, STATE, 21p: CONCRETE, MASIIIHGTON 'JIEST
Insioe CITY LTMITS? YES®
COUNTY: SKAGIT

© TRIGML RESERUATION:"NOT APPLICABLE
) Lgupﬂt_,of TINE AT RESIDENCE: 13 YEaRs

FATHER/PARENT & GORMN K 'V'Eiuc‘ﬁ' FALGONER *
NOTNER/PARENT: —* %wer :

HETHOD OF DISPnsnmu. L’REI-IATIOH ’
* PLACE OF OISPOSITION: SEATTLE SERVI(E GRMP CREMATOR

 LITY, STATE: SEATTLE, #A
DISPOSITION DATE: DECEMBER 23,2018

FUMERKL FACILITY: N'-Erzw'l-i SOCIETY - LyNwwogo ;. -

ADURESS:. 4320 196TH ST S - STE. C-. .

Crry, STATE, T1Ps LYMNOCD WA 98036

FubERAL DIRECTOR: JOMM-K. mva
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CATSE OF Dearer

A- ERADYCARDIA PuLSEJ.ESS ELEOTRIPJ.L AC'HVITV

: INTERUAL: UINKNOWN

B. CECAL VOLWULES STATUS POST RIGHT HEH'ICGLECTOM!'

TUTERVAL S URKMOUR
€. DENISCENCE OF WQUND-.
' THTERUAL: LINKHOUN.
0. ACUTE HYPOXIC RESPWTOR? FMLURI
’ ¢ INTERVAL: UHKNOUN

’ OTHER RSONDITIONS COHTRIBUHMG Tﬂ DEATH-

s D-'-‘t pr=tHIRY,

.+ HouR: OF INJURY: -
CCINIORY AT WORET,
. PLACE. 0F TTURY:'

LocaTtan of Tunmy:
. CITY, STATE, 21p:

- ‘Coumays .
. ﬂucmz Hou INJuRY - uccuum.

MAMNER"0F DERTH: - NATIJ.RAL o

AuTorsy: No

AVAILABLE To COMFLE'IE THe CMISE oF 0EATH" HOT A?PLIC’\BLE.

. 0 TOBACCO USE CONTRIBUTE TO DEATRY NO

PREGNANCY STATUS, IF EEMALE! NOT- APPLICABLE -

" ME/CORONER: HAYLEY THOMPSON -
. TITLE: CORONER
HE/CORONER -
Avoress: 116-5. 11T 51.’ g
CI7V,STATE; 21P: MOUNT VERNON @A 95214

Cnss Rmmn T HE/canousn: YES-
“FILE NupeR: 514
Armmnm l’Hvswun-
AMW.E!J QUISUMBING DO '
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