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AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant/grantee Sﬁ f/Z[ /L L D/ﬂﬂf/a/@(being first duly sworn
t

Name of 4
Deposes and states as follows: That they aye a rightful heir as listed on the heirs at law, to the real

Property described below, as is // &

ofﬁ()’%/af é —kaWmdm who died on /2'__22 éé Z/q 4!
W /?_' Dfite

Decedent/Grantor

a Sz@#/& Asc

CountyY State
REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all

Abbreviated Legal Descriptions: 2%/ 22¢/ /?ﬁpemzs CA7Y(A Zﬂé/
Saolzp [0V KA 2ty
(T Y Q\mm’r (Ounk, ot Aa\L Y- 8&
J N/ 26145

P/;spsessor’s Property Tax Parcel/Account Numbers: (List All)
SFESS @

(Attach full legal description(s) of the property)
X Decedent left no Last Will and Testament and no Community Property Agreement; or

__Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked:

(See attached copy) or
__ Decedent left a Community Property agreement recorded in County as
Auditor’s File No. in favor of the surviving spouse or

an unrecorded agreement which has been attached hereto; or

__.Decedent left a will which is being/was probated in County,
State of Washington as Superior Court Cause No.
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The Affiant declares that the following are all the “Heirs at Law” of the decedent; “Heirs
at Law” includes surviving spouse, children, adopted children, issue of predeceased child
or adopted child, parents, brother s and sisters of the decedent (including those not

inheriting part of the decedent’s estate):
. 4R SO

w/& ///ze Saprs é/w/& 1y AUy

Clty Zip

Full name, age and relationship 6/0 \S\OI/)
2206 L (e !Mo Lk g Y

Zip

ull name, age and rejati shx

2fps) [

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City ‘ State Zip

Full name, age and relationship

"Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City Statc Zip

(Attach more sheets if necessary)
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The Affiant declares that on the date of death the total value of the decedent’s entire

estate was approximately $ M 50 . of which approximately $_ <o
was the separate property of the decedent.

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last illness, funeral and burial have been fully paid
EXCEPT FOR: None ) OR those shown on an attachment (s) hereto ().

The Affiant further declares that the decedent had () OR had never ( X5 received from
the State of Washington, assistance consisting of nursing facility services, home and

community based service, related hospital and prescription drug services, or any type of
medical assistance. '

The Affiant makes this affidavit to enable the recording of a deed and to induce

_ Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hereinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from

all loss or damage, including attorney fees, which it may suffer as a result of said
reliance.

Dated: 2/ /259 i
Der/ ' Yormald — 360QDYSS T

”‘, ant'sh name ' s ! g Telepm number
QY Ml v (2okes AN TAEY
Street City —~ State Zip Code

State of _\Jﬂﬁh,:ﬂ%}‘ch County of __ 5 (L(N&J ‘\'

I'’know or have satisfactory evidence that QL‘CI}L Lee Deumark
(Name df Person)

is the person who appeared before me, and said person a
this affidavit and acknowledged it to be (his/her) fre
purposes mentioned in this affidavit.

Dated: Stattumber $2022

owledged that (he/she) signed
voluntary act for the uses and

Signature of No

Staatbm 2, Residingat_ Fzoqlzs  RBonk MIEC

2
5

& o
£ -'°'§’3~or S 2 Notary Public i ‘
g7 .-‘.4,9"%%,. 2 otary Public in and for the State of lvile
2.0 > S : .
g'g,.% SLic . s F My appointment expires: [!p!m bece _{’_Lf}/ZOl:i.
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