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

Title Insurance Commitment No.: _, County:
STATE OF @qs\:gon))
- N 58
COUNTY OF SKQ.S::)C‘C )
The undersigned, \ executes this aflidavit relating to the estale
of_ e ld s Q'\"(‘. axa (herem “Decedent™), who died on , in
the County of C State of then being a resident of the City of

@sor A , County of State ofcﬁgshjg‘mﬂL
(A copy of the death certificate is attached hereto.)

The undersigned, being first duly swom, on oath deposes and says:
That the undersigned is (check one):
B4 the lawful surviving spouse of the Decedent
] Surviving child of the Decedent
) Registered domestic partner of the Decedent
[C] 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/ddiyyyy], under
Recording No. ,in County, Washington,
[ other (identify:)

That the undersigned has listed below all of the heirs at law and next of kin of Decedent, including but not
limited to: 1. spousc or registered domestic partner; and
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 all of the
surviving parents, brothers and 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 anaching
a list if necessary):

Name & relationship_{{{ s d -0 ¥,
Address: -

Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE 1 OF 3
{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TEMANCY PROPERTY)
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That immediately prior to 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 one]:

[ Community property

[T] Separate property

[] Joint tenancy property

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

@\man-ied to ‘ol

[J unmarried, not a registered domestic partner

[[J unmarried, a registered domestic partner of
2. Thaton the date of death the Decedent was:

ﬂ married to ! e T

[l unmarried, not a registered domestic partner

[J unmarried, a registered domestic partner of

3. %-That the decedent left a Will, a copy of which is attached hereto.
That the decedent left no Will.
That the decedent executed a Community Property Agreement. It was recorded under
ounty recording number . (if unrecorded, attach a copy)

4. %(l‘hat the decedent’s estate is not being probated.
That the decedent’s estate is subject to probate proceedings in County, State
of , under Probate No.

5. E That the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes.
[] 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.

S5 That the decedent has not received assistance from the State of Washington for medical care.
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 paragraph applies onlv if the Real Estate referred 1o above was owned by the Decedent in joint tenancy):

That at all times from the date on which the joint tenancy was created to the death of the Decedent, each of the
Jjomt 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 voluntarily or involuntarily, whether by specific act or by operation
of law: and that the jont tenancy continued in full force until the death of the Decedent and, if there are two or

LACK OF PROBATE AFFIDAVIT - STATE OF WASHINGTON (5/08) PAGEZ OF 3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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morg surviving joint tenants, including the undersigned, the joint tenancy continues in effect as to the interests

of the surviving joint tenanis,

That the undersigned knows of histher own knowledge, and so states, that each and all of the obligations
against the estate of the Decedent (including, but not limited 1o: all the debts 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 laxes upon Decedent’s estate, if applicable) have been paid in full, except as follows

(use reverse side or attach a list if necessary).

That the value of the Decedent’s cstate at date of death, including all real and personal property, was
approximately $ 50 ©,0800 | including the value of community property of Decedent and Decedent’s
surviving spouse or domestic partner, if any, of approximately $ 20 0, 800 , and including the value of
Decedent’s separate property, if any, of approximately $ , and including the full valve of
.all other property, if any, held by the Decedent in joint tenancy of approximately $

This affidavit is made to induce LI e 3 1;0 TITLE INSURANCE COMPANY (the

Company) to insure real property covered by the Company’s commitment for title insurance number set forth
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 himself/herself 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 reliance on
any misstatement of fact herein.

DATED: MAvCh 2.7 .20 23 JENNIE L ANDREWS
i
Commission # 143419
My Comm. Expires Mar 8, 2024
(Print or type full name) .
(0442 \Walhed i Row) WA 9813 2

(Full address and telephone nu

l
R (o~ Tlolo~ 50b 2
L
SUBSCRIBED and SWORN TQ before me this 2" 1. day of ﬂl,m:cla L2023
> e S 2

Notary Public in and for the State of u)q%wbgtotu
Washington, residing at ‘I_.sg@c_l ( ngstg

B .

O S
Couns -as{ou%\\)c%ueg. 0B (0% |02y
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STATE OF WASHINGTON
DEPARTMENT OF HEALTH

‘wmmm

obumosomu SKAGIT TH: HOS
 DATE OF BEATH: mu 202 FACLITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, Z: MOUNT VERNON, WASHINGTON $8274

'AGE: B2 YEARS e
“aiam3 IOENCE STREET: 10443 WALLEN RD
p by, STATE, ZP: BOW, WA 98232
* HSPANIG ORIGH: no.no‘rsrmsmmmmo : :
. RACE: WHITE

. BRTHPLACE: EVERETT, WA

' MARITAL STATUS: MARREED

\ WTION WGHIGROOLWDUATEORW

i NFORMANT: MILDRED YTGARD
- RELATIONSHIPt WIRE . R
\ADDRESS: mommnom WA 98232

\, WOFDEATH
A.FAH.UHITOTHRNE
T WNTERVAL DAYS
ws;‘samm
. INTERVAL YEARS
mmrmm

BLE TO COMPLETE -

R TOOEATH: uo
G IF FEMALE: mm

: MALIC FUIMAONO, MD
msa.mcmm

CITY, $TATE, 2P: MOUNT VERNON, wmmmm¢
ﬁATEBIGNED MH i ral




202304050011

- jon 0052023 09 R AN, PR S S etetos
i’ ﬁmm Affidavit for Correction R,
éa Olympla, WA 88504-7014
i legal document. lete nd do n . y
A~ oo This is a lega ent. Comp inink and ot alter. 360-238.4300
IR R R R e )T e A
Fee Numbe ' Date Affidavit Number
rd Type: - Bh‘th I — m Dlllo lution "
1. Name on Record: 2. Date of Event: 3. Place of Event:
. First Middle Lait MMDDYYYY (Clty or County)
4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mather/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
First Middla Last/Maiden First Middte Lasi/Maiden
6. Namae of Person Requesting Correction: Retationship to [ Seif O Guardian O Informant O Hosepitat
Person on Record: (0 Parent(s) [J Funeral Director [ Other (specity)

7. Retum Mailing Address: :
PO Box of Street Address City State Zip

Telephone Number: Email Address:

| declare under penality of perjury under the iaws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2nd parent {if required):

Printad name: |Date: Printad name:; Date:

INSTRUCTIONS - po to www.doh.wa or more infoongtio
Required proof documentation must be submittad with the affidavit and inciude full name and birth date. Examples of proof documentation include:
» BithvMariage/Divorce record  «  Militery record (DD-214) + School transcripts o Soclal Security Numident Report
» Cortificate of Naturalization « Hospitalimedical record o Copy of Passport / Enhanced ID  « Green/Parmanent Resident card (1-551)
You cannot use a Driver's licenss, Scolal Security card, or hospital decorative hirth certificate as proof documentation.

mmm. Ce . . . . C e sees - .

1. Only a parent(s), legal guardian (If the child Is under 18}, or the named Individuai (if 18 or older) may change tha birth certificate.

2. The proof(s) must match the asesrted fact(s). For example, If the afdavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

3. Proof documentation must be five or more years old or established within five years of birth.

4, This affidavit cannot be used to add a parent to a birth certificate (use Acknowiedgment of Parentage form DOM 422-159).

Chiid under 18

+ [flegal guardian{s), include certified court order proving guardianship. « Only the adult can change hie or her birth certificate.

s Up to age one or up to one year following the filing of an Acknowledgement «  If the first or middle name is missing, three pleces of proof documentation are
of Parentage form, last name can be changed once to elther parents' hame required.
on certificate (can be any combination of the first, middle or last names);  « If the first, middle and/or last name is misspsiied, or month and/or day of birth

thersafter, a court order Is required to change the last name. is incomect, two pleces of proof documentation are required.
« No proof is required to changs the first or middie name.* « To comect parent's birth date, place of birth, or nhame, one proof documentation
+ To comect parent's information, one proof documentation is required. Is required.

+ To comect the sax of the child, one procf documentation from & medical

RFoMerbmqnmd.

o change any part of the name of & child using this form, signetures from both parents Reted on the certificate are required. If one parent is deceasad, submit a death

| cortiicats with requast.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouss or registered domestic partner, parent, shiing, or
adult child or stapchild. Marital status requires a certified court order if someone other than the informant Is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coronar/medical examiner,

Marriage/Dissolution (Divorcs) Certificates

1. Personal facts (minor speling changes In name, date or piace of birth, or residence) may be changed by the person with one plece of proof documentation.

2. To change the date or place of mariage or dissolution, the oficiant (maiage) or clerk of court (dissolution) must compiste and submit the affidavit.

*CERTIFIED®

OCT 18 2021

Certifioate not valkd unises the Seal of the Stake of . ‘ Humt ty Hﬁ‘]l)“: Department lllllllllll

Washington changes oclor when hest spplied. Health Officer
. 0516 46¢6 3




