“LACK OF PROBATE” AFFIDAVIT --- JOINT TENANCY
(For TITLE INSURANCE COMPANY)
STATE OF WASHINGTON
)





) ss.

COUNTY OF KING

)

Martha Washington, being first duly sworn, declares as follows:
1.  Status.  I am one of the Joint Tenants named in the document (the "Document") creating a Joint Tenancy dated January 1, 2000 (the "Date of Creation") and recorded in the Office of the County Auditor/Recorder of King County, Washington, on January 3, 2000 under Recording No. 123-456-789 regarding the real property (the "Real Property") located in that county and described as shown in an attachment to this Affidavit & Agreement.
2.  Other Joint Tenants.  I and the following persons are those persons named as the Joint Tenants in the Document:

List Of Names Of All Other Joint Tenants
3.  Deceased Joint Tenant.  George Washington, a resident of Seattle, King County, Washington, who died on January 3, 2000, then a resident of Seattle, King County, Washington, at Seattle, King County, Washington, is among those persons named as the Joint Tenants in the Document.  A certified copy of his/her Death Certificate is attached to this Affidavit.
4.  Integrity of Joint Tenancy.  From the Date of Creation to the date of Decedent's death:

· The Joint Tenancy continued in force,

· Each Joint Tenant recognized that the Real Property was held in Joint Tenancy; and
· No interest of any Joint Tenant in theReal Property was ever conveyed, encumbered, or separated from the interest of any other Joint Tenant, voluntarily or involuntarily, by specific act or operation of law.
Following the date of Decedent's death, the Joint Tenancy continues in force to the extent that two or more Joint Tenants, including me, survived Decedent.

5.  Decedent's Marital Status.

	 FORMCHECKBOX 

	Decedent was married to Spouse on the Date of Creation and on the date of his/her death.

	
	

	 FORMCHECKBOX 

	Decedent was not married on the Date of Creation but was married to Spouse on the date of his/her death.

	
	

	 FORMCHECKBOX 

	Decedent was not married on the Date of Creation and remained unmarried from then through the date of his/her death.

	
	

	 FORMCHECKBOX 

	Decedent was not married on the Date of Creation and on the date of his/her death, but was married between those dates.

	
	

	 FORMCHECKBOX 

	Decedent executed a Community Property Agreement, a copy of which is attached to this Agreement & Indemnity.


6.  Decedent's Heirs-at-Law.  Decedent's heirs-at-law (including any natural or adopted children or issue, parents, and siblings) and their respective addresses, relationships to Decedent, and ages are as follows:

Name



Address


Relationship

Age
Add List
4.  Decedent's Will & Probate.

	 FORMCHECKBOX 

	Decedent left no Will.

	---  OR  ---

	 FORMCHECKBOX 

	Decedent left a Will, a copy of which is attached to this Affidavit.  The Will, although unrevoked at Decedent's death, was not offered for probate.

	---  OR  ---

	 FORMCHECKBOX 

	Decedent left a Will, a copy of which is attached to this Affidavit.  The Will was admitted to probate by Order dated      , of the Superior Court of Washington for       County, Cause No.      .  A certified copy of the Order Admitting Will to Probate is attached to this Affidavit.


5.  Character and Value of Decedent's Estate.  The approximate value of Decedent's estate at death is as follows:

	Property
	Approximate Value

	One-half share of community
	$      

	Separate property
	$      

	          Total
	$      

	
	

	Joint Tenancy property
	$      


6.  Decedent's Debts & Expenses.  All of the debts and expenses (including expenses of last illness, funeral, and burial) of Decedent and the liabilities and other obligations of any marital community have been paid in full.

7.  Federal Estate Tax.

	 FORMCHECKBOX 

	Decedent's estate was not liable for federal estate tax.

	---  OR  ---

	 FORMCHECKBOX 

	Decedent's estate was liable for federal estate tax.  The tax has been paid in full, and a copy of the IRS Estate Tax Closing Letter is attached to this Affidavit.


8.  Washington Estate Tax.

	 FORMCHECKBOX 

	Decedent's estate was not liable for Washington estate tax.

	---  OR  ---

	 FORMCHECKBOX 

	Decedent's estate was liable for Washington estate tax.  The tax has been paid in full, and a copy of the Washington Department of Revenue's Release is attached to this Affidavit.


9.  Washington Assistance.

	 FORMCHECKBOX 

	Decedent was not liable for repayment for subsistence or medical care to the state of Washington.

	---  OR  ---

	 FORMCHECKBOX 

	Decedent was liable for repayment for subsistence or medical care to the state of Washington, which has been repaid in full.


10.  Purpose of Affidavit.  I am making this Affidavit to induce XYZ Title Insurance Co., Inc., in reliance on the representations made in this Affidavit, to issue one or more policies of title insurance on the Real Property, in which Decedent held an interest at his/her death.  In furtherance of the statements made in this Affidavit & Agreement, I, for myself and on behalf of my heirs and assigns, indeminify any purchaser of the Real Property, insurer of title to the Real Property, or other person for any loss arising out of his/her/its reliance on any misstatement of fact in this Affidavit & Agreement.
Dated:  ____________________
_____________________________
Martha Washington
1234 Main St.
Seattle, WA 98101
SUBSCRIBED & SWORN TO before me on:  ______________________
_____________________________
Signature of Notary

_____________________________
Printed Name of Notary
NOTARY PUBLIC in and for the State of Washington, residing at:______________________
My appointment expires on: __________________
Attachment to

JOINT TENANCY AFFIDAVIT
& INDEMNITY AGREEMENT
*****

Description of Real Property
Legal Description of Real Property
