AFFIDAVIT IN SUPPORT OF COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON
)


) ss.

COUNTY OF      
)


     , being first duly sworn, on oath deposes and says:

1.
This Affidavit provides information for the record regarding that certain Community Property Agreement dated  FORMDROPDOWN 
      ,      , and executed by       and      , husband and wife (the “Agreement”).  The Agreement was recorded in the Office of the County Auditor in       County, Washington on  FORMDROPDOWN 
      ,      , under File No.      .  The statements set forth in this Affidavit are representations of fact that may be relied upon by all parties dealing with the real estate located in       County, Washington and more fully described on Exhibit “A” attached and made a part hereof.

2.
      (“Decedent”) was one of the parties to the Agreement and died on  FORMDROPDOWN 
      ,       in      ,       County, Washington.

3.
The parties to the Agreement were legally competent at the time of the Agreement and executed no subsequent Wills or agreements that would have the effect of abrogating or nullifying the Agreement.

4.
The community property of the Decedent and the affiant is listed on Exhibit “A” attached hereto.

5.
The Decedent left no separate property.

6.
All obligations of the community composed of the Decedent and the affiant owing at the date of the Decedent’s death have been paid in full, and all expenses of last illness and for funeral and burial services of the Decedent have been paid.

7.
[IF RECEIVED AUTOMATICALLY - RCW 83.100.080]  The release from the Washington State Department of Revenue is attached as Exhibit “B” hereto.

8.
[IF REQUIRED DUE TO SIZE OF ESTATE] The Estate Tax Closing Letter from the Internal Revenue Service is attached as Exhibit “C” hereto.

9. 
The Decedent was survived by the following persons:

Name
Address
Relationship

     
     
     
     
     
     
     
     
     
DATED:   FORMDROPDOWN 
      ,      
________________________________

SUBSCRIBED and SWORN TO before me this       day of  FORMDROPDOWN 
,      
Signature:_________________________________

Name (Print):      
NOTARY PUBLIC in and for the State of

Washington, residing at      
My appointment expires:      
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