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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON 

IN AND FOR THE COUNTY OF PIERCE 

 

In Re Estate of ___, 

 

Decedent. 

No. ___ 

 

AFFIDAVIT OF REASONABLE 

DILIGENCE TO ASCERTAIN 

CREDITORS 

 

STATE OF WASHINGTON ) 

    :ss. 

COUNTY OF PIERCE ) 

 

 ___, being first duly sworn upon oath, deposes and says: 

 

 1. I am the duly appointed Personal Representative of the Estate of the above-

named Decedent. 

 2. I have exercised reasonable diligence to discover, within the four month time 

limitation provided in RCW 11.40.051, reasonably ascertainable creditors of the Decedent.  In 

such exercise of diligence, I have taken the following actions: 

 A.  Reviewed the deceased's correspondence (including correspondence 

received after the date of death) and financial records (including checkbooks, bank 

statements, income tax returns, etc.) 

 B.  Made inquiry of the deceased's heirs, devisees, and legatees regarding 

potential claimants; 
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 C.  Caused to be published a Notice to Creditors, said Notice having been first 

published on ___; and 

 D.  Caused said Notice to Creditors to be mailed directly to possible creditors 

via regular first class mail, postage prepaid on ___.   

 3. Prior to ___, the following potential creditors contacted the estate and identified 

a debt that was said to be due and owing from the Decedent: 

A. ___; 

 

B. ___; and 

C. ___.  

None of these potential creditors has filed a creditor’s claim in these proceedings.   

 

 

             

      ___, Personal Representative 

 

 SUBSCRIBED & SWORN to before me this ____ day of    , 20____ 

 

 

             

      Name Printed: ___ 

      Notary Public in and for the State of Washington 

      Residing at ___ 

      My commission expires: ___ 

 

 

 


