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SUPERIOR COURT OF WASHINGTON  

IN AND FOR KING COUNTY 

 
In Re The Estate of 
 
    [FULL NAME OF DECEDENT], 
 
 Deceased. 
 

 
No.  [CASE NUMBER] 
 
DECLARATION OF COMPLETION 
OF PROBATE 

 

The undersigned, having obtained nonintervention powers on ___________, 20___, files 

this declaration of completion of probate. 

1. Administrator: I am the administrator of the decedent’s estate. 

2. Decedent:  The decedent died on ______________, 20___, was a resident of 

_________ County, Washington, and left property in this state subject to probate.  

3.  Will:  No last will and testament has been found. 

4. Creditors:  Each creditor’s claim which was justly due and properly presented as 

required by law has been paid or otherwise disposed of by agreement with the creditor. 

5. Taxes:  The amount of taxes assessable against the estate has been determined, 

settled, and paid or otherwise provided for. 
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[NAME OF PETITIONER OR COUNSEL] 

[ADDRESS] 

[PHONE NUMBER] 

 6. Completion under Non-Intervention Powers:  The undersigned administrator has 

completed the administration of the decedent’s estate without court intervention, and the estate 

is ready to be settled and distributed. 

 7. Fees.  The amount of fees paid or to be paid to the administrator, attorney, 

appraiser, and accountant are as follows: 

Administrator  $   

Attorneys  $   

Appraisers  $   

Accountants  $   

 
 The undersigned administrator believes these fees to be reasonable and does not intend 

to obtain court approval of the amount of these fees or to submit an estate accounting to the 

court for approval. 

8. Heirs.  The name, address, relationship to the decedent, and distributive share 

of each heir are as follows: 

Names and Addresses and 

Relationships to Decedent 

Share 

 

 

 

  

  

  

 

 9. Final Distribution.  I have made final distribution from decedent's estate to all of 

decedent’s heirs. [OR] I intend to make final distribution from decedent’s estate to decedent’s 

beneficiaries within five (5) business days after the final date on which a party as defined in 
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RCW 11.96A.030 entitled to notice under RCW 11.68.110(4) could file a petition under RCW 

11.68.110(3). 

I certify and declare under penalty of perjury under the laws of the State of Washington 

that the foregoing is true and correct. 

DATED __________________ and signed at _____________________, Washington.  

 
 
            
     Administrator 
     Print Name:      
 
 
 
 
 
 
[If represented by an attorney:] 
 
Declaration Approved: 
 
[NAME OF LAW FIRM]  
 
 
 
By:        
      Attorneys for Administrator 
 
Name and Bar #:      
 


