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- NO_PROBATE AFFIDAVIT

STATE OF WASHINGTON ) .~
i'8s
COUNTY OF SKAGIT y e

NELLIE B. MANI W "1f' , being first duly sworn on
oath, deposes and says:

FIRST: That this affidavit is for the purpose of supplying
information pertaining to the estate of Ernest W. Mani

, deceased, and ‘it is ‘intended that the
statements set forth herein (and hereto.attached, if
applicable), shall be considered representations of fact
which may be relied upon by all persons dealing with the
following described real property: S

1. See attached tax statements #P4iﬁ09 aha'#P410l0 for
my home and adjoining land valued at ... . $146,000.00.

2. See attached tax statements #P7319ﬁ andf#P73911 for
house and adjoining lots in Hamilton valued &t . $92,000.00.

SECOND: That said decedent died on or about the - 10th day
of November ; 2001, in Mt. Vernon .~ , County of
Skagit , State of Washington, and a true-and

correct copy of the death certificate is attached hereto.

THIRD: That said decedent executed no wills, agreements. to.
convey, community property agreements, conveyances, mortgages,
deeds of trust, lien agreements or other instruments ‘for .the-
purpose of conveying or encumbering said land, any portion’ .
thereof, or any interest therein, other than those instrue- . °
ments which have been duly recorded in the office of the:

ORIGINAL




Auditor of said county except as follows: Community Property
Agreement, recorded under Auditor's f1le No. 200112030007.

FOURTH: That the Sald real property at the date of de-
cedent's death had an. approx1mate value of $238,000.00 .
That the value of- devedent s estate at the time of death
was within the exemptlons allowed under federal estate tax
regulations. : .

FIFTH: That all obligétions’of_the estate owing at the
date of death of said decedent have been paid in full, and
all expenses of last illness.and for funeral services have
been paid, except as follows. (enumerate if any, or
indicate NONE).

None.

SIXTH: That the following list’ comprlses all of the heirs
at law by whom said decedent was survived: (If any heirs
are under 18, this affidavit is not-applicable). Nellie B.
Mani, of legal age, his surviving spbuSe.a

| :;::j.?- 1
%@ ya Ca / A L

{Affiant)

SUBSCRIBED AND SWORN to before me this \31& day
of —Seteber Nov _, 2002.

Notary Public in and for the State of
Washington, re31d1ng at Sedro’ Woolley
Commission expires: 10-P-QOOE :
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