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LACK OF PROBATE AFFIDAVIT

Order Number

State of VVH v o

County of /20 .. ER=ZV0 Y X zw)(_rgg@
5 Wj, Z, ' being first duly sworn,degs and says:
8 §> } that this Affidavit is for the plrpase of supplying information pertaining to the Estate of /ﬁaﬂﬂ‘ﬂ
-t

deceased, and itis intended that the statements set forth herein (and hereto attached, if applicable), shall

ied upon py all perspgs dealing with the follpwing described real property:
/'%: a,x:/&\_, <74_a:j Clpana fz 2

be considered representations of fact which may be re
As described ir%eigttached xhibit--

HA- HON
_ BEG(?N /that the Decedent died-on the . 2L~ day g o in the Gity
of A { . {20 \County of “ X ) ;A vl

THIRD, ihat said Decedent executed no Wills, agreements to convey, conveyances, morigages, deeds of trust, lien
agreaments or other instruments for the purpose of conveying o encumbering said land, any portion thereof, or any interest
therein, other that those insttuments which have been_:duly___récorded in the office of the Auditor's of said county, except as
follows: _ Al §

FOURTH, that the Estate of said Decedent af thé’date of death was of the approxim%vaiug;? / éz f 5 5@0
incluging real property above described, which had an approximate market.value of § 1 & —FE

FIFTH, that all obligations of the Estate owing at the date of death of sald Decedent have been paid in full, and af
expenses of last sickness and for funeral services have been paid. \/ 0 é,—'

SIXTH, that the decedent did not receive any medical assistance paid for or provided by the Washington State
Department of Social and Health Services (DSHS) including nursing facility services, home or community-based services,
hospital, prescription drugs or any other services NS G G

SEVENTH, that the following lists comprise all of the heirs at law Wﬁ'om saidﬂ'@dent w§§’§gvré.r;3 d. §Show age of
aach heir opposite their name. If any heirs under 18, this Affidavit is not applicable.): A2 Tty -~

Signature of Affiant
DATED this £ 2 day of "7?76{/\4 Q‘OO@

State of wQS }q: nan‘-o "y J } WO

County of Skﬂ\ajl-lf—\J } 88 G e

| certify that | know or have satisfactory evidence that Pernard 48N chae J SEJ’W;” e
is the person(s) who appeared before me, and said person(s) acknowledged that _hefshethey— ~ %

signed this instrument and acknowledge it to be his/hesfthetr— free and voluntary act for the
uses and purposes mentioned in ;i}is instrument.

Dated:

Notary Public in and for.the State of WAI\M}JOF[ e

Residing at ‘Mﬁ@f—%ﬁﬂﬁa————
My appointment expites: 3~9- 07




