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rantor(s): : - (| addmonal grantor names on page ___.
. Donald. ﬂ Johamee»on |
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rantee(s). \ I_] additional grantee names on page__.
L Yobhice |
2.
Abbreviated legal description: [.] full legalon ﬁ.c.s.ge(s)

[ ot ¢~ Lake TYee Div T
Assessor Parcel / Tax ID Number: {_] additional Ta;i(.- i:barcel .r;u:mb"er(s) on page __.
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LACK OF PROBATE AFFIDAVIT

State of MS/?'/"?%DVV
County of |
‘ /7 ﬂ /C/ # . \75/7/)/7550/” J being first duly sworn, deposes and says:

FIRST: that t'hié'Afﬁda\s*i.t is fo2ne purpose of supplying information pertaining to the Estate of

£, and it is intended that the statements set forth herein (and
hereto attached, if appltcable) shall he considered representations of fact which may be relied upon by all persons dealing with
the following described real property

Lot~ L=/ .44,@, 7&w W Z

SECOND, that the De ¢ dent_dled onthe g"—u‘_‘ day of 4%4&4
in the City of _ 1~ 4 . County of

- %% Em@
THIRD, that said Decedent executed no-Wills, agreements to convey, conveyances, mortgages, deads of rust, lien
agreements or other instruments for the purpose of convaying or encumbering said land, any portion thereof, ar any interest

therein, other that those instruments wh:ch have-been duly recorded in the office of the Auditor's of said county, except as

follows; ﬂ/ / /4

FOURTH, that the Estate of said Deceden’r at the date of death was of the approximate value of $ Zg: /422 \
including real property above described, which had an apprommate market value of $__ f} Lr2iy S

FIFTH, that all obligations of the Estate ow[n'g__atthe date of death of said Decedent have been paid in full, and all
expenses of last sickness and for funeral services have been paid.

SIXTH, that the decedent did not receive any r?iedmal assistanee paid for or provided by the Washington State
Department of Sacial and Health Services (DSHS) including nursing, faclllty services, home or community-based services,
hospital, prescription drugs or any other services N :

SEVENTH, that the following lists comprise all of the hElI’S at Ig_w-Wh'am said Decedent was survived. {Show age of
each heir opposite their name. If any heirs under 18, this Affidavitis not applicable:):.

Dot 7. /«“?:3{-;.;‘..
Flawz L. Kérecan

St (GIL e,

Signature of Affiant 7

oATED this_ A% day of Sefﬂember 200/,

State of LUQS h}m Lc N }
County of Evaq it } SS
J

| certify that i know or have satisfactory evidence that .D@n& J c] /5[ jf?’ }14 ASSEA -
is the person(s) who appeared before me, and said person(s) acknowledged that (_helshefthey” .. ..
signed this instrument and ackncwledge it to be (g histherftheir  free and voluntary act for the' <+~
uses and purposes mentioned in this instrument.

Dated:

,1{_/5, Na Pzzu
A 2 r-’iotary Public in fgﬁ% Sta ofO W.Slj z}jﬂ‘i[a 4
3 Pous T Residing at ;l punt \ew a) o4 ~J e
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Th15 photocqm;_lia true copy

FRED M PHILPS
Notary Publu, o
210 - 800 McBride, Brm \,!fdl'd
oo Wostmanston 3{ 1 288
Prutie: {004 57~ ‘)77 !
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