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LACK OF PROBATE AFFIDAVIT

Order Number

State of M/a i m«m |

ool __S¥esiE
QQ A I7a /P 'y m I ' /SO /\/ being first duly sworn, deposes and says:

FRST, that this Aﬁ;dawt is {er the purpose of supplying information pertaining to the Estate of AE /.
Lis7e A/ deceased, and it is intended that the statements set forth herein {and hereto attached, if applicable), shall
he considered representations of fact which,may be relied upon by all persons dealing with the followmg described real property:
As described in the attached Exhlblt Z r.'a 7’ - Covwrry (Ceedd Do Mo &

Y EELOND ihatthe Degedent died onthe 8 dayot__TAMUAR Y = Ma in the City
of LT L snii ZQA,gounty Of L Gt

Staleof _ MRSl NG T
THIRD, that said Decedent executed no WI”S agreements to convey, conveyances, mortgages, deeds of trust, lien

agreements or other instruments for the purpose-of gonveying or encumbering said land, any portion thereof, or any interest
therein, other that those instrumants which have been dufy recorded in the office of the Auditor's of said county, except as

follows:

FOURTH, that the Estate of said Decedent atthe date of death was of the apEremmate value of § é&d &

including real property above dascribed, which had an approxnmate market value of

FIFTH, that all obligations of the Estate owing at the date of death of said Decedent have been paid in full, and all
expenses of last sickness and for funeral services have been pa:d

SIXTH, that the decedent did not receiva any med|cal assmtance pafd for or provided by the Washington State
Department of Social and Health Services (DSHS) including nursing famlity serwces home or community-based services,
hospital, prescription drugs or any other services F -

SEVENTH, that the following lists comprise all of the heirs at iew whom' é'aid' Decedent was survived. (Show age of
gach heir opposite their name. {f any heirs under 18, this Affidavit is nat apphoable )

TSpcey M. Lrs7oN W,’FC

;S G oA,

ignature of Affiant

" DaTED s 2 dayor € bruary e’
State of V\raétfk'\r\ §Fen } CE
County of Sk e c,, + } 88 e

i certify that | know or have satisfactory evidence that 3 he rleg M. Lstan LA
is the person(s) who appeared before me, and said person(s] acknowledged that heighefthey =~ _
signed this instrument and acknowledge it to be h:ﬂer@helr free and voluntary act forthe < =
uses and purposes mentioned in this instrument.

Dated: “—%brumf\, "%ﬁé‘&?
) W

)))Mcwz <(4] Muﬁaﬁ

Mewweia T T ennn
Notary Public in and for the State of nﬁﬁ/’t ygtem
Residngat  Sedie Wiee itey
My appointment expires: 10)S [0 08




