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DOCUMENT TIFL
Lack of Probate Affidg

REFERENCE NUMBER{S)-

GRANTOR:
JOSEPH H, SCHUBERT, a singl n,,

GRANTEES:

ABBREVIATED LEGAL DESCRIPTION:

Lot 16, BIk 5, Eastern To Mt. Vernon,

TAX PARCEL NUMBER(S):
3718-005-016-0008, P52720

JCUMENTS ASSIGNED OR RELEASED:

Ao oLidoo §

Separate property

Land Titie and Escrow

LPR O1-05



State of Washington
Department of Revenue

Special Programs Division
Miscellaneous Tax
PO Box 47477

Olympla WA 98504-7477

L and Title and EsCrow

g\S%’%K

Joseph H. Schubert

FIDAVIT (LACK OF PROBATE)

__,being first duly sworn, deposes and says:

ir to the real property described below, and is
(relationship to decedent)

The undersigned affiant is t
The Husband
W\Qt\{
of Frances -Ma¥¥ Schubert

{decedent), who died on (date)

December 10, 2007

205 §, 1l1th Street, Mount Ver
City

*#% A CERTIFIED COPY OF THE DEATH CERT
PLEASE NOTE: A copy may be used for recording at

WA 98274
r:ty Stoe

TE MUST BE PRESENTED.

REGARDING DISPOSITION OF REAL PROPER

Attach the full legal description of the property with coun
which is located at a commonly recognized address of:
205 8. 11th Street

Street
Mount Vernon, WA 98274 “

City State

¥ Decedent
1S

@/Decedent left no Last Will and Testament and/or Community Property Agree
left a Community Property Agreement in favor of surviving spouse (A COPY
ATTACHED for review), or has been recorded under
number ; OR

U Decedent left a Last Will and Testament which HAS NOT been Probated or Revoke
OF WHICH IS ATTACHED for review)

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if
necessary)

(Pagelof _____ )
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Joas”
Jotti M. Schuber

205 S. 1lth Stree
Full name, age, relation

L, #pwe Aune T = 43— SmPlaets Cawpa [T

Vernon, WA 98274

57’(;}"‘ //J,,(A/,"(/sz MW"‘{ %7"/

Full name, age, relationship, adé
Joul SositH Sidl fr

Marte 57 pZepaei T tsn
Full name, age, relationship, address

Corilion W55 = SSppniALE T
A

Full name, age, relationship, address

/(f;q/@»/ _ At /"/,‘.{ﬁ-(( - Rrei B

Full name, age, relationship, address

Full name, age, rvelationship, address

Full name, age, relationship, address

Full name, age, relationship, address




Dated : _June 134 2(
Joseph H. Schube

Affiant's full name

(425)231-3665
Telephone number

205 S. 1l1th Street

Mount Vernon, WA 98274

Zip Code

L /73 2ot

” Date

sz 2 S

Stgnature

State of Washington

I know or have satisfactory evidence that ___ Joseph H. Schiibé

{m

mentioned in this affidavit.

Dated: é ! {2 /&Q[é
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Print as many page two’s as you need to account for all Heirs.

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 5
1-800-647-7706. Teletype (TTY) users may use the Washington Relay Service by calling 711.

Y



e “A-17 155268-OF

MAP OF THE EASTERN ADDITION TO MT. VERNON, SKAGIT CO.,
per plat recorded in Volume 2 of Plats, page 100, records of Skagit County,

Situate in the City'of Mourt Vernon, County of Skagit, State of Washington.



