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DOCUMENT TITLE(S):
Lack of Probate Affidavit

REFERENCE NUMBER(S) OF DOCUM

GRANTOR:
RAELYNN BROWN, as her separate property

GRANTEE:
The Pub o
ABBREVIATED LEGAL DESCRIPTION:

Unit 104, Cedars Condo 4th Amendment

TAX PARCEL NUMBER(S):
4759-000-104-0000, P117163

ASSIGNED OR RELEASED:

LPB 01-05




State of Washington
Department of Revenue

Special Programs Division
Miscellaneous Tax
PO Box 47477

Olympia WA 98504-7477

AFFIDAVIT (LACK OF PROBATE)

Raelyon L. Brown ,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 mnﬂr'hr'iﬂg Spo
t

of James Nelson Brown (decedent), who died on (date)

May 2, 2015
Burlington ' kagit WA
City State
*#* A CERTIFIED COPY OF THE DEATH CERT “ATE MUST BE PRESENTED.

REGARDING DISPOSITION OF REAL PROPER

Attach the full legal description of the property with coun number being transferred
which is located at a commonly recognized address of:
1180 Fidalga Drive

Street
Burlington WA

City State

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

&l Decedent left a Last Will and Testament which HAS NOT been Probated or Revok
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)
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Kelly Beoun Valljcelly (42 - M\tghhr)

794 S Say|

Full name, age, relation; V5

Ve Elmhurst, TL (0126

Amy Nichal _owr:s Nazwr (34- dauwghter)
266 W Grantle e Bl ihurst, TL 60126

Full name, age, relationship, a

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address




Dated : 7 / >

20‘ el \( L ala)
Affiant’s ﬁdl name

BLO~- 202

Telephone number

1180 Fu'o\aléo D

8233
Zip Code

State of //"CM
= 7

I know or have satisfactory evidence that f(

is the person who appeared before me, and said person acknowledged, that ( :f@gned this
affidavit and acknowledged it to be (hls T Jree and voluntary act for- the'uses an

mentioned in this affidavit.
Dated: _(‘_% l% 1;0/4 %LML)‘(/ZLL

Signature of Natary Public

Z o,

(SEAL OR
STAMP)

Residing at:

Notary Public in and for the State of

My appointment expires: Q‘ {ﬁﬂﬂ ég}d
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