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, being first duly sworn, deposes and says:

‘as listed on heirs at law, to the real property described
(relationship to decedent)
{decedent),

ofrﬂaqggmgf

who died on (date)

(&) erlceben

Cary vy
REAL PROPERTY SUBJECT TO THE
Abbreviated Legal Description:

1V %

() A A
\nd cxsb\my—on

Assessor’s Property Tax Parcel/Account Number:
(Attach full legal description of the property)

s “000 -0 -0000
mDecedem left no Last Will and Testament.
[ Decedent left a Last Will and Testament which HAS NOT been Probated o

“Heirs at law” includes surviving spouse, ¢hildren, 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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Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address



State of County of

I know or have satisfactory evidence that

(Aame of person)

mentioned in this affidavit.

Dated: / /

(SEAL OR

STAMP)
Residing al:

Natary Public in and for the St

S{i@« a’”‘ﬂ czYe d My appointment expires:

C,emlfp,‘c,ta e.
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Eﬁaﬁiﬁ JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

ﬁSe& ached Pocument (Notary to cross out lines 1-6 below)
[1 See Giateiment Below (Llnes 1-6 to be completed only by document signer(s], not Notary)
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Signature of Document Skgrier No. Signature of Document Signer No. 2 (if any)

A natary public or other officer completing
document to which this certificate is attacheds

erifies only the identity of the individual who signed the
truthfulness, accuracy, or validity of that document.

State of California

Subscribed and sworn to (or affirmed) before me
County of _}a(lﬂM«LCl/C( '

JOHN ALFONSO GALINDQ

Commission # 2082925

Notary Public - Calitornia §
Mameda coumy

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter afteration of th
fraudufent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: A"ICID CLQU,‘T/' (Lcr,k d‘; Pﬁ?h’ngocument Date: J/

Number of Pages: 3 S:gner{s) Other Than Named Above: L/cmé,
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County of da@f’mo_ Coota

State of

/

1 know or have satisfactory evidence that

is the person who appeared before me, and said personackn
affidavit and acknowledged it to be (his‘her) free and volun
mentioned in this affidavit.

Dated: > /[S’/ lin

(SEAL OR

STAMP)
Residing at:

Neotary Public in and f
T T LTI TS otary Fublic in and for

g RYAN M. BERTRAND = ) .

. COMM. #2139135 o My appointment expires:
NOTARY PUBLIC - CALIFORNIA §

CONTRA COSTA COUNTY

.mnc‘sr-“!‘nm.
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Date

State of CA’\«\F&QJ}\'

I know or have satisfactory evidence that \D&;

is the person who appeared before me, and said person
affidavit and acknowledged it to be (his{fier) free and volun

mentioned in this affidavit. 4
Dated: _ T /A R0\ /[dl
(SEAL OR
STAMP)
Residing at: 1250 R2w 2 T, WU CREEV Ch—
" Ausile

Notary Public in and for the §

\ MICHAEL O'SULLIVAN @
AN Coww.d 2135897 o

§ *Contea Cosin oy = : \
M CouN. EXP, fan. 2, 2020 I My appointment expires: S /2,
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1 know or have satisfactory evidence that

ame of person}

hat (he/she) signed this
uses and purposes

is the person who appeared before me, and said persdn AL
affidavit and acknowledged it to be (his/her) free and voluntg
menttoned in this affidavit.

Dated: 2 /15 / L&

(SEAL OR
STAMP)

COMM. #2139135 g My appointment expires:
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LEGAL DESCRIPTION

Lot 26, Skyline N
records of Skagit

rding to the plat thereof, recorded in Volume 9 of plats, pages 117 thru 120,
hington.

Situate in Skagit Count





