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IDAVIT (LACK OF PROBATE)

‘\zﬁc\/\&\&\
The undersigned affiant ts 4,ri gir, as listed on heirs at law, to the real property described
below, and is \/‘\Jl ‘ '
of Dennis

whe died on (date)

, being first duly sworn, deposes and says:

(relationship to decedent)

{decedent),

, at

\Mare 1 exas
City State

Abbreviated Legal Description:

L A-97%

Assessor’s Property Tax Parcel/Account Number:
(Attach full legal description of the property)
EDecedent left no Last Will and Testament.

[ Decedent left a Last Wil and Testament which HAS NOT been Probated or

“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
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Full name, age, relationship, address

Jessicar Wi\ X

Full nume, age. relationship, address

Full name, age, relationship, address



WAATIENS

Zip Code

O/07/ 201G

Duate

LEnsain

name of rersyn)

mentioned in this affidavit.

Dated: 1/ T ;2o

(SEAL OR
STAMP)
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