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LACK OF PROBATE AFFIDAVIT

We gs7ee being first duly sworn, deposes and says:

aTelick 3
hereto attached, if applica
the following described e:

and itis miended that me siatements set forth herein {and
considered representations of fact which may be relied upon by all persons dealing with
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SECOND, that the & L dayof J s , X006
inthe City of Mpun? ,Countyof __SLagr?” , State of _CLUAS hungr2n

THIRD, that said Decedent'axecutedno i¥|js, agreements to convey, conveyances, morigages, deeds of trust, lien
agreements or other instruments for ] nveying or encumbering said land, any portion thereof, or any interest
therein, other that those instruments WhIC Ivévesbeen duly recorded in the office of the Auditor’s of said county, except as
follows:

FOURTH, that the Estate of said Deceds
including real property above described, which h

(8.5
the date:of death was of the approximate valug,pf$ (57,000 "
dmate market value of §_s SO, 000,

FIFTH, that all obligations of the Estate owing atthe date of death of said Decedent have been paid in full, and all
expenses of last sickness and for funeral services hava b i

SIXTH, that the decedent did not receive any megical assist
Department of Sociai and Health Services (DSAS) inciuding nursing
hospital, prescription drugs or any other services

SEVENTH, that the following lists comprise ali of the hei
each heir opposite their name. If any heirs under 18, this Affidavit
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Signature o Affant /] W 2 fods T
DATED this )~ dayof_ o=t 6d an

State of \,LDMA M@v }

County of Si<oa i 19 } S8
<

| certify that | know or have satisfactory evidence that YWA ALY A g o3 &
i the person{s) who appeared before me, and said person(s) acknowledged that ~ helshelthie
signed this instrument and acknowledge it to be histherftheir  free and voluntary act y act for the
uses and purposes mentioned in this instrument.
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