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AFFIDAVIT (LACK OF PROBATE) ”ij%

WALL LY F WOD.U bemg first duly sWorn

Nome of Affiant

The undersigned afﬁ% fuud

e a rightful heir as listed on heirs at law, to the real

N

deposes and states as fol

property described below, and

Relationship to decedent
of B3Ry (IpoD , who died on __\//227- /8 D))
Decedent/Gramor Date
at SAOVRT U ERLD K P T LA, H3
: Stare

City

REAL PROPERTY SUBJECT TO THE AFFIDA
Abbreviated Legal Description:

LO‘\( N Do g . Qq@.es

\—o oy - \S-Lwnh..,

Assessor’s Property Tax Parcel/Account Number: P"ﬁu\o o
(Attach full legal description of the property)

/aDecedent lett no Last Will and Testament.
() Decedent left a Last Will and Testament which HAS NOT been Probated or Rev e

*Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Atfiant hereby identifies all heirs at law of the decedent: {use additional pages if

necessary)
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tionship,

address

Full name, agé,,

171320 Y

eE L N

D8 S

Full name, age, relatio

Full name, age, relationship,

Full name, age, relationship,

address

Full name, age, relationship,

address

Full name, age, relationship,

address

Full name, age, relationship,

address




78275

Zip Code

= 747

Date

State of Ceainty of %‘V—C'\_L:)\-\h

[ know or have satisfactory evidence that Qeuw:

is the person who appeared before me, and gaidperson ack
affidavit and acknowledged it to be (his/hef) free\and volunta)
mentioned in this affidavit.

Dated: _ “Y/ L/ O u,Q;\Q

(SEAL OR C
Residing at: %&M\,&c,

Notary Public in and for the State of

at (he/she) signed this
e-uses and purposes

My appointment expires: =~/ Q\
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