WA

TitHe + Eaorvil 201707250031
2orae Hoppo s A Skagit County Auditor $76.00

anl WA 98235 7/26/2017 Page 1 of  311:20AM

OF PROBATE AFFIDAVIT

on thi day personally appeared ~§. /;
firgt duly sworn upon hi @

3. The decedent died on “7£
(State).

4. My/ Our relationship to the decedent is as follows

5@’% all%': the rightful heirs to the property described heréi
6. Decedent left no last Will; or _[~~ Decedent left a Will ¢

7. The property subject to this affidavit is described as (see Exhibit A atta

Abbreviated legal:
Lot 57, "PLAT OF EAGLEMONT PHASE 1 A," as per plat recorded in Vol
through 146, inclusive, records of Skagit County, Washington.

Situate in the City of Mount Vernon, County of Skagit, State of Washington.
Tax ID Number: “4:21. 006 - 0577 . 000K /P?O‘Pg 22}

8. The Affiant acknowledges that & certified copy of the deceased Death Certificate will
be attached to this document prior to recording if required by the County.

9. The deceased is survived by the following heirs:

Full Wame . ge Relationship

K sve St \enpewa(ie] (67 ‘?ﬁw;@-
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Ape Relationship

Age Relationship

Age Relationship

Full Name Relationship

Full Name Relationship

s _
ﬁi})ant s Signature
[ Jer J\/ﬂﬂ

Printed Name of Affiant
216 Aline e Do
WW+KVM @AQ@}’J

Address

State of:
County of! S !Cdlﬂ it

I certify that I know or have satisfactory evidence that 7(4 Yen Fahe
appeared before me, and said person acknowledged that (hg@)igned
(hﬁee and voluntary act for the uses and purposes mentioned in the

[P Ci is the person who
instrumént and acknowledged it to be

Dated: 7. 24’* 177

Signature \
I\{o-}&rq )Du}:f 7é—
Title
DLAO%E“"W plrjgbés My appointment expires: £6:0G. 202

STATE OF WASHINGTON
g My Commisslon%?ﬁmrmﬂ




01-163803-0FE

T OF EAGLEMONT PHASE 1A." as per plat recorded in Volume 15 of Plats, pages 130
lusive, records of Skagit County, Washington.

Vemon, County of Skagit, State of Washington.



