HOMAT

1!260059

Skagit County Auditar $76.00
10/26/2017 Page 1 of 3 1:53PM

FFIDAVIT (LACK OF PROBATE)

% T (}-—d ) CUARDIAN NOF%T’FK\JI?S%TITLE co.

, being first duly sworn
Name of Affiant

The undersigned affiant/grante

deposes and states as follo ca rightful heir as listed on heirs at law, to the real

Wouad /Q‘Pf“c"'vra‘f{;v ﬁﬁ k\(ﬁ?& d"f; )gl!..ql‘\

property described below, and is:

Relationship to decéfent L= D@h Qachy
of Co rrije Hq-l el , who died on ‘-'-‘5/9 r/ 2/
Decedent/Granlor " e

at Jew Coganer

City

k)as‘una.te fun

Assessor’s Property Tax Parcel/Account Number: 3 25732 Y
(Attach full legal description of the property)

mdem left no Last Will and Testament.
{J Decedent left a Last Will and Testament which HAS NOT been Probated or Re{?o_‘._‘

“Heirs at law™ includes surviving spouse, children, adopted children, issue of
predeceased child or adopied 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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car"dl ) ‘Fers,,nq[ ﬁ?;ﬂr‘eérmf‘dl‘{u_
gf‘rcaa ’ Se heqe I\ age ,77E_5%0\J«1.

ionship, address

bn , Poloy (24%/

o WIf 982 9"'7

address

Full name, age, relationship, a

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

r

~




— P 0, Box Jo4 /]

78257

Zip Code

éﬁ/%é/ 20/

/ Date

Vel

I know or have satisfactory evidence that

hat (he/she) signed this
he-uses and purposes

is the person who appeared before me, and said person ac
affidavit and acknowledged it to be (hls/her) fiee and volunt ,
mentioned in this affidavit.

Dated: \D / 3l 7\ ‘k// O

(SEAL OR

Notary Public in and for the State of;

My appointment expires: 3\ ) /
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