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Amount Pest s ‘FIDAVIT (LACK OF PROBATE)
By oA Bt SUARDIAN NORTHWEST TIITLE co.
The undersigned aff??i‘-ht/ quiee ﬁ/]@Lx{C:C_A 4] W\IE , being first duly sworn

Name of Affiant

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

=

property described below, an

Relationship to decedent

of AMD@E?\/\J(M\&HA EFAVE . whodiedon_L2[ 29 [177

Decedent/Grantor Date”’

at SSEATTLE

City

State

REAL PROPERTY SUBJECT TO THE AFFID:
Abbreviated Legal Description: ' OT \ L]’D kl,«
N L]

L VAT pE(repep N
PLATS , CAGES 12, 1% AN
OF AT (OVNTYE, WACHINER T A

Assessor’s Property Tax Parcel/Account Number: %‘7) Q) O
(Attach full legal description of the property) )

\@Decedent left no Last Will and Testament.

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

“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
necessary)
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REV 84 0017 (1/3/1'1)



t further states the following:

2. 0f the decedent's estate at death was $ :

: ses of the last ilness and funeral have been paid and their are
faditors Glaims against his estate

ceived NO assistance from the State of Washington

Fudl pame. age. vefonic

MASA (g

Full mame, age, relotionsivn,

Fail musmey, age, I:.*fu:ff:ﬁ?‘«ﬁi‘z;g?. Gdldpess

Full soone, ape, pelotionshin, vddrass

Fulf name, age, relaflonship, addresy

Full wvine. age. relotionship addvess



0(21 11

LEFAVE=

NA22-|

Zip Code

ESN.;

*Date

State of Wkﬂ‘l Mm\}x[ of %%Abﬁ 17

b [PTAVE

an)

1 know or have satisfactory evidence that VV' E:’L ‘

he/she) signed this

is the person who appeared before me, and said person ack
Ses and purposes

affidavit and acknowledged it to be (histher) free and voluntary
mentioned in this affidavit.

Dated: IO /%( / l'?

(SEAL OR Wy, "
QTAMP\)\“‘ » WN~8~ ", -
& d‘* s, Residing at: A FICLC C/V'{'gc

Notary Public in and for the State o

My appointment expires: ID / '258 ! 2C
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o
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