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Assessor’'s Property Tax Parcel/Account Number:
{Attach full legal description of the property)

bed Decedent left no Last Will and Testament,

recedent lefl g Last Will and Testament which HAS NOT been Probated or f’iif%%ﬁiiéfi‘ia__.'z..._..

des surviving spouse, children, adonted children, issue of
predecessed child or adopted child, parents, brothers and sisters of the decedent.
Affiant herehy identifies all heirs at law of the decedent: {use additional pages if
NECESLArY )
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{ know or have satisfactory evidence that § Yy é’fi Vi3
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is the person who appeared belore me, and said perstmackneWledged that {he/she) signed this
affidavit and scknowledged i1 1o be (hissher) free and a-‘g;iigi’éiz-a%}' aot for thepuses and purposes
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Lot 83, Block 1, Lake CaVenaugh Subdivision, Division No. 3, as per plat recorded in
Volume 6 of Plats, page 25 veoordi of Skagst County, EXCEPT that portion of said lot
described as follows:

Beginning at the Southeasterly cornerbfsaid Lot 85; thence North along the Fast line of
said Lot 50 feet; thence West at right angles to the Fast line of said Lot, 20 feet thence
South parallel to the East Line of sald Lot to the Southerly line of said Lot thence
Southeasterly along the Southerly tne of said Lot ahe point of beginning,

Parcel "B -

That portion of Lot 84, Block 1, Lake Cavanabgh Subdiviston, Division No. 3, as per plat
recorded in Volume 6 of Plats, page 23, records of Skagit Counlty, described as follows:
Beginmng at the Southeasterly corer of said Lot 84, thence Naérth along the Fast line of
sald Lot 50 feet; thence West at right angles to the East ling of said Lot, 20 feet; thence

South parallel to the Fast line of said Lot to the .‘:?é{mﬁzgsé'ﬁy .éégéé'i}? sad Lot thence

Southeasterly slong the Southerly Hine of said Lot to the point of beginning,




STATE OF ARLZONA
DEFARTMENT OF HEALTH SERVICES - OFFICE OF VITAL BE &5}?"%5)%
CERTIFICATE OF DEATH
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