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{in/are} the porson(s) who appoared bas ore’'me and xa;é mémi’ﬂ} acknowledged that 7
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the free and voluntary act of such pasty(ies) for the usesqnd purpdses mentioned in this instrument.
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PARCEL A

That portion of the 5
North, Range 1 East of

rter of the Southeast Quarter of Section 25, Township 35

Beginning ata point 132
Southeast Quarter of the Southe:
thence North 165 feet;
thence West 132 feet;
thence South 165 feet;

Southeast corner;
thence North 195 feet;

thence South along the East line of said Southeast Quarter of the!
distance of 195 feet;
thence West 132 feet to the point of beginning;

EXCEPT any portion thereof lying within the boundaries of existing roaé
together with all and singular the tenements, hereditaments and appurten:
belong or in any wise appertaining.
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“ " AFFIDAVIT (LACK OF PROBATE)

The undersigned affiend/grantee

ofcrybeing fivst duly sworn

Heme of Ao

deposes and states as foHpws: Thatthey are a rightful heir as listed on heirs ai law, 1o the real

Belorionshin

property deseribed below, andds -

who died on

Assessor's Property Tax ParcellAccount Number:
(Attach full legal description of the property)

L Decedent left no Last Witl and Testament,
EDecedent lefl a Last Will and Testament which HAS NOT been Probated or }%aw%@{?

“Hedrs ar law” meludes surviving spouse, children, adopted children, issue of
predeveased 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
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