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"K'OF PROBATE AFFIDAVIT

BEFORE ME, this undersigned an

is day personally appeared _Dennis I Rydberg_,
Affiant(s), ‘

t duly sworn upon his/her oath, did depose and say:

2. The full name of the decedent is: Ma Laverne Rydberg

3. The decedent died on _12-11-08 _(date) at _Anacorte _Skagit_(County), Washington  (State).

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

Son
5.1 ahe rightful heirs to the property described her
6. k Decedent left no last Will; or Decedent left a Wikt

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

Abbreviated legal:
Lot 9, 37" Court.

Tax ID Number: 82-"(0‘(1‘(087 pt \bBM

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

9. The deceased is survived by the following heirs:
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Affiant¥ Signature 0

_Dennis I Rydberg, Exccutor
Printed Name of Affiant

A7 Via Del Coree
Address Do otz SW“"JS. =

State oft FLORIDA

County of: L‘ee

I certify that I know or have satisfagtoryevidence that _ Denn
and said person acknowledged tha w he) signed this instroment

voluntary act for the uses and purposes mentioned in the instrume

y uam{' 30(
T34

. the person whe-appeared before me,
i @her) free and

pued: JAM 2018

';!,";:;;. KATHRYN M. MONDRY

%% Notary Public - State of Flarida A/ﬁ'?"d .Pl/ WH&,

Commission # GG 038160 Title

My Comm, Expires Oct 12, 2020
Bonded inrugh National Notary Assn.

My appointment expires:

Seal or Stamp
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