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Lack of Probate Affi
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(on page of documents(s;

Grantor(s)
1. ELAINE C TIEERDSMA

2.
3.
4

Additional Names on page

G
l-r?'_?‘tleg;h\i Tyeevdoma
2.

3.
4.

Additional Names on page of document.

Legal Description (abbreviated i.e. lot, block, plat or section, towns

Lots 9 & 10, Blk 12, Bowman’s C.S.H.W.F Plat to Anac.

Additional legal is on page of decument,

Assessor’s Property Tax Parcel/Account Number

3776-012-010-0009, P56825

The Auditor/Recorder will rely on information provided on the form. The staff will not re
the document to verify the accuracy or completeness of the indexing information provided
herein.




Order Numb,g

State of WASHIN LETN:

County of SKAGIT

F PROBATE AFFIDAVIT

BEFORE ME, this undersigned authéritV, on thi personally appeared GERALD TJEERDSMA
Affiant(s), being by me first duly swomn upon his/her oath,

(State).

b

My/ Qur relationship to the decedent is as follows:

SON

5. Tam/ We are the rightful heirs to the property described herein,
6. Decedent left no last Will; or X Decedent left a Will th
7. The property subject to this affidavit is described as (see Exhibit A attached

Abbreviated legal:
Lots 9 & 10, Blk 12, Bowman’s C.S.H.W.F Plat to Anac. e

Tax ID Number: 5%% p5 6%15

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

9. The deceased is survived by the following heirs:

Full Name Age Relationship

Robeet Tyeecdsit 3| |Hvshand

Full Name ~ Age Relationship




28 Sen
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3b | | Davshie~
Age Relationrshjp
Sen
R.elationship
R.elationship

\, 201D

pro

Affiant's Signature
GERAILD TIEERDSMA

Printed Name of Affiant

24-62 Fér:.{;‘nj: ‘Pa_rk LAJ'HL

Arnacories LOA 96227

Address
State off WASHINGTON

County of: SKAGIT

1 certify that 1 know or have satisfactory evidence that Gerald Tjeerd
said person acknowledged that he signed this instrument and acknowledg
uses and purposes mentioned in the instrument,

Dated: February 2) , 2018

DIANE MMILLS  §
NOTARY PUBLIC
SYATE OF WASHINGTON

ey wearnission Explres May 8, 2021

Seal or Stamp

personwho appeared before me, and

£'to be hj free and voluntary act for the

Signature

Notary Public
Title

My appointment expires: May 9. 2021
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Situate in the C.ity- County of Skagit, State of Washington.



