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Document Title(s) (f

1. LACK OF PROBAA

2.

3.

4. ,

Reference Number(s) of Decuza $signed or released:
{on page of document

Grantor(s)

1. PATSY M SMITH

2,

3.

4

Additional Names on page

Grantee(s)

1. GARY C SMITH

2.

3

4

Additional Names on page of document.

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

Lot 5, Sunset West

Additional legal is on page of document.

Assessor’s Property Tax Parcel/Account Number

4028-000-005-0005, P69924

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.




F PROBATE AFFIDAVIT

BEFORE ME, this undersigned auth

n this day personally appeared _Gary C Smith ,
Affiant(s), j L

wrst duly sworn upon his‘her oath, did depose and say:

1. This affidavit is made pursuant to R

2. The full name of the decedent is: Pats

3. The decedent died on 11/29/14date) at : . Skagit {(County), Washington
{State).

4. My/ Our relationship to the decedent is as follows:

Spouse

5. @' We are the rightful heirs to the property described hereiis
6. Decedent left no last Will; or Decedent left a Will s not being probated.
7. The property subject to this affidavit is described as (see Exhibit A at

Abbreviated legal:
Lot 5, "SUNSET WEST," as per plat recorded in Volume 9 of Plats, pages 98

County, Washington,

oetsof Skagit

Situate in the County of Skagit, State of Washington.

Tax ID Number: P 69924

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
| Gary C Smith 84 Spouse




Age Relationship

59 Daughter
Age Relationship

57 Daughter
A ge Relationship

Full Name Age Relationship

Full Namme

%@M < x%

Affiant's Si?’nature

G ey (o Srartt

Printed Name of Affiant

[Relationship

Address
TEXAS
HARRIS

State of:

County of*

I certify that T know or have satisfactory evidence that 6’(2 Yy C‘ is the person who

cknowledged it to be

EVIE MORRISON .
Netarylp#asrazzs p  Title

My Commission Expires
October 15, 2021

----------- ) My appointment expires: 10:15-2021
Seal or Stamp




