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b M Gram , being first duly sworn
Name of Afflani

ve a righttul Lieir as listed on heirs at law, to the real

u)\le /i;\_] ()(‘

He shtionsiip to decedent

, who dicd on /Q{ff;_f Aaory

pronerty described below, and

s

of S‘hpkﬁf\ Arthy

Decedant/Grarntor Date
at m—# Vernon Wa
Ci State

\aomine. Place

T

Assessor’s Property Tax Parcel/Account Mumber: | | !
(Autach full lzgal description of the property)

W Decedent left no Tast Will and Tesiament,
chccdcnt left a Last Will and Testamenr which HAS NOT been Probated or Revi

“Heirs at law” inciudes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the cecedent: (use additional pages if
necessary)
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Full name, age +

Full name,

Full name,

age, refaticVu’p,

/

Full name,

age, 7(111‘1’0?15}17;0. address

/

Full name,

f,{gc, relationship. address

Full name,

age, refationship, address

Full name,

age, relationship. address




03 /90 /2 olE

heone  MMovun

GX21%

Zip Code
2T )
3 -ts 2019
Date

State of [/\) A

ty of S}CQC\( l‘
D

I know or have satisfactory evidence that E ol‘("l"" 4 OGN

person)

15 the person who appeared before me, and said person acl viedged that (he/she) signed this
affidavit end acknowledged it to be (his/her) free and voluntary ae yses and purposes
mentioned ir: this affidavit.

Dated: 0 3 ;’(9-0 / 9*0{3 p./{/b\_/w

Sigaaiure of
(SEAL OR
STAMP)

Resiging at:  Ouohami Sh

Notary Public in and for the State o

Notary Public ]
Stats of Washington My appointment expires: /U / 09

CLARENGE W ARMSTRONG
My Aps dintment Expires Oct 9, 201%
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Schedule “A-1” 01-166175-0

PLACE," as per plat recorded on February 28, 2002, under Auditor's File No.
rds of Skagit County, Washington.

Situate in the Vernon, County of Skagit, State of Washington.



