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AFFIDAVIT (LACK OF PROBATE)

/ A G FDIAY :’O-»“'-i‘ﬁ E#%w
Texe, LD [son oA NORTHEST TTLE CO

,being first duly sworn, deposes and says:

The undersigned affiant is the rightful heir to the real property described below, and is

Widp 1 ’ S P QusSe (relationship to decedent)
of :)— 2hn N. RQI’:\S (decedent), who died on (date)
q ~ 2%~ AD /L/ ,at . .

Mt Uernon Skag t LON
City Co@ly State

**%* A CERTIFIED COPY OF THE DEATH CERTIFICATE MUST BE PRESENTED.
PLEASE NOTE: A copy may be used for recording at the discretion of the county.

REGARDING DISPOSITION OF REAL PROPERTY:

Attach the full legal description of the property with county and parcel number being transferred
which is located at a commonly recognized address of:
Abbreviated Legal Description:

PTN. LOTS 4 AND 5 BLOCK 89, CITY OF ANACORTES

pP55432, 3772-080-005-0307

Assessor’s Property Tax Parcel/Account Number:

(I Decedent left no Last Will and Testament and/or Community Property Agreement; OR Decedent
left a Community Property Agreement in favor of surviving spouse (A COPY OF WHICH IS
ATTACHED for review), or has been recorded under County recording
number ; OR

aDecedent left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY
OF WHICH IS ATTACHED for review) )

“Heirs at law” includes 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 decedent: (use additional pages if
necessary)
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4-23-1959
3073 Lomm, Shore &/
Full name, age, relationship, address

btll\net L\le W 9l

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : G ///‘,20/{

Jo rr- Nbnrene U, [sBV~
Affiant’s full name

SL6-720~8 655

Telephone number

3023 Oummy Shon po/

v

Pl foom Sre P23 b
/City State Zip Code
/e bl
Signature Date
State of \/\DQS\/\A\V\&(_DV) County of g ‘40{/\014/\ | Sl/\'

[ know or have satisfactory evidence that Tﬁb’ﬂ A\ - I;O | i&DM

(name of person)

is the person who appeared before me, and said person acknowledged that (signed this
affidavit and acknowledged it to be (his@ee and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: Q/“ /2—@18 %‘%—Mmé—

ignature of Notary Public

(SEAL OR
STAMP) .
resiangat 0ol oA
MARCIA K LEHMONS 4 Notary Public in and for the State ofﬁL
Notary Public ) - 5
State of Washington My appointment expires: _ 3’/8 Q/'ZD]/

My Commission Expires
March 09, 2021
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