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AFFIDAVIT (LACK OF PROBATE)
Uenne  Benton

The undersigned affiant/grantee ?feﬂ. |arnzex ‘Be:urm/ o ieing first duly swom

Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is serx L) \Fe
Relationskip te decedent

Vel Bealen, T , who died on_J/ Nov_20//
Defedenimen Ior Daze

at C{!ae('or Zes 3/(30[ ll lésh; nobm

County Shate

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

m_&ttﬁ_(_?@dmfg_ﬂ;l&%dej_uaj_mw

Lo+ 3 .‘ Slfv\\JttM""’

Assessor’s Property Tax Parcel/Account Number:  3823-6060- 003-000 & P59582,
(Attach full legal description of the property)

U Decedent left no Last Will and Testament.

m'Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“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) i
(Page 1 of él )
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thgm'carL]:on 88, Spouse,

Full name, age, relationship, address

immwr
Full name, age, relationship, address

—Qul Benkm. )3 Son.

Full name, age, relationship, address

Fhee Tenbor 48 Suv

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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D_Dategi: 19 June 208 1

it P

Eﬁlﬁﬂi\mww»f as  POA
Affiant’s full name

(as1) ¢98 ¢ 700

Telephone number

30687 McGounus "DASS

Street
Muerzzra CA 2563
City State Zip Code
/@ 8 Tone 208
Signg#ive Date
-
State of County of

I know or have satisfactory evidence that

(name of person)

is the person who appeared before me, said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be ¢fis/her) free and voluntary act for the uses and purposes
mentioned in this affidavit.

Signature of Notary Public

Residing at:

Notary Publie in and for the State of

@ See AH’&,(/M/ My appointment expires: /
Ca o Ao M

REV 84 0017 (1.3/17)



201806210068
06/21/2018 03:36 PM Page 4 of 5

¥ CALIFORNIA ALL- PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California

County of Q\ MS\AQ

On 5/53 W, M*", 2008 before me,

}

erefnsert name and title o officer

Bosos

personally appeared %;\{X' Radon e Attoriey I\MT’-(‘LH\" (ﬁUU\e

who proved to me on the basis of satisfactory evidenceo be the person(s) whose

she/they executed the same in

name(s)(9are-subscribed to the wié§

in instrument and acknowledged to me that
kerltheir authorized capacity(ies), and that by

/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

otary Public Signature

o
v

I ‘

(Notary Public Seal)

gl GINAVALVO
é @ 2D Commission No. 2221758 |

RIVERSIDE COUNTY
Ny Comm. Enpices  JANUARY §, 2022

M’ NOTARY PUBLIC-CALIFORNIA ﬂ
2/

-
2 d

INSTRUCTIONS FOR COMPLETING THIS FORM

ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT

ARGt CLlaciof Proale)

Title or desgription of attashed dqcument,
(ﬁ: gé' 3 , %ch; EqE' ;(Qll Do mr@e to)
(Title of description of attach&d document continued)

Number of Pages i Document Date ! QZlﬁﬂ%

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
[0 Corporate Officer

(Title)

[0 Partner(s)
@Aﬁgmey—in—Fact
O Trustee(s)
g Other

v NotaryClasses cony 8

if needed, should be completed and attached to the document. Acknowledgments

from other states may be completed for documents being sent to that state so long
as the wording does not require the California notary to violate California notary
law.

State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/they:- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.

< Additional information is not required but could help to ensure this

acknowledgment is not misused or attached to a different document.
< Indicate title or type of attached document, number of pages and date.
< Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Sccretary).

Sccurely attach this document to the signed document with a staple.
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Schednle “A-1” 02-166998-OF
DESCRIPTION:

Lot 3, "SKYLINE NO. 7," as per plat recorded in Volume 9 of Plats, pages 70 and 71, records of Skagit
County, Washington,

Situate in the City of Anacortes, County of Skagit, State of Washington.



