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AFFIDAVIT (LACK OF PROBATE)
GUARDIAN NOIR,'Z-}WEg TITLE CO.

The undersigned affiant/grantee Phyllis A. Walter , being first duly sworn
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 igp

Relationship to decedent

ol /26' ;fDe{e,jenggw;{ng V(\ i , who died (‘A)l”&;flé;azze %0/6
-

% /YH/E/erwn - Qﬁ.ﬂ”

City County O ' State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Lot 28, Plat of Wilderness Village Div. No. 1, as per plat recorded in Volume 10 of
Plats, pages 48, 49 and 50, records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington

Assessor’s Property Tax Parcel/Account Number: P78211/4208-000-028-0000
(Attach full legal description of the property)

U Decedent left no Last Will and Testament.

ﬂ(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)
(Page 1 ofi)
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Fill namte, age relationship, address U
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Full name, age, refationship, ad ess
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Full name, age, relatzons}Zy address
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Full name, age, relationship, address

\I7/ Eclle Cowrt - Prebinson, N B SE20/

Full name, age, relationship, address
\

Full name, age, relationship, address

Full name, age, relationship, address
)

Full name, age, relationship, address
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Datedgp /0/ 30 _ 9@/5
Fhalles A [elter

,’jj“ant sfu/ll name
260- 770 - (L3

T%phone number

< D0+ Z—Oc//{ Ness L\/;Gjo

@Mt Vernon " a G¢s373

Czty State Zip Code
o Lglle g Ll Jo-mo-so?
Szgnature Bute

State of Wa 5h "n ‘-[} 70/7 County of 6}(a9/f

I know or(ave satisfactory evidencehat hu l \ 'J A \/\) a HO(
(name of person)

is the person who appeared before me, “ aid person acknowledged that (hesigned this

)

affidavit and acknowledged it to be (hid free and voluntary act for the uses and purposes
mentioned in this affidavit.

s 10,208 fhicmrimvOL,

U Signature of Notary Public
(SEAL OR

wanes CAMAND SN

Notary Public in and for the State of & IZA
My appointment expires: 07 / ;-2,/%/g
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