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Land Title and Escrow
ol- o Gl‘gg AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee_Barbara J. Williams , 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 is Daughter

Relationship to decedent

of Janice Ann Allen who died on NOV. 02, 2016

2

Decedent/Grantor Date
at Sedro-Woolley Skagit Washington
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Lots 19 & 20, Blk 59, 1st Add. To Sedro.

SKAGIT COUNTY WASHINGTON
Lots 19 and 20, Block 59, "First Addition to REAL ESTATE EXCISE TAX
the Town of Sedro in Skagit County Washingtom,” R0r8HE76

as per plat recorded in Volume 3 of Plats, page 29 NOV 02 2018
recordfs of Skagit County, Washington.

situate in the City of Sedro-Woolley, County of g A"':%Jgt'll‘,riigsgfr’
Skagit, State of Washington By M e

[
Assessor’s Property Tax Parcel/Account Number: P75961

(Attach full legal description of the property)

U Decedent left no Last Will and Testament.
%ecedent 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)
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?agmond L. Allen | paje €0

Hustand — Ho2 Leleon 6t Segro- ool ley, Wk q8254

Full name, age, relationship, address

_Pienavd @. Mien, dgc. led

500 3032 L™ 51 5c: Miburn WA 46042

Full name, age, relationship, address

Parwra LWiliams, 4ge 57

Dauigyiter Hp2 Netson st. Sedro-Loolley Wh 5264

Full naitte, 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 : OHDW}/ 26, 20!5
Barbars T. Wi lliams

Affiant’s full name

Blob—"108-UpHo

Telephone number

492 Leleon Streedt

5edro- ,A)OOILZI/! Lo A Street Ag28 4
City State Zip Code
@MMULQ . L ramo 10)23/18
Signature Date

State Ofwﬁh County of ¢ 5 &% ;i

[ know or have satisfactory evidence that _&_q_a_‘;&m 9 Ll l fam S

(m'zme of person)

is the person who appeared before me, and said-person acknowledged that (he/she) signed this

affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: / 1 L8

(SEAL OR
STAMP)

WF ASk 6:.’"'/ Residing at: B

F o A ‘.'o‘%-..' Notary Public in and for the State of %A?Lq
X K .
S J&4 oTARY %
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