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AFFIDAVIT (LACK OF PROBATE)
GUARDIAN NORTHWEST TITLE CO.
The undersigned affiant/grantee ((J)\WLQ,( . ] R/M‘\'DY\& being first duly sworn

Name of Affiant

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

property described below, and is P\L\Q\@U\C&

Relationship to decedent

of QEAI\.Q N&&M PYM(J(‘D(\ , whodiedon __ |- \(n~\?’

Decedent/Grantor Date
at ”E'JC\LU\O\\\&N\ LNa keonn (AR
Ciry County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Lot B-35, "\\_cdceT 17 a3 Qev Plak (ecordad
e UO\./UJY\_Q \O -5 Plaks g) S(.O(O Haraia ia 70,
(Nchasive, records £ \@, W @:u/n}?f §|/u.n3

SWM\%MOC SNoogr, SHiic P

Assessor’s Property Tax Parcel/Account Number: P 78"5@% ‘JrZ\ﬂ oD - d}}(
(Attach full legal description of the property)

@-Decedent left no Last Will and Testament.
U 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)
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&t 7. \Kmx}ﬂr% — S
MARN VI LLE  ti)A-

Full name, age, relatianshaﬁ, address

JosePH N. Bbedo — 38 - ol
SUELETT 10A

Full name, age, refarionshrp, address

Dinar T~ Mit#eud - 71— <lsr=e.
~BErL A

Full name, aé'e, relationship, address

CpPol Faipld- &z~ Slsrs=e.

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 : ///ﬁl/z.ﬁ/,;@
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Affiant’s full name

SLo~-9423D- 122X

Telephone number

Folel A S Wov Dy

Street
Qfﬂ&&&.ﬂ L; ¥ CP?Z}'I%
City State Zip Code
il /Y /ﬁ? / 2o/ A
Sigatlre ¢ /4 “Date

State of l/\f A/

County of S‘L/dq,:rl”

[ know or have satisfactory evidence that EI e T, VLW ‘*‘“V\jﬂl

is the person who appeared before m
affidavit and acknowledged it to be
mentioned in this affidavit.

Dated: “ - \%’
(SEAL OR

) OMER s,
o 0@_8 0 . Y,
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(name of person)

nd said person acknowledged that @she) signed this
her) free and veluntary act for the uses and purposes

ot Toneds

Signature of Notary Public

Residing at: Wt Vevin—

Notary Public in and for the State of wfdf

My appointment expires: JQ 1 %3 ! 2|




