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O ’); \”I ’Lq ?ﬂ -0E LACK OF PROBATE AFFIDAVIT

BE%ORE M., this undersigned authority, on this day personally appeared m&f HA VQJ'{_ 7q“ ~
wrts Affiant(s), being by me first duly sworn upon his/her oath, il depose and say:

1. This affidavit is made pursuant to RCW 82.45.197.
2. The full name of the decedent is: V 4/ ds Md}’&zLﬂ‘%\ N/QA&?ﬂJ Z/)})dAh J~ .

3. The decedentdiedon ! */ 5'05'(date) atNH‘Vé.mai\ (City), S?Cdof;'t‘ (County), L‘)q
(State). et

4. My/ Our relationship to the decedent is as follows:

Spouse

5. Tam/ We are the rightful heirs to the property described herein.

6. X Decedent left no last Will; or Decedent left a Will that is not being probated.
7. The property subject to this affidavit is described as (see Exhibit A attached hereto)

Abbreviated legal:
Lot 10, Garden Meadow.

Tax ID Number: ‘:)‘1!‘4‘5'000 . 010~0006_, P<?2524—

8. The Affiant acknowledges that a certified copy of the deceased Death Certificate will
be attached to this document prior to recording if required by the County.

9. The deceased is survived by the following heirs:

IFull Name Age [Relationship

U_i:t_rw_ Whalan 73 gP‘Du_SL

Full Name Age Relationship
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Full Name Age Relationship
Full Name Age Relationship
Full Name Age Relationship
Full Name Age Relationship

DATED this 20”7 day of Junt 20 19

Affiany§ Signature

Margaret A Burts, PR

Printed Name of Affiant

22443 Charyl Dr-
Sedrs Wanll lby, LOA 98281

Address

State of: Uﬂs}wnzﬂ’on

County of. SW}T ariek A Busts, PR of +he
I certify that I know or have satisfactory evidence that 5693?’0_ o€ UZUYL ?A))’\ﬂ»/ AN _is the person who

appeared before me, and said person acknowledged that (he/! igned this instrument and acknowledged it to be
(his/ee and voluntary act for the uses and purposes menfioned in the instrument.

\

Dated: é .20.19 Q—J/(LAMLQ/—/

Signature

mmm

Title™

DIANE M MILLS
NOTARY PUBLIC My appointment expires: M4L1 a , 202.)
STATE OF WASHINGTON ~

My CommissioSealies Stgiyp021
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EXHIBIT A

Lot 10, "PLAT OF GARDEN MEADOW," as per plat recorded in Volume 13 of Plats, page 48,
records of Skagit County, Washington.

Situate in the County of Skagit, State of Washington.
END OF EXHIBIT A



