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in hard paid, conveys and quit claims to

(IQOéC@LA. JACQUE S

the following described real estate, situated in the County of S, kA7 ,‘% , State of Washington

together with all after acquired title of the grantor(s) herein:

Lot &) Block J. Cape Horaondhe Skaaifpivison 2
fo the Pt theneof, Aecopded in l/dlur:;z_‘? 0 FPW;&ﬁ%J, '
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Abbreviated Legal: (Required if full legal not inserted above) . a8}
Cape Horw on +he Skagrt sub-biwv 2 Lot 6 Block

Tax Parcel Number(s):
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Skagit Co. Treasurer
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STATE OF Wash) ﬂ3‘+0 n
COUNTY OF S kot

SS.

I certify that I know or have satisfactory evidence that 'Ro\)er r A. J aecqu U N

before me, and said person(s) acknowledged that W&

(is/are) the person(s) who appeared
signed this instrument and acknowledged it to be

n's free and voluntary act for the uses and purposes mentioned in this instrument..

Deted: 9[22 l2019

Aaran Christopher Tisinger
Notary Public

State of Washington

¥ Appointment Expires 03/09/2022
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Notary name printed or typed: Aaren Cioes ‘5*°MT3‘ naer

Notary Public in and for the State of \p Jou <\ 1t n
Residing at MoouatVerfcin RO

My appointment expires: (3 [0‘? [ %6
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Return Address:
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AFFIDAVIT (LACK OF PROBATE)

zR o
The undersigned affiant/grantee olﬁwd—As \JG’CQ WL, 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

- [} . J
property described below, and is : @-Kj

Relationship to decedent

of (; M/Qﬂ/é_"/“}’) 2 D’H‘;QQU\ES , who died on QC@Z.@ ( 7
Decedent/Grantor te
at kME‘/‘ , PI‘UF/).S‘ io/Q G‘L/ / 12;’/1) A
City 4 y County State

REAL PROPERTY SUBJECT TO THE AFF IDAVIT:

Abbreviated Legal Description: 4/ ‘?Z 8 g‘o \,{*/»I’\ 5/)0/2& D{"i ve.
Cape  HorA o Skagit Sub-DV 2 LoT Gguk T

Assessor’s Property Tax Parcel/Account Number: G 3 8 2_ /
?Fh 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) l fQ*-T
(Page 1 of )
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Robeet A. Tacq@ues, /2.4 Spouse
2730 Lake Prek De. 5pu/6®/ Saw Jacyndo,Ca. 92583

Full name, age, relationship, address

\
AN

Full name, ag»xlationship, address

\

Full name, age, relatio;%?g address

N\

Full name, age, relationship, ad>!<ss

\

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 : 8('—22” ZO‘?
Robert A. Jrca_ues

Affiant’s full name .
q5]- 5o5- 4005

Telephone number

2230 bake Pank Do spe e
Swbemto, Capl™™ 2653
€

State Zip Code

?M ANoce §22- 20,9

Signature c/ O Date

State of \A’C\ sy ﬂf\;"ﬁn County of __,S \C&gﬂ‘

I'know or have satisfactory evidence that KQ ber-“# A ;\c& cqQues

(name 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: O] /22 /2014 QMQW
Signature of Notary Public

(SEAL OR
STAMP)

Residing at: _Mouwf" \)@NM\ r\/\\\A

Notary Public in and for the State of M‘gsl@, " g{*&n
Aaron Christopher Tisinger

Notary Public My appointment expires: Q&Z 09/2022.

State of Washington
My Appointment Expires 03/09/2022 J

REV 84 0017 (6/24/16)
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