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GUARDIAN NORTHWEST TITLE CO.
AFFIDAVIT (LACK OF PROBATE) [/4-2%}7]

The undersigned affiant/grantee I{)Lﬂ{‘ﬁ L.V Ubvmt\ ) being first duly sworn
Nenud of Affiant
Deposes and states as follows: That they are a rightful heir as Ilsted on the heirs at law, to the real

Property described below, as is LOJ IC&/'

Relationship to decedent

of éM;g{ }%{ O [[[2%&; £ 2 whodiedonH"Zﬁ "(&

ecedent/Grantor Date

Bzema #) YONTA LI

City County State
REAL PROPERTY SUBJECT TO AFFIDAVIT: (List all Properties)

Abbreviated Legal Descriptions:

(T 1509 wzstaide Condomihi e

Assessor’s Property Tax Parcel/Account Numbers: (List All)

P|24154 .
Y860~ 000-509 - pocd

(Attach full legal description(s) of the property)

__ Decedentfeftno-Last-Will-and-Testament-and no-Community-Property Agreement;{ora

_\_/ Deeedentlefi-a--ast-Will-and-Testamentwhich-HAS-NOT-been-Rrobated or Revoked:
(See attached copy) or

__ Pecedent-leffra-Community-Property-agreement-recorded-in County: as
AnditorsFileNo in favor-ofthe-surviving-spouse-gr
an-unrecorded-agreement which has been attached hereto; or

__ Decedentdeftrawill-which-fs-being/was-probated-ii————-
State of Washington as Superior Court Cause No.
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The Affiant declares that-the-following are-all-the“Heirs-at-Law™ of the-decedent; “Heirs

at Law” includes surviving-speuser-children;-adoptedchildren,-issue-of predeceased child

<or-adopted-child;-parents;brothers-andzsistersof:the-decedent (including thosenot
<inheriting-part-of-the-decedent s-estate):~,

Full name, age and relationship

(40D 5, )Dn/)@(‘,i"eﬁ_r RaZemaA M. 59715

Address State Zip
Loy DF@ m, o(mx aM (’er—a\r)(a antd

‘ Full name{ ageand relanonshlp’

F540N. E.-Ha msandﬂve Iséa%MQh Wa, AQ90z9

, Address State / Zip

I J—msfsm("i /")@Man Son acee 49

Fullname, age and relationship

A5 510 Seud] (@Sf. Seﬂ‘fe Wa. 73116

Address State Zip

[—4 Cou,r'fy)e\/ T C&, 115 o{alxghﬁif'l xge U7

Address City State Zip

|

" Full name, age and relationship
1

t

i

‘.

‘ Full name, age and relationship
|

Address City State Zip

Full name, age and relationship

Address City State Zip

\ Full name, age and relationship

! Address City State Zip

U Full name, age and refationship

Address City State Zip

Full name, age and relationship

Address City State Zip

Full name, age and relationship

Address City State Zip

(Attach more sheets if necessary)



201909130089
09/13/2019 01:31 PM Page 3 of 3

The Affiant declares that on the date of death the total value of the decedent’s-entife:

estate-was-approximately.$_| , 0ry@, 520  of which approximately- $=5. OGN

was-the-separate-property-of-the decedent.

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses-of:the-last-illfiess; fiineral-and-burial-have-been fully paid
EXCEPTEOR:=Nome(—)-OR those shown on an attachment-(s)-hereto-(—)—

The Affiant further declares thatcthe-decedent-had-(—)-ORad never- (\/ —received-from—
thecStateof-Washington;-assistance consisting of nursing facility services, home and
community based service, related hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hereinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from
all loss or damage, including attorney fees, which it may suffer as a result of said
reliance.

Bt T-(0-20]9
= Uoyee L. Morgan How)5a7-1345

Affiant's full hame Thlephone number
\ 2/ 5 IL"GUI"L()(MI <D1Q 507@//)1414 N/’IL R
Street ) State Zip Code
State of W County of ( —anata~
I know or have satisfactory evidence that . .

(Newte 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: Sepienmony \ny, 200

Signatire of Notary Public

(SEAL OR STAMP) Residing at Ryo2evren NS
Notary Public in and for the State of N <
TRENT BOIE
Notary Public for the . .
State of Montana My appointment expires: O\ gy, 2023,
Residing at BOZEMAN, MT
My Commission Expires (Based on REV 84 0017 (1/3/17)
January 18, 2023




