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AFFIDAVIT (LACK OF PROBATE) 192155

GUARDIAN NORTHWEST TITLE CO.

The undersigned affiant/grantee / / {} : 72 - ol , 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 /gq 3 A gﬁrz{;é

Relationship to decedent

of Shonmee [ 2lisle, . who died on_S%/9 /B
Decedent/Granlor [ Date

at 3497029 V‘JM/}@M S/(‘%; ”ﬂ" L‘/\%
City ) unty State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: 29/3/? /75'-7—;:.;7 ﬁlqm/OL:h ?\L[m*\]f

SePe 12D e/ /ayjy 2 da, T OE /¢

Assessor’s Property Tax Parcel/Account Number: /P } '} 2D) >
(Attach full legal description of the property)

/\gbecedent 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)
(Pagelof )
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AM?%@&%&DA%&
Full name, age{ relationship, address

Seode oDV fr, (52
78284

7
Full name, age, relationship, address

Do fe o ] %/ hiple ol

’ .

£ [S=d v

L i awe

Full name, age, relationship, address

Full name, age, relationship, address

/B(‘qrnL Lﬂﬁv&m J— 37
WD | 2T

Full name, age, relationship, address
Caidtin (VNaoreeerm St Ib(eﬂi 25

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : 7~/ 7~ /7-

ﬁ'ﬁ:‘%%c——,f Ray, Do ey
Affiant’s full name ) 7 /
2o T2 jo2

Telephone number

298 )4 Lu,rrmh Ham]’ e L/(\Vw'f

Street
Ao VD) ey (D gz 3
City / State Zip Code

Signature

State of WA/ County of Smg H’

1 know or have satisfactory evidence that hw ch ael ﬂM S[’M [/ } 64

(name of person)

is the person who appeared before me, and said person acknowledged that @/she) signed this
affidavit and acknowledged it to be @s/her) free and voluntary act for the uses and purposes

mentioned in this affidavit.

Dated: 4 /1T /204 Gﬁw M/W

Signature of Notary Public

“\m‘“”“"u,,
(SEAL OR " er0 ",
S et te, A 1
STAMP) &g (™™ % . glgaﬂ/
335 F& .z Residingat
E i A& Qre0OZ
18 F O EE
e S Sl §§: Notary Public in and for the State of uz_//:

%e 3 LRAMRS

Ces o > . . «

“t, 'S‘T;T;_O\\\e“ My appointment expires: b / 2}/ 204
R { L
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EXHIBIT A
LEGAL DESCRIPTION

Property Address: 29614 Lyman Hamilton Highway, Sedro-Woolley, WA 98284
Tax Parcel Number(s): P112716 & 350513-0-015-0200

Property Description:

Lot 3, Short Plat No. 99-78, approved June 17, 1981, recorded July 9, 1981, in Book 5 of Short Plats, page 95,
under Auditor’s File No. 8107090010 and being a portion of the West 1/2 of the Northeast 1/4 of Section 13,
Township 35 North, Range 5 East, W.M., TOGETHER WITH an easement for road and utilities over and across
Minkler Lane and Lakeview Lane as shown on the face of said Short Plat.

Statutory Warranty Decd
LPB 10-05
Order No.: 19-2755-KH Page 3 of 4



