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AFFIDAVIT (LACK OF PROBATE) IL)'BL&‘}

. GUARDIAN NORTHWEST TITLE CO.
mdi’b’ H/ll ” ev , being first duly sworn, deposes and says:

Notary

The undersigned affiant/grantee — —xg_a rightful heir, as listed on

Aﬂ;‘ahVGl'z;ntee
heirs at law, to the real property described below, and is —“ﬁp (l 21 \’r\v —

Relatiobship to decedent

of Audrey lone Hansen . who died on Jan. 1, 2005
Decedent/Grantor Date
at Residence - 1011 South 12th Street, Mount Vernon  Skagit WA
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: -0t 10 and the South 5 feet of Lot 11, Block 18,

"Map of Millett's Addition to Mt. Vernon" Skagit County, Washington,

according to the official plat there of recorded in Volume 2 of Plats, page 63 in the records

of Skagit County.

Assessor’s Property Tax Parcel/Account Number: P53621/3741-018-011-0007
(Attach full legal description of the property)

U Decedent left no Last Will and Testament.
/mDecedent 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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Full name, age, relationship, address
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Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Full name, age, relationship, address
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Dated : \\-\Q_\q_

%ﬁzn L. Hz,nsm\— ﬂrmmn‘{‘ﬁ
Affiant’s full name

(3o H9-0573

Telephone number

Po Qe 153
Street
M e cnnn \uda 48373
City State Zip Code
e~ Lzl =19
Signature Date

State of Mﬁ/@{ffl\fbr) County of SI(ﬂgf)&-

Faven HoMsen Arments

I know or have satisfactory evidence that
(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.
pated: 11 112 12019 N Vi ile
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