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AFFIDAVIT (LACK OF PROBATE)

t
The undersigned affiant/grantee Fe Vfd\ -,-EI \ Iee V4 ) , 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 f/\P o 7[6

Relationship to decedent

of E-Zﬂ ?LOIC(I/\ £€—Z\/d;\ [‘ , who died on /00\ 27 B /?
Decedent/Grantor ate
at /%/m’ {‘ej (kﬁ‘[t‘t \/\/C(J/MM/ZV\

City Cddinty Stéde

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

WHETMevY L To AMa LTS 1) To 13 Lk 1,/”
SKAGIT COUNTY WASHINGTON

REAL E;ﬂ 'I;EXX‘%T

FEB 10 20

Amount Paid S
Skagit Co. Treasurer
By gh Deputy

P Loty

Assessor’s Property Tax Parcel/Account Number:
(Attach full legal description of the property)

U Decedent left no Last Will and Testament.
ﬂDecedent 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

Ferehteh fezvany, 73, mite
2503 Whlued Dv- Araratey WA 7922/

Full name, age, relationship, address

;de( /Mﬂ!m»}da/ KeZVam‘, 0/7,, S0
3 Brandun St Lexinghe WH 02420

Full name, age, relationship, a‘dd ess

%Lh; KV/\"‘HIV &&(V"/{MV\/ 36’) V(ﬁf/ﬁ/\ 1[(:’1/
f/’\-n/ZiT/—Clvo l/l/é‘/\.r E iﬂ!'\rlly/i;/e 64 440 ‘Jé

Full name, age, relationship, addrds

ﬁm_&ym Pezvon, , 379, Jorn
702 (kY prg. Davy A 95GC/(

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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bated. 02\ 1012020
Feregilen FPezya,,

Affiant’s full name

(3Lo) 37/ -0792 () 273 978

Telephone numbe{‘

2502 775% fad Db

Street
My cortes LA 7622/
City State Zip Code
f:- )4‘%6’1/%—- 1~1e-2¢Z0
' Signature Date
State of _WASHINGTY A County of _SEAG T

I know or have satisfactory evidence that FE\Q‘ES‘H TeH LEZVAN I

(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: 0 Z ; \O ;2020

(SEAL OR
STAMP

)\l Ut

\\\\\2\9\‘ A. ’,2/;?’(’///,// Residing at: q | D D M . ][\’ﬂﬂ{/mi U‘)A” 4 6@%
“e ) 7,

o T 2 Notary Public in and for the State of _WASHTETON)

oo "’ 2;; My appointment expires: O\ [/ szﬁl

\_/ Signature of Notary Public

A

7, VO
/’/// FWAS\\\\\
Hpppan
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