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AFFIDAVIT (LACK OF PROBATE)

GNW M 10390
The undersigned allManl/grantes _&Z.P_:L é_BQ_L[ C)Lt__) being lTrst duly swamn

Nune eof Afthans

deposes and states as follows: That they arc a rightful heir as lisied on heims al law, o the real

property described below. and is KO! Q;/ SOOW )

Relutionship to decedent

of bm £ 0 Pn‘a_f_n" D&_) . who died 0"!_2_—2_2—:2“0./..5

Decedenr- G fANS

at R o Y304 (ot

Ly { 'fml}_\ Nt

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: 4 2 43 2 F—-f‘f_e_ Lla+ pfF+He Oreharahs

MM&L&@&Q@J)MP@ P Lender

AN Zoobhon 901246

Asscssor’s Property Tax Pareel/Account Number: 2] 24 oL S
(Altach full legal description of the property) U g 2-COD- G99 -0 (00

gﬂﬂccedent left no Last Will and Testament.

QI necedent left a Last Will and Testament which HAS NOT been Probuted or Revoked.

“Teirs at law™ includes surviving spousc, children, adopted children, issue of
predeceased child or adopted child, parents. brothers and sisters of the decedent.
Alliant hereby identifiex all heirs at law of the decedent: (use additional pages il
necessary)
{Pagelof )
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Fulf name. age. relutionship. address

Diana. ﬁml.. Bactpw Keuss 5--8 d@uﬁhm
42z~ 20 Are SE Milltrel wA 98OI

Full name. age, relationship. address

Brett Richard BAwtpw) lb-(-49 SoN
690 Shoreland Dr SE _ EBellevue wd 980204

Fult nume. age. relativaship, address

é";fbe\r'f‘ Sohn BhArip) 3-10-35 S OA
b509 [AverRA BrisA San Mlemente dA 4273

Fulf nume, age. velutionship, address

Advian Elizabeth BAtrow KyrAFT  Ji-i 15-+9- Adudk‘l-e\"
1252 ‘H‘DIM€$ P+ Dr; NE RH‘K&LY\C\ Wi Q803¢+

Full name, age. relationship, address

Full name, age, velationship, wddresy

Full nume. age, relationship, address

Full name, agre, refutionship, address
j J
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Daled : /0'- 5‘39 ?0; o
et &, Be tlow):

Affiqni s fidl name

Telephone number

Strvet
Citv Stute Zip Code
/%/(/ _/é%w B2l 2020 _
Signature Date

State of Kmu ) S‘f’d\ County of é w{\?r g

1 know or huve salisfactory evidenee that __@W ‘6 65_1'_1—9 4‘-) ot oo

mitme of porsen)

is 1he person who appeared belore me. and said person acknowledged that (hesshe) signed this
alfidavit and acknowledged it 1o be (histher) free and voluntary act for the uses and pumoses
mentioned in this alTidavit.

Dated: {2 ;'j’?" ;,j’_DZD W &uﬁb

Sivtature of Notary Pubiic

(SEAL OR h
STAMpY W SM/p,
Nl

K

Residing at: okl 7 Vegansd O

Neotary Public in and for the State of [,(Jq—
My appointment cxpires: 0~ b-202 ‘(—
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