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AFFIDAVIT (LACK OF PROBATE)

’fghnders-igned affiant/ grantee Lynette’P ollard - - , 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 the wife

Relationship to decedent

of Ronald Pollard ’ . who died on 12-4-19
Decedent/Grantor Date
at Sedro Woolley Skagit WA
City County X State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description:

DF-81 #9 AF#8103260027: NW1/4 SE1/4, SECTION 11, TOWNSHIP 35N,
RANGE 4E, W.M., LESS W 400FT OF S 400FT

Assessor’s Property Tax Parcel/Account Number: P36214
(Attach full legal description of the property)

U Decedent left no Last Will and Testament.
L 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)
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- =~ - —-Full name, age, relallonsth address
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Lunctte 3, Collad  $-31-3% WOife
22531 Cully R %c:A(Lo—weo\\eul‘ LA T32%84%

Full name, age, relationdhip, address

Full name, age, relationship, address

Vietonie L. Povand l-2-(] &ww+tn
22521 Cu\ly A S¢A,vzo wWeo (\-cn\ s %‘57,14

Full name, age, relationship, address

Cebneine G Lonedel  q-22 -5 Awhirm.
1224 ChLfeide Lcu\e S-edo- w:se\\‘—a[) (ﬁF\ clil%4

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relatwnsth address
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Dated: __| ©- 26-2. 020

L%ng:&&e Touce Co Wead

Affiant’s full name

200 - Bl ®OR)

Telephone number

) 2,1%5 ( -Q-U{.H q\".YLA-

Street

Se é/\.ca - UD@@\/\~&4 | [F2=xay 4 %1%4:
- ,Cllj/ - S \ - State - - -——— - ——ZiAp-Code -—- - -
lo=-24- 2020
Signature Date

State of N aﬁ\\(\ Y\OB\'J\ County of SY——Q%D\ ‘\-

I know or have satisfactory evidence that L\,\‘n(’ 4t Jd. ?G\\ ayv q

(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 a6t for the and purposes

mentioned in this affidavit.
_ Dpaed\Q 24,2020 //,M N A A~
Signature o bty Public

Residing at: SedvO- V\‘Vf)[ H’/U! ww@

Notary Public in and for the State of W) H‘

My appointment expires: __ () | /f it 'I 202 |
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