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Return Address:
Land Title and Escrow

3010 Commercial Ave
Anacartes, WA 98221

LAND TITLE AND ESCROW

02-181644-0F AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee ___Haifa 8 Aboujacude . being first duly sworn
Namé 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 Spouse
Relatiouskip to decedent

of Salam M. Aboujaoude , who died on _March 31, 2019
BPecedenifGrantor Date

at Los C)‘\LCQS ‘Bur\m aﬁf\&—- Nevo HQFiccs
Ciy

Conape State

REAL PROPERTY SUBJECT TQ THE AFFIDAVIT:

Abbreviated Legal Description:

Lot @, Fidalgp tayp 00 To Arauoves AQ9 )
Survey 2A104400040

Assessor’s Property Tax Parcel/Account Number: _ 3841-018-028-0007; P60717
(Attach full legal description of the property)

IDecedent left no Last Will and Testament.
Decedent left a Last Wil 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__3 )
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Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age. relationship, address

Fulf name, age, relationship, address
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Dated: NOVEmber 24, 2020
Haifa S Abouiaoud

Affiant’s full name
575-680-1564

Telephone number
5708 Via Estrella,

Street

Las Cruces, NM 88011
Ciy State Zip Code

Bplotrele) B il November 24 2020
Siinature Date

State of __ Neco Mexico County of __ Dona o

[ know or have satisfactory evidence that __Haifa S. Aboujaoude

fHime of person}
is the person who appeared before me. and said persont acknowledged that (he/ghiz) signed this
affidavit and acknowledged it 1o be (hisiiel) free and voluntary act for the uses and purposes

mentioned in this affidavit.
Dated: 10/ 24 / 2020 \_f/(/_._.._._._..«
! Sy u of Nowey Public
(SEAL OR N
STAMP)

Residing at: 5824 Dran Peck Dr Las Cruces, o
- TEOtZ.

Notary Public in and for the State of Mo Mexico

¢ Official Seal
JENNIFER GORHAM
Notery Pudlic My appointment expires: 03/ 18/ Zo24

State of New Mexic:
My Commiysion Expires m

REV 840017 (13/17)
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<<<Salam:M M,, nsour. Ab ulaoud_e?»
IDATE OF DEATH - i ]Tlms of DEATH
! )

B

| March 31,2019

(VING SPODSE - if wifo, maiden name

WARITAL STATUS
Married. _| <<<Haifa Moujabber>>> __
DATE ov= BRTH BIRTH PLACE

13
o

; Broummana Lebanon

1
|

fe=esss

[Dsczneurs RESIDENCE 8TATE ~

Dona £ Ana ; g SR " -
MOTHEWSFULLMAMENNAME

<<<<Zah|a - : ‘“w' <<<MansourAbou@0ude>>> .

METHODOF DISPOSITION i T il A T __Imsrbamn LocaTion =TT T

O Bural O  Daonation O Removal from State

B cromation O Entombment O other(specityy <222 i Getz Famlly Crema oty ]
uFUNERAL L SERVICE FACHITY [counw OF DEATH iz
k. ) l ! .
c:ﬁ ) o ’ T
2t Ge_t.zf_un.era.l e B .. ..iDonapna __. T

IPLAGE OF DEATH i-rvps OF PLACE |NAME OF PERSON CERTIFYING GAUSE OF DEATH

<<</S/ Guido A. Leow
| Hospital-lnpatient __ © __
O Homicide O suicide O undetermy

PARTI.. Events s_lu:h as ;‘njurios. or r ati

. .\lsaﬁiﬁc@iaj..ﬁib.tiljaﬂon._j i

b. Acute Inferior Myogardial Infarction._

‘e. +  Native Coronary Artery Disease .
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