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Sheila Wedner

9450 SW Gemini Dr. #55691
Beaverton, OR 97008

Land Title & Escrow Company
Order Number: 01-180572-OE

State of Oregon

LY
County of _ WA LoV~

LACK OF PROBATE AFFIDAVIT
BEFORE ME, this undersigned authority, on this day personally appeared Sheila Wedner Affiant(s),
being by me first duly sworn upon his/her oath, did depose and say:
1. This affidavit is made pursuant to RCW 82.45.197,
2. The full name of the decedent is: Rodney Charles Wedner
3. The decedent died on May 18%, 2017 (date) at Gervais (City), Marion (County), Oregon (State).
4. My/ Qur relationship to the decedent is as follows: Surviving Spouse
5. T am/ We are the rightful heirs to the property described herein.
6. /Decedent left no last Will; or Decedent left a Will that is not being probated.
7. The property subject to this affidavit is described as:
Lot 2 as delineated on Short Plat No. PL-06-0802, approved May 6, 2008, recorded May 6, 2008,
under Auditor’s File No. 200805060010, being a portion of Tract F, "BIG LAKE WATER
FRONT TRACTS, SKAGIT COUNTY, WASHINGTON," as per plat recorded in Volume 4 of
Plats, page 12, records of Skagit County, Washington.
Situate in the County of Skagit, State of Washington.
Tax ID Number: P127550

8. The Affiant acknowledges that a certified copy of the deceased Death Certificate will
be attached to this document prior to recording if required by the County.
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9. The deceased is survived by the following heirs:

[Full Name Age Relationship
Sheila Wedner {elf] |Spouse

[Full Name Age Relationship
Loe WeAne,- 23| | Lo~

Full Name Age Relationship
Py e~ dve Apanginds

wic du~er 35 -

IFull Name lAge | [Relationship

TV oy Cravner | 3y Rarrginten

Full Name ge | |Relationship

Vietovie— @ win 34 | | Aewrgintes]

DATED this _|O _day of Tune, 2021.

Nt Lo edl o

Stéila Wedner . -
9450 SW Gemini Dr. #55691  VE10D RAVEr Ad Ve
Beaverton, OR 97008 GE.,V Y, m S ) o R Q"Lo’l—(a

State of: Oft?ib’)ﬂ
County of: Weuri en

1 certify that I know or have satisfactory evidence that Sheila Wedner is the person who appeared before
me, and said person acknowledged that (he/she) signed this instrument and acknowledged it to be
(his/her) free and voluntary act for the uses rposes mentioned in the instrument.

Dated: O ane . YD DN % WQ«L‘D O/~/
Npsory bl =8l 5 9= Brogdn

Title

REBE%FQFICIAL STAMP QQ&:D\
A MARIE ARC
NOTARY PUBLIC-OREGON B | My eppoinment expires:

COMMISSION NO. 978334

MY ComMMISSen EXFREAADRDST 30, 2022
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| CERTIFY THAT THIS IS ATRUEAND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILEQRTHE (A
RECORDS FACTS ON FILE INTHE:OREGON-GENT FOR HEALTH STATISTICS. e




