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Return Address:
1301 B. RIVERSIDE DR
MT.VERNON, WA
98273
GNW 21-11923
AFFIDAVIT (LACK OF PROBATE)
The undersigned affiant‘grantce  OFY CL“& J . H\JS{b‘-f , being 1irst duly sworn

Nene: of Affiont

deposes and states as follows: That they are a rightful heir as listed on heirs at law, 1o the real

property described below. and is__hushand

Relutionsiip w decedent

of _ Wabel F- H’Hﬁfm . wha died on 6”4}’-/ /202 0

Devedent Graniey Date
at __ WMot Jemun Nagit WA
City Crmnh? Shae

REAL PRUPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: ____Lot 12, Plat of Thunderbird

Assessor’s Property Tax Parcel/Account Number: ___P54478
{Anach full fegal description of the property)

W Decedent tefi no Last Will and Testament.

% Decedent left o Last Will and Testament which HAS NOT been Prabated of Revoked.

“Heirs at law™ includes surviving spouse, children, adopled children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Alfiant hereby identifies all heirs at law of the decedent: (use additional pages il
necessary)
(Page | of )
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Orvalle 3. Wuseby 4D, hushand | 1501 (ollws Road 104, Secko

Full name, age, f(lulmmlup Tddress 7 !

Didne Huﬁebj £, d&u&-h'ﬁf
%35 NE ;53”‘, Pl BZOJ, Kfnmorcl wh qyoa’s

Full name, age, relationship, address

Kawen 5. Sfaagﬁ (o} olaucm-tzf
281,2)__Bear \lallcu Row A 'ﬁi’hd‘chm; CR TE50L)

Bull name, age, rciunonsl'z.-p address

Full nume, age, velationship, addresy

Full name. uge, refationship, address

Full nanie, age. relutionship, dddresy

Full name, age. relationship, addresy

Full name, age. refationship, address
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Dated : ’j,l,t\\j 13, 2021
Ondglle. . Hudb

Y
Affiant’s fildl name -

360- Yoy Rl

Teleplione munber

Street
Cirv State Zip Code
O Yae dtp 5. Hueion bg. Dians ﬂ“k@j Atrng - jn - fact 743 !2?5?//
Si_gnfﬁum) Date 4

State ol Wfar

County ol S‘L’a‘-”}; +

1 know or have satisfactory evidence that __D 141 & 'H"’L{J"(’bb

(hume of person)
is the person who appeared belore me, and said person acknowledged that { Ilcféj’jlb) signed this

aflidavit and acknowledged it to be (hisfieEPlree and voluntary act for the uses and purposes
mentioned in this alfidavit.

Dated: _/ /13 /9202 %)ﬂ‘g&’ L _DE‘ e
(SEAL OR
STAMP)

Siguesture of Notaev Public
Wy,
M &

NorPMEso s,
PN SN
.s%p .
£5 ot ARY
/.,
o

%

%y,
%

(7

&

Residing at; _SF4 ‘;Gh'ri’ { -Cvr’\ff"b

Notary Public in and for the State of W.’of”

WLy,

*apest?®

Lot :\'p -
s W
it

*
o, Comas?
S e el

1 ATE OF WSO
""ﬁvﬁﬁm\“‘\

My appointment expires: & 1/23/ 2934
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