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feturn Address: SKAGIT COUNTY WASHINGTON
REAL ESTATE EXCISE TAX

MAY 11 2 902244

kAm%mlPaidS
Skagit Co. Treasurer
By \'/\D Deputy

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee LJ: / : EA _, being first duly sworn

deposes and states as follows: That they are a rlghtful heir as listed on heirs at law, to the real

property described below, and is / ’{Lp J A Ay
A ) R Relationship to decedent
of Bv’lﬁlf-l'u( Mqr‘l\&, ]:A’,r)—*] A3 , whodiedon 5/ 17

Decedent/Grantor
v
at h‘i’ //&ﬁmm §/ﬁg i U )/4
y Co‘umy\] State
REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Dcscription 2 [’

o CaﬁJm ’P/{Mu% A L WQ0030 9122322

7’)/,4,'/‘6/”/1/ L /W/-]L /07 r%e: u b A I.)hr'7,_/o./t n'[o
Lot 12, z_oaan%c/ /h A/E//A, # Secﬁm, 29

Assessor’s Property Tax Parcel/Account Number: 77 [A0 g 27
(Attach full legal description of the property) !

U Decedent lefi no Last Will and Testament.
E.Decedem 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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IR7IXA L‘htjs’ab L2¢Q ’#’)o‘i

Full name,

age, relamln.s-hrp, aaidress

M Vernsh, UM

287

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
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Dated : g ’ﬁ] = l&‘
Wihaw D) Fees
Affiant s full name

H3S 223 ®371

Telephone number

Street
City State Zip Code
S ]
N
D O o . gy
Signature Date

State of WR—- County of %\S\ {/

[ know or have satisfactory evidence that U\)\\\\O\W\ ?O\ YH 5

(name of personj

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 act for the uses and purposes
mentioned in this affidavit.

Dated: 0511 /9619\9\

(SEAL OR
STAMBRY 11,

\\\\\ N :{. oo ,V4 ’,

\\\\\50*\.\ NO. 4,@(7

A %
(&)

' Zi-' My appointment expires: lO _G_(_I_SO
=00 983 y app pires: _1() 7 95)

WASE
it
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