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AFFIDAVIT (LACK OF PROBATE
The undersigned affiant/grantee M_(ZY& A y —___, being first duly sworn
Name o w"bm

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 D &w\kw

U Relationship 1o decedernt

of -—S\A—Jv A\ L.\p)(, , who died on s")“ﬂ Lé LQZL

Deceddnt/Grantor Date
at Buur‘l Mo« me ék\u\ e w A’
Ciny County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: i”\ 7(4 %ﬂ(-“-b\r MM(»L&U‘WC& H’U"'C/
(See Exlazlnd A)

mmg,am&émurﬁ MWC
Tgxad SN Pﬂ/nuu; 235400 Lald

Mmagole._Dak_# ik
Assessor’s Property Tax Parcel/Account Number: P? Z? 8’ @

(Attach full legal description of the property) P7 g\ggo

ﬂDecedem left no Last Will and Testament.
(JDecedent 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)

(Page 1 of M\ )

REV 84 6017 (143/17)
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Neva Mmoo \/oi\,*') 58/ thgw{f,
WA 482s¢

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

Full name, age, relationship, address
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Dated : SM(/ {/(qm} Z@Y/z’
Nm Il‘. \/064'

Affiant’s full name

NA5- A0 D0kl

Telephone number

0. Doy A3 19320 A8 & NE R 200-2

Streer
Lavs StvenS VA aABL58
Cit State Zip Code
N ) oR=- (% /I (e / 2.
SignatureT Q Date I/

State of \)J{Lﬁ\dmi\)f‘-bﬂ County of gzgxgl&g Al 5l’\_

| know or have satisfactory evidence that No oo A . Vo«‘\’
fnume of persi)

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: (ﬂ 7 :L(Ol' (A

(SEAL OR
STAMP)

- ) n
Ananare of Notary Public

Residing at: @MMM?%L\. COLU/IJA/

\
e AN Notary Public in and for the State of U}A
.(-(;ﬂ\'\ssio,;'-._/( ///
%

My appointment expires: __.(2«._,/ JL /ﬁq
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