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AFFIDAVIT (LACK OF PROBATE)

By

The undersigned affiant/grantee Al \ \r ) , being first duly sworn

Name of dffiant

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 ‘{—LQ,, d &L&Q\'\_A‘M

Relationship to decedent
of as X , who died on ;l/;!l/olii
Decedent/Griptor
Yuello Pue bl C olorad D
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:
BEG ON S LI SEC ST 108FT W OF W L1 OF 6TH ST EXT TH W ALG S LI SEC

ST 58FT TH S 150FT E 58FT N 150FT TPB, SECTION 29, TOWNSHIP 34
NORTH, RANGE 4 EAST, W.M.

Assessor’s Property Tax Parcel/Account Number: P &K L{ l (0
(Attach full legal description of the property)

EDecedent left no Last Will and Testament.

U Decedent 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 3 )
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Scwm thabe%\ Ze«enloem He, Dc\ua\/\—}er
UO%\ 9133
Full name, age, relationship, address

E\r\c.n C-ﬂC\SmY‘ Qodﬁwd)'? S, S{)Y\

SEREER 1SUY UM A RN 'Senttle, WA. AURp

Full name, age, relationship, address

1 ani Ellen Radviauez  2Y, SDM%
0% £, Secion M—Q \/‘wmm U\)A qggf)3

Full name, age, relattonshlp 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 f’\)om 12,2037
Sﬁtrn\ F/:?a}){’#/« 2/Q£4Mb01m

Affiant’s full name

(706) 32(- LYYy

Telephone number

[%5%0 Palating Pl IO

Street

Shs/e Lng (DA Q€137
State Zip Code
QVZ,Q AN 4]12/a3
S nature Date

State of U\)A County of SK@%’\*

I know or have satisfactory evidence that YO O\ € 7i1R08n 191 A1AY

(name of pers

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: L’\ /\Q~ / Q% (Y/

(SEAL OR gt

STAMP) \\\“ LA HEFW ”//
Q?‘ """"" 4, s .
K S&”F)qu o«\ Residing at: :S! Q%} & S N &A \ %(Mgn_’ BO\V\K
? 2% % .
Notary Public in and for the State of \ MB

Signature of Notary Public

//I

‘L &
O
aws

.'
i

\\\“\mmm,,, ”

’//
/7
Mirgan

Pusric :
o My appointment expires: ); )!5‘ / \’\, 139\3
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"" WASH\ Sy
D
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CERTIFICATE OF DEATH
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| oeceoenT | Antonio Gaspar RODRIGUEZ February 21!, 1998
Ky ‘:.\':I(um'v ;;l:-.:li‘,.-‘.-::‘~y[ .r,._} uuul_i.l C AR [ ~ uy‘:,‘|.|‘| Dar l 3 5,:\v'{1\,5‘g‘.,.v.- - u;..|‘.’:: YR R
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DISPOSITION . .
-Donavon  OtneriSpecin Pueblo Cremation Services| Pueblo, Colorado
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. State of Colonado
— County of Pucblo
I here by certity this document is a true and correct copy * - -
ol the original record in my custody. %&W 286358 0.0, by
Issued in Pucblo this day EEE 2 5 lsaa
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