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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee g Nne _é / ! 22 Aqgé eing first duly sworn
Name of Affiant

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 WCQ/{A)

Relationship to decedent

of /)L(»’mcmm bf).uQv( , who died on b—16- /?qé

Decedent/Grantor| \ Date
at Ye oIz WSO WA

City County / State
C o

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

ST iy coseade
vy pary

Assessor’s Property Tax Parcel/Account Number: Pé % 7 b 9
(Attach full legal description of the property)

Qﬁecedent left no Last Will and Testament,
QDecedent 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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age 77, l,u.‘o@@{j
0 by 195, _b¥>40 pknstind Fovp, DMerklomnout

Full name, age, relationship, address ’ A Ayl

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 : 7—2/- X3
ANNE _kdREN P IRPHY

Affiant’s full name
360 -PI3 ~4D 5

Telephone number

G La¥o Leoptogt Moentas Zcm,p
MQVé lemount. &IA 98267

State Zip Code
K 27’&41 LA 7-2(~323
Stgnature Date

State of \N (ASV“ no\m V\ County of QK{A‘,% T\ '\/

I know or have satlsfactory evidence that M\m \Q/WU/\ YMA} m MA

(name of person)

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.

vy, KMWWW/\

gnature of Notary Public
(SEAL OR
\\\\"”“l[

STAMP)
Residing at: it
\) /s,
\\s“@?,ﬂgy,{) "/,’ ' Notary Public in and for the State of W h
Soviy. #2075 % 7,
S A ':5“- E My appointment expires: / 90 ( Zow

230 DBl i

’14%0ka % \\\

’luun\\‘
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