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AFFIDAVIT (LACK OF PROBATE)

Girace M, \!\/a:Fc\nab e

,being first duly swom, deposes and says:

The undersigned affiant is the rightful heir to the rcal property described below, and is

(=4

of Waune O. Erieksen

(relationship to decedent)

4 (decedent), who died on (date)
Sluafeo ,at
Mou_s/l"" ‘/Uhon SCKn_g it WA

Crly ouak State

#*** A CERTIFIED COPY OF THE DEATH CERTIFICATE MUST BE PRESENTED.
PLEASE NOTE: A copy may be used for recording at the discretion of the county

REGARDING DISPOSITION OF REAL PROPERTY:

Aftach the full legal description of the property with county and parcel number being transferred

which is located at a commonly recogmzed address of

151 _Siereq

i
- Mou.n"l’ ‘/-CJ" NG W‘l;ﬂ

ez 74

p\%Z%O\ Tof \0’6, NS0 Ag 1AL VJD

O Decedent left no Last Will and Testament and/or

NE ¥ vl ¥,

ommumty Property Agresment; OR ecedent

left a Community Property Agreement in favor of surviving spouse (A COPY CF WHICH IS
ATTACHED f0l review), or has been recorded under _ ____ County recording

number _

Epecedem left a Last Will and Testamenti which HAS NOT been Probated or Revoked (A COPY

OF WHICH IS ATTACHED for review)

“Heirs at law" includes surviving spouse, children, adopted children, issue of
predeceased child ar adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if

necessary)

REV B4 OHI 7 (6/2/16)
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‘i{-?ﬂ Srerx 3003 229th Ay Sﬁ.ﬁﬂ—p’} B, Tscaquah A 950q
qrecee M. Wadniabe ! !

Full name, age, relationship, address

535@% k&\ <

Fyll 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

S i

i o
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Dated : 6:’[/7,3
(Irace M Lﬂxﬁw-ua-’w/

Affiant’s full name
4as.- 295. 70
Telephore number
s 723t hAve 3E pyr B
Strget
Losaguoh Wi 1825
é‘ Cl]l}' ~ State Zip Code
/%NV/L>}L Kj}‘;:t:r_,‘ Al 971 / ZZ
// Sherratiire Date
State of YWARHINGTON County of NG

1 know or have satisfactory cvidence that Grace M. Watanabl

(name of personj

is the person who appeared before mc, and said person acknowledged that (he@ signed this
affidavit and acknowledged it 1o be [his./ ree and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: B 1 | 12023 ?AJMMA\

Signature of Notaru Public
(SEAL OR
STAMP)

Residing at: PGt i

Notary Public in and for the State of YVA
My appointment expites: 5/ 2& /2024

REV 84 0017 (62211%)
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EXHIBIT “A”
LEGAL DESCRIPTION

LOT 108, "PLAT OF WOODSIDE PUD DIVISIONS 1 AND 2", RECORDED JULY 27, 2016, UNDER SKAGIT
COUNTY

AUDITOR'S FILE NO. 201607270025.

SITUATE IN THE CITY OF MOUNT VERNON, COUNTY OF SKAGIT, STATE OF WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON,
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CERTIFICATEOF DEATH .

- ATE SSUED wmm
| FREMMBER. -

LAGE OF DEATH: HOME
“FAGILITY OR ADCRESS: 471 SIERRA §T
17, STATE,2P: HOUNT VERHON, WASHNGTON 98273

RESIDENGESTREET mf SIERRA 5T

STATE, ZIP:- MOUNT VERNON, WASSHY
NSIDE GITY LINITS: YES- COUNTY: SKAGIT
RIBAL RESERVATION: 'NOT APPLIGABLE
BIGTH OF TIEATRESDEMCE JYEARS

ez, OAMEL BILDA

ey; STATE: ANACORTES, WASHINGTON
HSPOSITlON DA AUGUST 24, 2020




