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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee M‘&D‘Eﬁ"&"‘l’;}‘_’ being first duly sworn
fame 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 Wi F e

Relationship to decedent

of Charles Olavy Perqg - . who diedon_I0fet [ 1987
Decedent/Grantor ~ U Bate
at La Connee Skaec,+ Wh<hingtnn
City Cotgyy i VU Stare

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

TTN N2 Nwve app TR & oF SHT
PLT 106-T6 AT+ goyayo SELTIOND
TowNSHIP 33 Noarh RENGE 2 EAST WM

Assessor’s Property Tax Parcel/Account Number: Plsa2a 2
(Attach full legal description of the property)

ElDecedent 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)
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Full name, age, relationship, dddress

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 : 6 Mh{/‘/ 3’0}(//
& hzab g AnnesHal 2y

Affiant’s full name

260 bbbl 1850

Telephone number

1821 que%& N /FO Bex ¥+
L.Q,CO’]]}L@L_ M%é'treer q ngb%

City State Zip Code
Elmabstb oA 97‘5&547 D Dec. o2
C Bignature . Date

State of Na%wnqm‘/\ County of %\(“-a',\- t

[ know or have satisfactory evidence that e \'\Mhﬂ*\ﬂ M\ﬂﬂ Hm-l \{’V'

{name of person)

is the person who appeared before me, and said person acknowledged that (he signed this
affidavit and acknowledged it to be (hi free and voluntary act for the uses and purposes
mentioned in this affidavit.

LR /) N—
Signuture of Notary Public

(SEAL OR

STAME) Residing at; _Mm Wﬂﬂ/ /'L({/

------

. L
SO #2200,
s A‘."'Q\&‘ T - b My appointment expires: 3 1 30 IZMJ;'

o,
\‘\?/ﬁ OL.IO 4%~ ' Notary Public in and for the State of &[i
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