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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee l } Vg inia E,[A "la[?&, being first duly swomn
v J 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 S po usSe

Relationship o decedent

of _Paul Fldyidse. , whodiedon _F - Z2-7 ¥
Decedent/Grantor ’ Date
at _Ratbhdram KooTena [ A4 L
City County Stare

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description;

Portion we s+ pA Sbu‘g’l//l}’l{ /"Z‘U‘f 203
"."]"UZV\GC 691,(_‘/-1‘ /'Zé.z_/

Assessor’s Property Tax Parcel/Account Number: ID 4 3622
(Attach full legal description of the property)

Decedent left no Last Will and Testament.
@ 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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Virginia Lee é(dﬂ'd&jz/

Full name, age, relationship, address

3 i/ fe | (7205 A Ardes £l Mg adrum [0
33858

Full rame, 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 : /o Zb - ,7,7_[
U"l‘jirm'a_ 4, E(&fﬂ/;@b

Affiant’s full name
200-"770-¢72 7
Telephone number
17208 4. Atlas Kl
Street
4?4#15/»»4/»7 /D F39£ 8
State Zip Code
@;Qzé 4 /2 -2b—z2¥
Stgnature Date

State of \N(kSth l’\% ron County of SWi l—

I know or have satisfactory evidence that V\r 6\“‘ A l/e,'(, C‘ dh dﬂ ﬂ

(name of person)

is the person who appeared before me, and said person acknowledged that (he.sx gned this

affidavit and acknowledged it to be (hlsfree and voluntary act for the uses and purposes
mentioned in this affidavit.

Datea: Y2 1200 s 1Y MMWM/W\

Signature of Notary Public
(SEAL OR

STAMP) Residing at; R&(Lm WUU! lay

s‘\‘ < OUO Notary Public in and for the State of UVH—
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; PAULELBRIDGE . :
kot Birthday

87
7a. RESIBTINCE - STATE

17208 N. ATLAS ROAD
&, MARITAL STATUS AT TINE OF DEATH

N e L — VIRGINIALGHRISTENSEN

| 17208:N.
TTE NAMEANDQOHEJ-EIEADDRESSUFFUNERALFAGMY

umm'm FOURTH' STREET
COEUR D 'ALENE [DAHO aan

IB.WAS CDRONE'RGONT
C‘?EI:SE OF DEATH?

MORTICIAN:: Complele/Vénity and Fils Withlik 5 Days of Déath
fafaiiE =R A

. DATE CF GEATH (Mclnavrm oot o]
. Au ustzﬂ 2024

UNDERLYIN G CAUSE
LAST (dlaansn alh[ury
Inidzy du avents

29, D10 TOBACCO USE.
CONTRIBUTE TO D

Within 72 Hours of Death

(CORONER)
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This certified copy of an Idaho death record
was issued by Panhandle Health District on
behalf of the State of Idaho Bureau of Vital
Récords and Health Statistics. \
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