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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee 1y \ owvaveyV€., being first duly sworn
Mpme 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 S5p0use, / Wt 0\0‘\.0
i " Relationship to decedent
of Jebhe L. -!—\arqm\le_ , whodiedon _H4 - 17-202.\
Decedent/Grantor 3 Date
a_ Pevdland Hul nomeals Dregon
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description

2195 L= (1. 3100 oc

so
et 2474 FEET oF THE Soury AL FerT o€ THE

X271
libl DONNELLY Whs MounT YERNDA WA 48273

27145 1= (
cepr oF The EAST 3867 FETT pe- T

w2 veel oe-The”

;)DE VR DYIL: The WesT 122 8 FEFT OF The

L.4g00 oc) BE (1: DRWITHE west 2776
£ SoutH

Assessor’s Property Tax Parcel/Account Number: '2 I q 5 2 Qr\a( a ' 51‘5 I

(Attach full legal description of the property)

B Decedent 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, address
M\W\bu\v D Hargove,  gpousefwidow, age G4
202) N LaVentuce 28 Hmnjr\Jarmu\ WA 8273

Full name, age, relationship, address
Wesley D. Havepnie_oge  3b,  Son
Letel Donefly 24 Motk Veenon WA 49273

Full name, age, relat[onshtp address

HKrish L. Hamlm\li dauo\hk-( ege. 53
aog ’?;ranA\m QDm-\ Meloles ™ 78023

Full name, age, relat:onshtp address

’%\l\\. T Jc\arcwb\se brothec, Goge. 18
IR0 E Dombna_ ed uo.k\mm Wk 9gol

Full name, age, relationship, address

Vickie H&rriro\)e_ Aog T2, Syslec

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : EJZ‘D/ 2035
M\m\nu\\: Dean -l—\r(x\"i\l\’D\l(’»

Affiant’s full name i
260~ bbi - 521)

Telephone number

204/ N baVenduce # 4ol

Street
Mot Jecnon W G327
City State Zip Code
<>K n p. %M ~|20[2005”
! ignature Date
State of ____\N A 0\\"\'0\/\ County of
Koot
I know or have satisfactory evidence that K?mbtr ! 9 Dean far ard VL.
(name of persan)

is the person who appeared before me, and said person acknowledged that (h@ signed this

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

Dated: 3 ! 20 12009 WM/ WW\’

” " Signature of Netary Public
(SEAL OR
STAMP)
iy, Residing at: JEAID (Apolley
A\ i,
\\‘\\ a..-'oyo . Notary Public in and for the State of Mj_ﬁ
S \s_.'\’u# 220’6%%",

’ ZT—_ ' My appointment expires; 3 / 3 0 I 202.((
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SEE CERT[FICAT[ON (1) 0 VITAL RECORD.
\i"& B ey NEReees ““'%i'/

)

K

STATEFILE NUMBE!

136- 362021 '018815

=

Coun of Death
. tnomah

Blrthd ate

esidence; ..

-16461 Donnelly' Road
Rssidﬂpge G uni
.Skagqit
Marital $tatys at Time-of Death
‘Marfled 0
Father's Name

John:Wesley: Hargrove ‘
Infarmart's Nat i e p N 7 Numbe . ic .to. Deced ailing Addre;

| 16461 Dr nneIIv Road,

R0 S FETE RO

HospltaI-InDatlent

Location of Death -
2801.N Gantenbem Avenue - C
Mathodof Risposition™. " lPlaceof Disposition . : ily/Town and State}
Crémation -: First Cremat |0n Servxces ‘ ashlngton

Name and:Complete Address of Funeral Facility .

Simple Cremation of"- Portland . : . # nd Gtegon 97232
Dale'of Disposition_ ** i |FuneralDirecter’s Sighat fectionical nse Numper ;
April 20, 2021 T e TE i

Reyistrdr’s Signature - -

4
3
>
3
]
2
2
3
2
2.

Approxlmate Interval
‘Onset:to Death

24 days
45 days

Did tobaccg use contnbute 1o death?
Natural. : Unknown : -
Date-ofl i : o L Injury at .Work?

A T DR T BT R £

Describe how injl.rry occurred.

NameandAddressof Cenifer : ' ' - 5 - t
Lewis L ee Low " - L :Ste. 110,:Portland, Oregon 97209
I Date Signed T

_June 21, /2021 T

A A R O
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