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AFFIDAVIT (LACK OF PROBATE)

Lioa &wlio
The undersigned affiant/grantee , being first duly sworn

Edmondo (ailfasce Mo¥er ™

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 % MJSC

Relationship 1o decedent

of ;g 0 g k:[ﬂ O , whodied on Q3 ~ 11-209]

Decedent/Granior Date

at
Ci County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

LOT 38, PARTINGTON PLACE, DIVISION 2, AS PER PLAT RECORDED {N
VOLUME 14 OF PLATS, PAGES 191 AND 192, RECORDS OF SKAGIT
COUNTY, WASHINGTON.

Assessor’s Property Tax Parcel/Account Number: P \ o4O
(Attach full legal description of the property)

B Decedent left no Last Wilt and Testament.
(dDecedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adepted 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)
(Page I of )
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Full name, age, relationship, address

Full name, age, relationship, address

Edmundea  Covrasca WO"&‘Q YT Sen
0O S 27 St M- \le o WA. AL I

Full name, age, re’anonsth 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\
. -| \ \
Affiant’s full name

QAs3- R4 -S40

Telephone number
C. Zmb’,“ i3 gkltg]g) gic &Ddgl(p@
: ] | ! Street :
City State Zip Code
Ol-27—-26

Signature Date
%—"’W”b 7-

N

State of OO xQCO County of T\OX‘l QCoO

S

I know or have satisfactory evidence that

rame of person)

is the person who appeared before me, and said person acknowlel{ged that (he/she) signed this --

affidavit and acknowledged it to be {his/her) free and voluntarylach, X the uses and purposes
mentioned in this affidavit. \\
Signamre'b\

Residing at: T\QX'\O
Notary Public in and for the State of OQXQ QO

My appointment expires; /

Dated: OV /27 1 26
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Sin anaraciones marginal

'Se la pres: copia certi , con fund: en los articulos 52 y 53
de! Codigo Civil del Estado de Daxaca, artl 18 y 21 C del Reg! del
Registro Civil y los articulos 2 fraccitn 1y 11 de Ia Ley de la Firma Electrénica det
Estado de Qaxaca, La Firma Electrdnica con ia que cuenta es vigente a la facha

. da expedicion; tiene validez jurldica y probatoria de acuerda a las disposiciones
‘legales enla materia.. - - .
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