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AFFIDAVIT (LACK OF PROBATE)

Reference Number

[ additional grantor names on page __.

Grantor(s):
1. ELSIE M. METCALF

2.

Grantee(s): +additional grantee names on page___
1. PUBLIC

2.

Abbreviated legal description: [ full egal.

TR.4, SP 31-78, AF #7905010038; BEING APTN 5

Assessor Parcel / Tax ID Number: [ additional tax parc
P42930




Address:

q&lale

FFIDAVIT (LACK OF PROBATE)

The undersigned afﬁﬁ;

Name of Affiant
eyare a rightful heir as listed on heirs at law, to the real

E\gie WMax C,.a\<'\:

Relationship to decedent

Q\g: , who died on Q \S- \\

Date

deposes and states as fol

property described below, and-

of 9\0;1\(_...4

DecedemfGramor

at S hca Mo\ A% £
City State
Abbreviated Legal Description: @A NNy \ . O

TceZ SPF

s T S S R

Assessor’s Property Tax Parcel/Account Number: 9 LH,}CPQO
(Attach full legal description of the property)

U Decedent left no Last Will and Testament.

ecedent left a Last Will and Testament which HAS NOT been Probated or Revek

“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, ad,

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address




Street

State Zip Code

2/pf 21 F

Date

State of W[ pc Sunty of 5“?’5\:—\’3“"«\ "j\\

I know or have satisfactory evidence that Cﬂ C‘:’\LM v B :E

hat @She) signed this
the-uges and purposes

is the person who appeared before me, and said person ac
affidavit and acknowledged it to be ¢hig/her) free and volunt
mentioned in this affidavit.

Dated: 2~ /% f\Q

(SEAL OR
STAMP)

REV 84 0017 (1/3/17)






