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AFFIDAVIT (LACK OF PROBATE) -2
SUARDIAN NOR WEST TITLE CO.

The undersigned affiant/grantee %,L%dﬂ L k,ﬂdkj\\'()(\ , being first duly sworn
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

UReIauonsh!p to decedent

of )\O\Z)v \[\CESW\U: \‘M\Dﬂ\ , whodiedon _ R-2-Np

Decedent/Grantor ) Date
at _ Aedn \DocN\esA o Loy
City _) County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: /n,u ?,f\,d/&. 260 Q(_g & A< ‘\’\A.( NorW 1.0

Qa% AC e Norease Yo 5@ the Souiheas\ Yy of
Reckion V5, Township IS Kb, Range § Zask M.
&UD\’ Qé\,U\HJ\ Vaad Sz \’hmkuae.cﬁ_&ﬂé_(‘c&.;ﬂogc'
Viowss o@kow{\,

Assessor’s Property Tax Parcel/Account Number: £ 24 2%
(Attach full legal description of the property) 25pS1R - L-O1 ofOOO‘\\

(I Decedent left no Last Will and Testament.

MDecedem 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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REV 84 0017 (1/3/17)



201910090025
10/09/2019 10:42 AM Page 2 of 3

The Affiant declares that the following are all the “Heirs at Law” of the decedent; “Heirs
at Law” includes surviving spouse, children, adopted children, issue of predeceased child
or adopted child, parents, brother s and sisters of the decedent (including those not

inheriting part of the decedent’s estate):

e O\ \.k)(pu\/\'\oxbU\ /nhcoaw,-‘\

Full name, age and rela@shlp

Address

City

State

o Woolan oM qgﬁq
it

iéwr\ L. Um,\m\ (Pa@v %mmwmbu

Full name, age and relationship

4300 /j’&,ol,_;\q\ A’ULM—L{WM (Qpr P22

Address City Zip
Full name, age and relationship
Address City State Zip
Full name, age and relationship
Address City State Zip
Full name, age and relationship
Address City State Zip
Full name, age and relationship
Address City State Zip
Full name, age and relationship
Address City State Zip
Full name, age and relationship
Address City State Zip
Full name, age and relationship
Address City State Zip
Full name, age and relationship
Address City State Zip

(Attach more sheets if necessary)
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The Affiant declares that on the date of death the total value of the decedent’s entire
estate was approximately $ 257),@0"’ of which approximately $_ &5 000
was the separate property of the decedent.

The Affianat further declares that all obligations and creditor’s claims of the decedent’s
Estate, including all expenses of the last illness, funeral and burial have been fully paid
EXCEPT FOR: None (V> OR those shown on an attachment (s) hereto ().

The Affiant further declares that the decedent had () OR had never ( }) received from
the State of Washington, assistance consisting of nursing facility services, home and

community based service, related hospital and prescription drug services, or any type of
medical assistance.

The Affiant makes this affidavit to enable the recording of a deed and to induce
Guardian Northwest Title Company and its underwriters to issue their policies of
title insurance upon properties owned, in whole or part by the decedent in reliance
upon the representations set forth hereinabove. The Affiant agrees to indemnify
and hold Guardian Northwest Title Company and its underwriters harmless from

all loss or damage, including attorney fees, which it may suffer as a result of said
reliance,

Dated: 10-314
Atz HorountZa’

Affiant’s full name Telephone number

Y206 Goodivna hue Brﬁ.hml«am W A%22¢

Street ) City Statd) Zip Code

State of hm County of %\@9\&,{——

I know or have satisfactory evidence that 91)\30_4’\ VﬂﬂA?b\’d\’\
(Name of Person)

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

Dated: _ R kplver _%, 201
_i j- Signature of Notary Public
(SEAL OR SR, Residingat __ WAHJermeon

e nicke .
et ‘I‘.T.'SQ %,

I

Notary Public in and for the State of __UA

My appointment expires: _ o\~ 71,2023
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