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State of Wds

County of S!(ﬁéj k

LACK OF PROBATE AFFIDAVIT

BEFORE ME, this undersigned authority, on this day personally appeared __Jan 22, 2021
Teresa R. Symonds  Affiant(s), being by me first duly sworn upon his/her oath, did depose and say

4. This affidavit is made pursuant to RCW 82.45.197,

2. The full name of the decedent is: u YJ’

3. The decedent died on §~-24-22 (date) at Seatte {City), KIM (County}. umibll,éh)n

(State).

4. My/ Our relationship to the decedent is as follows:

S\-)nue.ﬁ
L

5. Tam/ We are the rightful heirs to the property described herein.
¥__Decedent left no last Will; or Decedent left a Will that is not being probated.
7. The property subject to this affidavit is described as (see Exhibit A attached hereto)

Abbreviated legal:
Lot 11-13, Block 4, "GRIFFIN'S FIRST ADDITION TO THE CITY OF ANACORTES," as per pliat
recorded in Volume 1 of Plats, page 43, records of Skagit County, Washington.

Situate in the City of Amacortes, County of Skagit, State of Washington,

Tax ID Number: P37241, P58898, P58897

8. The Affiant acknowledges that a certified copy of the deceased Death Certificate will
be attached to this document prior to recording if required by the County.

9. The deceased is survived by the following heirs:

Full Name Age Relationship

Thska Pare Whiller 26| |dovahder”
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Full Name Age Relationship
Jode Lowis Bﬂnﬂor‘d s | |#o Son
Full Name ) Age | |Relationship
Full Name Age elationship
Full Name Age | [Relationship
Full Name Age Relationship

DATED this_22 day ofJan . , 208-{

Aﬁ'}'l ant's Signature 7

ﬁreéfu /{ SH’ 13 zsnd’j
Printed Name of Affiaht
T2 Q' it
Brpccorts il
Address 4

State of:
County of: Stk S/C/}
/'
I certify that I know or have satisfactory evidence that [erde A 24 Q}CM //7 (\/9 is the person who
appeared before me, and said person acknowledged that (he/she) signed this instrument and acknowledged it to be:

)

(his/her) free and veluntary act for the uses and purposes mentioned in the instrument.
R C. REeHs

Signature

Notze/ Pt/ <
My appointment expires: { [/267/ Zdaj

Dated: jﬂff\ 22, 202 |
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ES!DENCE S‘[REET . 2619 Q AVI
ITY, STATE, ZIP: ANACORT

“TRIBAL RESERVATION: NOT APPLICABLE .
GTH OF TIME AT RESIQENCE




