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s 4 i
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ditizen or disabled person; homeowner with imited In:omel?DvesZNo wAcnumber(secﬁonlsu?sg onl . P
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1.0, Milton D. ’ " T Tt
2.
3.
4.

O Additional nomes on page __ of document.

Grantee(s) (Last name first, then first name and initials):

1.To the public

2. '

3 N . . -
4- 1 1

O Additional names on page __ of document.

Legal description (abbreviated: 1.e. lot, block, plat or sections, township, range, qtr/rir.)
sivae Bl ERETN TE VIO |

O | Additional legal is on page __ of document.

Reference Number(s) of Documents assigned or released;
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! 1 L .
O Property Tax Parcel ID is not yet assigned
. .0 Additional parcel numbers on page __ of document
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State of Washington - ' h - _ i o

Department of Revenue ¢ M LTS e TS
@ ﬁ::gieﬂ;fog;?:xmﬁslon AFFIDAV'T (LACK OF PROBATE) ) " '

PO Box 47477 L o
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Ne\ \\ e \L : O\’F ,being ﬁrst duly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is 8 ﬁOU.QDC -
(relationship to decedent) of My \'\DV\ . O¢r (decedem) who died on (date)
Aprill, 20l ,at ;

¢ \Or Y—&’mr\ : H%g\;y\h \f\]&
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REGARDING DISPOSITION OF REAL PROPERTY:
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& Dcccdent left no ) Last Will and Testament and/or Community Property Agreement; OR Decedent left a Community.
Property Agreement in favor of surviving spouse (A COPY OF WHICH IS ATTACHED for review), or has been
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‘child, parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at Iaw of the decedcnt B
(use ndditional pages if nccessary)
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: o . -
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Statc:t.' B \Nﬁ County of __ ﬁéoﬂh
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O gt o 1 (rams of person) .
is r.hc pcrson who' appeare.d bcfo'fe me, and said person acknowledged that (he/she) signed this affidavit and acknowledged -
it to be (hlslher free and voluntary act for the uses and purposes mentioned in this affidavit.
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£, Dated:- Q‘Z( 0:' 12023
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(SEAL QR STAMT) , - . ' \
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