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Beginning at the Northeast corner of Lot 4, Block “H-1” of the Clarkston Heights, said point beinga
concrete monument of the center line of the county road, thence Southerly along the east boundary: line
of said Lot 4 a distance of 375.1 feet; thence deflect right 85 degrees 11’ a distance of 196.8 feet; thence:
defiect right 94 degrees 49" a-distance of 513.6 feet te-a point on'the center line-of the county road;
thence deflect right 121 degrees 53’ a distance of 230.9 feet along the center line of county road tothe
PLACE OF BEGINNING. Containing Two acres, maore or less. Parcel # 1-041-25-004-0001.
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Asotin County, WA
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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee ‘ )'} ang, & ]ﬁg \\ N oA , being first duly swom
Name of Afftant

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 . U )\O{\K]MJ
- g Relativnskip to decedent
of _Minevves J. Oroleves , who died on J LN, 18‘ 2070

Décedent/Grantor . Date
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ity ounty tate

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:
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Assessor’s Property Tax Parcel/Account Number: | ~OH| - 25 -00Y - 6001 00O
(Attach full legal description of the property)

LlDecedent left no Last Will and Testament.

WDecedent 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)

(Page 1 0f__) .
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Full name, age, relationship, address
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