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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee ’/& ,/,j ,jf /‘/,4 -r-f/l ews , 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 /’/ug A,LN/
Relationship to decedent

of _éﬁ_mLLA Af // /’447' f/u:u/s , who died on 7//0/,20,2(

Decedent/Grantor Date
at 2t n/ /”d/f fwmé Or
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description: .

Lot (/ Block 4 o5 Belocarcd Noyprh Bonndw/é, Aecerding to the
p/dT 7%‘:((:&(: RCC&/(/’(//;'I ﬁwk ”/3 " V{‘ P/éfﬁ/ 'pﬂf 7/ znAd
also Recoyded in Bocl “B* € Plats | Fose 23, (cards

- «
pp {/(ﬂ wizdnre Kéﬂﬂ‘f'/’, Vd’hln; fah b Real Estate Excise Tax

/A
Skamania County Assessor MAY 092023

Date 5!‘?‘92%- # J-1-1a-4-4 *"50‘0PND NS

Assessor’s Property Tax Parcel/Account Number: _ ©2 .07 (94Y% 05 0000
(Attach full legal description of the property)

mecedent left no Last Will and Testament.
" M Decedent 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)

(Pagelof )



Dated:  5/% 9/ 2023

Levid J. Morrhews
Affiant’s full name

lr5- 222 24 Lo

Telephone number

Y05 Columbin /PO Bax 3/5

Street
Nrrh Bonncw b 24 953(
City State Zip Code

@@ég&@i}— /27023
ignature Date

State of __(,J CLSLU{/ETLG,/\ County of ___ D4 aprecata

I know or have satisfactory evidence that= gt I MO\&-M/\—U\A

(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:. @570 9 /12023 S’ZLLA‘ "i /m_b"l/\

Signature of Notary Public
(SEAL OR
STAMP)
SSSSEPESSSSSSSSESTUNSSTINERYy, Residing at: PQ/JO/\
4 | ESLIE L MOORE §
2 NOTARY PUBLIC #98297 B Notary Public in and for the State of AZQ;EL?_EA

d STATE OF WASHINGTON §

ISSION EXPIRES §
COMM 06

My appointment expires: ©2  /, Y

REV 84 0017 (1/3/17)
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