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AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee %(‘5 K /[// o aL1'9S , being first duly sworn
! Neme of Affian

deposes and states as follows: That they are a rightful heir as listed on beirs at law, to the real

property described below, and s _, {3194“"5 £ - P )
Relutionship to decedent
") & ¢
aJ 4 j M"\'C"a‘s , who died on /‘Z?/ﬁlo‘?}'

DecedentiGrantor Date 7
ilpeed " [Ypieope frizeom

City . County 4 State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
2[2:&37&2:%32‘12&3 cnptzon 7L f 5/ ) jb / H Jﬁ/‘f 4j£ ,Z [
Accord j r #he /’“* i A ““"l‘/ Frrl1e

001, s fo e Ao?mﬁotﬂbootaa

o AT Eeg

Prigse !

Assessor’s Property Tax Parcel/Account Number:
{Attach full legal description of the property)

?ecedent left no Last Will and Testament.
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 thp decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if’

necessary} .
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Ké’vlwz V\«{ V\’lac-:vs £3, ause, 3ot LBerr /woﬂ

Full name, age, relationship, address /]/ Yy _}, erNaq, //l/ A WULF

"VJ‘fl'Gé :—J lqﬁ 235 Son, d‘f 160' 751%5;;

Full name. age, relatronshap, address M ad ,14, Ug sSNay, l/\j Q

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated : ,// / 2(2// %I U |
7%‘/;5/’1’/)[, /l/] a/4 Y acas.

Aﬂ'ian; s full name

[Be) ’f'cﬁ’—ow?{

elephone numbe
BBt Loy
o Vernoa Sy h 17 +7+f

City State Zip Code

, /o4 /0
/ J77

Signature late

State of v . County of __~_§. 6@77*'7"

I know or have satisfactory evidence that %’ /77 L

(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: /2% /I/aié Loeed, M ﬁ/w\,

Signature of Notary Public
(SEAL OR
STAMP)

Residing at: \W@A mm_% .

SNget WARE o g/,,, Notary Public in and for the State of _Lb’@_°
. et 49”

My appointment expires: O/ 1 3 ‘.?*
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ORIGINAL. " : - DEBARTM i / 1 ALRECORDS State File Number
STATE COPY o T QE:DEA : s 102-2024%034803
: . 3 DATE OF DEATH *«,,Y\&

\;};’

06/28!2024

GILBERT, MARICOPA-85297
LACE OF DEATH (TYEE QF,FLACE QF DEATH AND FACILITY NAME/ADDRES!

HOSPICE FACILITY:
10, BIRTHPLACE (GITY AND STATE OR FOREIGN COUNTRY) 2.~

LAKEWOOD;CALIFCRNIA =

EDENT'S USUAL RES]DE{JCE

NSPORTATION SPECIALIST i
RRIAGE (FIRST, MICDLE, LAST, SUFFIX}

21, RELATIONSHIF

z

25, UCENSE NUMBER

FDL-01709

" E
30 APFRO)GMATE INTERVAL

. I¥EARS
T 22, APPROXIMATEANTERVAL

\
34. APPROXIMATE INTERVAL

26. APPROXIMATE INTERVAL

7| 27. OTHER SIGNIFICANT CONDITIONS CONTR! , N ESULTING . R WOF 40, MANNEROFDEATH

UNDERLYING CAUSE GI\(E‘SINPARTI:
NATURAL DEATH B :

43;WERE AUTCPSY FINDINGS AVAILABLE L

TO COMPLETE THE CAUSE OF DEATH'P

St o
| 45 DATE CERTIFIED

TO THE BEST OF MY KNOWLEDGE, THE clNFORMATION .
ABOVE IS CORREGT AND THE DEATH OECURRED DUE - . -
TO THE CAUSE(S) AND MANNER STATED. 06/28/2024

5020 € WOODSIDE cou
Date Registered: 07/03/202:




