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Chelan County, Washington
Skip Moore
Auditor
350 Orondo Street
Wenatchee, WA 98801

I, Skip Moore, Auditor of Chelan County, State of Washington do hereby certify that the foregoing instrument is
a true and correct conv of the original thereof now on file in my office.

Auditor Fue » wvusument Type Record Date

2547595 AFFIDAVIT 712{2021

Given under my hand and official seal on 8/16/2021 10:15:44AM

c‘;‘# r-"! s ,:'h \r '..\-v‘
A VTR B
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recording requested by
Aftar recording, return to:

Amrock
662 Woodward Ave,
Detroit, Ml, 48226 !

Grantor (Name of Decedent): Tricia M. Nilles
Grantee (Heirs): _
Abbreviated Legal Description:

TPTN Int 12 higck 3, ValleyHI ADD Vol 7 of plats , pn 25
Y
-‘JL"‘OUUUESO

INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATEOF WA )

88
COUNTY OF Chelan

The yndersigned, /VM ){ Jl M }\\ \ \/\AS , executes this affidavit relating to the estate of |
. v M I/h \:\ ein “Decedent™), who died on 12/20/2017

County ﬂ /| ﬂ-”\-/ State of ‘Aj’)\’ , then being a resident ofithe City of
?«U)‘ M@t’l N\ comyor_ [ A smeor Uj:ﬂr A

copy of the death certificate Is 2ttached hereto.)

,inthe -

The undersigned, being first duly sworn, on cath deposes and says:
1. This Affidavit is to be recorded as an affirmation of facts showing that L am a rightful heir to the property

described below.

Relationship of the Affiant to the Decedent
2. The undersigned is (check one):
[0 Registered domestic partner of the Decedent
O Surviving child of the Decedent
@ E/Onc of the joint tenants named in that certain instrament creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on Zl 21 ‘2‘”" [mnm/ddiyyyy], under Recording
No. 22849222 .in Chelan County, Weshington.
[0 other (identify:)

Names of All Heirs of the Decedent
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3. That all the heirs at Jaw of the decedent that were living at the time decedent’s death are listed below.
{Use the reverse side or attach a list if necessary))

Name & relationship

Namc & relationship

Name & relali;)nship

Name & relationship

Description of the Property

4. That among tbe items of real property owned by the Decedent at the time of death was real estate located in the

County of .C.hdﬁm State of Washington, and described as follows:
[INSERT a comblete legal description, or refer to attachment for fisll Jegal description]

© - ateched 4Lyt ™A

5. Stotus of the Wil (if any)

O The decedent lcft a Will that devises real property.
e decedent left no Will that devises real property.

e 10l W7D

/ rtecsm r2elhe
(Signature) .
relae 2N 4 léﬁf .
(Print or type full name)
Ln Peshasty, o G887
(Full address and telephone number)

State of w/\/

County of __{l/ l

SUBSCRIBED and SWORN TO before me this ) [ﬂday ol[ )l j ,2020 )

by ) roved to me on the basis of satisfactory evidence to be the person who
appeared before me. ’

W ““\mmum,
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' \\“'*_G _,__Rs "»,
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Notery Pullic in.and for the State of £ ,:'é"' NOTARY % 3
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EXHIBIT A - LEGAL DESCRIPTION

Tax Id Number(s): 231724905250

Land situated in the Town of PESHASTIN In the County of Chetlan in the State of WA

THE SOUTH 70 FEET OF LOT 12, BLOCK 2, VALLEYHI ADDITION, CHELAN COUNTY, WASHINGTON,
ACCORDING TO THE PLAT THEREOF RECORDED IN VOLUME 7 OF PLATS, PAGE 25,

Parcel ID: 231724906250

Commonly known as: 32684 HANSEL LN, PESHASTIN, WA 98847



