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QUIT CLAIM DEED

Grantor(s) (Seller): Jack D Burnham a single man as his separate property and
Cynthia M: LaBore, a married woman as her separate property, adult children
of Cora Cynthia | Bumham widow, deceased

Grantee(s) (Buyer): Paula Ann Burnham, a smgle woman

Legal Description (abbreviated) Sedro Tots1 &2 Bik 8

Assessor’s Property Tax parcel/Account No P75339/4145-008-002-0005

THE GRANTOR(S) JACK D BURNHAM a single man as his separate property and
CYNTHIA M. LABORE, a married woman as her separate property, for and in consideration of
a gift for love and affec‘aon releases their beneficiary interest of the estate of Cora Cynthia
Burnham and conveys and guit claims to PAULA ANN BURNHAM, a single woman, all of the
interest in the following described Real Estate

Lots 1 and 2, Block 8, Plat of Town of Sedro, accordmg to the plat thereof
recorded in Volume 1 of Plats, page 17, reqords of Skagit County, Washington.
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Situated in the County of Skagit, State of Washingt(.)'n.' . SKAGHT COUNTY
- J— y [ _

Dated this S_, dayof _J v i? ,2'008..... i
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CYNTHIA M. LABORE, Grantor
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STATE OF WASHINGTON ) L e
) S
COUNTY OF SKAGIT )

\\mrmu,
I certify that I know or have satisfactory evidence thatJJack D., 5 &Hlﬁ' 4 ,Cynthla
M. LaBore are the individualswho appeared before me, and said ind kngg. ,ged that
they signed this instrument and acknowledged it to be their free andSz ala/ act @‘r ’ﬁF uses
and purposes mentioned in the instrument.
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Dated thisa_ S dayof I E 2008, 28K ) s <§':*
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Print Name.
Notary Public in and for the
State of Washington

My appointment expires:& s &‘;’




_ NO PROBATE . PROPERTY AFFIDAVIT

STATE OF WASHINGTON " )
1 88
COUNTY OF SKAGIT )

PAULA BURNHAM, bemg .ﬁ_rst.-.c_i_-ul_y sworn, on oath deposes and says:

That she is a resident of Anacortes; Skagit County, Washington. That CORA CYNTHIA
BURNHAM was her mother. That CORA CYNTHIA BURNHAM died a resident of Sedro
Woolley, Skagit County, Washington on Mady 6, 2008. A copy of the death certificate is attached
hereto. CORA CYNTHIA BURNHAM died leaving property in Skagit County all of which was
held as tenants-in-common of affiant and decedent, CORA CYNTHIA BURNHAM,

CORA CYNTHIA BURNHAM., a widow,  left as her heirs three adult children, JACK D.
BURNHAM, CYNTHIA M. LABORE and PAULA BURNHAM.

That there are no unpaid creditors of said decedent CORA CYNTHIA BURNHAM, or
unpaid funeral expenses, or last illness except as follows:: Nore. e .

That the decedent's estate is not being probated. There isno known Last Will and
Testament. L :

That the property owned by affiant and CORA CYNTHIA BUR;_NH_AMlc"Qnsisted of the
following: o

REAL ESTATE
1. STREET: 1305 7™ Street, Sedro Woolley, WA 98284

TAX ID: P75339/4149-008-002-0005
LEGAIL.: Sedro Lots 1 & 2 Blk 8

o
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PERSONAL PROPERTY

1", Household furniture valued at $500.00
T2 Bank accounts and cash valued at $300.00

" That the total value of all of the property owned by decedent and affiant, in which
decedcnt__ownf':d-'a__community one-half interest, was less than $500,000.00, and considerably less
than that which would necessitate estate tax reporting to the federal government, and that there is
no estate tax '6wni-n_g on account of decedent's death.

This affidavit is made to induce any and all title insurance companies to issue a policy of
title insurance on.real property passing to the surviving spouse because it was community
property of the deceased which was converted to community property by said community
property survivorship agregment ot deed identified herein, all in reliance upon the representations

set forth herein.

Date his S day of Tunc, 2008

* . PAULA BURNHAM

SUBSCRIBED AND SWORN TO before me this . _th day of ./ {{ A/, 2008.

Notary Publicin and for the
State of Washington, residing
- at Anacortes, WA, .- )
i, My appointment qx:piresh _0(5 .
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