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. Escrow Number JM1731
QUIT CLAIM DEED

THE GRANTOR, THE ESTATE OF LLOYD TREVOR HOLDER, DECEASED, BY HIS DAUGHTER
AND SOLE HEIR, AUDREY GUZMAN for and in considération of none, inheritance only, conveys and qurt
claims to AUDREY GUZMAN, AS HER SEPARATE PROPERTY, the following described real estate, situated in
the County of Skagi, State of Washmgﬂon together with all after acquired tifle of the Grantor therem:

Lots 3 and 4, Block 22 “AMENDED PLAT OF BURLINGTON, SKAGIT COUNTY, WASH.” as per plat
recorded in Volume 3 of Plats Page 7, Tecords of Skagit County, Washington.

Subject > matters of record, mcl_udmg existing debt.

Subjst 1 ety AT siched b, SUARDIAN NORTHWEST TITLE CO.

. uMMUDATLON RECORDING ONLY
3m 173

Tax Parcel Number(s) P7142% o
Dated: August k'z ,2013.":

Esgate of Lloyd Trevor Holder by

rey Guzman, ter and sole heir

State of Washington }
County of _Skagit } S8

I certify that [ know or have satisfactory evidence that Audrey Gﬁiman is the persuﬁ:ﬁho appeared before me,
and said person acknowledged that she signed this instrument asd acknowledged 1t to be her free and voluntary act

for the uses and purposes mentioned in this instrument. :
Dated: Qy‘i?ﬁ/g M\,g; W

Notary Puélc in Wme of Washington S
Residing at: L

My appointment expires: JEN LTS 5169 4 3

. serchoumwwp.smNeToN.;'---- :
L REAL ESTATE EXCISE TAX . -

20133404
AUG 12 2013

Amount Paid §
Skaglt Co. Treastire;

Y M, Deouw

LPB12
E5 sucomline Deed - Quit Claim (LPB12) © Rev. /82013



" RETURN'TO:_

NAME

ADDRESS E

CITY, STATE/ZIP

HEIRSH&' AND DISPOSITION OF ASSETS AFFIDAVIT

The Affiant is the (relationship to decedent) daughter and sole hejr of (decedent) Lloyd Trevor Holder
who died (date) _Jufy 2 &, 20(2  at(city) Burliagton » (county}

< J"ﬁg};‘}‘“ i (state) g/t .On n said déte the decedent’s legal residence was
(address) 626 Avon Ave i m (mty) Burlmgton (county) Skagit, (state) Washington (zip code)98233.

ATTACHED HERETO IS A COPY OF THE DECEDENT’S DEATH CERTIFICATE.
THE DECEDENT LEFT:

< No will and No Community Pro.pe'i'_ty ﬁgréefnent; OR

O A community Property Agreement. i'e:corded in County as Auditor’s
File Number in favor of the surviving spouse or an. unrecorded Agreement which has bee attached
hereto; OR :

() An unprobated Will, a copy of which is attaéh_éd_ h_er_etq_;- OR

() A Will which is being/was probated in " County, State of
as Superior Court Cause No. . .

The Affiant declares that on the date of death the total value of the decéde__?"é:}mtire estate was

approximately $__ ¢ Z007-C0 __ of which approximately.. $. 78 20 £ was the separate
property of the decedént. : o

The Affiant further declares that all obligations and creditor’s claims of the decedent s estate, including
all expenses of the last illness and funeral, have been paid EXCEPT for (r} none OR ( } those
shown on an attachment hereto.

The Affiant further declares that the decedent () has or { ) has not received assistanb_é -ﬁ"(')"m"thc State of
Washington for subsistence or medical care, such as Medicaid or welfare in the past. ..~

UM
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The Afﬁant further declares that the following are all the heirs of the decedent (heirs being surviving
. spouse, children, adopted children, issue of predeceased child or adopied child, parents, brother,
o 51sters ef the decedent including those not inheriting part of the decedent’s estate):

LEGALNAME =~ - AGE  RELATIONSHIP ADDRESS
_Audrey Guzma.n L L Daughter 626 Avon Ave, Burlington, 98233

C,oneméc_mfc L Sickr Ky Conwan
Coum Wolder - L Brthee CaliFogniod
Mﬁ\&e@i _m_&ﬂe Cowih JOA oy o
Broe Don Yo ldse 2, ﬁbie@f Coveh, N Ahene,

(ATTACH ADDITIONAL PAGES IF NECESSARY)

The Affiant makes this affidavit to 1nduce:._GUARDIAN NORTHWEST TITLE to issue policies of title
insurance upon properties owned, in whole 'or part by the decedent in reliance upon the representation set
forth hereinabove. The affiant agrees to indemnify GUARDIAN NORTHWEST TITLE COMPANY
against all losses, including attorney fees, arising by reason of any mlsrepre sentation of fact herein.

(uden GuzmeN @l

Affiant’s Legal Ndme - Date of Affidavit

2407100177 M to%_ aon e, Gl
Affiant’s legal address. '\N‘o‘ ﬂ%zga

State of Washington }
County of } 88:

L L . the
t he/sh they sngned thls mstrument and

bhc in and fo /r the State of Washmgton WW
Res1 g at L

My appointment expires: /7 / S/ puX &

o
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I certify that | know or have satisfactory evidence that
person(s) who appeared before me, and said person(s) acknowledged




. .M;EN- Mg u?v&mmg |

LAST NARE: HOLD

- Coun'rv OF 'DEATH-

o s R,

‘8EXs MAI.F.

: Sl ABE: T
-‘Socw. Secum'rv NUMBER:

" Hiseanre Qristn: NO, NOT HISPAHIC '
RACE wﬁTTE

SiRTusATE: F .
BIRTHPLACE‘ MONTREAL QuEBEc, CAMA‘DA

il MARITAL STATUS: DIVOR(:ED
oo v Sequsgr -
. 0ccanrrom mcHIHIST

INpusTRYs UNKOUN -

: EquATIDNJ HIGH SCHO(}L G'RAWATE R GED CUHPLETEI’

"us- ARNED Foncss? i

o IHFORMANT AUDREY GuZMAg{
R_ﬂuwusm DAUGHTER - -

ikmmESS! 815 E UJASHINGTQN AVE, BUR.LINGTOH W\ 48253

mrr: Is,sufn. owmm L

FEE »Nunma: oooaoooaiq.. :

PLACE OF DEATH: -HOME ~
FACILITY. OR ADURESS: 626 AVON  AVE
CIT¥, STATE, Z1P; BURLINGTON, wASHINGTON %235

RESIDENCE STREET: 626 Avon AVE
€1TY, STATE, 1ip: BURLINGTON, NASHXNGTON 932331204
INSTPE CITY LIMITS? VES ‘
COUNTY: SKAGIT =
TRIBAL RESERVATION:- NOT APPLICABLE

LENGTH: 0F TIME AT RESIDENCE: 3 VEARS:

FATHER: GORDON R H( .
MOTHER! MAUREEN E%.

.~ HETHOD OF DISPOSITION: CREMATION . - '
PLA.cE OF DISPOSITIGN HERITAGE GREMMION SERVICES

CITY, STATE: MARYSVILLE, OA o
D}sposmou DATE: “TuLy. 5172013 Sl

FuNERAL F.\cmTv vﬂNWAN'S FUNERAL AN CREMATI(}N SERVICES
APORESSs PO BOX- 1592

- Crv, STATE, TIPr MT.VERNON A 28273

Fuuﬂm Dmecrau: TIHOTH&! DONOVAN

"‘CAUSE OF UEATIH

A . MYOCARDIAL INF&ECT‘ION

O INTERMALY, SECONTS .
B. PRESUMED UENTRIGUI.AR ARRVTWIA
o INTERVAL SECONDS .

i 1NTERML:

£

IHTERW.La .

fmlm CONDITIONS conmaunuo T DEATHE
ANEMIA OF UNKNOWN ORIGIN

: DATE OF Iumr{v-
S Hour oF TNJiRy?
© O INJURY AT WORK?

’ 'PL&GE oF 1&11“1‘1’3-‘

Eocmoﬂ oF THjuRY:
. Cm'. STATE, AT TR

COHMTV- B .
ﬂescmﬁe HOW INJURY.. occumzev.

“

Surus ar DEGEﬂENT, TF A Lmsroanﬂou INJunv' o
--NOT‘ APFLICABI;E . N I 7 S

JfEulsl gyemm »{ams ‘

JWWWW
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MAMNER OF DEATH: NATHRAL _ _
AUTopSY:. VES

AVATLABLE T0 CONPLETE TH’:’ CMISE o; DEATn' VES
DID. TOBACCD USE CANTRIBUTE TO-DEATHY. PRUEABLV

PREGNANCY STATUS, TF FEMALE: m)'r APPLICABLE

CBKTIFIER NAME: JAMES B. GRIERSGN. m_J...
TirLe: PHVSICIAM :
CERTIFIER . -~ ;
ADDRESS: 9631 769TH STREET Nu

.CITV STATE,Z1P: STANWOOD A 98292 -

.‘,_ SIGNED: Juiy 31,2013

Case REFERRE‘J 10 ﬂEfccﬁontm N@ L

, ‘ FILE NQusEr: Nﬂr APPLH;&BLE
ATTEN'MNG Pﬂvsxant L F “

NOT API’UBABLE Proe






