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NO PROBATE COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHINGTON )
: _} _.1 : §S
COUNTY OF SKAGIT - = = )~

ALVINA D. MICHAEL, being first duly sworn, on oath deposes and says:

That she is a resident of Anacortes, Skagit County, Washington. That HENRY W.
MICHAEL was her husband. That he died-a resident in Anacortes, Skagit County, Washington
on February 14, 2011. A copy of the death certificate is attached hereto. HENRY W.
MICHAEL died leaving property in Skagit County all of which was the community property of
affiant and decedent. A copy of the Community Propé_ﬁy_Agreement is attached.

That there are no unpaid creditors of said decederit or of the former marital community
nor unpaid funeral expenses, or last illness except as follows '
None. :

That the decedent's estate is not being probated. A copy of the WIH is attached.

That the property owned by affiant and decedent con31sted of the followmg

REAL ESTATE

1. STREET: 3916 Hillcrest Drive, Anacortes, WA 98221
TAX ID: P58868/3813-014-011-0009
LEGAL.: SEATTLE SYNDICATE TO ANA VACELY 10FT OF SL AVE AD.I
SI2ZLOT8ALLLT9& 10n1/2LTI11

PERSONAL PROPERTY
I Household furniture valued at $500.00
2. Motor vehicles valued at $500.00
3. Bank accounts and cash valued at $300.00



. That the total value of all of the property owned by decedent and affiant, in which
decedent owned 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 es}ate tax owning 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 agreement or deed identified herein, all in reliance upon the representations

set forth herein.

Dated this__4_day of _ Mlardh, 2011
CU,LWM M\ chag o

'+ ALVINA D. MICHAEL

SUBSCRIBED AND SWORN TO before me this 2._th day of MM'A ,2011.

g S<

Notary Publicin and for the
ot .ﬂ./fﬁ”” = State of Washington, residing
» at Anacortes, WA.

My appomtment explres ﬂ‘fr_ 2

P e,

WA IR
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AGREEMENT AS TO STATUS OF COMMUNITY PROPERTY
After Death of One of the Spouses

" KNOW ALL MEN BY THESE PRESENTS; .

T 4
+ 7./ .That this agreement, wade and entered into this g day of
January, 1985, by and between HENRY W. MICHBAEL and ALVI D. MICHAEL,

husband and wife, of 1123 Dewey Drive, Coupeville, Island County,
Washingtqn,

- - NITNESSETH; That whereas, the said parties are owners of certain
property,  all of which, regardless of method of acquisition or source,
they hereby ‘declare to be community property, constituting all of the
property now owned by said parties, and said parties are desirous that
said property,f -together with all other property of whatsoever nature,
either real or personal, which may be hereafter acquired or received
by either or ‘both of them, whether by gift, inheritance, purchase, or
otherwise, " .shall be deemed to be community property, and in the event
either party now .owns or hereafter acquires any property which might
otherwise be the separate property of that party, said party hereby
conveys and qult claims to the other party a community interest in
said property,  so .that the same will be community property, and that
the same shall pass w1thout delays or undue expense upon the death of

either to the surv1vor.:;“

NOW , THEREFORE, for and in consideration of the sum of ONE DOLLAR
($1.00), the recelpt of which is hereby acknowledged by each party
hereto, and also, in con31deratlon of the love and affection that each
of said parties bears for the other, it is hereby agreed that in the
event of the death of HENRY'W. MICHAEL while ALVINA D. MICHAEL
survives, then the whole of said community property now owned together
with all other community .property, real or personal, that may
hereafter be acqulred, shall at once vest in said ALVINA D, MICHAEL in
fee simple; and in the event. of the death of ALVINA D, MICHAEL while
HENRY W. MICHAEL survives, ‘then the_whole of said community property
now owned together with all other. ‘community property, real and
personal, that may hereafter be acquired, shall at once vest in said
HENRY W, MICHAEL in fee simple; and each party conveys and quit claims
to the surviving party all of said community and all other property
which were it not for this agreement might: be the separate estate of
the conveying party, in compliance herew1th.

IN WITNESS WHEREOF, the said HENRY W. MICHAEL and ALVINA D,

w MICHAEL have hereunto set their hands and seals .the day and date first
2 above written., o .
oy :
= 2nf Signed, Sealed and Delivered ) e A
o 8o b e
& eaf in the presence of ) et
m QE;? . i )/j . ~:~ £ A
- . [ F N
© oo; S
T e / Capwn v \\\\L cr"'_\mm \.__(SEAL)
2 # STATE OF WASHINGTON ) DT
s ) S8S,
s County of Skagit )
=

THIS IS TO CERTIFY that on this 2 day of January, - 1985,
before me, W. V. WELLS, a Notary Public in and for the. ‘Btate of
Washlngton, duly commissioned and sworn, personally came ~HENRY: W W,

: and ALVINA D, MICHAEL, husband and wife, to me known to-be.the
described in and who executed the within 1nstrumept, and
'ddged that they signed and sealed the same as their 'free -and
2ry act and deed, for the uses and purposes therein mentloned. S

8S my hand and official seal the day and year in -'this

Ko
Eie .ﬁjiﬁate first above written, ///é/ Z/j//{__

NOTARY PUBLIC in and for the State of
Washington, residing at Anacortes




Local Fi;e Nu.i'n.bér'. ( }( - [

Washington State Certificate of Death

State File Number

- Legal Name (tn_a_luda' Akasifany) First Middla LAST Suffix 2. Death Date
| menry. o willard Michael Feb 14, 2011
. Sex (MFT ra Age Last Birthday Falg._ Under1Yesr Mo Under1Day - __ _ . 5. Social Security Number ri County of Death
Y 83 onths Days Hours Minutes skagit
. Birthdate I lea. Birthplace (City, Town, or County) rb. (State o Foreign Caountry) . Decedent’s Education
Jul 5, 1927 Colville Waghington Registered Nurse Degree

No

0. Was Dacedant of HISpamt: Ongin"' (Yes or No) If yes, spegify.

11. Decedent's Race(s)

Caucasian

12. Was Decedent ever in U.S.
Armed Forces? v g

3916 Hillcrest Drive
3c. Residence: County

3a. Rasidance: Number.and Sireet [ 624 8E 8™ 51) (Inchude Apt. No.)

13b. City or Town
Anacortes

13d Trihal Resewallon Name (if applicable)

13e. State or Foreign Country

13f, Zip Code + 4

13g. Inside Gity Limits?

Skagit Washington ag221 Byes DONo  DOunk
4. Estimated length of time at resu:lence -1 5. Marita_l.-sm\us at Time of Death  [16. Surviving Spouse's ar Doemestic Partner’s Name (Give name pricr to first marriage)
16 Years Married. Alvina Diane Mouland
7. Usual Occupalian (Indicale type of work done dunng ‘most of working ife. (DD NOT USE RETIRED}. Me. Kind of Business/tindustry {Bo not use Company Name)
Ragistered Nurse ; : Healthecare Industrvy
9. Father's Name (First, Middie, Last, Suffix) ~ 0. Mother's Narne Before First Marriage {First, Middis, Last)
James Ross Michael Juanita Vivian Boyd
1. Informant’'s Name 122, Relatlonshlp to Deoedent [23. Mailing Address: Number and Strest or RFD Mo. Cily or Town State Tip
Alvina Diane Michael Wifo : 3916 Hillerest Drive Anacortes Wa 98221

4. Place of Death, if Death Occurred in a Hospital:

! Place of Dealh, if Ceath Cecurad Samewhere Other than a Hospital:

! Nursing Home

28, Method of Disposition

Cremation

. Facility Name (if not a facilily, give number & straet or lncation)
San Juan Rehab & Care Centex

Anacortes

[26a. City, Town, or Location of Death

b. State . Zip Code
WA 98221

[28. Place of Final Dlsposmon (Name of cematery, crematary, other place)

Northwest Crematory

130. Location-City/Town, and State
Anacortes, Washington

» -‘- . Narne and Complate Address of Funeral Facilily

Evang Funeral Chapel & Crematory,

Inc.

[32. Date of Disposition
Feb 19, 2011

_:-‘- 3. Funerat Director Signature X

<y

4. Enter the chain of events - diseases, injuries,
entricular fibrillation without showing the etiolo

BMMEDIATE CAUSE (Final disease ar
B condition resulting in death)

B Sequentially llst conditions, if any, leadir

o the cause listed on line a. Enter th

BUNDERLYING CAUSE (disease of Inju

[Rthat initiated the events resulting in
A ceath)LAST

-

1105 32’nd_ Streét Rnacortes Washington 98221

camplicatlons that direcﬂy caused the death; DO NOT enter terminal events such as cardiac arrest, respiratory arest, or
o] NQT ABBREVIATE Add addrhonal fines it necessary.

Ve

Interval batween Onsal & Death

v days

r uéﬂfsu

Due to (or as a cunsequanoe of):

Jrierval betwsen Onsel & Death

| Y Egpas

Ynterval between Onset & Death
'

{Interval between Onset & Dealh

|
+
'

5. Cther significant conditions contributing to death but not rasulting in the underlyiné caus-e'given above

6. 'P:Lﬂopsﬁ

T37. Were autopsy findings avaitable to

compilete the Cause of Death?

B [ Yes M No OYes W No

. M358, Manner of Death 9. If female R ) E [40. Did tobaceo use conirbute
% K Natural [] Homicide [ Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death fo death?

i Ol Accident T Undetermined [ Pregnant at ime of death [ Mot pregnent, but pregnant 43 days to 1 year.before death O Yes [ Probably

& [] Suicide 1 Pending [] Unknown if pregnant within the past year o 1 Unknown
§41. Data of Injury ooy y) #2. Hour of Injury (z4hrs) |43, Place of Injury (e.g., Decedents home, constructian sits, resiautant, woaded area) Injury at Work?

OvYes [Odo 0OuUnk

gB45. Location of Injury:  Mumber & Strest: ﬂpl No.

ity of Town: County: State: ra IIZi;i"c;':dde'{A 4

45. Dascribe how injury occurred 47, If transportation injury, specify:
] Dnver.'Operator [ Pedestrian
7 / /4 [ Passenger ° 3 Other (Spacufy)

48a. Certifying Physl
place znd due o

C. Les Conway, M.D 1213 24th Strest, Sui
51, Name and Title of Attending Physician If other than Certifier (Type

48h. Medical Examiner/Coraner - On the basis of examination, andler inyssligation, in my
opinion. death occurred at the time. date, and place. and:due lo the'cause(s) ehd manner staled.

WA 282231

I50. Hourof
2317

Death @atis)

2., Date Slgnéd MMTONYYY)
l5 Feb 16, 20}l

. License Number
MDODO15902

082

Fite Number

56, Was case referred to MEICoroner”
B ves

I:lNo'

3/8/2011 Page
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TE T - SUPERIOR COURT OF WASHINGTON FOR SKAGIT COUNTY
In Re the Estateof: ... ™ )
HENRY W. MICHAEL, " - ) '
10 T ) LAST WILL AND TESTAMENT
Deceased. )
11 )
12 See attached.
13
14
15
16
17
18
19
20
21
22
23
24
STEPHEN €. 96 = o .
SCHUTT P
;Voﬁ:o::c:; EAST WILL AND TESTAMENT 20110308 (l) 02 “ o
N R e DS Skagit County Auditor .
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Hast Will and Testament
of

HENRY W. HICHAEL

I, HENRY W‘ MICHAEL, of 1123 Dewey Drive, Coupeville, Island
County, - Washlngton, being over the age of majority, of sound and
disposing mlnd and memory, and not acting under duress, fraud or
undue 1nfluence,~do~make, publish and declare this my Last Will
and Testament, 1n the ‘manner following, that is to say:

FIRST; I dlrect that my Executrix hereinafter named, as soon
after my death asexs_precelcable, shall pay all just debts for
which proper claime %ie}fi1e§ against my estate and the expense
of my last illness eed:f&ﬁefal; provided, however, that this
direction shall not auﬁhefiie_QQy creditor to reguire payment of
any debt or obligation'ﬁfiafdto its normal maturity in due
course, or prohibit my ékegutrix from exercising any legal
defense to any such claim, N )  1_

SBCOND: I declare that I h&?éfsiizchildren, namely: JOSEPH
J. MICHAEL, of Mountain Home, AFB Idaho, FRANCES J. SMITH, of
Seattle, Washington, SUZANNE BOUCHARD, of Klttery, Maine, JON H.
MICHAEL, JEFRY E. MICHAEL, and ROSS T._MICHAEL, all of
Coupeville, Washington. I make no dev1se or bequest in this will
to any of my said children, other than as here1nafter set forth.

THIRD: All the rest, residue and remalnder of my estate
remaining after payment of the just debts andaexpenﬁﬁswset forth
in paragraph designated FIRST above, I herebfygiéegibevise and
bequeath unto my beloved wife, ALVINA D. MICHAE’fi'.';_'-"@{f._r:n:_';}“_jabove
address, provided my wife survives me by at least tﬁi;ﬁiiéeyéf

FOURTH: I hereby nominate and appoint my wife;iﬁﬂﬁiﬁgtﬁ.

MICHAEL, Executrix of this my Last Will and Testament, to act:

without the necessity of furnishing bond. If for any reason.my =

wife is unable or unwilling to act as Executrix of this Wlll'f:‘f”"

Last Will: HENRY W. MICBAEL - 1

WAy
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~ if, having once qualified as Executrix, is unable to continue in

ff%aig capacity, then I nominate and appoint my daughter, FRANCES

":'ﬁIJQJSMITH, as Executrix of this Will, to serve without bond, and

ffiﬁifdffany reason FRANCES J. SMITH is unwilling or unable to
serve-a% Executrlx of this Will, then I nominate and appoint my
son,:JON Eﬁ MICHAEL, as Executor of thls Will, to serve without

El_zﬂ;: If my wife does not survive me by at least thirty
days, then 1n such event I give, devise and bequeath the rest,
residue and: remalnder of my estate unto my children above named,
to-wit, JOSEPH J MICHAEL, FRANCES J. SMITH, SUZANNE BOUCHARD,
JON H, MICHAEL, JEFRY E - MICHAEL, and ROSS T. MICHAEL, share and
share alike. t_; t; )

SIXTH: It 1smyw111and 1 hereby direct that any Executrix
or Executor herein named shall have unrestricted non-intervention
powers in connection w1th the management and settlement of my
estate, with full power and authorlty to mortgage, lease, sell,
convey, transfer and dlSpOSE of any and all property belonging to
my estate, real, perscnal and mlxed, w;th Eull power to determine
property values and sales prlces, at such time or times as my
said Executrix or Executor may deem to be the best interests of
my estate; to execute and dellver al;'necessary instruments in
connection therewith; to give receipté;:re;éeses and acquittances
for payments made to my said estate;ﬁ£6iee§i§£y mortgages, to
compromise and adjust any liability or ereim;bf whatever kind
made against my estate upon such terms andaih*such;manner as said

Executrix or Executor may deem advisable; to do every act and

thing necessary to be done in making settlement of my estate
which my said Executrix or Executor may deem adv:seble and
proper,andix)doall.suchactsandthlngsw1thoetbe1ngrequ1red
to apply to any court for an order so to do or for cqnfmrmat;en
thereof, without liability for error in judgment. T

SEVENTH: I hereby revoke all former Wills by me madeg o

Last Will: HENRY W. MICHAEL - 2 m»mm

IR
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IN TESTIMONY WHEREOF, I have hereunto set my hand and seal

f§§ Qe ) /42L/J§t1147 (SEAL)

HENRY W./MICHAEE -

. this 7th of January, 1985.

L

Skagit County Auditor
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ATTESTATION CLAUSE AND AFFIDAVIT OF ATTESTING WITNESS

fPSTATE OF WASHINGTON )
e ) 88,
County of Skaglt )

'The ﬁnder51gned competent to testify, being first duly
sworn, upon oath depose and say: ‘

That the ‘foregoing instrument to which this Affidavit is
attached, consisting of four pages, of which this Affidavit is
the fourth, ‘dated the 7th day of January, 1985, which purports to
be the Last Will and Testament of the above named Testator, was
executed by .said Testator at Anacortesg, Washington, in the
presence of myself and the other witness,

The Testator thereupon published the instrument as and
declared it to be his Last Will and Testament and requested us to
sign the same as. w1tnesses and to execute this Affidavit in proof
of said will, - :

In the presence of ‘the Testator and at his request and
direction, and in the presence of each other, the other witness
and I subscribed our names as witnesses hereto.

At the time of executing said instrument the Testator the
other witness and I were all of legal age, the other witness and
I were competent to act as witnesses, and the Testator appeared
to be of sound and 6159051ng mind and not acting under duress,
menace, fraud, undue 1nf1uence or misrepresentation.

Re51d1ng at Anacortes, Washlngton

ot e 7

Residing at- Anacoq/eé Waggln%ﬁon

SUBSCRIBED AND SWORN to before'me this?Tth day of January,

Notary Publlc in and 'for the State of
Washington, residing at Anacortes,

|mmuwmmm;mmmmmmm

Skagit County Auditor i
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P.O. Box 1032
1011 E1GHTH STREET

STEPHEN C. SCHUTT ANACORTES, WASHINGTON 98221

TELEPHONE (360) 293-5094
FAX (360) 2929-0418
SCHUTTATTY@YAHOO.COM

ATTORNEY AT LAW

February.fu 2011

Dept Somal and Health Services
Office of Financial Recovery
Attn: Estate Recovery Unit

PO Box 9501 -~ ~
Olympia, Washington 98507-9501

Re:  Estate oft HENRY W‘;._EMICHAEL
Date of Birth: July 5,1927
Date of Death: February 14,2011

SSN: '_7

There will be no probate of the estate of HENRY W. MICHAEL. The estate is

solvent, The Administrator is AL’V_INRD. MICHAEL. She can be reached at:

c/o Stephen C. Schutt
Attorney at Law

P.O. Box 1032
Anacortes, WA 98221

Stephen C. Schutt
Attomey



DECLARATION OF MAILING

The undermgnedbemgﬁrst duly sworn upon oath, deposes and says:

That on the —ﬁ d.ay. ._pf::l:‘icb_r__uary, 2011, she caused to be deposited in the United
States mail at Anacortes, W.é;hfi'r_l_g.top.{-l;bstage prepaid, the letter to which this is attached
addressed to the following: R

Department of Social & Health"éei'\)ices, Estate Recovery Unit, P.O. Box
9501, Olympia, WA 98507—950_'].

Under penalty of perjury I declare the foregomg to be a true, accurate, and correct
statement to the best of my knowledge and béliéf.. L

DATED this _ 7%  day of February, 2011.° .~




