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PROBATE AFFIDAVIT

STATE OF WASHINGTON )
: SS
COUNTY OF SKAGIT )

ROBERT N. SCHMIDT, being flrst dulyssworn on ocath deposes
and says: - .

That he is a resident of Anacor es,‘Skaglt County,
Washington. That LINDA MAUREEN MICKEL was his long time friend
and partner. That LINDA M. MICKEL dled ‘a re51dent of Anacortes,
Skagit County, Washington on March 27, 2001 ‘A copy of the death
certificate is attached hereto. LINDA M. MICKEL died leaving
property in Skagit County all of which was- the jOlntly owned
property of affiant and decedent, LINDA M. MICKEL LINDA M.
MICKEL bequeathed the jointly owned property to afflant free of
reservation. ] 4 s

That there are no unpaid creditors of séfdiﬁé@gdent
or unpaid funeral expenses, or last illness except as follows:

None

That the decedent left a Will, a copy of which,f; yt;ghed
hereto. e -

following:
REAT. ESTATE

1. STREET: 6738 Gibralter Drive, Anacortes, Washington =

TAX ID: 4101-181-019-0007/R73262
LEGAL:

Lots 1 through 13, Block 181, MAP OF FIDALGO CITY,
according to the plat thereof recorded in Volume 2 of
Plats, page 113, records of Skagit County, Washington



PERS .NAL PROPERTY
1. Household furniture valued at $500.00
2. Motor vehicles valued at %fg | $500.00

3. Bank accounts and cash valued at $500.00

That the total value of all of the property ocwned
by decedent and affiant, in which decedent owned a community one-
half interest, was less than $500,000.00, ~and considerably less
than that Wthh would necessitate estate tax reporting to the
federal government, and that there is no estate tax owning on
account of decedent's death. x -

This affidavit is made to induce any and all title insurance
companles to issue a pollcy of title insurance on real property
passing to the surviving spouse because it was communlty property
of the deceased which was converted to communlty ‘property by
said communlty property survivorship agreement or deed identified
herein, all in reliance upon the representatlonsfset forth
herein. ;o %

Dated this /[44\ th day of IVXQAA , ZOOig

ER N.T SCHMIDT

“c‘\; a\...\"E.B”L.c;"« ﬂf&a /-i//gf J naQJ.

RPN\ ANy “N e, Notary Public in and for the
0 .
N Q\‘(\MENT%,,;%‘ ~ State of Washington, residing
OANTARY T o at Anacortes, Wa.
L AL PUBLIG S My appointment expires: f-2 /.
RaA TR
200105150036
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"0“' F*LENUMB'—“ - 3 ﬁ :"’- ' ‘\\ . ,' B "S?ﬂ‘fsril.ﬁw);teea R R
HNAME o st IR : B i saxmmf /3 DEATH DATE (Mo, Cay. w, ST e e e
LINDA o MAUREEN o E MICKEL _______________ S E‘enale - March 31, 2001 SRR ITR FE
4, meusmﬁnm— 5 UNDER 1 YEAR . ;r 6, UNDER1 DAY " [ 7. Blmuumt (Mo, Day, le 8 BIR‘THPLACF S 2 T 8 WAS D&u—:o&m EVER | §3. COUNTY OF DEATH IR U
Kg«\’ (st} e DAYS THOURS | @|N5<;: 1 ity Statao.-ro:eugn Cc-umm . gag?Nﬁ?MED}ORCES R
4 ___-9; _______ NG RN W Seattle, WA : No . |- okaglt -
: Tty TO‘uN OR LOCATION oF DE‘JH TR PAGE. os'ucm-s —x} BOX FOR PLACE THEN GIVE ADCRESS OR INSTITUTION NAME - T~ BRI S35 SMOKING (N LAST f "
- . DU KL Hove: 14 TRANSPORY 3 CIEMERG.RW/OUT PTI.2. DHOSP 5 {jmun HOME 5. DOTHER Pw,z S BT 15 YEARS? (Yes /Noj:
E _Anacortes-r L ~ 6738 Gibralter Dr:we R T e
b 4. MARITAL STATUS — Married, 15, SURVIVING SPOUSE (If wi glvemalden name) 16. socw.secumw NO. ~ 1 17, DECEDENT'S EDUCATION o
R Nevermarried, Widowed, . : . - (Spec;fy oniy highest grade completed} R
B Dvoreed Seecity R L
R N Do _ _E!qm_en_tgry.’Se-.&)dyy(O—‘lE} College('i 4 606
B Divorced : . S B By
18, USUAL OCCUPATION {Give kind of work done 20. Vias Uscedent of Hispan'c o:‘-gncfdescent? (Ancestry) (Spemfy 21.. RACE {Specify} -
during most of working li!g. DO NOT USE RETIRED) ‘Yes or No. If Yes. spsc|fy Cuban Mexlcan Puerto ican etc} C R
N PR Y S ' es/NoSem S s
Gardener/Writer Gardenmg /Wrx,tmg W¥es/Noj Specity. Ny | thite
22. RESIDENCE — NUMBER AND STREET | 23 CITY/TOWN, OR LOGATION] 2a. 11 358, COUNTY Y 258, h%gqxn'c%': 26 STATE | 27. ZIF CODE
6738 Gibralter Drive Anacortes e Skaglt,;; P loyr WA 198221 -
28. FATHER S HAME — FIRST, MIDDLE, LAST - : 29. MOTHER'S NAME — FIRST M/ODLE MAIDEN SURNAME .
Donald N. Price , - .| Phoebe E. - it LT T e
30 INFORMANT — NAME . 31 MAILING ADDRESS . " STREET ORRFO NO. 7, CITY OR rowm R STATE FT =
Ieisa Sanders 22038 NE 73rd Stree * Redmond - WA 98053 R
"W 32 BURIAL CREMATION | 33. DATE (Mo, Day. Yr) 34, CEMc.TEFtY/CFiEMATORY—-NAME : "3, LOCATION—CHY/YOWN STATé a N
REMOVAL. OTHER {Specify} 5§
YCremation Apr 10 2001 Seattle Serv:Lce Gmup I:ematory_ .;.eattle Washmgton 5
36. FUNERAL DIRECTOR SHINATURE 0 87 1 37. NAME OF FACILITY : “38, ADDRESS OF FACILITY ‘;
- L e : o lorentia St. Y
X X~ L. Bleitz Funeral I—Iome Seattle, WA, 98109 g
J D ONLY BY GERTIFYING PHYSICIAN . o TOBE C@MPLETED o‘m’ BY MEDICAL EXAMINER OR GORONER
39, 7O THE BES? or MY KNOWLEDGE. DEATH OCCURRED AT THE TIME, DATE AND PLACE | 430N THE BASIS OF EKAM-\ATK}N ANCUOR INVESTIGATION, IN MY OPINION DEATH oca,uaaeo AT
' AND WAS DUE TO THE CAUSE(S) STATED. & _ - o THE TIVME, DATE AND'PLACE AND WAS DUE TO THE CAUSE(S) STATED. © -
’ s.o.\xwas AND TITLE E MY R} : \ SGNATURE AND TITL € g
: x = .___Q;L . _ p » o X SO R Ll )
40.” DATE SIGNED (Mo, Déy.\tr) R ) 41. HOUROFDEATH (24 Hrs) -} 44, DATE SIGNED (Mo, Day. v _ a5, _HOUR OF DEATH (24 Hrs)
o NAME AD e OF ATFENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type &'EF.FE)' J .. | 48 PRONOUNCED DEAD (M3, Day. Yi+ a7, v??ﬂn )PHONOUNCED DEAD - Vi
R . ‘ ] , e R ok fS_ Bz
48. NAMEAND ADDRESS OF CERTIER -—-PHYSICIAN MEDICAL EXANIER oR coaonsn (T)paorl’(m) 2 T o = 49;.ME/COR0NER FILE NUMBER _ '.
M : .
Julie Zamborsky, MD 2511 M Avenue Su1te B, Anacortes NA 98221
50. ENTER THE DISEASES INJURIES, OR GOMPUCATIONS VWHICH CAUSED THE DEATH: g ‘ .  R RS . ee?
3 , 8
1MMEDI ATE CAUSE (Final disease o | INTERVAL Bem ELN or«.ser AND ,","
'ccndnmmultlng |ndeath) ' /A‘, k 9%
. o Q G S A (Q C doteks |
B DONOTENTERTHEMUDEOF R £ DUETO OR AS A CONSEQUENGE OF: f L.BETWEENONSETAND R L 1
B DYING, SUCH AS CARDIACOR - 3 _ T o o b : L
o RESPIRATORY ARREST, SHOCK, OR 5 U T P T S Pt ‘ REE -
REART FAILURE. LISTONLY ONE |- AT o e e e S —-eniie i TUTHU PP ONELIN B B
] CousE ONEASRUNE ' PUETO ORASACONSEQUENCEOf: . e L NTERVAL BETWEEN ONSET AND B
EEY - Secuentially list conditions, i ary, N ’ R ; : R
‘B3 teading to immediate cavse. Enter | €. _ RN o PERSURG N
UNDERLYING CAUSE (Diseaseof . DUE 1O, OR AS A CONSEQUENCE OF: INFERVALBETWEEN ONSET AND S )
g - injury which Initiated events FBSUitIDJ . o DEATH : S S
g wdeatyLAST. D, ' s : ' S % ‘ '* "}'
Rl 57. OTHER SIGNIFICANT CONDTTIONS CDNDITIDNSCONTRIBUTING 5 DEATH 8UT NOTRESULTINGNTHEUNDERLYINGCAUSEG!VENABOJE 52. AUTORSY? | 3. WAS GAGE REFEFFHEDTO Lo e
E. B : \f\ . ‘(Yes /Noy. - S ggg.mlﬁﬁxgémvi% oOR A ‘é
£ o . . . f Uk
Al NQ VA . . : i Noo 'No. i
Ul 54 ACC, SUIGIOE, HOM, UNDET., | 55 -RIJURY DATE (Mo, Day, v1) 56. HOUR ommw 5? or:e.cn aE Howmuwoccuﬂneo "
. ORPENDING INVEST. (Specify} E {24 Hrs) , _ : 3
& 55, INJURY AT WORK? 35 PLACE OF INJURY — ATFIOME, FARM, STREET, FACTORY, OFFICE| 0. LOCATION — STREET OR RFD NO., CITY/ TOWN, STATE ) e
- (Yesto) . BLDG., ETC. (Specify) o P : KRR
&1. RECORD AMENDME.NT (Regxstraruse only} : o ~-| 2. REGISTRAR - L T e P "1 63 DATE RECENED (Mo, Day, ¥: W
< MEM T DOGUMENTARY HEV!EWEDBY T DAIE SIGNATURE . -~ T R e : : : : R
L EVIDENCE . 4 72

s

L'H i A




AFFIDAVIT FOR CORRECTION

' USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY: ‘ B
- ANY CHANGES MADE BELGW VOID TH!S CERTIFICATE, A NEW CERT!FICATE MUST BE ISSUED TO VALIDATE CHANGES ¥

NUMBER OF CERTIFICATES | FEE NUMBEB \ INITIALS DATE o = L iy AFFIDAVIT NUMBER e
STATE omce USE ONLY T STATE OFFICE USEONLY
Bll’th [:] Marnage [:I _ 1. STATE E!LE NUMBER_ .
The record of Death O Dtssolutlon D with SR , , for
2. NAME EC I .5 3. DATE OF EVENT 4. PLACE OF EVENT (City and County) R
5. FATHER'S FULL NAME (H Birth), HUSBAND (If Marréagngissolutioﬁ; ) 6. MOTHER'S FULL M:AIDEN. NAME (If Birth), WIFE (if Marriage/bisso!miep)

THE RECORD IS INCORRECT OR INCOMPLETE AS F.LLOWS:
THE RECORD NOW SHOWS: .
7.

THE TRUE FACT IS:
8.

11.

13.

| REPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARDIAN:&E&TC.) SPECIFY_ {15

PHONE NUMBER: : - v
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGT@N THAT THE FORGOING IS TRUE AND CORRECT.

16. SIGNATURE 17. DATE | 18 AIDRESS g

DCH 110-007 (Rev. 3/99)

All vital records are registered as received. Changes must be made by affidavit. An item. may b chanced by affidavit only once. Subsequent changes must be
made by court order. ThlS certificate must be returned within one year of the date it was 1ssued to recewe a replacernent copy free of charge

Birth Certificates

All changes must be established by documentary proof submitted with the affidavzt |
Only a parent. legal guardian (if the child is under 18). or the adult themselves (if 18 or- older’) m‘ay change the birth certificate.
The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the nami M_dry Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mar\ A. Doe or M.A. Doe does not prove the name is Mary ‘Anin Dee. .
Proof must be five (or more) years old or established within five years of birth. A
Examples of documents of proof:
Certificate of Naturalization Marriage Record School Recerd g g
Census Record Medical Record Voter's Registration Card (1f it.bears an effective date)
Hospital Records Military Record (DD-214) Alien Reglstranon Card (front and back)
Insurance Records Your Child's Birth Record Passport #
6. Up to age one, the parent(s) or legal guardian may change the child's surname with an affi dawt for correction prov:ded

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name’ ‘Change. 7

- The new surname may be the mother's maiden name or father's surname (if present on the certificate) or a combmatlon of the two.

- After age one. surname changes require a certified copy of a court ordered name change. Minor speﬂm@ Lh ses may be: made with an affidavit and

documentary proof.

7. Parent(s) may change their child's first or middle name by completing and signing an affidavit for u)rrecn(m (umil thexr
8. This affidavit cannot be used to add a father to a birth certificate. (use the paternity affidavit - form DOH | 1&00

Death Certificates

1. Ouly the informant, the funeral director, or executors/administrators (if evidence confirming such position is present

information. :
2. The medical information (cause of death) may be changed only by the attending physician or the coroner/medical examlnér:,,.

W

i

I's 18th birthday).

gn’ée the non-medical

Marriage/Dissolution (Divorce) Certificates

1. Personal fact (minor spelling changes in name, date or place of birth or residence) may be changed by afﬁda\ it plus:
description of proofs in births.above. A person's own birth certificate is also acceptable proof. B
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the afﬁdavnt

oof: by the' person See

Please send the proof(s) and this form/certificate to:

Attn: Corrections .

Center for Health Statistics Skaglt County Health ’epament

;152 ééuir;geogtreet South Howard Leibrand M.D., Health Ofﬁcer
A BOoX : .

Olympia, WA 98507-9709

This is a legal document.
Complete in ink and do not a]ter

T R

S aglt County Audltor
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Last Will and Testament of

LINDA MALREEN pIHCKE]

K&IGW""AL-L*PE

RSONS BY THESE PRESENTS:

lhal 1, AN, ';';______ﬁ_?_mfi_(,-'@:c:zm_ NickEL of 622.¢°% AP ALE N
_‘Sé?BZTZ,E LCountyof _K/ING- . Stateof__¢t? /?5#//\:(, TN of
| the age. of ‘5(.: ~years, and bemg of sound and (hspusmg mind and memory, and not ac ting under dur(u:s

dor the undue influence of any person whomsoever, do make, publish and declare this my Last Will 3
":ereby revokmg all Wills and any Codicils thereto at any time heretofore made by me.

., menace,{
! and Testament,.

. Article L Idéﬁfiﬁcafigh of_ ‘:,:_Ezi:mily. o
I declare that my familyiconsists of: 7747 CH /L PREN & LETSA SANDEES

BORN 11-30-1964 °  AND ToDb LENGRAHER, BERN 4=/2 1967, ]

at the time of the exe(‘.utinl-;

Article Ii. Payment of Del;,its:u ; Mﬂy 11 ZUU 1

IThereby directand orderthat all just (}Pblq forwhich pmliy‘r( Jaimsare filed against my estate, and the expenses 3

ily L

i““)l 01 exec Bl[”"(ft'*““ww&ﬂ(m’gw clmth agjs practicableand before

ofmy lastilinessand luneral, be pmdbvmvc

any division or distribution of property.

Any and dll plc)p‘(’ulw under Hhis ‘Y’Vili*‘»hallmms subject to all

—
o — - n',a'\“i- .

T i

encumbrances.

. Article IIL Disposition of Estate.
[ give, devise and bequeath unto:

1) MY DRUCHTER  LETSA 5/?"“7‘* ”“’
, DellARS ( Pao,000.)
!p_)m\/ SeN, TeDp L(l‘ﬂ[c-—ﬁ(_,ﬁf—]?’ .7/7’5 SEr aoF T FNT)’ THOLUSRAAD
| DoLLARS (Bl c00:) R

5) REBERT NEZSeN ScHNTDT, 77f€ REMAIN PER OF MY ESTRTE.

THE Som oF T ENTY THROUSAND |

|
H
Ll

l
:r
1

| IN THE EUENT 7THAT ROoBEERT st SON SCANNOT POES NoT ;
ISORUVIVE ﬂ?E) HIS SHRRE SHPRLL 85 c’—‘“(f‘(. x«?éz_y DiLiDED ANIe NG MY
Iriwe eHILDrREN. - & |
| b ONE OF mN T weoe CHILIDREN It TANVING BT 7HAT T/276
HI5 OR HER 50 %Yo SHARE SHRL BE c?z""c.‘f?ddy DHJ‘)DED A1 E-
HiIs oR HER CHILDPDREAN. i
I HE 0R SHE Dﬁm ARLE C AL Dzzc'w 7,;157\/ THE S /4. 5#,9@;

is TO BE&E DIVIDED EQURILY ANPICAIE MY Sz.ffz.t ‘U/Né? E—ﬁd/\lbaﬁu,oggyh

IN THE EVENT 7HAT ROBERT NELSCN 'SL H 1D ‘107" w Yy s ;o
‘C 1L ERN F)Zd-(;c—pc ME A D(‘ﬂﬂ'f ﬁly E)‘(T’“}z(_— g;.v;:;rzr-; YA Bérif

i
-

|
1
|
|
|

Will-General {With Non-Intervention Clause)
© Washington Legal Blank Inc., Issagquah. WA Form No. 112 1/97
MATERTAL MAY NOT BE REPRODUICED IN WHOLI OR EN PART BN ANY FORM WHATSOEVER.

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
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;éiqo of nonintervention wills. My Lxecule jo shall have full power: 1o sell, lease, exchange, convey and
Illh(‘i wnlhnut notice or confirmation, any assels of my estale, real or personal, at such prices and ternns as
141 C H 177} to morlgage or pledge any estate property; 1o invest and reinvest any assets ol iy
; i t() .nfv.m( ¢ lun(lsand l)mmw m(m('y se mml Or unsec m('d Imln any souroe; .nul to snlm Lany pml of the

Artlcle V. Nomlnatlons of Executor and Guardian.

" I hereby nominate and appoint_ REBER T NELSON __SCHIIDT of

)Eﬁmg 'u’ﬁgﬁ’/hl CTON to act as execut® £ of this, my Last Will and

. Testament, to ar:t w1th o7 bond. In the event that the aforenamed executs> £ is for any reason unable or
| unwillingto act in such: capamty, Inominateand appoint -'O0pp € . LENGROHETR.

CE 55’39- E‘ PRSI NC-T DN to act as execut2r g7 with €77~ bond, and without

intervention of any ourt as heremafter provided.

If it be necess: -"y :;t@ fa..ppo.j,ﬁ-t, a guardia y children upon my death, I appoint
._:E-:': B e, 2 Of ,

and I appoint ' . of
— © ", asan alternate guardian.
— = . "\
Article V1. Residuary Estate
Should any of the bequests} gifts or dewses in Article Il fail due to circumstances that cannot be reconciled
with the terms herein or my express w15hes I glve devise and bequeath such, in the alternative, to my residuary
estate. W

I give my residuary estate»to“‘ my -s ISTERS ' o V CARLSEN HND
MIARILY ) CAZIN T6 SHARE EGLALLY .

J

IN TESTIMONY WHE&OF I hereunto set my hand and publish and declér{_; this as my Last Will and

Testament, on this l 2 — day of -7’) mmé}vw,,, S /_i 5

Testator/ 'qutatrlx

N

, Skagit County Auditor
5/15/2001 Page 6 of 7 10:11:57AM




l ‘ato ()f U)Ast"n\uec fovO , I .
¢ Lﬁl\c‘ \'\‘,‘ : 5

nl'llw undersigned, being lirst duly sworn, onoath, stales that on this

NoUVRMBE R RIS

- «mmvm theage of cighteen (18) yearsand competenttobea Withesstothe Willol

o Ly pMveEL (theTestatRaX )

(2} The I‘estat_&L_ in my presen(e and in the presen(,e of the other Wilnesses whose signatures appear

bPlOW

( (,lare(l the foregoing instrument, consisting of __;3 pages, of which this is that last to he

et REBR WL

cpuesto f] mv and the other Wilnesses to act as Wilnesses to H Ee. Will and 1o make this

afildavﬂ and

(c ) “Signed such. insggument;

(3) I believe the Testat®1X to be of sound mind, and that in so declaring and signing, _ St wasnot
acting underﬁ’ y:duress menace, fraud, or undue influence;

(4) The otherW}tnef;qpq andT, in the presence of the qutatR\x and of each other now affix our signatures
as Witnesses to tha Wlll dlld make {his affidavit.

||!;ly ()l

\’L.-m

?.\\emdtary Public in and for the state of {4 2[*

(/

"c,‘ OF WP‘ ‘\“Mv d]ﬁp()mi ment expires: 7 Z "OO
“nuul‘ J
o
— =
o pom| m
2 i
e @ O
N T e
T &
- B :

git County AZEEL0. 14:87AM
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