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_ NOPROBATE COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHINGTON ™ - )
COUNTY OF SKAGIT ).

MELVIN G. COWAN bemg ﬁrst duly sworn, on oath deposes and says:

That he is a resident of Anacortes Skaglt County, Washington. That MARY ALICE
COWAN was his wife. That MARY ALICE COWAN died a resident in Anacortes, Skagit
County, Washington on February 9, 2007, A copy of the death certificate is attached hereto.
MARY ALICE COWAN died leaving property in Skagit County all of which was the community
proper of affiant and decedent, MARY ALICE COWAN A copy of the Community Property
Agreement 1s attached. R

That there are no unpaid creditors of sald decedent MARY ALICE COWAN or of the
former marital community nor unpaid funeral expenses or last 1}1ness except as follows:
None. : -

That the decedent's estate is not being probated.
That the property owned by affiant and MARY ALICE COWAN conmsted of the
following: S
REAL ESTATE

1. STREET: 1413 - 17™ Street, Anacortes, WA 98221
TAX ID: P55782/3772-121-010-0002

LEGAL: Anacortes Lot 1-Blk 121 W 10" of 6 & all 7t0 10
PERSONAIL PROPERTY
1. Household furniture valued at $500.00
2. Motor vehicles valued at $500.00
3. Bank accounts and cash valued at- $300.00




i»

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 estate tax owmng on account of decedent's death.

This afﬁdévit 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

propetty survivorship agreement or deed identified herein, all in reliance upon the representations
set forth herein. -

Dated this 28th -da_y bfr«'ebr_uary, 2007 .

/g/%ﬁ (g

MELVIN G. COWAN

SUBSCRIBED AND SWORN TO beforc me this §_th day of o e, 2007.
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| -;_"CO_MMUNITY PROPERTY AGREEMENT

AGREEMENT made this gr,f day of {J¢-uu2002, between MELVIN COWAN
and MARY ALICE COWAN, husband and wife, both of whom are domiciled in the State of
Washington. In consideration of the mutual benefits to be derived and their mutual agreements
set forth below, the parties agree as. follows

1. Property Covered Thls Agrecment shall apply to all community property now
owned or hereafter acquired by Husband and Wife {except for assets for which a separate

beneficiary designation has been or is hereafter made by Husband or Wife and approved by the
other spouse) even though some items may have been or may be purchased or acquired by one or
the other or both of may have been registered-in the name of one or the other or both. If Husband
dies and Wife survives, any separate property of Husband which is owned by Husband at the
time of his death (except for assets for which Husband has made a separate beneficiary
designation other than by Will) shall become and be considered community property vested as of
the moment of his death, and if Wife dies and Husband survives here, any separate property of
Wife which is owned by Wife at the time of her death (except for assets for which Wife has made
a separate beneficiary designation other than by Will) shall become and be considered
community property vested as of the moment of her death All such property is referred to in this
Agreement as the "described community property.”

2. Vesting at Death of a Spouse: If Husband die's_ and Wif_e- survives him, all of the
described community property shall vest in Wife as of the moment of Husband's death. If Wife
dies and Husband survives her, all of the described community property shall vest in Husband as
of the moment of Wife's death. e A

3. Disclaimer: Upon the death of either spouse, the survwmg spouse may disclaim
any interest passing under this Agreement in whole or in part, or with reference to speclﬁc parts,
shares or assets thereof, in which event the interest disclaimed shall pass asif the prowsmns of
paragraph 2 had
been revoked as to such interest with the surviving spouse entitled to the beneﬁts prov1ded by
any alternate disposition, .
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'Y Automatic Revocation: The provisions of paragraph 2 shall be automatically
_revoked

(a) Upon the filing by either party of a petition, complaint or other pleading for
separatlon, dlssolutlon or divorce; or

(b) upon the establishment of a domicile out of the State of Washington by either party;
or

(c) :imniediately_prior to death, if the order of death cannot be ascertained.

5. Optldﬁal"'lievocapon by One Party: If either party becomes disabled, the other
party shall have the power to terminate the provisions of paragraph 3 and each party designates

the other as attorney-in-fact to become effective upon disability to exercise such power. The
termination shall be effective upon the delivery of written notice thereof to the disabled spouse
and to the guardians, if any, of the person and of the estate of the disabled person. For the
purposes of this paragraph, a spouse shall be deemed disabled if a person duly licensed to
practice medicine in Washmgton 51gns a statement declaring that the spouse is unable to manage
his or her own affairs. ' .

6. Powers of Anp_omtment' Thls Agreement shall not affect any power of
appointment now held by or hereafter given to Wife or Husband or both of them, nor shall it
obligate Husband or Wife or both of them to exercise any such power of appointment in any way.

7. Inconsistent Agreement: T6 the extent this Agreement is inconsistent with any
provisions of any community property agreement or other arrangement previously made by the
parties that affects the described community. property, the terms of this Agreement shall be
deemed tq revoke such prior provisions to the extent of thc 1ncon51stency

6L~%
1tness Vv<6\

Wltness

STATE OF WASHINGTON )
)ss

COUNTY OF SKAGIT )

On /)ﬂ Cambe /O i Jooos personally appeared before me Melvin
Cowan and Mary Alice Cowan to me known to be the individuals deseribed in and who
executed the within and foregoing Community Property Agreement, and acknowiedged that they
signed the same as their free and voluntary act and deed for the uses and purposes therem
mentioned. e

GIVEN ung Qﬂt‘l\i} and official seal.on the date first set out above 2

SR,

§;‘,\%}‘§'&5‘0N S}ﬁfg‘g quww \i{ IS¢ 1
§O/ cTap, 2% NOTARY PUBLIC in and for the
g io Ve By B State of Washington
zwl Pug A ;’gi My commission expires: , J£C
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Washlngton State Cemﬁcate of Death S caeFik Number

1.:i.eg_"z_1|:‘1\lar[|__é‘ liohido ARAs it2n)s Fitst 7 Mlddle S, LasT ] ik R Dea{h Dafe ; | R z
U Magy v o Alige- - 0 COWAN ¢ L .
3. Sex- {MiF) . e Age - Last Binhday b, Under 1 Year | . Under 1 _D_ay_ ________ . Solnty of Death
_- 7 s r g Days aurs Minulas r Ska.git
. Binthdate: L ;_ Ba. Birthplace (City, Town, or County) rb.{s@w or Foreign Country} . Decedent’s Education
i Burlington Washington High 8Schogl Graduate
as Decedaent of spamc Ongm? {¥es ar No| K yes, specify. 11. Decedent’'s Race{s) [12. Was Dacedenl evar in U.S.
No™. | Caucasian | pamed Forces? g
[H3a. Remdence Number and Streel re . 524 SE 5% S1) (include Apl. No.) [13b. City or Tawn
1413 ~ 17th -Street Anacortes
[M3c. Residence: County ». [13d. Tribal Reservation Name (if applicable; [13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits?
Skagit " Washington 98221 Wyes The Dum
114 Estimated length of ime at resmance 8. Marital Status at Tima of Death  1#6. Surviving Spouse’s Name (Give name prior to first marriage)
34 years r Married ) Melvin Grant Cowan
M7. Usual Cceupation (!ndlcate e of work dnne during most ofworklng life. {po NOT use RETReD).[18. Kind of Business/Industry (Do not use Company Name)
Homemaker - ; Own Home
% 9. Father's Name (First. Midale_ Last, Suffix) .~ .7 [20. Mother's Name Before First Marriage (First, Middle, Last}
‘£] Clarence H. Riley ST e, Gladys Irene Braesee
'_§‘21. Informant's Name T g Relationship o, Decadent 3. Mailing Address:  Number and Skaet or RFD No. Cily or T State Zio
¥ Melvin Grant Cowan B 'Hn__:s‘hand I214 13 ~ 17th Street Anacortes WA 98221
E 24. Place of Geath, ¥ Death Occarred n a Hospital: & H Pigce of Death, if Death Oceurred Somewhera Othar than a Hospitak
o : ! Dacedent's Residence
125. Facility Name {If nct a facility. give number & slréet of In:alnn) E ’ 6a. City, Town, or Location of Death 6b. State  [27. Zip Code
| 1413 ~ 17th Street e S Anacortes FWA 98221
" [28. Method of Disposition 129. Place of Flnai D«sposmon (Name er cemetsry, ersthalory. other place) [30. Localion-City/Town, and State
Burial ¥ernhill C‘e:me:ery Anacortes, Washington
- 131, Name and Complete Address of Funeral Facllity e . 2. Date of Dispostion
Evans Funeral Chapel & Crematory, Inc.. 1105 32nd St. Anacortes, WA 98221- ’JFeb 15, 2007
(33, Funeral Director Signature X / }/ 3 2 \ C_ : ) ]
S L : L
Cause ma(h {&ee Instructions and examples)
34, Enter the chain of events — diseases, injuries, br complications — thap directly caused the death. DO MOT enter terminal events such as cardiac armest, respiratory areest, or
entricular fibrilation without showing the etiology’ DD NDT ABBREVIATE. Add additional lines if necessary. )
) . Interval betwean Onsat & Daath
IMMETHATE CAUSE (Final diseass or Uremia K L 1 Week

feonditi lting in death LE ikt
dition rasulfing : Dua 1o [or as a consequence of) Jnterval betwean Onset & Death
Sequentially list condtions, f any, leading |, End Stage Renal Disease Withdriwal From Hemodialysis | 17 Years
o the cause listed on line 2. Enter Fhe Dus to (or a5 3 'consequents ofy Interval between Onset & Death
UNDERLYING CAUSE (disease or injury L [ 1
. thal initiated the events resulting in . - : : ' .
deathjl AST Dus to {or as & conssfuence of): Inlarval belwaen Onsst & Death N
[85. Qlher sigrificant conditions cantributing o death bul not resulling in the underlying cause given above - . [36. Autopsy? 37. Were autopsy findings available to
hy g h omplete the Cause of Death? i
b {0 Yes £l No OYes ElHNo
138, Manner of Death 39. T femala e . i 149, Did tabacco use contribute
2| M Natural O Homicide Nat pregnant within past year [ Nol pregnant, but pregnant within-42 days befare deathr to death?
T [ Accident [ Undatermined {1 Pregnant at ime of death 0 Not pregnant, but pregrant 43 days.1o 1 year béfore death [ ves 1 Probakly
g | [ Suicide [ Pending ] Unknown if pregnant within the past year A No [ Unknown
E— 41, Date of injury miaToereen 2, Hour of Injury (24brs) 3. Place of injury {= g, Decedant's home, construcion sne Testanran, wooda\j area} . njury & Work?
G : . . Oves ONo [JUnk
e 45, Location of Injury:  Number & Street. . - B A_pI'Na
Q'E [City or Town: Caunty: State: - Zip Codet 4
[46. Dascribe how injury occurred [7. If ransportation injury; specify:
O briverrCperator .- "[] Padestrian
0O Passanger, - -1 Other (Specify;

8h. Medical Examiner/Coroner - (xt

i TRt

l49. Name and Addres€ of Certifier - Physician, Medical Examiner cr Caroner (Type ar Print) 180. Hiour.oF Death (24nrs):
Mary E. Lotfi, M.D. 410 Birchwood Avenue, Suite 200, Bellingham, WA 98225 A11:15-AM 7
I51. Name and Title of Allending Physician if cther than Certifier (Type or Print) 52. Date Signed cmwnnwvw E
February 12, 2007
I53. Title of Certifier 54. License Number 5. ME/Coroner File Number 6. Was case refarred m MEicoruner'?
MD | MDOC046274 NI #034 |5 Fves " [No-

I57. Registrar Slgnatur,

|58. Date Received mincrrev FEB _ ‘l 4 2{:@?

i

"PAHICHE nY Ras 1’F1R”Jnnd
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ﬁ) Hafmh Affidavit for Correction “"BO,W*!.? Sates
Qlympia, WA 9 -970%
eait _ Thls isa Iegal Document. Complete in ink and do not alter, lqhéorﬁaa@uBSO7
P - STATE OFFICE USE ONLY: pon IR
State Flle Number Fee Number initials | Date
L T ~o 1 Use'the section-below for requesting any changes on the récord. - e,
Record Type 0 Blrth [ 1 Death ™1 Marriage D Dlssolutlon
1. Name on reoord e Z, . e 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (_F_or'?irth} - {Husband for Marriage or Dissolution) 5. Mother's Full Name (For Birth); (Wife ¥ fﬁ mage%r Dissolution)
: The Becord is Incorrect or Incomplete as follows:
The Record- now shows The True fact is:

6. T 7.
10, . ) T 11.
12. . - - - . —_— i = .. .. - piis — - 13. = = —
14. 1 represent the person as: [ Self [ ] Parent O Guardian ] Informant Telephone Number:

"] Funeral Director [ Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 17 Address

All vital records are registered as received. An jtem may be changed by_arﬁ'idavit only once. Subsequent changes must be made by court order. The incorrect
certtificate must be returned within one vear of the date it was issued o receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization -, Medical Record Schoot Record
Hospital Records Military ReGord (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record ~. effective date)
Marriage/Divorce Records Passport i Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the aduit themselves (if 18 or oldery may change the birth certificate.
2, The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the narme is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Dos:
3. Proof must be five {or more) years old or have been established within five years pfbirth. .7 ;
4 Upto age one, the parent(s) or legal guardian may change the child's last name with.an, affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy 6f & court ordeféd name change.
- The new last name rmay be the mother's maiden name or father's name (if present on the certificaté) or.any combination of the two.
- After age one, last name changes require a certiffed copy of a court ardered name change Minor spellmg changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by completing and signing an affldawt for correction-(until their child's 18th birthday).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form’ DOH/CHS 021)

Death Certificates: S

1. Only the informant, the funerat d:rector or executorsfadministrators (if evidence conflrmrng stich’ posmon Is presented) may change thie non-medical
information.

2. The medical information (cause of death) may he changed only by the certifying physician or the cordner/medrcal exarniner.

3. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes

Marriage/Dissolution (Divorce) Certificates: L :

1. Personal fact(s) (minor speiling changes in name, date or place of birth or residence) may be changed by affldawt (wnth proof) by the persan,

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must Slgn the afﬁdavrt

DOH/CHS 023 {Rev. 9/2002)

f;_,FIEIJ*
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STEPHEN C.
SCHUTT
ATTORNEY AT LAW
WSBA ¥ 14107
P.O. BOX 1032
1011 EIGHTH STREET
ANACORTES,
WASHINGTON 94221
(360) 293-5094

M K N KN N N N N RN mm e e e el e el e e e
o -~ <+ | G G (- T =T T I s B W - (S & | B S S N —

- SUPERIOR COURT OF WASHINGTON FOR SKAGIT COUNTY

In Re the Estate--_o_'f:."_ L
MARY ALICE COWAN,

Deceased. . o

See attached.

LAST WILL AND TESTAMENT

07 4 00070 4

LAST WILL AND TESTAMENT

WML

2007
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Last Will and Testament
nf

MARY ALICE COWAN

I, MARYALICE COWAN, of 1413 - 17" Street, Anacortes, Skagit County, Washington

declare this to be myLastWﬂl and Testament and revoke all prior Wills and Codicils.
. LEAMLY |

I am married and my husband's name is MELVIN COWAN. 1 have two adult children
who are: WAYNE OLSON and SHERRY BERRY. Except as herein provided, I do not intend to
make provisions in this Will for any chlldrenwho survive me, whether named herein or hereafter
born or adopted or for the descendé.ﬁtg '(")xf a'.rilly“.chj_ldgwho does not survive me.

I PAYM’ENT OF DEBTS

I direct my executor hereinafter na:héd,-as soon after my death as is practicable, to pay all
Just debts for which proper claims are filed against myestate,all estate, inheritance and
succession taxes assessed by reason of my death, aﬁd._t_hc't:_.ﬁgénse of my last illness and funeral;
provided, however, that this shall not authorize any credit@f:’té “reql_jfi.r_fe payment of any debt prior
to normal maturity thereof, or prohibit my Executor from exer(:lsmgany legal defense to the
same. My Executor shall be compensated for his/her time and expéﬁées af__é reasonable rate.

IIl. DEVISES AND BEQUESTS OF PROPE.:RT___Y_"_: o __

A. After payment of funeral expense, debts and taxes as hefé_i_h prov1ded, and

provided he survives me by one (1) day, I devise and bequeath all of the ré.é.f, ___rg’sidué,’ and |

remainder of my estate to my husband, MELVIN COWAN.

LAST WILL AND TESTAMENT - 1 AR
‘ / 200704040010

itial: 77, & 0
Initia ‘/@Z“Zﬁ'é’ : Skagit County Auditor
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. B In the event my husband does not survive me by one (1) day, and my youngest

Survwmg chjld is Twenty Five (25) years of age, or older, then, in that event, I devise and
bequeath all of the rest, residue and remainder of my estate as follows:

1 To my son, WAYNE OLSON, in consideration of his special needs, I make no

el liprowsmn for him in this my last Will.
2. All of the rest residue and remainder of my estate [ give, devise and bequeath to
my daughter SHERRY BERRY, per stiripers.

C. I may have a separate 11st which disburses tangible personal property to designate

heirs. Said list is dated and mgned
V. APPOINTMENT OF PERSONAL REPRESENTATIVE

I nominate and appoint my- husband MELVIN COWAN, the Executor of this my Last
Will and Testament. If he does not surv1ve me by one (1) day as herein provided, then, in that
event, | nominate and appoint my daughter SHERRY BERRY, as alternate Executor of this my
Will. Ihereby direct that my Executors shall serve without bond and with unrestricted

nonintervention powers, and without liability for errorin jndgment.

IN TESTIMONY WHEREOF, 1 have hereunto set rny hand thIS /0 ;'day of

Do ‘e , 2002. _
I ﬁz;;’fp?‘m
LAST WILL AND TESTAMENT - 2 040010
Initial: z«'ﬂ T Skaglt County Auditor
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- “STATE OF WASHINGTON ) ATTESTATION CLAUSE AND
o 'ss AFFIDAVIT OF ATTESTING
COUNTY OF SKAGIT ) WITNESSES

"The _fﬁﬁd_ersigned, competent to testify, being first duly sworn, upon oath, depose and say:

That the foregomg mstrument to which this Affidavit is attached, consisting of three (3 )
pages, of which.this‘is. the third (3rd) page, dated the /& day of ﬂggk 2n 84,2002,
which purporis to be the Last Will and Testament of the above named Testatrix was mgned and
executed by the sald Testamx at Anacortes, Washington, in the presence of my self and the other
witness. R

The Testatn’xﬂ thefeulﬁon published the instrument as and declared it to be her Last Will

and Testament and requested us to 51gn the same as witnesses and to execute this Affidavit in
proof of said Will. - .

In the presence of the TéstatriX' and at her 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 Testatrix, the other witness and I, were of
legal age and competent to act as witnesses.and the Testatrix appeared to be of sound and
disposing mind and not acting under duress, menace, fraud, undue influence or
misrepresentation.

}{2/%# el remdmg at &_‘gﬁ‘g,ﬁ}ﬁ S WH
M\ C%LJ'LW'\ resudlng at_ [3’}%{,,534#& LB

Signed, sworn to (or afﬂrm d) and attested by STEP
Gy SHELLY cvwiNG. ,onthis /0 dzﬁ' of Yo

s

and

HML; Al % cnglson,
g, NOTARY PUBLIC in-and for the

\“QQL‘\E THU/],; s, State of Washington .~

8 '@3: SHION £ -,f;'a My appointment explres 200 L

Ty F / : —FTD_—_
f® L oTARLRY & L -

3w

\mm\m\m\mw\\\\m
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P.O. Box 1032
1011 EIGHTH STREET _

STEPH EN C. SCHUTT : ANACORTES, WASHINGTON 98221

ATTORN'_.‘EY'.AT LAW TELEFPHONE (360) 293-5084
EIS R FaX (360) 299-0416

Dept. Social and Health Services
Office of Financjal Recovery

Atin: Estate Recovery Umt

PO Box 9501 -+~ -

Olympia, Washmgton 98507 95001

Re: Esateof: Mary Alice Cowan
Date of Birth: : SRR,
Date of Death: " February 9, 2007
SON: “

There will be no probate of the estate of Mary Alice Cowan. Her Will has been

recorded under Skagit County Superlor Court Case No. 7 C/ 76 %m

estate is solvent. The Executor 1s Merm.G. Cowan. . H e can be reached at:

Melvin G. Cowan

¢/o Stephen C. Schuit
Attorney at Law

P.O. Box 1032
Anacortes, WA 98221

// | /P‘ /1.._.
A

fr f , -
Stephen C. Schutt
Attorney

MY
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P.O. Box 1032
1011 EIGHTH STREET

STEPHEN C. SCHUTT ANACORTES, WASHINGTON 98221

ATTORNEY AT LAw TELEPHONE (360) 293-50894
FaAX (360) 299-0416

Dept. Social and Health Services
Office of F manmal Recovery

Attn: Estate Recovery Umt

PO Box 9501 - w0

Olympia, Washmgton 98507 95001

Re:  Estateoft Pauhne Helen Collins
Date of Birth: f' : May 10, 1909
Date of Death: - February 8, 2007
SSN: '

There will be no probate of the estate of Pauline Helen Collins. Her Will has

. L
been recorded under Skagit County Supefi_._o-r Court Case No. 7 / 7 é ﬁ
estate is solvent. The Executor is Robert Collins. He-can be reached at:

Robert Collins

¢/o Stephen C. Schutt
Attorney at Law

P.O. Box 1032
Anacortes, WA 98221

< /m’/ﬁ

étephen C. Schlw—"
Attomey

W
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