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NO P.-ROBATE COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHINGTON )
COUNTY OF SKAGIT o B

Marguerite Padovan, be_i_hg fir_st duly sworn, on oath deposes and says:

That she is a resident of Anacortes, Skagit County, Washington. That Louie Padovan was
her husband. That he died a resident i 1n Anacortes Skagit County, Washington on November 6,
2010. A copy of the death certificate is: attached hereto. Louie Padovan died leaving property in
Skagit County all of which was the commumty property of affiant and decedent. A copy of the
Community Property Agreement is attached. :

That there are no unpaid creditors of said- decedent or of the former marital commumty
nor unpaid funeral expenses, or last illness except as follows
None. -

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

That the property owned by affiant and Louie Padovan consmted of the following:

REAL ESTATE

1. STREET: 6021 South Shore Road Anacortes, WA 98221
TAX ID: P60828/3843-032-030-0002
LEGAL: O/S #13 AF # 8302040006 1984 & O/S # 2 AF# 9204280053 NORTH TO
ANACORTES

2. STREET: 1705 6™ street Anacortes, WA 98221
TAX ID: P56008/ 3722-159-002-0002
LEGAL: ANACORTES, BLOCK 159, LOTS 1,2,3 AND THE EAST HALF OF LOT 4
LOTS 1,2,3 AND THE EAST HALF OF LOT 4



3. STREET: 1707 8" Street Anacortes, WA 98221
0 TAX ID: P55989/ 3772-157-005-0003

'~ LEGAL: ANACORTES W1/2 OF 3 & ALL OF VAC ALLEY ADJ ALSO ALL OFF 4 &
“ ALL.OF 16 FT VAC ALLEY ADJ TO 4 & 5 BLK 157

PERSONAL PROPERTY

1. “Household furniture valued at $500.00
2. Motor vehlcles walued 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 commun_i_t-y 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 owning on account of decedent's death.

This aftidavit is rnade to mduce any-and all title insurance companies to issue a policy of
title insurance on real property passmg 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 1dent1ﬁed herein, all in reliance upon the representations
set forth herein. :

Dated this ( 3 day of 05 om L\QOIO

Marguerlte Padovan

SUBSCRIBED AND SWORN TQ before me this. (f_th day of. &(‘ ~ 2010,

W ",__ - - »
\\\ }\_,-‘:‘3\!\\5&0/\15&. . 2 4 o
$§‘ D7 NOTA 5, t% ?‘\:‘i Notary Public in and for the
N i o 1~ Y State of Washington, remdlng
19y P Palc f § at Anacortes, WA. >
“‘%g:y o ~15- AL § \s‘ My appointment expires: ﬁM r'?‘f [
R Q A :
- Wl-\&\-\\\”\ .¢ '
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Nuintier %:3 "Z@ ‘ Washingion State Certificate' of Death State File Numbér -
'Legat'lN_a_ine tinchwdo AKA's 1 any) - First Middle . LAST - - - Sufix . . Death Dale -
o Louid” : {nmi) Padovan Nov 6, 2010 ) LT
L) SEX (M) . -,t_l_a. Age - Last Binhay F‘g Under 1 Year c. Under 10a [5 Sotial Security Number 6. Counly of Death - R
R ‘i Bg Skagit :
[7. Birthdate : ,sa. Birhplace (City, Town, or County) Fb. {State or Fareign Couniry] . Decedent's Education
. Guemes Island Washingten Associate Deqree
10. Was Decedent:of Hispanic Origin? (ves or No) I yes, specily. 1. Decedent’s Race{s} 12, Was Decedent ever in .S
e S . Armed Forces?
No § ) Caucasian es
[13a. Resinenog: Number and Street(e.q., 624 SE 5" 31} (nclude Apl. hig ) r3b. City or Tawn
1707 - 8th Street = . Anacortes
13¢. Residence: County 13d. Tribal Reservalion Name (i applcatie] [13¢. Staie or Foreign Country raf. Zip Code + 4 |1ag. Inside Cily Limits?
Skagit T Hashington 98221 @Yes ONo  Ounk
14. Estimated 'angth of time at residence. rs Marital Status al Time of Death (6. Surviving Spouse’s or Domeslic Pariner's Name (Give name prier 1o brst mariage)
60 Years T Married Marquerite A. Scribner

[17. Usual Dcoupation (Indicate type of ok done diiring mosl of working life. (DO NQT USE RETIREO)
Fishery Patrolman s

8. Kind of Business/Indusiry (De nol use Compsny Name)
Department of Fisheries

19. Father's Name (First. Middle, Last, Suffiny
John M. Ppadovan & .

0. Mather's Name Before First Marriage (First. Middle, Last)

Part 1 completed by Euneral Direclor

o, Lucy (nmi)
[21. Infermant's Name 7 B2 Relationship to Decedent  [23. Mailing AJIress:  Rumber and Sirset o RED Mo. Cily or Towen Sinie Zp
John M. Padovan lz Son S 1707 - Bth Street Anacartes WA 98221
24. Place of Death, if Dealh Occurred in a Hospilal: +Place of Dealh. if Death Qecurred Somewhers Ulher than 8 Haspital:
: E { Decedsnt's Residence
[25- Faclity Nama (I nol 2 facility, give nombar & sirast i locallori) Ga. Cily, Town, or Location of Death  26b. Stale 7. Zip Gode
1707 - 8th _Street s .. Anacortesg WA DE221
8. Mathod of Disposilion 9. Placs:of Final D_isposiiio_q:_(Nar:ne of cemetery, crematory, other plage) 0. Localion-CityfTown, and State
Burial |2 Edens Camotery FAnacm:tes , Washington
[1. Neme and Complele Address of Funeral Facility - o 2. Date of Disposition
Evans Funeral Chapel & Crematory. Inc. 1105 32nd Streét Anacortes Washington %8221 |3 Nov 11, 2010

33. Funeral Director Signature X

D\-D”"AW/

Gauge-of Oealh Bpe mstructions and examples}
mplications — that directly cifised the death. DO
NOT ABBREVIATE. Acd additional lines i necessary,

(34. Enter the chain of events — diseases, injuries,
ventricular fibrillation without showing the stialogy.

\I[MMEDIATE CALSE {Final disease or

ondition, resuiting in death) v 2 MRBPRTATALO ToBRTWOANL. vt B

NOT enter terminal events such as cardiac arest, respiratory arrest, ar

interval belween Onsel & Duath

Lot eyt )

Du lg.(or as.a i:msequanpe o)
[Sequentially list conditions, if any, leading b, ) ’
to the cause lsted on line a. Enter the -

inlerval betwean Onset & Death
1

Due to (or a: Querice of)
UNDERLYING CAUSE (diseass or injury eI I megncach
khat iniliated the events resulting in c. .

death)LAST

.
Interval belween Onsel & Gealh
.

Dueto foraga uonsequén{;g afy--

{Interval helween Cnset & Deaih
'

d R
35, Other significar}[ conditions cendributing ta dealt but not resulting in the underlying cause given'abave 6. Aulopsy? (37. Were autopsy findings available 1o

é B PSR WY voOTUA S B BT ot lcomplete the Cause of Death?

E s - Y M, Ye N

= LA L . 1.0 Yes # No [0Yes M Ho

‘i [38. Manner of Deaih 39. If farmale w R 0. Did tobacco use coniribiuts

S| [8, Maturar [ Homicide [J Mot pregnant within pasl year £ Not pregrant, bul pregnant within 42 days befdie dealh to death?

T | O Accident 3 Undetermined ] Pregnant at time of dealh O Mot pregnart, bul pregnant 43 days to 1 year before death [ ves {J Prabably

@ [[] Suicide [J Pending O Unknown if pregnant within the past year . E.Ng {1 Unknown

E— {41. Date of Injury ooy 2. Hour of Injury (2ahrs) 3. Place of Injury (e.g.. Decedent's horme, conslructionsite. reslaurani, wonded area) . Injury at Work?

g8 : “ : Oves (ONa [Junk

o [45. Location of Injury.  Number 8 Strear. Apl No. ’

& Kty or Town: Counly: State: Zip Codé+ 4:

M6. Describe how injury accurred

0 ©river/Operatar
0 Passenger

FAT Transportation.injury, specify;
[ Pedestnan

~" ] Otrier (Specify)

“8a. Certifying Physlcian-To the best of My nersicdge. dostl counrad sl e e, dale and
pldue and dus to thy navsets) and m or SiBtEd,

b DML%%WX&:« ALV X

Bb. Medical Examiner/Coroner - on the o
apEian daal: anouned st brie. Calk and 4

et

A gxarrvnation, and
E iy

igalion, irmy
ik manner slalod

49, Name and Address of Cerlifier - Physician, Medical Examiner or Caroner {Type or Print)
Oliver L. Stalsbroten, M.D 2511 M Avenue, Suite B Anacortes, WA 98221

0. Four, of Death (2]
Barly AM Hours

* [F1. Name and Tille of Atlending Physician il other than Cerfifier (Type or Print)

52. Daté Signed pmoonyvy.
Nov .8, 2019 .

53, Title of Certifier 54. License Number 5. ME/Caroner File Numbsar 6. Was case referred to ME/Caraner? -
MDGOO1B028 i . 197-10 B Yes . (JNo

b

S8, Date Received (MMDON YY)

Dr,
57, trar Signature \
. (e g Aup T
’ V

69, Amendments \\*} ,

N7 e

IR
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THIS AGREEMENT,  dared e (Zooy bodB sl 97 by ana
betweer (H) -Loude Padovan and (w)....baxguerite PAGOVAIL. .y husband

ond  wife, qf..,-:ﬁm s Abacaries. . ., Washington.

WITNESSETH THAT, Wheress said parlies are the owners of certain real and personal property situaied in the

Stale of Washington,. H:e sama be!ng ‘held Tn the names of (H).....J.QUig P: adovan. . and

(W) WAl guer: hf" 1"‘“1“"’7-‘5‘ el ' hushand and wifs, and bsing desirous that scld real and personal properly;
ond any and all reul cmd pwsoncl proparly which they may now have or which they may hereofter acquire in  the

name of (M) Louie Padnv:m and (W) Jdarguerite Padovan

or ofther of them, shall pass without g_ah,.laa_d axponte In case of the death of either of them, 1o the survivar;

NOW THEREFORE, It is ugi_aéd that neither of soid porties has any separate estate and that all property held in thelr
names or In the name of either of them ii. cbrﬁ:munliy prop'érty' and that all property hereafter acquired by scid parties or either of tham, shall

for the purpose of this agreament be oonsidered onmmumfy properiy, wnd in consideration of the [ove and affaction which each of said pariles

has for the other, It is further agreed that in cu;o of 1hs dcﬁlﬂ'l of the said (W) Marguerite Padovan

while the sald (H) Lovie. EBadovan i-survives, the whole of said reol and pertonal property hereinbefore
menfioned, together with any other property which 'Ihey may _,_,o'"'l;lg or by them hereinafter acquire as oforesaid, shall of once vest in the sald

{H) ILovie Padowan S in fee simple; and in the event of the death of the said

H) - Loule Fadovan leaving . the soid wi Jarguerite. Fadovan e

surviving him, the whole of said reol and personal

property hereinbefore mentioned, together with any and all properiy lv.hi'cl; they muy own or by them hereinoHer acquire as feresaid, shall at

once vest in the said (W) IBrgwerite.Badovan L . : in fee simple.

State of PWashington, .
Comtgof . XA ... ..

"-',{,.;,.__ E
On this W day of m{‘;—, 19..22 personally appecred before me, Mﬂféﬂézf7£' ; /‘é/}ﬂéw‘?ﬂ*"‘

and Aﬁéélﬁ' /p/?ﬂﬂ L‘f)q/‘/ husband and wife, to me known to be fhe indlvrduuk described

in and who executed the within ond foregoing instrument, and uc'knnwledged thot they signed the same as their free ﬂl‘ld voluntory’ cd and

deed for the uses and purpoies therein mentioned.

Noh;ry: Public In and for 146 State J.F"‘L%#’?Mu—rdl\/
(SEAL) of Washington, residing at kmm z '_._:.._._.-

L
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STEPHEN C.

SCHuUTT
ATTORNEY AT LAW
WSBA ¢ 14107
POQ. BOX 1032
1011 EKGHTH STREET
ANACORTES,
WASHINGTON 98221
(3600 293-5094
sehutterty@vahoo.com

N N K NN N NN N N N o e e e et s ped et e
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FILEU
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SKALT DOUNTY. W
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-~ 'SUPERIOR COURT OF WASHINGTON FOR SKAGIT COUNTY

In Re the Estaté*df;--

LOUIE PADOVAN,

Deceased, -~ e

See attached.

AFFIDAVIT OF PUBLICATION

o 10 4 00417 3

LAST WILL AND TESTAMENT

AR

7
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LAST WILL AND TESTAMENT
oF

LOUIE PADAVOI

IN THE WAME OF GOD, AMEN!

7+ I, Louie Padavon, of the age of KL 7 vyears, being as I
believe, of sound and disposing mind and memory, but mindful of the
uncertainty of Xife, do make, publish and declare this my last
Will and Testament, as folbws, to-wit:

14 I pive, devise and bequeath all of my prope ty of
whatsoever kind.and charactsr and wheresoever situated, absolutely
to my wife, Margusrite Padavon, if she survive me, and if she does
not survive me, then to my sons, Garry Edward, Dennie Lee and John
Murphy. I A

2, I hereby nominate and ap.oint my wife, Marguerite
Padavon, .as the sole executrix of this, my last will and testament,
and direct that she act as such without bond and without the inter-
vention of any Court, e xcept only, In so far as may be required
under the s tatutes relating teo the probatlon of necn intervention
Wills, hereby glving hér full power and authority to pay and settle
21l claims; to buy, sell, mortgage or in any manner hypothecate any
real or personal prop:riy, and .execute the necessary instruments
thersfor, and, without any obligation on the pert of the purchaser,
tc see to the application’.of”the purchase money, and that my executrix
shall in no way be held responsible. for any srror in judgment.

3. I hereby revoké a1inormer Wills heretofore by me made,

Dated this ./2 daﬁ"‘-. of‘ February, 1949.

j ¥f/Addf?SS: Anacortes, washington.

We, the undersigned, hereby certify that the foregoing
Will was duly signed by Louie Padavon, known to us to be the testator
named therein, in our presence, and in the presence of each other,
and the said testator in our pnresence and hedaing, and in the  esence and
nearing of each other declared the same tobe his last will and testament,
and that we duly signed and sealed the sane inshis presence and in the
presencs of each other at his request this day. i

Dated thils 54? day of Februar v, 1@&9} ,"ij

N 2 DRy SR s I =k
Address! Anacortes, VWashington

Soni b

Anacortes,8shington

1T —
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- o P.O. Box 1032
g i B 1011 EIGHTH STREET
STE-PHE_N C. SCHUTT AMACORTES, WASHINGTON 98221

ORNEY AT LAW TELEPHONE (360) 293-5094
ATT"ORN.'E_Y_ A - L FAX (360) 299-0416
S SCHUTTATTY@YAHOO.COM

December 10, 2010

Dept. Secial and Health Services
Office of Financial Recovery
Attn: Estate Recovery Umt

PO Box 9501 - =

Olympia, Washmgton 98507 9501

Re:  Estate of: Loute _Padovan
Date of Birth: ‘May 31,1921
Date of Death: November 6, 2010

ssn: I

There will be no probate of the estate of Louie Padovan. The estate is solvent.

The Administrator is Marguerite Pad_o‘.__fan. She can be reached at:

c/o Stephen C. Schutt
Attorney at Law

P.O. Box 1032
Anacortes, WA 98221

ﬁ%ﬂ«

Stephen C. Schutt
Attorney

MMWM
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DECLARATION OF MAILING

The under;i gned .-.I;*»'ei.ng "ﬂpst duly sworn upon oath, deposes and says:

That on the ﬂ ”dayfof__lz)éqéfnber, 2010, she caused to be deposited in the United
States mail at Anacortes, WI&.IS‘,:h]'.I:‘IgTQYI_,':.]:DéStage prepaid, the letter to which this is attached
addressed to the following: T

Department of Social & Health ..Se}vices, Estate Recovery Unit, P.O. Box
9501, Olympia, WA 98507-9501 -

Under penalty of perjury I declare the _fotegoi'r:lg to be a true, accurate, and correct
statement to the best of my knowledge and beli"ef:_.: - e

DATED this {U.ﬂ/’ day of December, 2010. ¢ |

Catherine Thompson, Secretary

il
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