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/41 f(/// and all other claims against the decedent s estate have

been settled and paid.

5. There are no Federal\\;state taxes due or Washington fnheritance taxes
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. USE RELOW FOR AEQUESTING OFFICiALC.‘iANGErS ONLY . - t-
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TG VAUIDATE CHANGES.

FAREAOF (TRTPICRTES JFEE FRvcEa RN (70 FETI 1 3 | Groma RARIR T
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I REPRESENT THE PERSON AS (E G. SELF, PARENT, GUARDIAN ETC ) SFECIFY |5

PHONE NUMBER:
tDECLARE UNDER PENALTY OF PERIUKY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING IS TALE AND CORRECT, ©
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All vital recordy are regivtered as reveived. Changes must be made by affidavit An iienr muy be changed by affidavitoady coce. Subsoguent changes must be
mad¢ Ly court onder. This cerntificate must be retsened within ooc year of the date it o a8 fssued 1 rveive 4 replacement copy free of charge.

Birth Certificates

Unly a parent. Jega? guandian of the afult (1R of oldet) mmag change the binth cedtificate.
Al changes moust be estaNished by dovumentary proof sabmittcd with the affidavit,
The proad(s) must match exacly the asscrted tree factfsh. For example, if the affidav it 5035 the nune is Mary Ann Do, tan the proof must show the
nane te be Mary Ana Do, Man A Doe o LA Doe docs et prove the name is Mary Ann Do ’ -
The proof(s) for names must be five (ormerel icars ol swhiie proof(<) for dates, places, or 2g¢s must have been estaflished w ithin fivé years of birh,
Examples of documents of poof:
Haptismal Catificate Muartiage Record Schood Record
Census Revond Madical Fecord Voter's Registration Card
Hospital Records < » Military Recocd(DD-214) (if it bears an effective dute) I
Insurance Records Your CHiM's Birth Recond Pas<pirt

6. Surmuame changes tequire a cedified copy of 2 coent ordered name change. etcept that mincy spelling changes pay be made with an 2ifidavit and
., dovumeriaey prof, -

7. Parena(s) ey change their child's giv en rame with only their signature snnid the child's 18th birdhday.

Death Certiflcates .

L Onlythe infoemant. the funeral diseciur, o executordadmministrators (f evidence cor firming such position is presented) may change the mon-medical
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information. .
2 The medical informatior. (canse of death) iy be chanped only by the attending physkian of the coroner/medical Examiner.

Marrisge Dissolution (Divoece) Certificates

1. Personal fact (minor speibng changes in nare, date of place of birih or residence) may be chaged by affidasit plus proof by the person. See
dencription of proofs in births above.
2. To change the date of place of mumiage or diss ution, the ofTiiart (rarriage) or clerk of courd (eissolution) mmust $'20 the affidavic
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Olympia, WA 985079709
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