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Name Charles Seward

Address 5950 Hwy. 128

City/Suaic_____Napa, CA 94558

Document Titbe(s}: (or transactions contained therein) e, . ) f
I.  Death Certificate v First American Title
2, x Insurance Company
3
4,
Keference Number(s) of Documents assigned or released:
0O Additional numbers on page ___ of document t1kis space for Title company use only
Grantor(s): (Last naﬁ first, then first name and initials) l!-o 0
1. Seward, vicky 9,15 1 N 2
2. ‘, i 9- l" —w
A Y 2
3. 395,300 2
0 0
4, .,AD 3 0
5. O Additional names on page of document 4 ¥ i ,fq
Grantee(s): (Last name first, then first nafme and initials) 2
1. Seward, Charles e ...4
2,
3
4. _
5. O Additional names on page of document

Abbreviated Legal Description as follows: (ic. loublock/plat or section/townshipfrange/quarier/quarter)

REAL ESTATE JGISE TAX
0081
MAR 191999

() Cumple§e legal description is on page of document PAID GOt
Assessor’s Property Tax Parcel / Account Number(s): M\% i{ /-0“%&9

" SKAMANIA COUNTY TREASURER

NOTE: The auditorirecorder will rely on the isformation on the form. The seaff will not read the document 1o verifs the
accuracy or completeness of the indexing information provided herei
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USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY ‘

“aNY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDA
[NOABER OF CERTFCATES ATE

TE CHANGES.

i [?m [T [ | RFFIOAVIT NGRBER

: - __BOROKR /87
- 5 STATE OFFICE USE ONLY STATE OFFICE USE ONLY

{ .:: E_‘ :SSZ!

Bith QO Ma”.iage (W] _f STATE FRE NUMBER

Therecordol  Death U Dissolution O with
2 KAME R

for

YOATEGFEVERT [T PLACECFEVENT 0y 2 Coumyl

& FATHER S FULL NAME (i Binh) FUSBAND {TMarr's 79 Dissolmon)

8 MOTHER S FULL MAIDEN HAME EBrd) WIFE (¥ Marraga Dhs 3iutan)

THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS:
THE RECORD NOW SHOWS: - THE TRUE FACT iS:
¥

14

VREPRESENT THE PERSON AS (E.G. SELF, PARENT, GUARTHAN, ETC) SPECIFY |13

PHONE NUMBER:
| DECLARE UNDER PENALTY OF PERUURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGONG 15 THUE AMD CORRECT
18 SIGNATURE 7. DATE 18 ADDAESS

OCH 510-007 (Fev. 895)

Al vital records are registercd as received. Chunges must be made by atfidavit. An

made by count order. This certificate must be returned within one year of the date it was issed to recepre 4 replacenient copy froe of charge.

Birth Certificates

1. Only a parent. Izgal guardian ot the adult (18 or oldir) may change the birth certificate. - -

2. All changes must be established by documentary proof submitied with the affidavit. o]
R

The proot () mest match vuntly the awcncd(j.ruc fact(s). For exam
name 1o be Mary Ana Due. Mary A. e 5= 75 A Doe does rox prove the name Is Mary Ann Doe.

4, The proof(s) for names must be Five (or mored years old, while proof(s) for dates, places, 0F ages must have been establivhied wittin five yeam of binth,
s Examples of documents of proot:
Baptismal Cenificaic Maniage Record Schood Record
Census Record Medical Record Vuter's Registration Card
Hospital Records Miluary Record :DD-214) GFithears an clfective date)
Insurance Records Your Chikl's Birth Record Passport
o Sumatte changes teguire 2 centified vigy of 3 count oedered namwe change. excep that mipor speiting changes may be made wath an aftidasit and
docuniniary pronf. .
7. Parenttsr may change thea chilg's Liven pame with only their si

enature unti] the child's 181k birthetay.
Death Certificates

I Only the informant. the funeral dirater. o cxccutony

administrators {if evidence wonfirning such posit
infoanation

2. The medical information (cause of desth) ay be changed only by the attending physician or the coronermediy al Cxaniner.
Marriage/Dissolution | Divorce) Certificates
R Personal fxi (minor spelling changes in nanke, date or place

description of prools in births shove.
&, To change the date or place of nuetiuge or dissolution, the officiant fmariage) of clerk of court (dissoution) st sign the af fdavie.

Please send the peoof(s) and his fonniertificare g

Alin: Corrections

Cenler for Health Statistics
F112 Quince Strect South
P.O. Boa 9709 X
Olympia, WA 98507.97%(0

This is a Jega! ducument. E
Complete in ink and do not alter,

of birth o residence) may be chanped by affidavit plus proof by the

em midy be changad by affidavit enly ence. Subsequent changes must be

ple, il the afTulavit says the name is Mary Ann Do, then the prool must show the

Son s preseatad) may change the nen modneat

peeon Sce




