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1. Case # N11-13 , ORDER CHANGING NAME

GRANTOR(S), LAST NAME, FIRST NAME AND INITIALS.

1. OLD NAME, Rosa, Aiden Cristofer Louds

GRANTEE(S), LAST NAME, FIRST NAME AND INITIALS.

1. NEW NAME, Rosa, Aidin Phillip
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IN AND FOR THE STATE OF WASHINGTON

SKAMANIA COUNTY DISTRICT COURT F"-ED
JUL 05 9049
SKAMANIA coynry
IN RE THE MATTER OF: NAME CHANGE

U
STEVENSQR ygiCT COURT

Aiden Cristofer Louis Rosa

PETITIONER’S CURRENT NAME:
NO, N11-13

ORDER TO CHANGE NAME

Aidin Phillip Rosa

R T

PETITIONER’S REQUESTED NAME CHANGE:

A PETITION WAS PRESENTED TO THE COURT ON._ June 8, 2011 REQUESTING

THAT THE NAME OF Aiden Cristofer Louis Rosa BE CHANGED

TO Aidin Phillip Rosa

A HEARING WAS HELD ON June 20, 2011

THE FOLLOWING PERSONS WERE PRESENT: )‘eaé/ Vé A ﬂtﬂ W'
FINDINGS

BASED ON THE CARE RECORD TO DATE, AND THE TESTIMONY AT THE HEARING, IF ANY, THE
COURT FINDS:

THE STATEMENTS IN THE PETITION' ARE TRUE.

THE REQUEST TO CHANGE NAMES IS NOT MADE FOR ANY ILLEGAL OR FRAUDULENT PURPOSE.
iy(‘r IE CHANGE OF NAME WILL NOT BE DETRIMENTAL TO THE INTERESTS OF ANY OTHER PERSON.
X(KTHHE REQUEST TO CHANGE NAMES SHOULD BE GRANTED.

() OTHER:

ORDER ,
IT IS ORDERED THAT THE NAME AL.ooto i O”SVL”[@/” ld&éf‘fﬂoifh

IS CHANGED TO /41;@—, 5l p = RoSa.

FOR ALL PURPOSES.

DATED: _____ 7/ by // /

g2y —




