AFN #2012182202 Recorded 12/06/2012 at 11:53 AM DocType: DEATH Filed by: LINDA
ISAACSON Page: 1 of 4 Auditor Timothy O. Todd Skamania County, WA

WHEN RECORDED RETURN TO:
Linda Isaacson REAL BSTATE EXOISE TAX
214 £ TUPL BZEngg

T« % -6 201
he.Dalles, G .

9470584

DOCUMENT TITLE(S)
Death) Certificate
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[ ] Additional numbers on page of document.
GRANTOR(S):

Anna M@@&(&t Barxtsy

[ ] Additional names on page of document.
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[__] Additional names on page of document.
LEGAL DESCRIPTION (Abbreviated: i.e. Lot Block, Plat or Section, Township, Range, Quarter):

Sec 26, T24, REE

[ ] Complete legal on page ;é of document.
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020624012 OO0
[ 1 Additional parcel numbers on page of document.
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3a. Resldence Number and Street (e.g., 624 SES St)(lncludeApt No) R } - . [13b.Cityor Town T
102 Little Rd. L , , » Stevengon = - .
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{45 Years - - Widowe . )
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e sy Afa Arue s ) L , . . o 23ss
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is i L Olympia, WA 98504-7814
This is a legal Document. Complete in ink and do not alter. 360 236-4300

___ STATE OFFICE USE ONLY
State File Number iFee Numiser Inttials Date Affidavit Number

7 R Affidavit for Correction PO Boxavata e
/l!Heal th

Use the section below for requesting any changes on the record.
Recorc Type: [ Birth .. Death [ | Marriage [ ] Dissolution

1. Name cn record: 2. Date of Event: 3. Place of Event: (City or County)

S . :
4. Father's Full Name (For Buthy: iHusband ios Marriage of © o |5. Mother's Full Name (For Birth): (wife for Marriage or Dissolution)

The Record now shows: The True fact is:
6. 7.
8. 9.
10. .
12. 13.
14. | represent the person as: | Self [ Parent [ 1Guardian [ ] Informant éTelephone Number:

.| Funeral Director [ I Other (Specity) :

| 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:

| l

All vital records are registered as received. An item may be changed by affidavit only once. Subseguent changes must be made by court order.
All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof: Certificate of Naturalization Medicai Record School Transcripts
Hospital Records Military Record (DD-214) Voter’s Registration Card (if it bears an effective date)
insurance Records Birth Record Alien Registration Card (front and back)
Marriage/Divorce Records Passport We do not accept Driver’s License, Social Security card or a

hospital issued decorative birth certificate.

| Birth Certificates:

1. Only a parent, legal guarchan (if the child is under 18, or the adultilemselves (f 18 or older) may change the birth certificate.

2. The proof(s) must match exactly the asserted true fact(s) Far example, if the affidavit says the name 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 Doe.

3. Proof must be five (or more) years old or have heen established within five years of birth.

4. Up to age one, the parent(s) or legal guardian may change the child's Jast name with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.

- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.

- After age one, last name changes require a cettified copy of a court crdered name change. Minor spelling 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 affidavit for correction (until their child's 18th birthday).
16._____This affidavit cannot be used to add a fathier to a birth certificate. (Use the paternity affidayit - form DOH/CHS 021) |
Death Certificates:
1. Only the informant, the funeral direcior, or executors/administrators (if evidence confirming stich position is presented) may change the non-medical
information.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
3. titis lessihan sixty days fTom date of deall please contact the county hiealth department where ihe death oocurred to make changes. |
Marriage/Dissolution: (Divorce) Certificates: = T T e
1. Personal fact(s).(minor spelling changes in name. date or place of birth or residence) may-be changed by affidavit (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage):of clerk of court (dissolution) must sign the affidavit.

ERTIFIE

APR 26 2012

Alan Melnick
Health Officer

i | "gEe 61097 50
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EXHIBIT “A”

LEGAL DESCRIPTION FOR 02-06-26-4-0-1300-0

A tract of land located in the Southeast % of Section 26, township 2 North, Range 6 East
of the Willamette Meridian, described as follows:

Beginning at a point 967.27 feet north and 205.75 feet east of the southwest corner of the
Southeast % of the Southeast % , of said section 26; thence North 70°40° East 100’ to the
initial point of beginning, said point being on the northerly right of way line of the
County road known and designated as Little Street; thence North 19° 20" West 2407,
thence South70° 40’ West 100’; thence South 19° 20” East 240’; thence North 70° 40°East
100 feet to the point of beginning.

Date /2 2 I Pace -4 28 7-0-/3c
Im




