AFN #2015000194 Recorded 02/04/2015 at 01:06 PM DocType: DEATH Filed by:
COLUMBIA GORGE TITLE Page: 1 of 3 Auditor Robert J. Waymire Skamania County,
WA

WHEN RECORDED RETURN TO:
Mary Christensen

PO Box 1393

Stevenson, WA 98648

DOCUMENT TITLE(S):
Certificate of Death

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR EASED:

SKAMANIA COU
REAL ESTATE EXCISE TAX
=
GRANTOR: FEB -4 2015
George Francis Christensen EXFJVMOT | .

PAID, -
GRANTEE : SKAMANIA SEONTY TREASU?ER z

Mary Christensen, Successor Trustee of the George F. Christensen, Jr. Trust dated November 6,
2007

ABBREVIATED LEGAL DESCRIPTION:

The East 65 feet of Lot 2 and the West 10 feet of Lot 3, Block 2, Second Addition to Hill Crest Acres,
according to the plat thereof, recorded in Book A of Plats, Page 100, in the County of Skamania, State of
Washington.

TOGETHER WITH that portion lying due South of the above described parcel being 40 feet wide as
vacated by instrument recorded in Book 114, Page 819.

Skamania County Assessor
TAX PARCEL NUMBER(S):  Date2--/s” Parcel# 372526 -2-5-505°
03-75-36-2-3-0505-00 Sl
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Nrsmuc ORIGIN NO, NOT HISPANIC o . [0 COUNTY: SKAMANTA .
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L : S ~ Lsncru or Ttue AT RESIDENCE 3 VEARS s .

BIRTHDATE: July 28,1921 . = \ FATNER, GEORGE FRANCIS CHRISTENSEN SR
BIRTHPLAC’E\ STEVENSON. SKAMANIA CNTY. UASHINGTON : MOTHER: KINNIE MEVER )
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. . CITY, STATE, 11P: WHITE SALMON WA - 98612
INEORNANI’. MARY ‘CHRISTENSEN FUNERAL DIRECTOR: DEREK. F KRENTZ
RELATTONSHIP: DAUGHTER L R
Avmss' PO Box 1393 STEVENSON. WA 98648
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(i,’ Affidavit for Correction Genter for Heait Staistics
¢ Olympia, WA 98504-7814
40 Health This is a legal Document. Complete in ink and do not alter. (360) 2364300
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Use the section below for requesting any changes on the record.

Record Type: (] Birth [[] Death L] Marriage [ ] Dissolution
1. Name on record: 2. Date of Event; 3. Place of Event: (City or County)
4. Father's Full Name (For Birth). (Husband for Marriage or Dissolution) 5. Mother's Full Maiden Name (For Birth}. (Wife for Marriage or Dissolution)
___________________________________________________ The Record is Incorrect or Incompléle as follows:

The Record now shows: The True factis: T
6. 7
8. 9
10. 11.
12. 13. L
14. | represent the person as: [ Self []Parent L] Guardian [J Informant Tefépﬁone Number:

O Funeral Director [l Other (Specify)

| 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:

All vital records are registered as received.
Most changes must be established by documentary proof submitted with the affidavit
Examples of documentary * Certificate of Naturalization = Numident Report (Social Security Administration) - Sehool Transcripts (Official)

proof: Hospital /Medical Record Military Record (DD-214) Voter's Registration Card (if it bears an effective date)
Life Insurance Policy Birth Record Alien Registration Card (front and back)
Marriage/Divorce Record Passport We do not accept Driver's License, Social Security

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.

2. The proof(s) must match exactly the asserted true fact(s). For 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. Child (under 18) Adult (18 years or older)

. Only parent(s) or legal guardian can change the birth certificate, . Only the aduit themselves can change the birth certificate.

. Guardian must submit certified court order giving them authority to act-on * If the first or middle name is absent, three pieces of documentary proof
behalf of child(ren). are required.

. Up to age one, the last name of the child can be changed once, to the . If the first and/or middle name is misspelled, two pieces of documentary
mother's maiden name, father's name (if present on the certificate) or any proof are required.
combination of the two. After age one a court ordered legal name change is » To correct birth date, place of birth or parent's information, one
required. documentary proof is required.

. Parent(s) may change the child's first or middle name by completing this . Proof must be five (or more) years old or have been established
affidavit of correction. No proof is needed. within five years of birth.

. To correct birth date, place of birth or parent's information, one documentary
proof is required.

4. This affidavit cannot be used to add a father_t_g_a__lgi_r_tp_g:ertifif:_gt_g._(Use the paternity acknowledgment - form DOH/CHS 021)

Death Certificates: TR

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such 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.

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) or clerk of court (dissolution) must sign the affidavit.

DOH/CHS 023a January 2012

MAY 08 2014

(eAtdng
Christopher Spitters, M.D,
Klickitat County Heaith Department

WW00588330




