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DOCUMENT TITLE(S)

CPA/DEATH CERTIFICATE

REFERENCE NUMBER(S) of Documents assigned or released:

[ ] Additional numbers on page of document.
GRANTOR(S):

DYE, HERBERT THOMAS

[ ] Additional names on page of document.
GRANTEE(S):

DYE, RUTH ALICE

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

NE SE & 8330 SE NE 20-3-10

[ ] Complete legal on page of document:
TAX PARCEL NUMBER(S):

03-10-20-0-0-0401-00

[ ] Additional parcel numbers on page of document.
The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information. - :
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COMMUNITY PROPERTY AGREEMENT

RECITALS:

Herbert Thomas Dye and Ruth Alice Dye, husband and wife, and residents of the state of
Washington, hereby agree that all of the property either or both presently owns is their
community property under the laws of the state of Washington.

Herbert Thomas Dye and Ruth Alice Dye, husband and wife, and residents of the state of

Washington, hereby agree that all of the property that either or both presently owns or

hereafter acquires from any source is their community property under the laws of the state

of. Washin_gtonﬁ.

Herbert Thomas Dye and Ruth Alice Dye, husband and wife; and residents of the state of
Washington, hereby agree as follows:

AGREEMENT:

A. Property Now Owned. All of the property either or both presently owns is their
community property under the laws of the state of Washington.

R el R 1 = A e 4 A =
S “"asaq.!.gnu y-Acquirsd Propertys# 1 property subsequently acquiredty either party—

from any source shall be their community property under the laws of the state of
Washington.

C.  Survivorship Rights. If one spouse dies and the other spouse survives by forty-five
(45) days, all of their community property shall vest in the surviving spouse as of the
moment of death of the first spouse to die.

D. Automatic Revocation. The provisions of Article 2 and Article 3 above shall be
automatically revoked upen the filing by-either paity of a petition for marital
dissolution or legal separation, or 1mmed1alelypr10rto death, 11neltherpartysurv1ves

" the other by forty-five (45) days. - : \

DATED this 10% day of April, 2003.

ot D Ave D

Herbert Thomas Dyg Ruth Alice Dye
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STATE OF OREGON)
, ‘ )ss.
County of Hood River )

_Ihereby certify that I know or have satisfactory evidence that Herbert Thomas Dye and Ruth
Alice Dye are the persons who appeared before me, and said persons acknowledge that they signed
this instrument and acknowledge it to be their free and voluntary act for the uses and purposes
mentioned in this instrument. .

DATED this 10" day of April, 2003.

= OFFICIAL SEAL / /%
N\ NICOLE D NEEDHAM.
& NOTARY PUBLIC-OREGON 7 /}P/V

N ary Public for Stat¢ of Oregon
My Commission Expires: sz 7

COMMISSiON NO. 364702
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/l’Heglth This is a legal document. Compilete in ink and do not alter. | 360.938.4300

i i i Mail to: Center for Health Statistics
I Affidavit for Correction Center for Heal

Olympia, WA 98504-7814

STATE OFFICE USE ONLY

palinbay

State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
Record Type: [ ] Birth [ ] Death [ 1 Marriage [ ] Dissolution (Divorce)
2. Date of Event: 3. Place of Event:

1. Name on Record:

e e
A

CieE ey ENOL e Pk
Ty vy TN v or Lounty

=t

4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

b NEREE] Capiferite g B phishilo Last/viaden

6. Name of Person Requesting Correction: Relationship to [] Self [ Guardian [[] Informant ] Hospital
Person on Record: [[] Parent(s) [] Funeral Director [_] Other (specify)

7. Return Mailing Address:

[
N
o
)
=

2O Horor Looat s dansy S
elephone Number: Email Address:
()
Use the section below for requesting any changes on the record. The record is incorrect or.incomplete as follows:
The record now shows: The true fact is:
8. 9.
10. 11.
12. 13
14. 15.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2% parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS - go to www.doh.wa.gov for more information

Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:

Birth/Marriage/Divorce record s  Military record (DD-214) e School transcripts ¢ Social Security Numident Report
Certificate of Naturalization ¢ Hospital/medical record s Passport e Green/Permanent Resident card (I-551)

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Dog, the proof must show the name to be
Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of birth.
Child under 18 Aduit (18 vears or older)
o Iflegal guardian(s), include certified court order proving guardianship » Only the adult can change his or her birth certificate
¢ Upto age one; last name can be changed once to either parents’ name o If the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
e After age one, a court order is required to change the last name » If the first, middle and/or last name is misspelled, or date of birth is incorrect,
e No proof is required to change the first or middle name* twao pieces of documentary proof are required
* To correct parent's information, one documentary proof is required. = To correct parent's birth date, place of birth, or name, one documentary proof
e To correct the sex of the child; one documentary proof from a medical is required

provider is required

[*To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Proof is required to make changes if requested by a family mémber not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

1.
2.

Marriage/Dissolution (Divorce) Certificates

Personaf facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.
To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

DOH 422-034 October 2015
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