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— g¥ LAY
SKAMANIA COUNTY TREASURER

QUIT CLAIM DEED

THE GRANTOR(S) Dennis Lee Taylor, subject to a life estate

for and in consideration of Clearing titie- to remove life estate for Dennis Lee Taylor

conveys and quit claims to  Brian Lee Taylor, a single person

the following described real estate, situated in the County of SKAMANIA . state of Washington,

together with all after acquired title of the grantor.(s) therein:

A TRACT OF LAND LOCATED IN THE EAST HALF OF THE SOUTHEAST QUARTER OF SECTION
22, TOWNSHIP 2 NORTH, RANGE 5 EAST OF THE WILLAMETTE MERIDIAN, IN THE COUNTY
OF SKAMANIA, STATE OF WASHINGTON, DESCRIBED AS FOLLOWS:

LOT 3 OF THE WOODROW TAYLOR SHORT PLAT AS RECORDED IN BOOK 3 OF SHORT
PLATS, PAGE 138, SKAMANIA COUNTY RECORDS. \\\\ 111 "’I, 1

\\\\\NN R W ”I

R AN
Skamania County Assessor D e e
Date G0 JPacet AR Y 00 T orag, 8 =
@ 2‘275'-. _Pusuic 55
- u.‘ o, -
”I?\ z.‘.31. 'P_’E- (;\\\\\
Assessor’s Property Tax Parcel/Account Number: 02052240040000® ',,"9,: ‘;v.,xs\,\\w‘:\\\
Dated: 2 2517 ooy
R A% !
23V ) e /
= =
Dennis Lee Taylor Brian Lee Taylor
STATE OF _bdadnmn ¢t v ) -
)88
county o Qlavie )

I certify that I know or have satisfactory evidence that Dennis Lee Taylor and Brian Lee Taylor
(is/are) the person(s) who appeared before me, and said person(s) acknowledged that (he/she/they) signed
this instrument and acknowledged it to be (his/her/their) free and voluntary act for the uses and purposes
mentioned in this instrument.

paed 02517 ZDMYL UL)(\A&LJ _

Notary Public in and for the state of l&)u‘%‘\(\ \V\Qf\’h\n
My appointment expires: jcl n. %\#\ %0-\ C{

WORD MOD 02/14/06
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/i’ Mg St Dpetnof Affidavit for Correction RO Boxgrog e
He al th . L. L. ' Olympia, WA 98507-9709 .
This is a legal Document. Complete in ink and do not alter.  (360) 236-4300 .
: o STATE OFFICE USE ONLY , L R j
State File Number Fee Number Initials |Date . Affidavit Number I

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 Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
7.
9.
10. 11.
N ’—12 —— = — — — e e e 15"_’_’ o == . - =
14. | represent the person as: [] Self []Parent  [] Guardian U Informant Telephone Number:

[] Funeral Director [] 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. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record .
Hospital Records Military Record (DD-214) - Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)

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 maich 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. Proof must be five (or more) years old or have been established within five years of birth.
4 Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:
- This'is a one time only change. Subsequent changes will reguire 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 certified copy of a court ordered 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).

6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)
-—|-Death-Certificates:- .. - - . — .. T T, Ty
1. Only the informant, the funeral director, or executors/admlnlstrators (if ewdence 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.
3. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes.
| Marriage/Dissolution (Divorce) Certificates: T e ]
1. Personal fact(s) (minor speiling changes in name, date or place of blrth 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 (dISSOIUtIO [

DOH/CHS 023 {Rev. 9/2002)

OCT 18 2010

Ot—? k_/
Alan Melnick
Health Officer
Clark County Public Health

Courty Recni de: 409886 .
McKenzie Sount. . T T OO 2 8 5 0 5 3

Wa-Tord Li1, & 52i9d re o oot -
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N Affidavit for Correction Mailto: - Center for Health Statistics
4 is i ini Olympia, WA 98504-7814
{(/ Health . This is a legal document. Complete in ink and do not alter. o ane 4300
~ ] STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number

‘Required information must match current information on record

Record Type: [] Birth [ | Death [ ] Marriage [ ] Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
0 First Miiddie Last MMDDIYYYY City or County
_E‘. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g_ First Middie Lasiidaiden First Middle Last/Maiden
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:

P.O. Box or Street Address City State Zip
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. R
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 rame: ~ 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 procf must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
o Birth/Marriage/Divorce record e Military record (DD-214) -« School transcripts * Social Security Numident Report
¢ Certificate of Naturalization o Hospital/medical record » 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 Doe, 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 Adult (18 years or older)
» Iflegal guardian(s), include certified court order proving guardianship ¢ Only the adult can change his or her birth certificate
* Up to 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
o After age one, a court order is required to change the last name o If the first, middle.and/or last name is misspelled, or date of birth is incorrect,
» No proof is required to change the first or middle name* two pieces of documentary proof are required
o To correct parent’s information, one documentary proof is required. » To correct parent's birth date, place of birth, or name, one documentary proof
s 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 member 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.

Marriage/Dissolution (Divorce) Certificates

1. Personal 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.

2. 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

ISSUED

This is a true and exact certification of the record officially registered

and on file with the Washington State Department of Health, issued AUG ﬂ 9 20'7
under the authority of Chapter 70.58 RCW, and at the direction of
Christie Spice, State Registrar.

Certificate not valid unless the Seal of the State of

Washington changes color when heat applied. 0104 8 3 0 2




