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INHERITA LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)

STATEOF _ L~ ASHingTO &

COUNTY OF S & AmnaL. it

The undersigned, RBRagttnvrr SERUMY executes this affidavit relating to the estate of
R Ymer _bLIqifie 2 5P2»«/C§Te“rein "Deg\;dent"), who died on Jept. (A . Zzoi Lk
in the County of S Icrien a7 4, State of L.«)nsﬂﬂf T . then being a resident of the
City of _ & 2 Re~ , County of _2 sl 114 , State of L2 ALH., ué‘?‘bﬂ/

(A copy of the death certificate is attached hereto.)

The undersigned, being first duly sworn, on path deposes and says:
1. This Affidavit is to be recorded as an affirmation of facts showing that | am a rightful heir to the
property described below. ' ;
Relationship.of the Affiant to the Decedent
2 The undersigned is (check one):
[ the lawful surviving spouse of the Decedent
0 Registered domestic partner of the Decedent
E/Surviving child of the Decedent
1 One (1) of the joint tenants named in that certain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed recorded on
[mm/dd/yyyy], under Recording No. , in
County, Washington.

[0 other (identify:)

Affidavit (Lack of Probate) Printed: 04.24.18 @ 07:53 AM by
WAQ000080.doc / Updated: 11.14.16 WA-CT-FVAN-02150.622486-622-987 14
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
For Separate Property, Community Property, Joint Tenancy or Transfer on Death Deeds

(continued)
Name and relationship: 7 ffane, < a f/@u <5 4 fem— .
Address: 22515 /o= S S, es 270 ines ) w7 ?9/9}
Name and relationship: N1Co 4 E /3 senyaxo A =5 4 S o

Address: __ > e Semmonlt  Gue. . RPivary , M 297/2—

That immediately prior to the date of death the Decedent was an owner of the real estate described in the above
referenced Title Insurance Commitment (herein the "Real Estate"), and that the Decédent's ownership interest
was [check onel:

22 E}ommunity property
Separate property
O Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
1. That on the date the Real Estate was purchased the Decedent was:

¥ marriedto /<A THZ g & TRENE SPRuns
) lvg

O unmarried, not a registered domestic partner

0 unmarried, a registered domestic partner of

2. That on the date of death the Decedent was:
o marriedto_ AATHRY N Fneo e Spr sty

O unmarried, not a registered domestic partner

[0 unmarried, a registéred domestic partner of

3. That on the date of death the Decedent was a citizen of the following country LYsH and a

permanent resident of LRSI 8 c;-r oif Decedent was a resident different from that of their citizenship).

4. [0 That the decedent left a Will, a copy of which is attached hereto.
Dr That the decedent left no Will,
[0 That the decedent executed a Community Property Agreement. It was recorded under

County recording no. (if unrecorded, attach a copy)

5. E/That the decedent's estate is not being probated.

O That the decedent's estate is subject to probate proceedings in County,

State of , under Probate No.

6. If title transferred pursuant to a Transfer of Death Deed:
O That there was no consideration (monetary, non-monetary, in-kind, etc.) given for the deed

[0 That there was consideration given in the amount of $ , including the value of

monetary, non-monetary, in-kind, and other consideration.

Affidavit (Lack of Probate) Printed: 04.24.18 @ 07:53 AM by
WAO0000080.doc / Updated: 11.14.16 WA-CT-FVAN-02150.622486-622-98714
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)

For Separate Property, Comm unity Property, Joint Tenancy of Transfer on Death Deeds
. {continued)

7. & That the estate of the decedent is exempt from State and/for Federal succession of inheritance taxes.

[J That State andlor Federal succession or inheritance taxes in the amount of $

have been paid. Copies of the release/discharge are attached hereto.
Ol That State andfor Federal succession or inheritance taxes are due in the approximate amount of

$ ~_, but have not been paid.

8. B/That the decedent has not received assistance from the State of Washington for medical care.
[1 That the decedent has received assistance from the State of Washingten for medical care.
[1 That the State of Washington has been fully reimbursed for assistance for medical care.

9, Iftitle was owned by the decedent in joint tenancy:

[ That at all times from the date on which the joint tenancy was created to the death of the Decedent, each
of the joint tenants recognized that the Real estate was held in joint tenancy.

0 That the interest of no one (1) or more of the joint fenants has ever been independently conveyed,
encumbered or otherwise separated from the intérest of the otfier join fenant(s), either valuntarily or
involuntarily, whether by specific act of by operation of law;

O That the joint tenancy continued in full force until the death of the Decedent and, if there are two (2) or
more surviving joint tenants, including the undersigned, the joint tenancy continues in effect as to the
interests of the surviving joint tenants.

That the undersigned knows of hisfher own knowledge, and so sfates, that each and all of the obligations against
the estate of the Decedent (including, but not limited to: - all the debts of decedent; all of the expenses of
Decedents last iliness; funeral and burial; promissory notes; instaliment contracts and mortgages; znd state and
federal succession taxes upon Decedent's estate, if applicable) have been paid in full, except as follows (use

reverse side or attach a list if necessary): Nj/ il

That the value of ihe Decedent's estate af date of death, including all real and personal properly, was

approximately & Bor, 002 including the value of community property of Decedent and Decedent's
surviving sbouse or domestic partner, if any, of approximately $ , and including the value
of Decedent's separate property, if any, of approximately $ , angd including the full value

of all other property, if any, held by the Decedent In joinf tenancy of approximately $ G0, 00 =D

Printed: 04.24.18 @ 07:53 AM by

Affidavit {Lack of Probats]
¢ ) WA-CT-FVAN-021 50,622485-622-96714

WAODO0DB0,doc / Updated: 11.14.16
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)

For Separate Property, Community Property, Joint Tenancy or Transfer on Death Deeds
(continued)

o Title Insurance Company (the Company) to insure real property covered
h above, in which Decedent held an interest at

This affidavit is made to induce Chicag

by the Company's commitment for title insurance number set fortl

the time of the Decedent's death. The undersigned urges the Company to issue its policy of title insurance to full
The undersigned, for himself/herself and for the undersigned's

reliance upon the representations set forth herein.
he Company or any other person, including a purchaser of the

heirs, executors and administrators, indemnifies t
Real Estate, for any loss arising from reliance on any misstatement of fact herein.

ndersigned have executed this document on the date(s) set forth below.

=2/

: Signature - ([ (Date
( Cr ] g Xl Saﬁcﬂwd

Print Name ' / 7

State of Washington

County ofelarkmaﬁi A
o ALY by [i'a 07

Signed and sworn to (or affirmed) before me
(name of person making statement). -
V/ﬁ/ljﬂﬁm
e iy

Name: ZI Eﬂ
: Notary Public j and fof the State of Washington,
\\““\“““Ig, Residing at: ( !ég ¥ 4 )()[ 3 [OA .
i My appointment expires: -9 - A0

SN

H
“!\\\\\\(“.’,:N@ J-’I’ b

N n‘"’lp

TON

]
AT

"

o
% [ ]
lm ”‘I
"’l /4’
"

Printed: 04.24.18 @ 07:53 AM by
WA-CT-FVAN-02150.622486-622-98714

Affidavit (Lack of Probate)
WAO0000080.doc / Updated: 11.14.16




AFN #2018001080 Page: 5 of 13

LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
For Separate Property, Community Property, Joint Tenancy or Transfer on Death Deeds
{continued)
mpany) to insure real property covered
in which Decedent held an interest at
ts policy of title insurance to full
rself and for the Undersigned's
including a purchaser of the

This affidavit is made to induce Chicago Title Insurance Company {the Co
by the Company's commitment for fitle insurance number set forth above,
the time of the Decedent's death. The undersigned urges the Company to issue |
reliance upon the representations set forth herein. The undersigned, for himself/he
heirs, executors and administrators, indemnifies the Company or any other person,
Real Estate, for any loss arising from reliance on any misstatement of fact herein.
Jlindersigned have executed this document on the date(s) set forth below.

_INAWITNESS WH?FZ/@
e S

//"7 Signature iy t Y )
2 i o L, 2 I LT
| / 7 " ‘ - dade S/t 20>

Print Name
X

State of Washington KQ i \1/ '/
. Bl
County of Stark RN Gl _
nd swom to (or affirmed) before me on l;)— - A E? byf)ﬁu’)/;[ 44T /Sﬁié{}__ﬁ_(‘?
(hame of person making statement). !
At j{)ﬁjﬁw
Z [ et e
and for the ciate of Washingion,

o

Signed a

Name:
Notary Public
\\\\\\\\\\“\\n;“ Residing at: ﬁ( LA A8 -
Sy HiTy, Jn, My appointment expires: 5 - &2 - A0

S o, S17 L

= oV %Yy 7 ]

EAS T, iz 2 TS

z o 20 Z 2 B

Z PpeV Qs & = %

G, 0, 105875 O 2 \ jgw&\m

N

l,,'

7 %, 1029
”I,'Q)‘é"“\\\\\\\\\\\‘\\%‘\ : _
h,S OF Wh &

M b4

Mm %W

Printed; D4.24,18 @ 07:53 AM by
WA-CT-FVAN-02160.622486-622-987 14
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTORN)
Community Property, Joint Tenancy or Transfer on Death Deeds

For Separate Property,

(continued)
This affidavit is made to induce Chicago Title In mpany) to insure real property covered
by the Company's commitment for title insurance humber set forth above, In which Decedent held an interest at
the time of the Decedent's death, The undersigned urges the Company to issue its policy of title insurance to full
reliance upon the representations set forth herein. The undersigned, for himself/herself and for the undersigned’s
heirs, executors and administeators, indemnifies the Company or any other person, including & purchaser of the
m refiance on any misstatement of fact herein.

Real Estate, for any loss arising fro
He tindersigned have executed this document on the date(s) set forth helow.

_INWENESS WHEREC K/f
A L =
[Pl e, 7/5; &
/:7 ] Date '
7 h, %

surance Company (the Co

Slﬁature »
‘(d/!(}‘ L1 M Coun % Do e -:Z-m .
Print Name ) / / Tian Clauie—

X i dade

State of Washington Iy X
Gounty of €tark LML ke M S .
Signed and swom to (or affirmed) before me on A A i byﬁﬁﬁ@@ﬁéz{tcy
. (name of person making statement). -
Attt JOhdne e

!

w?ﬁ?;‘/ﬁu L edn QeM

Name:

Notary Public j and fof the State of Washington,
W Residing af; | ?(Lif ¥ E (A4

My appointment expires: - L9 ~ A0

AL
WHIT), 'f:,,/
\\\\\\K\\s\“"! & }.

‘%\0’15,\'# 2y Y,
’

%
- z
z

1y
/)
Y

Ep
coaa,;’g,,')‘ R

"
S

N
)
RTINS

TON

““t;
By

Py 9\’\(’ Q 3
,,U")‘\v 41"“1“(‘)-‘29&\-5
AN
{’]' )Z\OF wP\%‘i‘ =

i § \ W \\\\\\\\

\\\\\\\
G

o~
S
A,

'hl

]

Printed: 04.24.18 @ 07:53 AM by
WA-CT-FVAN-02150,622486-822-08714

Affidavit (Lack of Probate)
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTORN)
For Separate Property, Community Property, Joint Tenancy or Transfer on Death Deeds
{continued)
mpany) to insure real property covered
in which Decedent held an interest at
he Company to issue its policy of title insurance to full
himself/nerself and for the undersigned's
her person, including a purchaser of the

e Company (the Co
ber set forth above,

This affidavit is made to induce Chicago Title Insuranc
by the Company's commitment for title insurance num
the time of the Decedent's death. The undersigned urges ¢
reliance upon the representations set forth herein. The undersigned, for
heirs, executors and administrators, indemnifies the Company or any ot
Real Estate, for any loss arising from reliance on any misstatement of fact herein.

IF, hé}mdersigne

oy
e /2§
“(  [Date

[

d have executed this document on the date(s) set forth below. '

__IN-WIFNESS WHER
Y

7~
’.)ZC/@
ature

[, Siﬁ -
(‘3\/@' Ll X Coaun 3 DA Z'»m_..,.m_ : :
Print Name ' J Tn Ulaue— ':

X m..._u.ww..m.yméﬁd'c ’
i.

State of Washington N
County of lark LML~ K“\"i G0
AA-1Y byML—"ﬂ' o ZYELNG

rmed) before me on
of person making statement). N

Signed and swom to (or affi
(name
Attt JOhdnein

-

—"w -
‘Name: /;bp/"H—UI h\!r\,a,M/\QeAJI‘
, Notary Public |4 and for the State of Washington,
s\\:};\n\’\}’)\u,” Residing at: (unor) s ;,.
SN N My appoiniment expires: %= 29 A
S SRR, - ;
= R . :
EWw '5 P Y |
zafgs - "iz7 date
Z 3° - o f0Z - et ot :
2 LBV RE S £ TCQ}U\ d
% m}'a,, 10.29°%s OF \ \}Swa\m
’l,' e/ l'“l\\\\\\\\\\“\%‘e\ = ;
i,y OF W i ' -
SN A iy Bt
S, ot R dg‘ M

Micoke Boevhard

i‘
bt

i
s

]
I

Printéd: 04.24.18 @ 07:53 AM by
WA—CT—FVAN—02150.622486-622-98714

Affidavit (Lack of Probate)
WADD00DB0.doc / Updated: 11,14.16
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STATE OF WASHINGTON

COUNTY OF Ru;m;s'
On this day persquia_lly a;{)peared before me 8}\ AN L BME S?\}\ )(\37;

PR amy SWal an

to me known to be the individual'___ described.in and who executed the within and foregoing instrument and

acknowledged to me that __ 5349 signed the same as & 3 fiee and voluntary act and deed
for the purposes therein mentioned.

Given under my hand and official seal this [ dayof - Mauy &QI X

Signature of No

| Notary Public in and for the State of Washington,

= w’
Residing ab~ |70 ALY £ Z n:
+ g N 2 (2\ % Qo G b 5
c e . 1 - 3 / = -
My Commission Expires:_ () <07 . 20 ( C{ 9,/'5(\‘\”/,,/’ 3. 082L\9 S § -
. /, h IS A S
7, T =
. 7 o) MW (=
h I wa S\‘\\\i\x“ '
| | \\\\\\\\\\\‘ *

THE ABOVE SPACE RESERVED FOR NOTARY SEAL

Chicago Title Insurance Company - Acknowledgement - Ordinary
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STATE OF WASHINGTON NC €D

COUNTY OF €LARK~ ﬂms'v LVAPrA

On this day personally appeared before me NI CDLE BERNARD

to me known to be the individual ___ described in and who executed the within and foregoing instrument and
acknowledged to me that SHE signed the same as @é free and veluntary act and deed
for the purposes therein mentioned. :

Given under my hand and official seal tftis [7  dayof may 2ol B

Signature of Notary Public

Notary Public in and for the State of Washington, NC U,
Residing at 72 W (e ams 91- /’@M«sz(e NC 2/8@3

My Commission Expires: { 2 [ 27 : 1 DAVID TURD{ER
; ﬁ NOTARY PUBLIC . -
3, "BUNCOMBE COUNTYY,
) "STATE OF NORTH CAROLINA -
MY COMM'SSION PIRES SEPTEMBERZZ 90i
TARY SEAL

b s

Chicago Title Insurance Company - Acknowledgement - Ordinary
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STATE OF WASHINGTOMN wyy
Vicgrarter SS.
COUNTY OF GEARKC ¥ ZZ
Fac rfeey

On this day personally appeared before me T Clair -

fo me known to be the mdividual __ described in and who executed the within and foregoing instrument and
acknowledged to me that A - signed the samie a8 é a free and voluntary act and deed
for the purposes therein mentioned.

Given under my hand and official seal this___ | & dayof. A7 & 7/ , Rofg

% “Z

2,

Signature of Notary 1

MICHAEL E. EGGLESTON
Natary Public
Commoenwealth of Virginia
Registration No. 308995
My Commiission Expires Jan 31, 2022

Notary Public in and for the State of Washingiony g2y
0rgesacey
Residing at Prisece Wollceer ,L'U%

My Commission Expires: / "'; / "c? O ;247

THE ABOVE SPACE RESERVED FOR NOTARY SEAL

Chicago Title Insurance Company - Acknowledgement - Ordinary
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STATE OF WASHINGTON
, ss.
COUNTY OF CLARK

On this day personally appeared before me Kl“\/; S\‘\ \ (

to me known to be the individual ___ described in and who executed the within and foregoing instrument and
acknowledged to me that ;1 \Q__signed the same as ‘A 017 free and voluntary act and deed
for the purposes therein mentioned.

& .
Given under my hand and official seal thi \q day of I/\M»Vl ,

Signature of Notary Public ~

MARK V i
Notary Public in and for the State of Washington, NOTARY PUBLIC
Residing at m(ﬁ\@\/\‘ﬁ
X—ég’él

B STATE OF WASHINGTON
COMMISSION EXPIRES

My Commission Expires:

THE ABOVE SPACE RESERVED FOR NOTARY SEAL

v

Chicago Title Insurance Company - Acknowledgement - Ordinary
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'TY OFDEATH SKAMANIA 3 oY B A ; .
DATE/OF DEATH: SEPTEMBER 14, 2016 SR O3 ’ FAGILITY OR ADDRESS: 21 CLAIRE WA AR
# HOUR'OF DEATH: 06: 45AM- i i3 BN _‘CITY STATE ZP: CARSON, WASHINGTON 98610
SEX: MALE, L R oL : A '
 SQCIAL SECURITY NUMBER i N 8 N RESIDENCE STREET 21 CLAIRE WAY
z Tnax S CITY, STATE, ZIP: CARSON‘WA 98610,
HISPANICORIGIN 'No, NOTSPANISHIHISPANICILATINO © % % %3 INSIDECITY LIMITS: NO:  °%
L RACE: WHITE, Lo DA LS ) TRIBALRESERVATION NOT APPLICABLE
oS NS B v L LENGTHOFTIMEATRESIDENCE 13YEARS
.” BIRTH DATE: MAY-19; 1945 RN RN , ' 5 o
 BIRTHPLACE: SAN FRANCISCO CA TN . ATHER/PARENT 'RAYMOND WALTER SPRUNG sR“‘
S I SUEE RN MOTHERIPARENT IRENE MARIE HEFFERNAN N
MARITALSTATUS MARRIED L R T S N g
SROUSE KATHRYNRENE: HANNAN Sl METHOD OFDISPOSITION BURIAL O
A e 3 ; R AN = PLACEOFDISPOSITION STEVENSON CEMETERY
OCCUPATION BANKING! EXECUTIVE RN s
< \INDUSTRY BANKING ~ : * s ;) F
*\ _EDUCATION: BACHELORS DEGREE

US ARMED FORCES YEs g

o \‘

7

%INFORMANT BRANDON SPRUNé ) - = “ e :
" RELATIONSHIP! SON ) Vs e L ADDRESS:. 1270 NORTH MAIN S L
l.‘ ADDRESS 1909 EDGEMERE DR SLIDE].L LA 70461 K . JCITY, STATE Pl "WHITE SALMON WASHINGTQN 98672’

. ’;’ & \FUNERAL DIRECTOR DEREKF KRENTZ “

"IMEmML SMONTHs et
7 B GASTROESOPHAGEAL CARCINOMA
.INTERVAL: 42 MONTHS . ’,,1\

. k INTER\(AL: 7
D.\\“\\ -
. INTERVAL

\\\\

: s Gh h :; SRS B 'iCAUSEOFDEATH NOT APPLICABLE *
DATEOFINJURY,';, (AR SRS DID¢TOBACCOUSECONTRIBUTETODEATH “YES
CHOUR OFINJURY: . o %oy h B’ L | APPLICABLE
VINJURY ATWORK: & ™ 7y e T T T N 0
:PLACE OF INJUR ORI VPSR A "«'CERTIFIER NAME: KEVIND FISCHER MD
SN N - Li v ch P TITLE PHYSICIAN, Yy TEL
: ‘L‘QCATION OF INJURY e s ; N ',f “ CERTIFIERADDRESS 700 NE87TH AVENUE P LU0
sy et AR S S N “ . /CITY, STATE, ZIP/ VANCOUVER/ WASHINGTON98664 o
; g, STATE e Ny e Sl 'DATESIGNED SEPTEMBER19 2016 § <
SCouNTY! ¢ 0T E g TR S A
DESCRIBE HOW INJURY OCCURRED/ R N . < CASE] REFERREDTO MEICORONER
i St e e FILE NUMBER: NOTAPPLICABLE

3 FTRANSPORTATION INj 4
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i i i Mail to: Center for Health Statistics
/[, Washinglon State Department of AffldaVlt for Correctlon P.O. Box 47814 .
|4 P T Olympia, WA 98504-7814
Ll/Health This is a legal document. Compilete in ink and do not alter. s 4300
STATE OFFICE USE ONLY ) : i
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)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
Ne) First Migiclie { ast MM/DDIYYYY City or County
£. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) (5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
=
8 First virddle Last/Maiden First Widdle 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.C. Bor o Sireet Address City State Zip

iTelephone 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. O.
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: —hate 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 fullname and birth date. Examples of documentary proof include:
» Birth/Marriage/Divorce record e  Military record (DD-214) e School transcripts » Social Security Numident Report
o Certificate of Naturalization e Hospital/medical record o Passport s 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 . Adult (18 years or glder)
¢ [flegal guardian(s), include certified court order proving guardianship « Only the adult can change his or her birth certificate
* Upto ageone, last name can be changed ance 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 * [fthe first, middle and/or tast 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
» To correct parent’sinformation, 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 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

CERTIFIED
APR 06 2018

orslF s o A0

Certificate not valid unless the Seal of the State of . !

Washington changes color when heat applied.




