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Affidavit of Surviving Spouse or Domestic Partner
for Claiming an Exemption Based:on
Inheritance of Real Estate

* State of Washington
County of S/(a man /‘Q,

Name of deceased 30{ n,el 1w

I, (survivor’s name) Crishna M N affirm
that I am the sole and rightful heir to the property described gss
Parcel number(s) 0205220025 0800

Decdth ¢t AF 2015000320 21906015

[ certify (or declare) under penalty of perjury under the laws of the State of Washington that the
foregoing is true and correct.

Signed this day of , at ,

(month) (vear) (city) (state)

(Signature of surviving spouse or registered domestic pariner)

(Printed name of surviving spouse or registered domestic partner)

(Address of surviving spouse or domestic partner) (city) (state)  (zip)

Note: See Senate Bill (SB) 6851 on page 2 for statutory requirements.
REV 840015  (9-24-13)
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. . . Mail to: Center for Health Statisti
( o Mmmm ) Affidavit for Correction = - . T RO Boxazeis
ishingon St Y ) Olympia, WA 98504-7814
l’ ea H’l . This is a legal document. Complete in ink and do not alter. . 360-23_6:1300 ’
" ) www.doh.wa.qov -
] . : 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 O Dgath [J Marriage [ Dissolution

. 1. Name on record: 2. Date of Event: | 3. Place of Event:
Firg! Mucdie Lagt City or County
4. Father/Parent Full Birth Name 5. Mother/Parent Full Birth Name
{(Spouss A for Marmage or issolution) | (Spuuse B lor Marmags or Dissolution)
The record is incorrect or incomplete as follows:
. The record now shows: The true fact is:
6. ‘ 7. ’ '
8. - 9.
10. 11.
12. 13.
14. | represent the person as: [ Self O Parent ° [] Guardian [ Informant Telephone Number:
[0 Funeral Director [J 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:

(Printed Name)

All vital records are registered as received. Most changes must be established by documentary proof submitted with the affidavit.
We do not accept a driver’s license, Social Security card or hospital issued decorative birth certificate as documentary proof.

Birth Record ’ Numident. Report (Social Security Administration) School Transcripts (Official)
Examples of acceptable Certificate of Naturalization Marriage/Divorce Record Alien Registration (front and back)
documentary proof: Military Record (DD-214) Life [nsurance Policy

Passport Hospital /Medical Record

Birth Certificates

1. Only a parent, 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 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) Il -

¢ Only parent(s) or legal guardian can change the birth certificate. ¢ Only the adult themselves can change the birih certificate.

e Guardian must submit certified court order giving them authority to act on o |f 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 « [fthe first, middie and/or last name is misspelled, or date of birth is
mother/parent full birth name, father/parent full birth name (if present on the incarrect, two pieces of documentary proof are required.
certificate) or any combination of the two. After age one a court ordered legal e To correct parent's birth date, place of birth, or name, one documentary
name change is required. proof is required.

« Parent(s) may change the child’s first or middie name by completing this s Proof must be five (or more) years old or have been estabhshed wnthln five
affidavit of correction. No proof is needed. years of birth.

e To correct parent's information; one documentary proof is required. Proof
must be five (or more) years old or have been established within five years of
birth.

4. This affidavit cannot be used to add a father to a birth certificate. (Use the 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). 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 examlner

Marriage/Dissolution (Divorce) Certificates

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 422-034 January 2014

CERTIFIED

JAN 08 2015

Alan Melnick
Health Officer
Clark County Public Health

AAOO188530
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