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The undersigned, Jexm Cartel

MQL\_{ \ ctiiqe C,a\r-l'gr (Herein “Decedmt"), 7

County of SKQ Man ¢, State of \A lQ Q)n;§}_,rm , then being a resident of the City of | .
Carsor\ , Comty of_SK citianig State of Washinaton . (a

copy of the death certificate is attached hereto.) -

The undersigned, bmng first duly swom, on oath deposes and says:

1. This Affidavit is to be recorded as an affinnation of facts showing that I am the nght['nl heir to ﬁm property
described below.

Relationship of the Affiant to the Decedent
2. Thewdasigned is (check one): '

;( the Jawful surviving spouse of the Decedent
| ] Regfﬂé“rﬁacﬁé‘sﬁ‘e ﬁirfﬁ‘er‘ofﬂfe‘De‘ced&nt B R
'O Surviving child of the Decedent 4 '
1 One 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/ddiyyy), under Recordmg

S8:

" No. Lin -County, Washmgtnn.
[ other (identify:)
es of All Heirs of the Decedent

3. That all the heirs at Jaw and next of kin of the decedent that were living at the time decedent’s death are listed
below, Heirs at law aud next of kin of decedent include, but are not limited to: -
(a) a spause-or registered domestic parther, and
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(bj ohxldren, adopted children, the children of any predeceased child or adopted child (if decedent left no
surviving children, then the undersigned has listed below all of the surviving parents, brothers and
sisters of decedent).

[Use the reverse side or attaching a list if necessary)].
Name & relationship,

Neme & relationship Oebra Ann Ho H’l n\/lujh‘\—ﬁr
Name & retationstip,_[Michae | Yer ry Carter gon
Nme&relaﬁonship Vemmy Lee Johnson '/ﬂaiﬁ\m\rﬂr

Description of the Prope
4. That among the jtems of real property cwned by the Decedent at the time of death was real estate located inthe
- Coumnty of SaMahig, State of Washington, and described as follows:
[INSERT either complete Jegal description, or refér to attachment for full Jegal description]

5. Status of the Will (if any) e

[] The decedent left 2 Will that devises real property.
{AThe decedent lcft a0 Wil that devises real property.

paTED: 5 / 3 )/ /S ,20 3 ‘
7 A / ,

{Frint or type full name)
(Full address and telephone mmbe))

State ofl%%!bg INgHoON

SUBSCRIBED and SWORN TO before me this 5 day of_ 201G,
by ‘Q\rvu_ Cavier > proved to me on the basis of s ctory evidence to be the person who

appeared befére me.
QG- k wc&o

tary Public in and for, the Staid of
iding aMM&Q@UMMQ%SZ
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Name (Givehiarme ptior to

erry. Carter.. ..~
8: Kind'or Business/induistry (00
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% |+ Husbandy, :  :o9...PO. Box 327 sCarser, Wi 98k
T or § PR “7Plas of Dealfi i Death Occurred Somewhrs Ot
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Aﬁrdevri f@r Cdrrec'hen . Gomrto et St

. PO/Box47814 :
“ Olymipla, WA98504-7814 :
.+ {360).236-4300

State File Number - Fee Number Initials Date - Affidavit Number

" Usé the section Balow for requesting any eHanges on T8 1cord

Record Type: [ Birth [ Death [(IMarriage = [Dissolution. -
{1. Name ori record: : I |2.Date of Event: ~.|3. Place of Event: (Ciy or County)
: 4. Father's Full Name (For Binh): (Husbénd for Marriage or‘[.)issolution) 5. Mothe‘r‘s Full Name (For Birth): (Wife for Marriage or Dissolution) -
. _____-_-____-_____-____________________-___--__-_-__T_h.@_B?.Q@.r_c}_!.fv:.l_r_rp_g_r.rse.q.t_o_r_.In@_o_mnl.ete_§§.f9J!9yy§ ____________________________________________________
The Record now shows: - ) _~ The True fact is:
6 \ 7 :
g.
|10 , . T 11
2 T T ' 13.
1401 represent the person as: [1Self [ Parent [ CGuardian [ Informant Telephone Number:--

|
1
l§
v
{

D Funeral Direcior. D Other (Speclfy)

_|15. Srgnature B o 16 Date 17. Address: , .

Alll vital records are registered as recerved Anitem may be changed by affidavit only ‘once. Subsequent changes must be made by court order.
-All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof: . Certificate of Naturalization Medical Record School Transcrlpts
Hospital Recards o " Military Record (DD-214) Voter's Registration Card (if it bears an effective date)
Insurance Records | © Birth Record Alien Regisiration Card (front and back)
Marriage/Divorce Records - Passport We da not accept Driver’s License, Social Security card or a
_________________________ ‘ _______-_-_______-;-_;-;-__.______‘____-_______-_____-____-_---_-_____..-__--__E??P_'E?'.LSEE‘?F!E??P.’?."!Y?.*?‘.’ﬁ‘f'_??ﬁ'f‘.c_‘étﬁ-_.-_________________
Birth Certificates:
1. Only a parent, legal guardian (if the child is undsr.18), or the adutt themselves (if 18 or older) may change the birth certificéte. .
2, The proof(s) must match exactly the asserted frue fact(s). For example if the affidavit says the name is Mary Ann Doe, then the proof must show the .
name to bé Mary Ann'Doe. Mary A. Doe or M, A. Dge 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 guardran may change the child’s last name with an affidavit for correction, provrded

- This s a one time only change Subsequent changes will require a certified copy of a court ordered name change.
- The riew 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 Mlnor spelling changes may be made with an afhdavrt
and documentary proof.

5. Parent(s) may change their child’s frrst or middle name by completing and srgnmg dn affidavit for correction (until their child’s 18th birthday).

| 6._____This affidavjt cannot be used to' ?_‘!‘?_?_f."i.'_'!?! 1o _% birth 9.%’.".'?'9.%‘2-!9.3_?}_@?. paternity ?_f!'_C!?Y_'!__f‘_’! !‘.’-’?9!‘!/_9.*'_'.3_9.2_!2 ________________________________
Death Cetificates:
1: Only the.informant, the funeral drrector or executors/admlmstrators (if evidence conﬁrmrng such posmon is presented) may change the non-medical

information.
e, The medical information (cause of death) may be changed only by the cemfylng physrcran or the coroner/medrcal exarmner

43._____Ifitis less thari sixy days from dats of death pléase contact the county health department where the. death ocourred to make changes. ..
Marriage/Dissclution (Divorce) Certificates:

1. - Personal fact(s) (minar spelling changes in name,.date or place of birth or residence) may be changed by affidavit (with proof) by the person.’

1 2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dlssolutlon) must sign the affidavit.
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