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ORDER CHANGING NAME
In the Matter of the Change of Name of: (Adult
CINDY ANN ETIEW
(Legally Print or Type Full Name Here) -

Petitioner
|.BASIS

A verified Petition was filed with the Court requesting that the name of:

LINDY An A F 177K

First: Middle: Last'
C* .ﬂdbﬂ Ann EHer
Il. FINDINGS

Based on the case record to date and the testimony at the hearing, if any, the Court finds:
—_ The Statements in the petition are true.

____The Requestto changes names IS not made for any illegal or fraudulent purpose.
____ The change aof name will not be detrimental to the interests of any other person.

___ The request to change names should bé granted.

____ Other:
lll. ORDER
It is hereby ordered that the name:;
C o0 A s EriEr
First: Middle: Last:
Is changed to:
C!ﬂcﬁ?f ﬂ i Y £f7e.‘r—
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State of Washington

County of Skamania . .
1, f&\ﬁmﬁ& k of the District Court
of Skamania County, Washington, DO HEREBY

CERTIFY that this instrument, consisting of
page(s), is a true and correct copy of the

original now on file and of record in my office

and, as clerk, | am the legat custodian 4

igned at Stevenson, Washington ML
i District Court Clerk



