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1. Case # N2Y4 - O0OD1 . ORDER CHANGING NAME

GRANTOR(S), LAST NAME, FIRST NAME AND INITIALS:

1. OLD NAME, S Mavie o

GRANTEE(S), LAST NAME, FIRST NAME AND INITIALS.

1. NEW NAME, Kalisia  Mavie Conved




FILED
OCT 07 2024

SKAMANIA COUNTY DISTRICT COURT

' ‘ . STEVERSON,
DiStyicd-  Court of Washington No. \j2.4 - D000 ENSOR, WA
For Skamania County

ORDER CHANGING NAME

In the Matter of the Change of Name of: (Minor)

Kalisia Marie Sockwell

{Legally Print or Type the Minors Full Name Here)
Petitioner

gy: Lisa Marie Conrad

Parent or Legal Guardian

L.BASIS

A verified Petition was filed with the Court by a parent of guardian of the above-named minor child requesting
that the name of:

Kalisia Marie Sockwell
First: Middie: Last:
TO:
Kalisia Marie ‘ Conrad
First: Middle: Last:
! Il. FINDINGS

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

X__The Request to change names is not made for any illegal or fraudulent purpose.
_X_The change of name will not be detrimental to the interests of any other person.
X

The request to change names should be granted.
____Other:

‘ lll. ORDER
It is hereby ordered that the name:

Kalisia Marie Sockwell
First: Middle: Last:

Is changed to:

Kalisia Marie
First: Middle:

For all purposeS./ e :
Dated: /ﬂ ‘7/ | RN R et : N

/




State of Washington
County of Skamanla~ RS

of Skamania; Co ] ty, Wgshmgton. DO HEREBY
CERTIFY that. thls mslrument conststmg of
__\_ pageTs), is a true and correct copy of the

fliam the legahcustodlan thereof.
Signed at St)/enson Washmgton _\Eb_\i?l_;?—ﬂ_




