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Please print or type information Washington State Recorder’s Cover Sheet (RCW 65.04)

DOCUMENT TITLE(S) (or transaction contained therein) (all areas applicable to your document must be
filled in)

Recad Deotn /2 rbilicate

REFERENCE NUMBER(S) of Documents assigned or released:

RS

[ 1Additional numbers on page of document.

GRANTOR(S): :

1 Phwllis Zogsaa 2.
[ NS

3. 4.

[ ] Additional names on page of document.

GRANTEE(S):

1_cudon e 2.

3. 4.

[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat or Section, Township, Range, Quarter):

[ ]Complete legal on page of document.

Assessor’s Property Tax Parcel #

[ ] Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on this form, The staff will not read the document to
verify the accuracy or completeness of the indexing information.
“I am signing below and paying an additional $50.00 recording fee (as provided in RCW 36.18.010 and
referred to as an emergency nonstandard document), because this document does not meet margin and
formatting requirements. Furthermore, I herby understand that the recording process may cover up or
otherwise obscare some part of the text of the original document as a result of this request.”
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[ ) @ ///7/).— ‘ Signature of Requesting Party
Note to Submitter: Do NOT sign above nor pay additional $50 fee if the document meets margin/formatting

regulrement
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N R N e % Required information must'maich current mformatlon on record R
W ‘Record Type: -0 Birth - [Ll-Death U] Marriage [] Dissolution (Dworce)

o '7 1. Name on Record: . o : 2. Date of Event o 13: Place of Event
£ s : s e : r

';E;":}/‘l' Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 5 Mother/Parent Full Birth Name (Spouse B for Marnage or Dlssolunon)
- .18. Name of Person Requesting Correction: Relationship to ] Self o El Guardian : ] Infom1ant : D Hospital

. Person on Record: [] Parent(s) [ Funeral Director "[[] Other (specify) = -

7 Return Mailing Address:

e s

[Telephone Number: . E=mail Address:
e “~Use'thé section below for rauuestmg any. changes oirthe’ record The fecordis incorrect or mcompiete as fol!ows
The record now shows: The true fact is:

8. S - 9.
10. 11,
12, : C 13.
14. 16¢

i declare under penaliy of perjury under the laws of the Staie of Washmgton that the forgeing is true and correct
16a. Signature: 16b. Signature ot 7 parent (if required):
Prlnted name: - Déte: E Srinted name: ‘ == » Dafé: ''''''''''

- INSTRUCTIONS ~ go lo veww . doliwia, qov for more information
Driver's license, Social Security card or hospital, decorative birth certificaie cannot be used as proof
- IRequired documentary proof must be submitted with the affidavitand include full name and birtir date. Examples of documentary proof include:
o Birth/Marriage/Divorce record o Military record (DD- 214) s ' ‘School transcripts » Social Security Numxdent Report .
¢ Ceriificate of Naturalization ‘o Hoespital/medical record o Passport o 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 faci{s). For example, if the affidavit says the name should be Mary Ann Dge, the proof must show the name fo 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 older)

-s  Iflegal guardian(s), include certified court order proving guardianship o Onlyithe adult ean change his or her birth certificate
e 'Upio age one, last name can be changed once 16 either parents’ name o [f the first or middle name is'missing, three pleces of documentary proof are

on certificate (can beany combination of the first, middle or last pames)® required

e Afterage one, a court.order is reguired o change the last name » |f the first, middle and/or tast name is misspelled, or date of birth is incorrect,
o . No proof is reguired ta change the first or middle name* two pieces of documentary proof-are required
o  To correct parent's information, one documentary proof is required. "o To<correct parenl’s brrth date, place of birth, or name, one documentary proof
» To comrectthe sex of the child, one documentary proof from & medical is Tequired

provider is required
"To change any part of the name of a child, stgnatures from both parents listed on the cemflcate are required.. If one parantis. der'eased submit a death certificate. with request. .
Thig affidavit cannot be used to add a father (o a birth certificate (use paternity acknowledgment form DOH 429-032)

| Death Certificates

1. Only the informant; the funeral director;.or executors/administrators-(if evidence conf‘ irming -such position is presented) may change the non-medical

) information. Proof is reéquired to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
régistered dornestic partnér, parent, sibling or aduit child or stepchild). The informant may change marital status with proof. Marital status requires a certifi ed.
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 cerm‘ymg physician or the coroner/medical eéxaminer.

Marriage/Dissolution {Divorce} Certificates

1. 'Personal facts {minof spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.

2. Tochange the date or place of marriage or dissolution, the officiant (marrigge) or clerk of court (dissolution) must complete and submit the affidavit. -
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