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District Court of Washington

" FriED
01 %0205

SKAMANIA COUNTY DISTRICT COURP

No. N25-00023

For Skamania

: ORDER CHANGING NAME
In the Matter of the Change of Name of: (Adult)

Cheryl Lynn Polzel

(Legally Print or Type Full Name Here)

Petitioner

.LBASIS

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

Cheryl Lynn Polzel
First: Middie: Last:
TO:
Cheryl Lynn Pyle
First: Middie: Last:

Il. FINDINGS

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

jé_/The Request to change names is not made for any illegal or fraudulent purpose.
b/The change of name will not be detrimental to the interests of any other person.

The request to change names should be granted.

___Other:
lil. ORDER
It is hereby ordered that the name:
Cheryl Lynn Polzel
First: Middle: Last:
Is changed to: ’
Cheryl Lynn
First: o -Middle:

For all purposes.

Date: / / ‘l/ }g k)/
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