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FILED
JAN 0 8 2026
SKAMANIA COUNTY DISTRICT Copgyp
District Court of Washington No. N25-00024
For _ Skamania
ORDER CHANGING NAME
In the Matter of the Change of Name of: (Adult)
Sarah Sulaiman Alissa
(Legally Print or Type Full Name Here)
Petitioner
|.BASIS
A verified Petition was filed with the Court requesting that the name of:
Sarah Sulaiman Alissa
First: Middle: Last;
TO:
Sarah Alissa
First: Middie: Last:
Il. FINDINGS
Basefl 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 Request to change names is not made for any illegal or fraudulent purpose.
e The change of name will not be detrimental to the interests of any other person.
The request to change names should be granted. 4 _
Other:, /ZETTFLCATTIL) PApC iidE TN Frd LOAmnys Yo/
ill. ORDER
Itis hereby ordered that the name:
Sarah Sulaiman Alissa
First: Middle: Last:
Is changed to:
ST B )
First: Middle: T Last, PRI

For all purposes.
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State of Washington

County of Skamania _.

I, m:%%m(clem of the District Court
of Skamania Colinty, Washingten, DO HEREBY
CERTIFY that this istrument, consisting of
—2c—_ pagels), is a true and cortect copy of the

original fow on'file and of record in my office
and, as clerk, | am the legal custodian thereof.

Signed atStevensonLWashlngwn 19172078
e DustﬁtctCCourt Clerk



