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Document Title: rtificate of Estate of LEWIS A. BOYD, deceased

me and initials):
1. BOYD, LEWIS A., dec
2.

/‘1
Voo™ 'y
Granteels) (Last name, then first’

Shooke o LA

Legal description (abbreviated):

and initials): |
? ) Land Tiile ad Escrow

H1<Lgor—

LOT 109, BLOCK 1, AND LOT 70, BLOCK 3;

SUBDIVISION, DIVISION NO. 2,” AS PER PLA RECO )ED IN VOLUME 5
OF PLATS, PAGES 49 THROUGH 54, INCLUSIVE, REEQORDS OF SKAGIT
COUNTY, WASHINGTON.

____Additional legal is on page(s) of Quit Claim Deed reco separately.

Reference Number(s) of Documents assigned or released:

Assessor’s Property Tax Parcel/Account Numbers:

3938-001-109-0009 Property 1D# P66589
3938-003-070-0000 Property 1ID# P66723

Additional parcel numbers are on page ___ of the document.
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13
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Lewis Alan Boyd - ‘ _ 112 Hoyt AVE Everett WA 98201
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Affidavit for Correction Gonter for Health Statisfes * %

Olyrapia, WA 98504-7814

This is a legal Document. Complete in ink and do not alter. {3R0] 235 4300
STATE OFFICE USE ONLY o
Fee Number Initiats Date Affidavit Number

Use the section below for requesting any changes on the record.
{1 Death L. Marriage _1 Dissolution
1. Nameonr 2. Date of Event: [ 3. Place of Event: (Gity or County)

4. Father's Fult Nan 5. Mother's Full Maiden Name (ror Bista), (Wite for Marriage or Gissolution]

The True fact is:

8. 7.

8. o, <) o

10. 11

12. 13

14, | represent the person as: [ arent [ G]-uardian Tinformant | Telephone Number:

' Other (Specify)
& State of Washington that the forgoing is true and correct.
[ 17. Address:

| deciare under penalty of perjury unde
| 15. Signature:

All vital records are registered as received.
Most changes must be estahlished hy documentary pri
Examples of documentary  Certificate of Naturalization
proof: Hospital /Medical Record
Life Insurance Policy
Marriage/Divarce Record

ith the affidavit

Spcial Scourity Administration)  Schoel Transcripts (Cficial) :
4} Vaoter's Registration Card (if it bears an effactive date) i
Alien Registration Card (front and back)
We do not accept Driver's License, Social Security

Birth Certificates:

1. Oniy a paremnt, legal guardian {if the child is under 18), or the adult selves (if 1

2. The proof{s} must match exactly the asserted true fact{s). For example, if the :
to b Mary Ann Doe. Mary A. Doe or M. A. Doe does rnot prove the name ig X

3. Child {under 18)

. Qnly pareni{s) or legal guardian can change the birth certificate.
Guardian musl submit certified court order giving therm autharity to act on
behalf of child{ren).

. Up to age one, the last name of the child can be changed cnce, to the .
mother's maiden name, father's name (if prasent on the certificata) or anv
combination of the two. After age one a court ordered legal name change is -

8 years or older
ult themselves can change the binth certificate.
dle name i1s absent, three pieces of documentary proof

required.
. Farent(s) may change the child’s first or middle name by completing this . Proof must |
affidavit of carrection. No proof is needed. within five ye

. Ta carrect birth date, place of kirth or parent's information. one documentary
proof is required.

4. This affidavit cannat be used to add a father to a birth certificate. (Use the paternity acknowledgmient< farn

Death Certificates: T T

1. Oniy the informant, the funeral director, or executorsiadministrators {if evidence confirming such posi
information. i

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/rigid!

Marriage/Dissolution (Civorce) Certificates:
1. Personal fact{s} {minor spelling changes in name, date, or place of birth or residence)} may be changed by affidav
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissoiution) must sigh

o e o
p—— T T

Pt et

T WW00469967





