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DOCUMENT TITLE(S):
Death Certificate

REFERENCE NUMBER(S) OF DOCUMEN

GRANTOR:

State o‘%? ujﬂﬁhinf"g}vn

GRANTEE:
Barbara Isham

ABBREVIATED LEGAL DESCRIPTION:
Lot B-13 and B-14, , Maddox Highlands Condominium II, according
Volume 18 of Plats at Page(s) 575, records of Skagit County, Washington.

TAX PARCEL NUMBER(S):
P119420, 4798-001-002-0000
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Affidavit for Correction
This is a legal document. Complete in ink and do not alter.

Center for Health Statistics—
P.C Box 47874 =
Qlymoia WA 98504-7514
360-236-4300

Mail to

STATE OFFICE USE ONLY

Fee Number

Initials "Date Affidavit Number

Required information must match current information on record

[] Birth [] Death

[ ] Marriage

] bissolution {Divorce)

2. Date of Event: 3. Place of Event:

v, Father/Paren

{Spouse A for Marriage or Dissolution)

paiinbay

5. Mather/Parent Full Birth Name {Spouse B for Marriage or Dissclution)
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Person on Record: [ FParent(s)

] Sealf U] Guardian

[ Funeral Director

O Informan: ] Hosgital

[ Other (specify}

7. Return Mailing Address:
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Email Address:

— Use the section below for rée%;aes ig:any changes on the record. The record is incorrect or incomplete as follows:
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INSTRUCTIONS

- far maore information

Driver's license, Social Securlty card orhespital

decaratlve blrth certificate cannet be used as proof

Required documentary proof must be submitted with the affidavit and int
Birth/Marriage/Divorce record Military record {DD-214)
Certificate of Naturalization Hospital/medical record

+  Social Security Numident Report

=  (Green/Pernanent Resident card (1-551)

Birth Certificates

Child under 18
If iegal guardianis). irclude cerified court order proving guardianship
Up to age one. last name can be changed once to either parents’ name
on certificate (can be any combiratien of the first, middle or last names)*
After age one, a court order is required lo change the last name

No proof is required to change the first or middle name”

To correct parent's informetion, one documenlary procf is required.

To correct ine sex of the cnild, one documentary proof from a medical
provider is requ rad

*To charge any part of lwc, name d
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change. )

Marrlage.‘Dlssolutmn (Divorce} Certificates
1. Personal facts (minor spelling changes in name, date or place of big o
2. Tochange the date or place of marriage or dissolution, the offician

&Y We changed by he person with smentary proof.

gpurt (dissoiution) must complets
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1.1 KARL MIUHAE
about OCTOBER 7
administratio

1.2 On NOVEMBER
administer the est

1.3 The personal re

THIS IS TO CERTIFY

SUPERIOR COURT OF THE STATE OF WASHINGTON

SKAGIT COUNTY, WASH
FILED

FOR SKAGIT COUNTY NOV 7 2006

\ CASE NO.06-4-00308- OIANCYK 8COTT, CO. CLERK
; Deputy
) LETTERS OF ADMINISTRATION

I. BASIS

late of Skagit County died intestate on or
}eaving property in this state subject to

. decedent according to law.

has qualified.

THAT B ISHAM is authorized by the court

to administer the estate of .£ above decedent according to law.

DATED NOVEMBER 7, 2006.

STATE OF WASHINGTON

CQUNTY OF SKAGIT

I, NANCY SCOTT, Clerk of the Superier Cou
certify that the above is a true and correct Copy
of Administration in the above-named case whic
record on NOVEMBER 7, 2006.

I further certify
effect.

DATED

|, MAVIS E. BETZ, Clerk of the Suparier Court of
the State of Washington, for Skagit County, do

hereby certify that this is s true ¢ Er of the Deputy Clerk
now an file in my office. Dated

MAWNW Clerk
By: .z,

_ . SCOTT
COUNTY CLERK OF THE SUPERIOR COURT

BY Kristen A, eputy Clerk

II1TI. CERTIFICATE
)

) B8
)

that these letters are now in

NANCY SCOTT
COUNTY CLERK AND CLERK OF THE SUPERIOR

Deputy Clerk






