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This is a legal Document. Complete in ink and do not alter. (360 2364300
STATE OFFICE USE ONLY

Initials

State File Number Fee Number

Date |Affidavit Number

Use the section below for requesting any changes on the record.

Record Type: [ Birth [] Death _ [ ] Marriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth): {Husband for Marriage or Dissolution) | 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7.
8. _ 9.
10. 11.
12. 13.
14. | represent the person as: [] Self [] Parent {0 Guardian [ Informant Telephone Number:

[J Funeral Director [ Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)
Birth Certificates:
1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years old or have been established within five years of birth.
4 Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.

- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)
[Death Certificates:
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
3. if it is less than sixty days from date of death please contact the county heaith department where the death occurred to make changes.
[ Marriage/Dissolution (Divorce) Certificates: e
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {(dissolution) must sign the affidavit.

DOH/CHS 023 (Rev. 9/2002)

JAN 08 2010
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Skagit Health Department
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TRUST AGREEMENT
CREATING THE
LOVELESS TRUST

JOHN P. LOVELESS ("“Trustor husband") and VIRGINIA E. LOVELESS
{("Trustor wife"), husband and wife (Jointly "Trustors" or individu-
ally "Trustor"), ahid JOHN P. LOVELESS and VIRGINIA E. LOVELESS
("Trustee), agree that the Trustors, jointly and individually,
hereby create this trust, and transfer to the Trustee, in trust,
all of the tangible personal property owned by each of them on this
date and hereafter acquired, to be held, administered and distrilb-
uted as hereinafter provided. AaAny person may at any time add other
property to this trust.

This trust shall be known as the "LOVELESS TRUST".

ARTICLE I
TIRUSTEE

A, Successor Trustees: If-either Trustor_becomes_unable=to
serve-as—a-Trustee;—the-other-Trustor:-shall—serve—as—sole-Trustee
of"the trust. If both Trustors are unable to serve as Trustee,
then KAREN E. O’/LEARY shall serve as Trustee of the trust. If
KAREN E. O’LEARY is unable to serve as Trustee, then DAVID M.
TAYLOR shall serve as Trustee of the trust. If DAVID M. TAVIOR is
unable to serve as Trustee, then STEVEN R. TAYLOR shall serve as
Trustee of the trust. No bond shall be required of any Trustee
named herein.

B. Incapacity of the Trustee: If a Trustor or a successor

Trustee cannot administer the trust because of incapacity, the next
named successor Trustee shall act as Trustee during such incapac-
ity.

c. Resignation or Removal of the Trustee: During the joint

lifetimes of the Trustors, any Trustee may resign by written
instrument delivered to the Trustors. After the death of the first
Trustor to die (the "Deceased Spouse"), any Trustee may resign by
written instrument delivered to the surviving Trustor (the
"Surviving Spouse"), if living, otherwise to the then income
beneficiaries of the trust. If a Trustor or any other beneficiary
to whom notice is required to be given is then under legal
disability, the notice may be given to eithex of the beneficiary’s
parents or to the beneficiary’s legal guardian or conservator.

\998\trust 1.



