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QUIT CLAIM DEED

THE GRANTOR(S) David A. Scott, Rusty Scott, Julie Barnes and Dee Etta Rambow, heirs of the estate of David
Scott, deceased and Helena Scott, deceased

for and in consideration of Love and Affection

in hand paid, conveys and quit claims to David A. Scott and Michelle Scott, a married couple

the following described real estate, situated in the County of Skagit , State of Washington

together with all after acquired title of the grantor(s) herein:

Lot 9, Block 6, “PLAN OF AVON?, as per plat recorded in Volume 1 of Plats, page 2, records of Skagit County.

Situate in the County of Skagit, State of Washington

SKAGIT COUNTY WASHING
REAL E@Tﬁds TrE{;N
MAY 1 202
Amount Pajg §

kagit Co. Treasurfyr

S
By Deputy

Abbreviated Legal: (Required if full legal not inserted above.)

Tax Parcel Number(s): P70440/4044-006-009-0008
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Dated:

>4-202]

Outie € Bonnos X N\ NoA—
Dot Dy

STATE OF WA

SS.
COUNTY OF Skagit

I certify that [ know or have satisfactory evidence that<Rtrsty-Stott, Julie Barnes and Dee Etta Rambow

instrument, on oath stated that

(is/ the persor@who appeared before me, and said perso@acknowledged that@

signed this

they authorized to execute the instrument and acknowledge it as

the Heirs of
Estate of David Scott, deceased

to be the free and voluntary act of such party(ies) for the uses and purposes mentioned in this instrument.

Dated:

! Iy,
W ROMERD T,

R Notary name printed or typed: Eleandr Romerd
St Notary Public in and for the State of A} 4
S&S IR Residingat SKagit Countyy
5: , <;>\t~l" *9\@6 . :E My appointment expires: (J[Z?/Zo 2
ERE A S s H
PR Sy o
—,”’ .. \\)\‘\ -'\§' N
’,,/ . ®eee® \\\
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Dated: 5 > L\' 909‘\

O WUie 8 Rormon

FuasgSeth
lb&,t@jm YumbiJ

STATE OF WA

S8,
COUNTY OF Skagit

I certify that [ know or have satisfactory evidence that-Rusty-Stott, Julie Barnes and Dee Etta Rambow

(is/ the persor@?who appeared before me, and said perso@acknowledged that@

instrument, on oath stated that

signed this

they authorized to execute the instrument and acknowledge it as

the Heirs of
Estate of David Scott, deceased

to be the free and voluntary act of such party(ies) for the uses and purposes mentioned in this instrument.

Dated:

Wity
KU "y,
O %,
5 @F.OMERO “,

Notary name printed or typed: Eléanvr Remerd
SO, Notary Public in and for the State of w4
g S Z Residingat Kag+ County
F *?\“as . My appointment expires: (» ( 23202
ERE A A3 3
R PF e £ 2
E— ‘ ('0‘4\ ‘\Q"ﬂ"m ..' C"? §
N NS
%, *e XS

, Cece" .\NP &

(/

“2), STATE OF ‘\\“\
g

LPB 12-05(t) rev 12/2006
Page 2 of 2




202105120123
05/12/2021 01:12 PM Page 4 of 15

STATE OF Washington }
County of v SS:

I certify that I know or have satisfactory evidence that
signed this instrument, on oath stated that

authorized to execute the instrument and acknowledged it as the
of to be the free and voluntary act of such

party for the uses and purposes mentioned in this instrument.

Dated:
Printed Name:
Notary Public in and for the State of _Washington
Residing at
My appointment expires:
State of Washington }
County of AWM } SS:
On this day personally appeared and sworn before me —T1annwagy '\T uja\/w
I certify that I know or have satisfactory evidence that KATEN S , the

person(s) who appeargd before me, and said person(s) acknowledged tﬁa’@he/they signed this instrument and
acknowledge it to bg er/their free and voluntary act for the uses and purposes mentioned in this instrument.

Date: __ Ul dglD09|

& )Y ISEL. v —

TA&/I(')\_/’_XR\# %%IEI'EER Notary Publi%for the State of Washington
STATE OF WASHINGTON ~ §Residing at g hana
License Number 28483 My appointment expires: 5)/\ \8 \33
My Commission Expl

ires February 18, 2023

STA NGB ; }
County of: }SS:

I certify that I know or have satisfactory evidence that
signed this instrument, on oath stated that is/are authorized to execute the instrument and acknowledged
it as the of to be the free and
voluntary act of such party for the uses and purposes mentioned in this instrument.

Dated:

Notary Public in and for the State of : Washington
Residing at:
My appointment Expires:
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STATE OF Washington }
County of v SS:

1 certify that I know or have satisfactory evidence that
signed this instrument, on oath stated that

authorized to execute the instrument and acknowledged it as the
of to be the free and voluntary act of such

party for the uses and purposes mentioned in this instrument.

Dated:
Printed Name:
Notary Public in and for the State of Washington
Residing at
My appointment expires:

State of Washington }

County of Yaoak 1 SS:

AL

On this day personally appeared and swormn before me w ! E;\‘.‘U:C%L

I certify that I know or have satisfactory evidence that . , the
person(s) who appeared before me, and said person(s) acknowledged that he/she/they signed this instrument and
acknowledge it to be his/her/their frec and voluntary act for the yses and purposes mentioned in this instrument.

Date: S5-U-202\ @

Notary Public in tad—for®the State of Washington
Residing at V_\/\‘\‘)\)&Vﬁdv\

My appointment expires: |~ |- \“‘_m\mmm,”’
W\ I/,
) R 2 A7)
STATE OF: Washington } N ..‘-1‘. .'.%’/,,’
County of: } SS: F “ Z
== : ovigng '.. .E_
E: ese =
I certify that I know or have satisfactory evidence that PR 4HVLO“§ ..' s:
signed this instrument, on oath stated that is/are authorized to execute the instrumés a ﬂgw d &
. _— o S
it as the of to'&g{ gmgn;(\, W
voluntary act of such party for the uses and purposes mentioned in this instrument. "’Ilm,,mm\\\\‘\

Dated:

Notary Public in and for the State of : Washington
Residing at:
My appointment Expires:
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Return Address:

AFFIDAVIT (LACK OF PROBATE)
Loy Scott, Jedic Barngs | Povid ik Sesth

The undersigned affiant/grantee W\(& X \QO,W\}O(JDO , being first duly sworn

Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is QJ(\,L\ANZX\

Relationship to decedent

of ., O\ LY\(\ Lot , who died on ‘§ (A"
(.M % @EHI/SI%MOI Dalé -20l
at oot Uernon SKaag ¥ tAS W vxaioo
City County™ State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

Lok A, Bhock Lo, = PLANOT PUONG a5 per plat vecarded

on Vot 4 of Plads, P92 vecords oOf Skﬂwh@fm
Situake Ut Qownicy o€ Slagpt, P of W8

Assessor’s Property Tax Parcel/Account Number: P7MO /qOLfLL—OZSlp-(XH -000%
(Attach full legal description of the property)

N Decedent left no Last Will and Testament.
U Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if
necessary)

(Page 1 of )

REV 84 0017 (1/3/17)
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Qw&uﬁm

name age, relationship, address

Ju) 3 6&(‘\/\@3 S, Davg \r&e\" qA) warnes St Sedrn Wealley
HK22rY

Full name, age, relationship, address

Dot EHa Aambau) 6O, Dau,thFCF 87719 e lane L
&%a l/ﬂ&//ccz

Full name, age, relationship, address

Dovid Allen Sept 44 San 13927 _Holly Lawe

e Vriis
W 5993

Full @Q& age, Ielatzonshtp address

S 2 S st DY Sen
J_/,&‘Qﬁjw LoXo Gordusa A=z, Shnud )

Full name, age, relationship, addyress q % ﬂQ—

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
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Dated: _ 4t[28&/202 ¢
Julie L Parnes DeLEH RAamboud
Affiant’s full name

Telephone number

Street

City State Zip Code

Uuton & R 100

Signature Date 4 /28/ 202y

D3

State of W A, County of SW‘SﬂJr'

I know or have satisfactory evidence that )€€ Etfq Rambow + Tule L. Burnes

(name of person)

is the personfwho appeared before me, and said personsacknowledged that (he/-s-hee:)?mgned this

affidavit and acknowledged it to be ({‘rrsﬁ'rep free and voluntary act for the uses and purposes
mentioned in this affidavit. Hher

Dated: 28’#}““’ 1202\ Gpm W%

Signature ofNolaly Public
(SEAL OR

STAMP) \
Residing at: Sk[l?}(r" CX\NW?

Notary Public in and for the State of WA

‘\\null iy,
WV ROR orué~ "'r,
0“, .

\\\\

NOTARY pusLIC ¢, "
o COMM EXP‘RES .

.

- JUNE 23,2020
e

. V\O
,,’14,5 OF W AS"‘\‘
I"’”unm\““

My appointment expires: % / 2?'/ 202

7, )
W

m
awnig,,
\\\ I,'
\‘ ’/
’,

I
s,
7,
’,

REV 84 0017 (1/3/17)
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Dated : "1’/28/202-(
Julie L Poenes, DPLEH Pamboed
Affiant’s full name

Telephone number

Street

Ciyy State Zip Code

Vel E B wod
% Signature Date ‘j/'zg/ 202
I\ N ambin )

RU&mj St

State of W A/ County of S\{a%l'*'

Tknow or have satisfactory evidence that )€€ _E{Tq4 Rambow ¢ Tule, L Rarnes

(itame of person)

is the personswho appeared before me, and said personSacknowledged that (hs%e‘;?signed this
affidavit and acknowledged it to be (*ris&ﬁ;p free and voluntary act for the uses and purposes
mentioned in this affidavit. —the

Dated: 28#/%1“’ 1207 G? @MM/ W@/@

Signature of Nﬂ!(llj\” Public
(SEAL OR
STAMP) R
Residing at: Skﬁ??"' CXVVU{,Z?
Notary Public in and for the State of W /A

My appointment expires: b ;2 Z{ 202{

Wittty

3
W WOR Rogge 1,
\‘\' '.aco..‘?o %,
S -

2,

< NOTARY PUBLIC
* COMM. EXPIRES 2

. -
2021
ANEB ST s
- * A

7, Q)
/7 0
Ilr","""““n\\

\“\\I\\Illll "'””h
N 7,

N

[ SR PR )
, .e

,’"/7 "Eorw As"\“:\\‘\\
iy

”,

REV 84 0017 (1/3/17)
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STATE OF Washington }
County of L SS:

I certify that [ know or have satisfactory evidence that
signed this instrument, on oath stated that

authorized to execute the instrument and acknowledged it as the
of to be the free and voluntary act of such

party for the uses and purposes mentioned in this instrument.

Dated:

Printed Name:
Notary Public in and for the State of _Washington

Residing at
My appointment expires:

State of Washington

}
County of OO IDMN } SS:

On this day personally appeared and sworn before me ié( YW S % N S . ! % %i,K&/
I certify that I know or have satisfactory evidence that ¥ , the
person(s) who appeaged.before me, and said person(s) acknowledged that@@/she/they signed this instrument and
acknowledge it to er/their free and voluntary act for the uses and purposes mentioned in this instrument.

Date: L\\S% \903\

” AAR
TAMMY J WALKER STV VRV
NOTARY PUBLIC otary Public la_ahd for the State of Washington
STATE OF WASHINGTON ~ Residingat __ "Ryl Nghaw
License Number 28483 y appointment expires: V812D

My Commission Expires February 18, 2023

STATIMYW }
County of: }  SS:

I certify that | know or have satisfactory evidence that
signed this instrument, on oath stated that is/are authorized to execute the instrument and acknowledged
it as the of to be the free and
voluntary act of such party for the uses and purposes mentioned in this instrument.

Dated:

Notary Public in and for the State of : Washington
Residing at:
My appointment Expires:
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STATE OF Washington }
County of \ SS:

1 certify that [ know or have satisfactory evidence that

signed this instrument, on oath stated that
authorized to execute the instrument and acknowledged it as the
of

party for the uses and purposes mentioned in this instrument.

to be the free and voluntary act of such

Dated:
Printed Name:
Notary Public in and for the State of Washington
Residing at
My appointment expires:

State of Washington }

County of S‘(Q@&t } S

)
On this day personally appeared and sworn before me (a&&%ﬁ,\@&.
I certify that I know or have satisfactory evidence that \M)J\(}@(‘o [uy , the

person(s) who appeared before me, and said person(s) acknowledged that he/she/they signed this instrument and
acknowledge it to be his/her/their free and voluntary act for the uses and purposes mentioned in this instrument.

Date: 5'43—-\.\~ 9-\

Notary Public_inand for the State of Washington
Residing at A’R YOOYY

My appointment expires: \'
\\\\ ,‘\E E H/C/r ///

STATE OF: Washington } iy ”/,
County of; }  SS: S\\ Q V‘mv 0> e:%'\ ’%
S 2<T\OTARY To, 2
= oo w» ¢ =
I certify that [ know or have satisfactory evidence that —é . PusLic .‘. 5=
signed this instrument, on oath stated that __is/are authorized @%W%WW. @and acknowledged
it as the of tooneet AW be the free and

voluntary act of such party for the uses and purposes mentioned in this instru

Dated:

Notary Public in and for the State of : Washington
Residing at:
My appointment Expires:




" CERTIFICATE OF DEATH | (NN AIRAP

i CERTIFICATE NUMBER: 2017-014484

FIRST AND MIDDLE NAME(S): DAVID E
LAST NAME(S): SCOTT

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: MARCH 26, 2017
HOUR OF DEATH: 03:35 PM

SEX: MALE _75 YEARS
SOCIAL SECURITY NUMBEI

HISPANIC ORIGIN: NO, NOT SPANISH/HISPANIC/LATINO
RACE: WHITE

BIRTH DAT!
BIRTHPLACE: MOUNT VERNON, WASHINGTON

MARITAL STATUS: WIDOWED
SPOUSE: NOT APPLICABLE

OCCUPATION: OPERATOR
INDUSTRY: ROAD CONSTRUCTION
EDUCATION: 8TH GRADE OR LESS
US ARMED FORCES: NO

INFORMANT: DEE ETTA RAMBOW
RELATIONSHIP: DAUGHTER

ADDRESS: 8775 BIRCH LANE SEDRO WOOLLEY WA 98284

CAUSE OF DEATH:

DATE ISSUED: 03/31/2017
FEE NUMBER:

PLACE OF DEATH: HOSPITAL
FACILITY OR ADDRESS: SKAGIT VALLEY HOSPITAL
CITY, STATE, ZIP: MT. VERNON, WASHINGTON 98274

RESIDENCE STREET: 606 GREEN LEAF #3

CITY, STATE, ZIP: BURLINGTON, WASHINGTON 98233
INSIDE CITY LIMITS: YES COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE

LENGTH OF TIME AT RESIDENCE: 2 YEARS

FATHER/PARENT: MILFORD SCOTT

moTHERPARENT: VIRGINIA ||

METHOD OF DISPOSITION: CREMATION
PLACE OF DISPOSITION: HAWTHORNE MEMORIAL PARK CREMATORY

CITY, STATE: MOUNT VERNON, WASHINGTON
DISPOSITION DATE: MARCH 29, 2017

FUNERAL FACILITY: ALPHA-OMEGA BURIAL & CREMATION
ADDRESS: PO BOX 398

CITY, STATE, ZIP: MOUNT VERNON, WASHINGTON 98273
FUNERAL DIRECTOR: ADAM J. CRENNA

A: ACUTE ON CHRONIC RESPIRATORY FAILURE WITH HYPOXIA AND HYPERCARBIA

INTERVAL: 1 DAY

B: CHRONIC OBSTRUCTIVE LUNG DISEASE
INTERVAL: 10 YEARS

C: TOBACCO DEPENDENCE DISORDER
INTERVAL: 40 YEARS

D:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

[ DATE OF INJURY:

HOUR OF INJURY: UNKNOWN
INJURY AT WORK: UNKNOWN
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, ZIP:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY: NOT APPLICABLE

MANNER OF DEATH: NATURAL

AUTOPSY: NO

WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE
CAUSE OF DEATH: NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATH: YES
PREGNANCY STATUS IF FEMALE: NO RESPONSE

CERTIFIER NAME: JEFFREY W. MILLER, MD
TITLE: PHYSICIAN

CERTIFIER ADDRESS: 1415 E. KINCAID STREET
CITY, STATE, ZIP: MOUNT VERNON, WA 98274
DATE SIGNED: MARCH 27, 2017

CASE REFERRED TO ME/CORONER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: CHERYL PETERSON
DATE RECEIVED: MARCH 28, 2017

DOH 422132 (4/16)
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Affidavit for Correction  95/12/2021 0132 PN Qe L 2R Ruvics

P.O.Box 47814

(3
(19 Health This is a legal document. Complete in ink and do not alter. AL e 2047814
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
P Record Type: L1 Birth [1 Death [[] Marriage [ Dissolution (Divorce)
@ |1 Name on Record: [2. Date of Event: 3. Place of Event:
£
g. . Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
2
©. Name of Person Requesting Correction: Relationship to [ Self [ Guardian I Informant ] Hospital
Person on Record: [ Parent(s) [ Funeral Director [] Other (specify)

7. Return Mailing Address:

[Telephone Number: Email Address:

—. Use the section below for requesting any changes on the record. The record Is incorrect or incomplete as follows:
The record now shows: The true fact is:

8. 9.

10. 11.

12. 13.

14. 15.

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):

Printed name: Date:

rinted name: (Date:
INSTRUCTIONS — go to www.doh.wa.gov for more information
Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:
o Birth/Marriage/Divorce record e  Military record (DD-214) * School transcripts * Social Security Numident Report
e Certificate of Naturalization o Hospital/medical record * Passport ¢ _Green/Permanent Resident card (I-551)
Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.
2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.
3. Documentary proof must be five or more years old or established within five years of birth.
IChild under 18 Adult (18 years or older)
» If legal guardian(s), include certified court order proving guardianship ¢ Only the adult can change his or her birth certificate
e Up to age one, last name can be changed once to either parents’ name ¢ If the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
s After age one, a court order is required to change the last name o If the first, middle and/or fast name is misspelled, or date of birth is incorrect,
o No proof is required to change the first or middle name* two pieces of documentary proof are required
» To correct parent’s information, one documentary proof is required. ¢ To correct parent’s birth date, place of birth, or name, one documentary proof
e To correct the sex of the child, one documentary proof from a medical is required

provider is required
['To change any part of the name of a child, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)
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. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates
1. Personal facts (minor spelling changes in name, date or place of birth or residence) may be changed by the person with one piece of documentary proof.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

*CERTIFIED*
o i TR

Certificate not valid unless the Seal of the State of
01438417

Washington changes color when heat apptied. Skﬂ .t nty Health Depm
1
Howm% thrand M.D.. Health Officer

|



CERTIFICATE OF DEATH

CERTIFICATE NUMBER: 2014-005796

LAST NAME:

GIVEN NAMES: HELENA BELLE
SCOTT

COUNTY OF DEATH: SKAGIT
DATE OF DEATH: MARCH 13,2014
HOUR OF DEATH: 05:55 P.M.
Sex: FEMALE
AGE: 68 YEARS
SOCTAL SECURITY NUMBER:

HISPANIC ORIGIN: NO, NOT HISPANIC
RicE: WHITE = - .

BIRTHDATE:
BIRTHPLACE: PORTLAND, CUMBERLAND CNTY, MAINE

MARITAL STATUS: MARRIED
Spouse:  DAVID SCOTT

OCCUPATION: PHARMACY ASSISTANT
INDUSTRY: HEALTH CARE
EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES? NO

INFORMANT: DEEETTA RAMBOW
RELATIONSHIP: DAUGHTER
ADDRESS: 8775 BIRCH LANE, SEDRO-WOOLLEY, WASHINGTON 98284

LOCAL FILE NUMBER: 243

OATE TSsuep: 03/17/2014
Fee NUMBER: 0000000029

PLACE OF DEATH: HOME
FACILITY OR ADDRESS: 284 KLINGER STREET
CiTy, STATE, 11P: SEDRO WOOLLEY, WASHINGTON 98284

RESIDENCE STREET: 284 KLINGER STREET
CITY, STATE, 11P: SEOURO WOOLLEY, WASHINGTON 98284
INSTDE CTTY LIMITS? VES
COUNTY: SKAGIT
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 3 MONTHS

FATHER: HENRY WILLIS
MOTHER: AUDREY LORETT
METHOD OF DISPOSTITION: CREMATION
PLACE OF DISPOSITION: MOUNT VERNON CREMATORY

C1TY, STATE: MOUNT VERNON, WA
DISPOSITION DATE: MARCH 14,2014

FUNERAL FACILITY: LEMLEY CHAPEL

ADDRESS: 1008 THIRD ST
C1Ty, STATE, 11P: SEDRO WOOLLEY WA 98284
FUNERAL DIRECTOR: TOBI G. STIDMAN

CAUSE OF DEATH:
A. LUNG CANCER
INTERVAL:

1 YEAR
INTERVAL:
INTERVAL:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK?
PLACE OF INJURY:

LOCATION OF INJURY:
CITY, STATE, Zl1P:

COUNTY:
DESCRIBE HOW INJURY OCCURRED:

STATUS OF DECEDENT, IF A TRANSPORTATION INJURY:
NOT APPLICABLE

" TTEM(S) ANENDED: NONE

iy Nﬁusté(é):'NONE |
.. DafEls): NONE -

MANMER OF DEATH: NATURAL
AuToPSY: NO
AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
D10 TOBACCO USE CONTRIBUTE TO DEATH? YES
PREGNANCY STATUS, IF FEMALE: NOT APPLICABLE

CERTIFTER NAME: JONATHAN K. PLOUDRE, MD
TITLE: PHYSICTAN
CERTIFTER
ADDRESS: 2116 EAST SECTION STREET
C1TY,STATE,Z1P: MOUNT VERNON WA 98274
. DATE SIGNED: MARCH 14,2014

Lo
o

CASE REFERRED T0 ME/CORONER: NO
FILE NUMBER: NJAK 178
ATTENDING PHYSICIAN:
NOT APPLICABLE

LOCAL DEPUTY REGISTRAR:
CHERYL PETERSON . .- (<
DATE RECEIVED: MARCH 14,2014

QOH 01:003 (1/13)

a@ﬁﬁtQQ&Eﬁi
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S Affidavit for Correction 05/12/2021 01:12 PM Pielol s ¥
’ H t h Olympia, WA 98504-7814
ea This is a legal Document. Complete in ink and do not alter. (360) 236-4300
etk "STATE OFFICE USE ONLY ' e
State File Number Fee Number | Initials | Date |Afﬁdavit Number
Use the section below for requesting any changes on the record.
Record Type: [J Birth [J Death (] Marriage [J] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4., Father's Full Name (For Birth); Spouse A/Husband for Marriage or Dissolution | 5. Mother's Full Maiden Name (For Birth); Spouse B/Wife for Marriage or
Dissolution
___________________________________________________ Tl f_\_e_B.QQQE@.!§_|_E‘99_r.r_9:93_°_r_IDEQEPJQE‘?_é?_f‘E’J'.Q!".’_S.-__.__..-_._--._-_..---_-.-.--..---.-_______-__.___
The Record now shows: The True fact is:
6 7.
8. 9
10. 1.
12. 13.
14. | represent the person as: [ Self O Parent [J Guardian O Informant | Telephone Number:
1 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.
We do not accept as proof: Driver's License, Social Security card or a hospital issued decorative birth certificate.
Examples of documentary  Certificate of Naturalization Numident Report (Social Security Administration) School Transcripts (Official)
proof: Hospital /Medical Record Military Record (DD-214) Voter's Registration Card (if it bears an effective date)
Life Insurance Policy Birth Record Alien Registration Card (front and back)

Marriage/Divorce Record Passport

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. Child under 1 Adult (18 years or older)

. Only parent(s) or legal guardian can change the birth certificate. . Only the adult themselves can change the birth certificate.

. Guardian must submit certified court order giving them authority to act on . If the first or middle name is absent, three pieces of documentary proof
behalf of child(ren). are required.

J Up to age one, the last name of the child can be changed once, to the . If the first and/or middle name is misspelled, two pieces of documentary
mother's maiden name, father's name (if present on the certificate) or any proof are required.
combination of the two. After age one a court ordered legal name change is . To correct birth date, place of birth or parent's information, one
required. documentary proof is required.

. Parent(s) may change the child's first or middle name by completing this . Proof must be five (or more) years old or have been established
affidavit of correction. No proof is needed. within five years of birth.

. To correct parent's information, one documentary proof is required.
Proof must be five (or more) years old or have been established
within five years of birth.
4. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowledgment - form DOH/CHS 021)

Death Certificates:
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presente@) may change the non-medical information.
- Proof is required to make chianges if fequested by soriecne othéF than The inforiant listed on the cerfificate. Maritai status requires a certified copy of a court order if
someone other than the informant is requesting the change
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
3. [Ifitis less than sixty days from date of death please contact the county health department where the death occurred to make changes.

Marriage/Dissolution (Divorce) Certificates:
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.
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