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. . oo Contor BER tistics
Affidavit for Correction aillo: - Centor 107 Health Sta
This is a legal document. Complete in ink and do not alter. é’é‘.’,’.’;’;}:;."!é.,m‘"“

Finformation)
[ Death

3. Place of Event:
(City o1 County)

4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Ful

i, i o .

i

6. Name of Person Requesting Correction: Relationship to [ Self [ Guardian Oinformant Hospital
Person on Record: [ Parent(s) [J Funeral Director [ Other {specify)

Zip

Email Address:

tion:balaw:to stin

The record currently shows:

8. 9. -
10, i ' .
12. 13.
| declare under penalty of perjury under the faws of the State of Washington that the forgolng is true and ¢
14a. Signature: 14b. Signature of 27 parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS —go 1o

Required proof documentation must be submitted with the affidavit and include full name and birth date. ples of proof d ion include:
« Birth/Marriage/Divorce record « Military record (DD-214) e School transcripts « Social Security Numident Report
+ Certificate of Naturalization « Hospltalimedical record e Copy of Passport/ Enhanced ID » Green/Permanent Resident card (I-551)

You cannot use a Driver's license, Social Security card, or hospital decorative birth certificate as proof

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 cerlificate.

2. The proof(s) must match the asserted facl(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. Proof documentation must be five or more years old or established within five years of birth.

4. This affidavil cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage from DOH 422-159).

Child under 18 Adult (18 years or older)

« Iflegal guardian(s). include cenified court order proving guardianship. ¢ Only the adult can change their own birth certificate.

+ Up to age one or up to one year following the fliing of an Acknowledgment s If the first or middie name is missing, three pieces of proof documentation
of Parentage form, last name can be changed once 1o either parents’ name are required.
on certificate (can be any combination of the first, middle or last names);  » If the first, middle and/or last name is misspelied, or month and/or day of
thereafter, a court order is required to change the last name. birth is incorrect, two pieces of proof documentation are required.

« No proof is required to change the first or middle name.” To correct parent's birth date, place of birth, or name, one proof documentation

* To correct parent's information, one proof documentation is required. is required.

+ To comact the sex of the child, one proof documentation from a medical
provider is required. oo '
“To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical informalion without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical infarmation with proof documentation. Family members are spouse or registered domestic pariner, parent, sibling, or
adult child or stepchild. Marital status requires a certified courl 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, dale or place of birth, or residence) may be changed by the person with one piece of proof documantation.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of courl (dissolution) must complete and submit the affidavit.

This is a true and exact certification of the record officially registered
and on file with the Washington State Department of Health, issued
under the authority of Chapter 70.58A RCW., and at the direction of
Katherine Hutchinson, PhD. MSPH, Deputy State Registrar,

B oi5d )

Cartificate nol valid untass lhe Sea! of the State of
Wastington changes color when heat epplied.
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COMMUNITY PROPERTY AGREEMENT

THIS AGREEMENT, made and entered into this l4th day
of January, 1980, by and between CLARENCE N, RANKIN, JR., and
VIRGINIA G. RANKIN, husband and wife, of 607 Country Lane,
Burlington, Skagit County, Washington 98233, pursuant to the
provisions of Section 26.16,120, Revised Code of Washington,
providing for agreements between husband and wife, for the fixing
of the status and disposition of community property to take effect
upon the death of either, WITNESSETH:

That in consideration of the love and affection that
each of said parties has for the other and in consideration of the
mutual benefits to be derived by the parties hereto, it is hereby
agreed, covenanted and promised as follows:

FIRST: That all property of whatsoever nature or de-
scription, whether real, personal or mixed and wheresoever situated
and howsoever held, now owned or hereafter acquired by them or either
of them, shall be considered and is hereby declared to be community
property, and each party hereby conveys to the other a community
interest therein.

SECOND: That upon the death of either of the parties
hereto, title to all community property as defined in the preceding
paragraph shall immediately vest in fee simple in the survivor of
them.

IN WITNESS WHEREOF, the said CLARENCE N. RANKIN, JR., and

VIRGINIA G. RANKIN, husband and wife, have hereunto set their hands
and seals this 14th day of January, 1980.

WITNESSED BY:

. % Q;Z ;m‘g l~6mé-£:9’z- (SEAL)
//;‘/" iW l%M_M_\,‘(SEAL)

STATE OF WASHINGTON

)
: 8§
COUNTY OF SKAGIT )

THIS IS TO CERTIFY: That on this 14th day of January, 1980,
personally appeared CLARENCE N. RANKIN, JR., and VIRGINIA G. RANKIN,
husband and wife, to me known to be the individuals described in
and who executed the within the foregoing instrument and acknowledged
the same to be their free and voluntary act and deed for the uses and
purposes therein mentioned.

WITNESS MY HAND AND OFFICIAL SEAL the :day and year in
£ first above written.

5
Notary Pul in did for the State of

Washington, residing at Mount Vernon




