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%*a,wmwme S Afﬁdavit for COrrection T e to_ ‘Catiterfor Haaltly Staﬂstlcs

Health P.O.-Box 47814

: : Olympia, WAGBBM-TBM
oo 1210 g 2os ‘rhfs isa Iega document. -Complete inink and do not alter. L 07430 .

‘ State File Number

oy |RocordType: ] BLrth 1) Dg_jh ] Marriage [ pissolutlon (Divoree:
& |1, Name on Record: - k : "+ 12. Date of Event: ! 3. Place of Event:
| s Wifigte iasi ] VY ACAy o ounyy
,g- 4. FaheriParent Full Birth Name (Spouse A for Marriage or Dlssduuon) 6, Mother/Parent Ful Blrlh Name (Spouse B for Marrlage or Dissolution)
g Fesi sidle Lastideiden Firgt ‘ N S . -.gbU Maiden .
|6. Narhe of Peraon Requeaﬂng Correction: "7 Relationship to [ Sek O Guardlan - Qa \nformant D Hoap[tal
o Peraon on Record: [J Parent(s) [C1-Funeral Diractor D Other (specuy)

7. Relom Malling Addrass:

B0 Boz o Srnst Address v o LS ,. i iy - .uta.e RN ‘(.ib
Telephone Number: ‘ o _ Erviall Address: .
{ o g
.o Usothe section’ balow fOr raquestlng ‘any chan jés o the record. The record Is Incorract or lncdn;pieté as foliows.

The regord currontly shows" L Lo The true'fact Ia:
8. > 4 T 9.
10. ' .
12, ' R 7. , : .
l declare under penalty of perjury undar tha laws of tha State of Washlnggon that the forgoing ig true and correct

i4a. Signature; _ 14b. Signature of 2nd parent (if requlred)
Printed name: - e ' ' iy lﬂate- Prlnled‘name. ‘ o T Bete:

INSTRUCTIONS - go to ) : i
Required proof-documentation must be submitted with the affidavit 2tid Include full name and birth date. Examples of praof documsntaﬂon Include
« BitivMarrlage/Divorce record o Militery regord {0D-214) +  School franscripts o Social Securfy Numtdert Report -
« - Coriificate of Natutalizatlori s Hospitaimedical record ¢ Copy of Passport | Enhanced ID '+ . Green/Parmaneni Resident card. (1-551)
You cannot yse a Drlvan i Ilcenss. Social Securlty card, or hospitat decorative blrth csrtlﬂcate a8 proof docnmontaﬂon :
Blvth Cortificatss
1. Onlya parent(s), legat guarcllan (lf the ¢hild is under 18), or the Aamed Individusl (if 1870r olcler) fay thange the. birth certlﬂcate.

2. The proof(e) must inatch the assertsd fac(s). For exampla, if the aﬁldévit says the name should be Mary Ann Des, the proof rnust show the name to he
Mary Ann Doa. -

3. Proof documentation must be ﬂve or more years old or established within five yeara of birth,

4, This affidavit cannot be used to add a parent fo a hirth certificate (Use Acknowledgment of Parentage form DOH 422-159)

Ghllg under 18

s Ilsgal.gdandlan(s), Include certifled cowrt order proving guardlanshlp 4 Only the adult ¢an change his or her blrth cerﬂﬂcate

& Up o dge one of up to one year following. the filing of an Acknowledgement e  If the first or riddie name is nmssing, thres pieces of proof documentaﬂon
of Parentage form; last name can be changed once to gltherparents’ name  required.
on cartificaie (can be any comblination of the fiist, middle or last names); o If the first, middle andfor last name-is misspelied, of éronth andor day of b

. thereafier, & couwrt urder Is required to change the last name. is incorrect, two pleces of proof documentation are required.
s No proof Is required to change the first or iniddle name. * ' » To corract parent's | birth date. place of birth, or name. ons proof documantat
o To correct parent's Information, ohe (roof docurantation I required. : Is requlred .
e - To cofract the sex of the chlld one proof documematlon fron-a medicll ‘ ‘
provider i required, -
*To chahge any part of the name of 8 ohild uslng thls form, slgnatures ﬂ'om both parents Hsted on the canlﬂcato arg rél\uh'ed If one parenl is deceasad submit 2 deam
catifioats with raduest. cn U :
Death Gertiflcates

1. . Onlyihe nformant. may éhange the nonvmedical lnforma!lon wlthout pmof documentation: The funeral dlracter, executorsladmlnislrators. ora ramiiy
mambar may change the non-medical Information with. proof documentation. Farilly members are spousa or registored domaallc partnar. parem. mbilng
aduit ehilid or stopchild. Marltal stats. requlres a canﬂled court ofder if someone other than the Infarmant i retuesting the changs, ~ ~ -

2, The madical information (vauss of dasith) may, bs. changed only by the: cartlfylng pbyslcian of the coronerlmedlcai examiner

Marilage/Dissolution-(Dlvores) Cortificates .~

1. Pepsonal facts (minor spelling changes.In nane; date or place of blith, or res.*dence) iney be: changad by the: person with, orie piece of proof: documentalic

2. To change thé date or pfacs of mariage or didsolution; the oﬁlcianl (marriage) ar clerk of court (dlssolutlon) muat complete and submlt ihe afﬂdavit

. Cerlificate not valld unless e Soel of iHe Slale of
Washinglon chmges color whan hea! applsd '




