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When recorded return to:

Melinda R. Bucy

James A. Loop Revocable Living Trust
5519 112th Place SW

Mukilteo, WA 98275

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY Lena Thompson
DATE 05/05/2023 _

Fited for record at the request of:

® CHICAGO TITLE

. 7‘ CHICAGO TITLE COMPANY
425 Commercial St
Mount Vernon, WA 98273 620053775

Escrow No.: 620053775

DOCUMENT TITLE{S)

Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:
Additional reference numbers on page of document

GRANTOR(S
Washington, State of

O Additional names on page of document

GRANTEE(S
Loop, James Allen

O Additional names on page of document

ABBREVIATED LEGAL DESCRIPTION
LTS 16 AND 17, BLK 2, PLAT OF TOWN OF SEDRO

Complete legal description is on page of document

TAX PARCEL NUMBER(S)
P75278 / 4149-002-017-0001

Additional Tax Accounts are on page of document

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to verify the
accuracy or completeness of the indexing information provided herein.

"l am signing below and paying an additional $50 recording fee (as provided in RCW 36.18.010 and referred to as an
emergency nonstandard document), because this document does not meet margin and formatting requirements,
Furthermore, | hereby understand that the recording process may cover up or otherwise cbscure some part of the text
of the original document as a result of this request.”

Signature of Requesting Party

Note to submitter: Do not sign above nor pay additional $50 fee if the document meets margin/formatting requirements
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Affidavit for Co rrection Mailto: Center for Health Statistics
P.O. Box 47814
c P Ol iz, WA 9B5D4-76814
This is a legal document. Complete in ink and do not alter. 35‘6'_“203';4300
[a3nes HETVA] :
STATE OFFICE USE ONLY |
Staig Fila Number . Fes Number Tnitials Date Affidavit Number :
Required information must match current information on record
° Record Type: (| Birth ] Death [ Marriage __] Dissolutign (Divorce)
® | V- Name on Record: 2. Date of Event: 3. Place of Event:
2 :
g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5 Maother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
é . ! .
3. Name of Person Requesting Correction Retationship 1o [_ Self T Guardian i Informant ] Hospital
Person on Record: = Parent(s)  _ Funeral Director  [Z Other (specify) e
7. Return Maling Address:
Teh:phone Number Email Address:

{ )

Use the section below for requesting any changes on the record, The record is incorrect or incomplete as follows:

The record currently shows: The true fact is:
B 9.
70, "
12, 13.
L _I declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Segnature of 272 parent (if required):
St e, T . ”i'ij'é't-é ................ R ;

i | i

INSTRUCTIONS - go to www .doh.wa.gov for mare information
Required proof documentation musl be submitted with the affidavit and include full name and birth date. Examples of proef decumentation include:
« Birth/MarriagefDivorce record e Military record (DD-214) » Schaoal transcripts «  Social Secunty Numident Report
« Certificale of Naturaiization « Hospitalimedical record s Copy of Passport/ Enhanced ID s  Green/Permanent Resident card (1-551)
You ¢annot use a Driver's license, Social Securify card, or hospital decorative birth certificate as proof decumentation.
Birth Certificates
1 Qmy a parenis). 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 mateh the asserted factis). For example, if the affidavit says the nama should be Mary Ann Doe, the proef must show the name to be
Mary Ane Doe

2. Proof documentation must be five or more years old or established within five years of birth.

& is affidavit cannot be used to add a parent to a hirth certificate [use Acknowledgment of Parentage form DOH 422-159). i

h Adult (18 years or oider)

. « Only the adult can change his or her tirth certificate,

o Lip I age one or up to one year following the filing of an Acknowledgement o If the first or middle name is missing, three pieces of proof documentation are
of Parantage form, last name can be changed once Lo either parents’ name required.
on certilicate (can be any combination of the first, middle or last names); e«  If the first, middle andfor last name is misspslied, or month andfor day of birth
thereafler. @ court order is required to change the last name. is incorrect, two pieces of proof documentation are required.

» Mo proaf s required ta change the first or migdie name.” + To correct parent’s birth date, place of birth. oF name, one proof documentation

s To corraet parent’s information, one proof documentation is required. is required.

act the sex of the child. one pronf decumentation from a medical
weder is required.

y sarl of the name of a chi'd using this form. signatures from both parents histed on the certificate are required. H one parant is deceased. submit a death

Death Certificates

1. Qnly the informant may change the non-medical information: without proof documentation. The funeral director, executorsfadministrators. or a family
member may change the non-medical information with proof dosumentation. Family members are spouse or registered domeslic pariner, parent, sibling, or
adult child or stepchild. Maritat status requires a certified 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 cerlifying 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 proof documentation.

2. Tuchangs the date or place of marriage or dissolution. the officiant {marriage) or clerk of court (dissclution) must complete and submit the affidavit

Howprf tetbrand WD, Health Bificar
Skagit Copnry Heolth Deperiment

B o
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5 the Seal of ihe Stale of
color wnen heas acglied.




