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When recorded return to:

Richard G. Van Cleave

The Wesley G. Coons and M. June Coons
Revocable Living Trust, U/A dated 9/17/2009
1505 Meadowlark Terrace

Clarkston, WA 99403

REVIEWED BY

SKAGIT COUNTY TREASURER
DEPUTY LenaThompson
DATE 08M16/2023

Filed for record at the request of:

CHICAGO TITLE
A COMPAXY OF WASIING 10N CHICAGO TITLE COM PANY
425 Commercial St 620054713

Mount Vernon, WA 98273

Escrow No.: 620054713

DOCUMENT TITLE(S)
Death Certificate

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

Additional reference numbers on page of document

GRANTOR(S)
State of Washington

[ Additional names on page of document

GRANTEE(S)
Margaret June Coons

[ Additional names on page of document
ABBREVIATED LEGAL DESCRIPTION
TRACT 2-C SP # 23-82; BEING PTN SW 1/4 25-35-3
Complete legal description is on page of document

TAX PARCEL NUMBER(S} P35385/ 350335-3-005-0608

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 completensss of the indexing information provided harein.

“F am signing below and paying an additional $50 recording fee {as provided in RCW 36.18.010 and refarred 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 obscure 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 marginformatting requirements
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202308160016
Hidavit for Correction  08/16/2023 1 WA MoRASE i 3ratisics

(i Vol 2 D, a2 { Co P.0. Box 47814 .
! &Hea | th This is a lega} -acument. Complete in ink and do not alt}.« : Olyrgla, WA 085047614~
STATE OFFICE USE ONLY ~ _ G
State File Number Fee Number Initials Date Afhdavit Number
. Required informatioh must match curient Information on record
Record Type: [ Birth (1 Death [] Marriage [] Dissolution {Divorce)
1. Nama en Record; 2. Date of Event: 3. Place of Event;

4. Faiher/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birdh Name (Spouse B for Marriage or Dissofuﬁon)

. R

- pasinbey

6. Name of Person Requesting Comrection: Relationship to WETT [ Guardian [ Informant E] Hospital
Person on Record: [ Parent(s) [ Funeral Direcior [ Other (specify)

7. _Retum MalTng Address:

Telephone Number: Email Address:

{ )
Use tha section below for requesting any changes on the recerd. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:

8 8.

10. ' .

12. 13,

14. 15.

1 deciare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct

16a. Signalure: 16b. Signature of 2n parent {if required):

Printed name: IDale: Printed name; |Date:

INSTRUCTIONS —go fo

o www.doh.wa.gov for more information
Driver’s licanse, Social Security card or hogpital decorative birth certificate cannot be used as proof
Required documentary proof must be submitted with the affidavit and include full name and birth data. Examples of documentary proof include:

s Birth/Marriage/Divorce record  «  Military record (DD-214) s School transcripts + Social Sacurity Numident Report
v Ceriificate of Naturalizetion s Hospital/medical record s Passport +__Green/Permanent Resident card (I-551)
Birth Certificates

1. Only a parent(s). legal guardian (f the child is under 18), or the named individual (if 18 or alder) may change the birth certificate
2. The proof(s) must match the asseried facl(s). For example, if the affidavit says the name should be Mary Ann Do, 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
Child under 18 !
s iflegal guardian(s), inciude cerlified court order proving guardianship = Oniy the adult can change his or her birth certificate
Up to age one, last name can be changed once to elther parents’ name on «  If the first or middie name is missing, three pieces of documentary proof are

cerlificate {can be any combination of the first, middle or last names)* required
+ Afler age one, a cour! order is required to change the last name » I the first, middle andor last name is misspelled, or date of birth Is incomect,
+ No proof is requirad to change the first or middle name* two pleces of documentary proof are required
+ Tocorrect parent’s Information, one documentary proof is requlired, + To comecl parent’s birth date, place of birth, or name, one documentary proof
» To corect 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 using this form, signatures from both parents listed on the certificaie are required. H one parent is decaased, submit a death

cefltficate wilh request.

This affidavit cannot be used to add a father to a birth certificete (use paternity acknowledgment form DOH 422.032}

Death Certificates

t.  Only the informant, the funeral director, or executors/fadministrators (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). Marital status requires a certified copy of a 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 cerlifying physician or the coronerimedical examiner.

Marriage/Dissolution (Divarce) Certificates

1. Personal facls (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 {dissolulion) must ele and submit the affidavil

CERTIFIED

FEB 07 2028

: /f'?r' & )
Ceriificale not vatid wnless the Seat of the Stete of Amy D. Person, M.D.
Washinglon changes colos when heat spphed. Senton-Franklin County Health Disirict
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