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When recorded return to:
Steven Shepard

The Maida Shepard Trust
6526 Burgundy St

San Diego, CA 92120 §EX"§.¥V583§TY TREASURER
DEPUTY Candi Newcombe
DATE 110062023
Filed for record at the request of:
CHICAGO TITLE COMPANY
@ CHICAGO TITLE 620054963
o LOMPANY OF WASHNGTON

425 Commercial St.
Mount Vernon, WA 98273

Escrow No.: 620054963

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

O Additional names on page of document

O Additional names on page of document
GRANTEE(S)
Maida Imogene Shepard

O Additional names on page of document

O Additional names on page of document

ABBREVIATED LEGAL DESCRIPTION

LT 5A, "WILDWOOD LANE, REPLAT OF LOTS 4, 5, 6 AND 7, ASSESSOR'S PLAT OF HENRY W.
MCFADDEN ESTATE"

Complete legal description is on page of document

TAX PARCEL NUMBER(S)
P78261 7 4209-005-001-0009

Additional Tax Accounts are on page of document

The Auditor/Recorder will rely on the information provided on this form. The staff will nof read the dogcument 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,
Furthermere, | hareby 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 t6 submitter: Do not sign above nor pay additional $50 fee if the document meets marginfformatting requirements
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7 9 w-wmm«w ~ Affidavit for Correction " oror it " Cotertor Hoalth Satistcs
' ()4
l . .. Olympia; WA 985047814
H ed t This is a legal document. Complete in ink and do not alter. 3533?222.4300
DOH 422-034 Augusl 2019
. STATE OFFICE USE ONLY ’
State File Number Fee Number Initials Date Afﬁdavit Number
Reguired information must match current information on record
Record Type: [l Birth [ Death [ marriage [ Dissolution (Divorge)
'qU, 1. Name on Recard: 2. Date of Event: 3. Placs of Event.
- First Middle Last MMDDMYYYY (City or Courty)
g— 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
& First Middle Lasiialdan Firat Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to O self O Guardian O Informant O Hospital
Person on Record: [] Parent(s) [ Funeral Director [J Other (specify)

7. Return Malling Address:
PO Box or Siresi Address City

Telephone Number: Email Address:
{ )

State Zip

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:

8. 9.
10. .
12, 13.

| declare under penally of perjury under the laws of the State of Washington that the forgoing Is true and correct.
14a. Signature: A 14b. Signature of 2nd parent (if raquired):

Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more informafion

Requirad proof documentation must be submitted with the affidavit and include full name and birth date. Examplas of proof documentation include:

« Birth/Marriage/Divorce record  «  Military record (DD-214) e School transcripts + Soclal Security Numident Report

o Ceriificate of Naturalization * Hospital/medical record s Copy of Passport/ Enhanced ID  « Green/Permanent Resident card (1-551)
You cannot use a Driver's license, Social Security card, or hospital decorative birth cartificate as proof documentation.

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

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of F'arentage form DOH 422-159).

Child under 18 der;

+  li legal guardian(s), include certified court order proving guardianship. . Only the adult can change his or her birth cerfificate.

« Up to age one or up to one year following the filing of an Acknowledgement o If the first or middie name is missing, three pieces of proof documentation are
of Parantage form, last name can be changed oncs fo sither parents' name raquired.

on certificate (can be any combination of the first, middle or last names);,  « If the first, middle and/or last name Is misspelled, or month and/or day of birth
thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documaentation are required.

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

e To comect the sex of the child, ane proof documentation from a medical
provider is required.

o 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 information without proof documentation. The funeral director, executorsfadministrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner parent, sibling, or

adult child or stepchild. Marital 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 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 proof documentation.
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.

Cerlificate not valid unless the Seal of the State of
Washinglon changes calor when heat apphied.
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