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Reference Number : 620058911/ 245473700
Grantor(s): [ additional grantor names on page __.
1. State of Washington
2.
Grantee(s): [] additional grantee names on page___.
L Nee Yhor Qoan Gu,ﬁfb (msen, oleceasec .
2.
Abbreviated legal description: (] full legal on page(s) __.

Lot 50, Plat of Clearidge Division No. 1" as per the plat recorded in Volume 12 of Plats, Pages
_ 76 to 79 Inclusive, Records of Skagit County, Washington.
Situate in the county of Skagit, State of Washington.

Assessor Parcel / Tax ID Number: [] additional tax parcel number(s) on page __.
4410-000-050-0005/ P81706




SKAGIT * A : . PLKCE".0F. DEATH: HOSPITAL \
) MARCH 1 8 20]6 ; (¢1) OR ADDRESS? ISLAND HOSPITAL . e
HoUR. OF “DEATH: 04205 . 7> ’ \ STATE, 217: ANACORTES, WASHINGTON 98221

CITV Lmns" VES
' COUNTY: SKAGIT .
Tkuw. RE&ERVATION NOT APPLICABLE -
LENGTH oF/’rme AT RESIDENCE 30 VEARS ;

BIRTHONTES s ]

‘/IRTHPLA{!E\!’ ROUNDY -Mor(mﬁ

/I);vusmv. “OUN-HOM N

JFOUCATTON: BACHELOR DEGREE
1105 3znv STREET
ANACORTES ‘WA 98221
LEONARD *J. WILLTAMS

STATUS: OF DECEDENTY
NOT ;APPLTCABLE
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Affidavit for Correction 09/03/2025 09120 AN tegtpfdistics

/ WWashinghor State Departument of P.0O. Box
*c & e Olympia, WA 98504-7814
l ea th This is a legal document. Complete in ink and do not alter. 02304300
STATE OFFICE USE ONLY
State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record
. Record Type: ] Birth [] Death [] Marriage [ ] Dissolution (Divorce)
® |1- Name on Record: 2. Date of Event 3. Place of Event:
0 g ‘ RETNTS W
E. 4. Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Fuli Birth Name (Spouse B for Marriage or Dlssolutlon)
® e K L et ey el 3ot I .
o : . — e — — .
6. Name of Person Requesting Correction: Relationship to (] Self ] Guardlan O Informant D Hospital
Person on Record: [] Parent(s) [] Funeral Director [} Other (specify)

7. Return Mailing Address:

[Telephone Number: : [Email Address:
(-]
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record now shows: ) The true fact is:
8. 9.
10. . 11.
12. 13.
14. 15.
| declare under penalty of perjury under the laws of the State of Washlngton that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):
Printed name: Date: Frinted name: [Date:

INSTRUCTIONS - go to. www.doh.wa.gov for more information

Driver’s license, Social Security card or hospital decorative birth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof inciude:

e Birth/Marriage/Divorce record e Military record (DD-214) « School transcripts e Social Security Numident Report
« Ceriificaie of Naturaiization '« Hospital/inedical recoid s Passport o Green/Permanent Resident card (i-551)

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. Documentary proof must be five or more years old or established within five years of birth.
IChild under 18 Adult (18 years or older)
o Iflegal guardian(s), include certified court order proving guardianship e Only the adult can change his or her birth certificate
« Up to age one, last name can be changed once to either parents’ name o If the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
e After age one, a court order is required to change the last name o If the first, middle and/or last name is misspelled, or date of birth is incorrect,
e No proof is required to change the first or middle name* two pieces of documentary proof are required
e To correct parent’s information, one documentary proof is reqmred » To correct parent’s birth date, place of birth, or name, one documentary proof
o To correct 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, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death certificate with request.

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032)

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information. Praof 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). The informant may change marital status with proof. Marital status requires a certified
copy of a 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 documentary proof.
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.
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