- Depantment of @
evenue

Washington State

PHEASE TYPE OR PRINT

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82,45 RCW -

This form is your receipt
when stamped by cashier.

-CHAPTER 438-61A WAC

THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FUILLY COMPLETED
(Sce back of Jast page for instructions)

{2 Check box ! partial sale of property

10 multiple owners. list percentage of ownership next to name

Name Patrick N. Connell, Successor Trustee

Name Gregory E. Egbert

The Thomas R. and Joan A. Connell Family 1995

Sara E. Egbert

Phone Mo {including arca codes

:“ ;E Muiling Addiress_5105 24th Street N, ; Maihing Address PD - L‘l q 3
S ) : T
= %E City/Se/Zip Arlington WA 22207 E: City/Stute/Zip Asotin WA 99402

Phone No. (including area code)

3

Send all property tax correspondence to [§ Same as Buyer/Grantee

Gregory E. Egbert Sara E. Egbert

Name

List &l real and personal property tax parcel account

Last assessed value(s)

369,000.00

numbers - check box il personal property

10480101000000000

Misihing Address

Civ/Stateizip __Asotin WA 99402

Phone No. {including arca code)

nooo

ey 3
501 4 Btreet, Asotin, WA

Street address of property

This property s iocated in [ unimcorposated Asatin

County OR within I8 city af Asotin(city}

[3 Check box it any of the listed parcels are being scaregated from another parcel, are part of a boundary line adjustment or parcels being meraed

see attached iegal description

Select Land Use Codels):
Househeld, single family units

cnter any additional codes:

{See back of last page for instructions)

n 1.ist ail persona] property (langible and intangible) included in selling

price.

Y18 NC)
Was the sclier roceiving @ property tax exemption or deferra under 7] X
chapiers 84.36, 84.37, or §4.38 RCW {nonprofit organization, senior
citizen, or disabled person, homeowrer with imited income)?

YIS NO
£ this property designated as forest fand per chaprer 8433 RUW? [0 >®
Is this property classified as curvent e {open space, fam and [ X
agricultural. or timber) land per chapter 84,54 RCW?
1s this properly teceiving special valuation as historical property | |

per chapter 84.26 RCW?

1f any smswers are yes, compleie as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE)
NEW OWNER(S): To continue the current designation as forest land or
classitication as curtent se {open space. farm and agriculture, or timber} land,
you must sign on {3} helow. The county assessor must then determine if'the
Land transferred continues to qualify and will indicate by signing below. [{the
land no longer gualifies or yvou do not wish to continue the designation o
classification. it will be removid and the compensiting or additional faxes will
be due and payable by the seller or transferor at the time of sale. (RCW
84.33.140 or RCW 84.34.108). Prior to sigaing (3) below, you may contact
vour local county assessor tor more informatior.

This land [] does [X does not  qualify for continuance.

DEPUTY ASSESSOR DATE

(2} NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property.
sign (3) below, If the new vwnei(s) does not wish w comtinue, all
additional tax calcwlated parsuant ic chapter 84.26 RCW. shall be due and
payable by the seiler or wransferer at the time of sale.

(3} OWNER(S) SIGNATURE

PRINT NAME

H claiming an exemption, Hst WAC number and reason for exemption:

WAC No. (Section/Subsection)

Reason for exemption

W
Fype of Document Statutory Warranty Deed (SWD)

Date of Document 0772718
Gross Selling Price $ 415,000.00
*personal Property (deduct) § 0.00
Exemption Claimed (deduct) $ 0.00
l'axable Seliing Price § 415,000.00
Exeise Tax : Statc $ 5,312.00
Local $ 3.112.50
*Delinquent Interest: State $ 0.00
L.ocal § .00
1})\ *Delinguent Penalty % ¢.00
O Subtotal $ 8,424.50

*State Technology Fee § 5.00 5.00

*Affidavit Processing Fee $ 0.00
Total Due 8,420.50

A MINIMUM OF $160.00 IS DUFE IN FEE(S) AND/OR TAKX
*SEE INSTRUCTIONS

Name (pring)

[are & city of stgning:

“XHAT THE FOREGOING IS TRUE AND CORRECT.

Signature of
Grantee or Grantee's Agent

Gregory E. Egbert e

> {print)

7-27)b _(l4rks .

Date & ¢ity of signing:

Perjury: Perjury is a class € felony which is punishable by imprisommient in the state correctional institution for a maximum tern of not more than five years, or by
a fing in an amount Txed by the court of not more than five thousand dollars ($5,000.003, or by both imprisonment and fine (RCW 9A.20.020 (1C)).

REV 84 00012 626/ 14y f 1’325

H7EC. 0 KTEFR]

@

THIS SPACE - TREASURER’S USE ONLY

COUNTY TREASURER

PAID

JUL 28 2016 19511

ASOTIN CQ‘L:J_T}{T"’



EXHIBIT “A”

310123

Lots 9, 10 and the Westerly half of Lot 8 being that portion of said Lot lying West of a line 15
feet East of and paraliel to the West line of said Lot, all in Block 1 of Town of Asotin according
to the official plat thereof, filed in Book A of Plats at Page(s) 6, records of Asotin County,
Washington.

AND

A tract of land being those portions of the unplatted parts of Government Lots 3 and 4 of Section
16, Township 10 North, Range 46 East of the Willamette Meridian, Asotin County, State of
Washington, said tract of land lying North of the North line of Lots 9 and 10 and the Westerly
half of Lot 8 being that portion of said Lot lying West of a line 15 feet East of and parallel to the
West line of said Lot, all in Block 1 of Town of Asotin according to the official plat thereof, filed
in Book A of Plats at Page(s) 6, records of Asotin County, Washington, according to the
recorded plat thereof and Southerly of a surveyed line described as follows: Commencing at
Lower Granite Project Boundary Monument No. 1532, the coordinates of which are North
386,637.92 and East 2,871,318.34, said monument being located at a point on the Westerly
extension of the North line of Block 43 of Schank and Reed's First Addition to the Town of
Asotin; thence South 85°31'30.4" East, a distance of 26.48 feet to the True Point of Beginning;
thence North 31°43'29.2" East, a distance of 21.86 feet; thence South 87°39'08.0" East, a
distance of 263.57 feet; thence South 84°33'34.3" East a distance of 303.34 feet; thence South
84°31'15.4" East a distance of 173.39 feet; thence South 81°08'46.5" East, a distance of 139.61
feet to a point on the Lower Granite Project Boundary at Monument No. 1542-1543, the
coordinates of which are North 386,576,847 and East 2,872,232.10 and the point of terminus of
the above described line.

AND

All that portion of the unplatted part of Government Lot 4 of Section 16, Township 10 North,
Range 46 East of the Willamette Meridian, Asotin County, Washington, lying North of the
following described tract: Beginning at the Northeast corner of Lot 10 of Block 1 of the Town of
Asotin according to plat recorded in Book A. of Plats, Page 6, in Asotin County, Washington;
thence Westerly along the North line of said Lot a distance of 30 feet to the True Place of
Beginning; thence continue Westerly for a distance of 15 feet; thence Southerly parallel to the
Easterly line of said Lot 10 for a distance of 120 feet; thence Easterly for a distance of 15 fect;
thence Northerly 120 feet to the place of beginning, said tract also sometimes known as the West
15 feet of Lot 10 of Block 1 of the Town of Asotin and also known as the East 15 feet of that
portion of Washington Street adjacent to Lot 10 of Block 1 of the Town of Asotin vacated by
Ordinance No. 93. EXCEPTING THEREFROM all that portion of said Government Lot 4 of
Section 16 lying Northerly of the following described line: Commencing at Lower Granite
Project Boundary Monument No. 1532, the coordinates of which are North 386,637.92 and East
2,871,318.34, said monument being located at a point on the Westerly extension of the North
line of Block 43 of Schank and Reed's First Addition to the Town of Asotin; thence South

yasi



85°31'30.4" East, a distance of 26.48 feet to the True Point of Beginning; thence North
31°43'29.2" East, a distance of 21.86 feet; thence South 87°39'08.0" East, a distance of 263.57
feet; thence South §4°33'34.3" East a distance of 303.34 feet; thence South 8§4°31'15.4" East a
distance of 173.39 feet; thence South 81°08'46.5" East, a distance of 139.61 feet to a point on the
Lower Granite Project Boundary at Monument No. 1542-1543, the coordinates of which are
North 386,576,847 and East 2,872,232.10 and the point of terminus of the above described line.

Y95/



Return Address
Patrick N. Connell
5105 24™ Street N.
Arlington, WA 22207

Please print or type information

Document Titlie{s) (or transactions contained therein):
1. Death Certificate

2.

3.

4,

Grantor(s) (Last name first, then first name and initials).

1, Connell, Thomas R.

2.

3.

4,
O Additional names on page __ of document,

Grantee(s) {Last name first, then first name and initials):
1. To The Public
2

3.
4

O Additional names on page ___ of document,

Legal description (abbreviated: i.e. lot, block, plat or sections, township, range, qtr/rir.)

O Additional legal is on page __ of document.

Refarence Number(s) of Documents assigned or released:

O Additional numbers on page ___ of document.

Assessor's Property Tax Parcel/Account Number

O Property Tax Parcel ID is not yet assigned
0O Additional parcel numbers 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 infermation.
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UAZ60698 > |
®

F i . County of Death
Asotin @
. Decedent's Education =t
-110. Was Decedent of Hispanic Origin? (Yes or No) If yes, specify. 1. Decedent's Raca(s) [12. Was Dacadant aver in U5, & iy
> m jhj ; E Armed Farces? ’QE g (Vs
$113a. Residence: Number and Streel (e.q. 624 SE 5 5t (tnclude Agt. Ma.) |13b. City or Town :
501 ~ 1st. Street . Asotin _
| 3c. Residence: County [13d. Tribal Reservation Name (lf appiiceble) [13e. State or Forelgn Country 1131. Zip Code + 4 13g. tnside Clty Limits?
3 3 Asotin Washington 99402 Mree Ovo Do
% B4, Estimated longth of tme al residence. (15, Marilal Status al Time of Death  [16. Surviving Spouse’s Name {Give azme prior 16 first marmiage)
. i3] Foar Years Married
3‘ 7. Usual Occupation (indicato type of work done during most of working We. (D0 NoT use reTiRen). 8. Kind of Business/indusiry (Do not use Company Name)
§ : prce Loadmaste U.S. Ammed Forces
9. Father’s Name (First, Middle, Lan Suffuc) . Mother's Neme Befom First Marriage (First, Miidle, Last)
‘r O L111S N el o e o B i B -, -"] ﬂ
, B . lrformoants Num . 2. Relationship te Decedent -Muoting ‘Wunber 2nd Strewt or RFD No. City or Town Strle n ' +
by ;-i "Joan Commell ‘Wife 501 -l.st. street, Asotln, Wa. 99402 - :
8.124, Place of Death, ¥ Death Occurred In a Hospltak: lmdeMWWWMnW:
g i Decedant’s Home
-<15_Faclity Name {1l nol s fectty, give mambar & sirest o location) Bo. City, Yown, or Locetion of Death . State 7. Zip Code i
/1 501 = 1st Street Asotin Wa. 9&02 H
“ ;|28. Method of Disposition [29. Place of Fina) Disposition {Name of cemelary, cremaioey, other place) ro.l.ocalion-cuyr?m.andsme %‘
. Lrems o ntain View Crematos X
1;- 31. Name and Complele Address of Funeral Fadllry - . Date of Disposition
Merclmnt Funeral I-hne 1000 = 7th Street, Clarkston, Wa. 99403 Dec. 30, 2006
. Funeral Director Signature X / ;
Cwu of Desth {Ses Instructions and examples)
. Enter the ¢haln of events — diseasas, Injuries. or complications - that directly caused the death. DO NOT enter terminal events such as cardiac amest, rasplratory amest, or
ntricular fibriltation without showtng the etiology. DO NOT ABBREVIATE. Add additional (ines if necessary.
g Interval betwean Onsat & Death
IMMEDIATE CAUSE (Final diseasa or H
ltion resulting In death) % o MEMSTATIC CANCKA of GASTAO - E/bAbRAL JuwtTion i % MmO
: "Oue 19 {or a2 a consaguence of): Jrtervel batwesn Onast & Dasth
entlally list condilions, if any, leading |, \
iifn the cause listed on line 8. Enter the - 9 1
“INDERLYING CAUSE (disease or injury Oueta {or 58 3 consequence o Irarvat betwoon Grsat & Dexth
‘khat intiiated the avents resulting in . :
Dua fo {or as a consaquence of): fntarval betwaen Onasi & Death
ity but nol resuiting in the underlying cause given ebave . Autopsy? 7. Ware autopsy findings available to
mplete the Ceuse of Death?
[ Yes o OvYes OONo
- Marner of Death Tfemale 40, Did tobacco Use cortAbute -
Nahiral O Homicide O Not pregnant within past year [ Not pregnant, but pregnant within 42 days bafore death to death? '
] Accident [ Undatermined [ Pregnant at ime of death [] Not pregnant, but pregnant 43 days to 1 year before death 0O Yes O Probably
| E] Suicide . [7] Ponding [ Unknown if pregnant within the past yeer O o FUnknown
1. Date of Injury (amonrryyry [42. Hour of Injury (24hrs) 43. Plzce of 'njury (e.g.. Dacedent's homa, e, dod area) [44. Injury at Work?
o5 OOyes ONo DUnk
Location of Injury:  Number & Strest: Apt No.
ity or Town: County: State: Zip Codot 4;
. Describe how injury ocournad [47. Iftransportation injury, specify;
{1 briver/Operator  [J Pedastrian
[ Passanper 0 Other (SM)
Certifying Physleian-T. - o vt cfoy miatad,, feallnrfp il o Vv fiis el 4nl Ty Modlca.l Examlnnm:omnm.- e £ et o .
e R T T T I R Pt au N B T LN | i it T S P IR TN AT e ng 4
ucheed T. Mernco m.0. e & \
Name and Address of Certifier - Physicia#/ Medical Examinar or Coroneg{T e 4 . Hour of Dealh {24hss)
. $51. Name and Tille of Attending Physician if other than Ceniﬁar (Type or Ryint] X/ Hl, " f=N3 ' ; Dale Signed
{ - = Al 2 f” 37-3406
N » B3 Tnle,gf‘c_arltﬂer_ - B Lioanu Number. I Number . Was cau Merrod to ME/Coroner?
5| Medical Doctor . - M'ﬂ'l'$=- 1 ‘ f< Oves DNo
) A trar Signatu o \ . oy E——
‘ A 8 . / by 'f 9 B i
i v AP EE e s _; R o' poHbood

4957/



rp Soikgasveraty Aftidavit for Correction ki)
ﬁ?Heam

Ofympla, WA 965078709
mh!aalgglbommﬂ.mwlminlnkaiﬁdonmm. £360) 2364300
STATE OFFICE ONLY ,
State Flle Number , Fes Number initisls lDa‘la |Amuavm:mber
Use the section below for requesting any changes on the record.

Rscord Typa: (] Birth ] Death _Clmarriage [] Dissolution
1. Nare on record: . 2. Date of Event: 3. Place of Event: (City or County)
7. Fathers Full Name (For Birth): (Husband for Mariage of Dissclution)| 5. Mother's Full NaIme (For Birth); (Wife for Mamiage or Dissolutior)

_ The Record 1S INCOIect of Incompiete as 10Iows:

The Record now shows: 7 The Trua fact Is:
6. . e
8. 8.
0. C ' . -

b —————— e, — I w— Lk b & aw e

14, | represent the person as: [JSelf [ JParent  []Guardian [ ]Informant Telephane Nurmber:

Funeral Director Domﬂ%y)
| declare under penalty of perjury under the iaws of the State of ington that the forgoing is true and comect.
16. Slgnature: 16. Date; 17. Address:

All vitel recerda are registared as recelvad, An item mey be changad by affidavit only once. Subsequent changes must be made by court arder, The incomest
cartificale must be retumed within ong year of the date It was Issued !obryecelveareplacemamcopyfreeoi charge.

All changes must be established by docume: proof submitted with the affidavit
4 documentary proof; %yuﬂﬂm oﬁ:gnanzanon Medical

Eramples of Hosphal Records Mifivary Rmrdm(no-mﬂ \s&gg Beglshaﬁnm Card {if [t bears
on an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Allan Regislmﬂon Card (front and back)

Birth Cerificates:

1. Only a parent, legal guardian {if the chitd is under 18), or the adult themsalves (i 18 or oldar) may change the blith cestificate.
2 The pracf(s) must match exactly the asserled true fact(s). For exampls, if ths afficavit says the name ts Mary Ann Boe, then the proof must show the
namatobeMaryAmDoe.MmyA.DoeorM.A.DoagoasnolpmelhenmisMwnoe.
3 Proof must be five {(or more) years old or have been esiablished within five years of birth,
4, Up to age cne, the parent(s) or Iegal guardian may change the chlid's ast name with an aiffidavit for cosraction, provided:
- laaonetlmaunlyoharga. ubsaguent changes will requive a cerliffed copy of a court ardered name change.
- The now jast name may be the mothars maldan name or father's name {if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a cowt ardered name changs. Minor spalling changes may be made with an affidavit and

5 Paremag%lmay change thelr chlld's fixst or middie name bymhﬂng and signing en 2fidavit for correction (until their ciyiFe 181 bifthe
6 This avit cannot be used to add a father to a birth cate. {Use the patornity affidavit - form DOH/CHS 037 ~

1. :Jnly the Informant, the funeral director, or executors/administrators (if evidence confirming such posttion is presengid
A o, :

2, Tha medica! information (cause of death) may ba changed on tha certl hysidanarthammsrlmadll :
a. I!ﬂhlmﬂmswydmﬁmdmddgﬂh;mmgmIhzggtmtyhaal egartmentwheramedaaﬂw curndt

Maniega/Dissolution (Divarce) Certificates;

1. Personal fact(s) (minor speliing changes in name, date or place of birth o residence) may ba changed by affidevit s
2. Tochanga the date or piace of marriage or dissolution, the officlant {marrage) o:do)lk of court (dissofution) must sigiiebS.afitle

. N
é%’.-

%% DEC 2 8 2006

4954/

C. Spitters, M.D,
Health Officer .



Return Address
Patrick N. Connell
5105 24™ Street N.
Arlington, WA 22207

Please print or type information

Document Title(s) {or transactions contained therein).
1, Death Certificate

2.

3.

4.

Grantor(s) {Last name first, then first name and initials):
1. Connell, Joan A.
2

3
4,
O Additional names on page __ of document.

Grantee(s) (Last name first, then first name and initials):

1. To The Public

2.

3.

4,
O Additional names on page ___ of document,

Legal description (abbreviated: i.e. lot, block, plat or sections, township, range, gtr/rir.)

O Additional legal is on page __ of document.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page __ of document.

Assessor's Property Tax Parcel/Account Number

O Property Tax Parcel ID is not yet assigned
O Additional parcel numbers 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.

Yygs5//




i

CERTIFICATE NuNBgr: 2016-015058

GIVEN NAHES: JOAN A
Last KAMe: CONNELL

COUNTY OF DEATH: AS
DATE OF DEATH: L L2015
Hour OF DEATH: N% As 1}.1 0
8ex: FEMALE
: AGE: 87 YEARS
SOCTIAL SECURITY NUNBER: -

HispaN1c ORIGIN: NO, NOT HISPANIC
RACE: WHITE

BIRTHDATE: NOVEMBER 15,1933
BIRTHPLACE: PITTSBURGH, PENNSYLVANIA

MARITAL STATUS: WIDOUED
SPOUSE:

OCCUPATION: NURSE
INBUSTRY: HEALTHCARE
EDECATION: ASSOCTATE DEGREE
US ARMED FORCES? VES

INFORMANT: SHEILA FLOCK
RELATIONSHIP: DAUGHTER

ADORESS: 2550 VALLEY VIEW DR, CLARKSTON WA, 99403

CERTIFICATE OF DEATH

mrE Issutm 9‘4/1312015 '

F'EE NUMBER: 0000244474

PLACE OF DEATH: NURSING HOME ! LONG TERM cARE FACILITY
FACILITY OR ADORESS: EVERGREEN ESTATES
CI7v, STATE, lir: CLARKSTON, wASHINGTON 99403

RESIOENCE STREET: 5071 1ST.ST .
CITY, STATE, 1IP: ASOTIN, WASHINGTON 9940¢

Ins1oE CITY LikiTs? YES

CounTY: ASOTIN
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 14 VEARS

FATHER/PARENT: JOHN WOHLGEMUTH
MOTHER/PARENT: LORETTA GRETTER -

METHOP OF DISPOSITION: CREMATION
PLACE OF DISPOSITIONS MOUNTAIN VIEW CREMATORY
CITY, STATE: LEWISTON, 1D
DISPOSTTION DATE: APRIL 18,2016

FUNERAL FACTLITY: MERCHANT RICHARDSON BROUN FUNERAL HOMES LLC
ADORESS: PO. BOX 107 .

CITY, STATE, 117! CLARKSTON WA 99403

FUNERAL DIRECTOR: RICHARD LASSITER :

CAUSE OF DEATH:
A. MULTIPLE MYELOMA
INTERVAL: & MONTHS

INTERVAL:

INTERVAL?
7.

INTERVAL:

OTHER CONDITIONS CONTRIBUTING TQ DEATH:

CKROHIC OBSTRICT IVE- PULHONARV DISEASE, ASPERGILLUS PNEUMONTA, HVPERTENSION

DATE OF munv:

HouR OF TNJURY:
" INJURY AT YORKT
PLACE OF TMJURY:

LGCATIUH oF INJI.[RV!
CITV. STATE, 1Pt

COUNTY:.
DESCRIBE HOW- INJURY, QCCURRED:

- ‘S'I'A‘le OF 9E1‘!EVEN'[| IF A TRANSPORTATION INJURY:

NOT AP?LICABLE

.Imlsl Ailimm NONE

mmsmls): HOHE
B ?ATEISI: JNOME *

MANNER OF DEATH: NATURAL

AuTorsy: NO
AVATLABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE

DID TOBACCO USE CONTRIBUTE TO DEATHI NO
PREGNANCY STATUS, IF FEMALE: NOT APPLTICABLE

CERTTFIER NAME: DONALD GREGGAIN, MD
TITLE: PHYSICIAN
CERTIFTER
ADDRESS: 1221 HIGHLAND AVE
4 STATE,LIP: CLAH(STON WA 99403

CASE REFERRED T0 HE/conoﬂm NO -
FILE Nuuseus HOT APPLICABLE
ATTENDING PHYSICIAN: * : °
NOT APPLICABLE L

Locat DepuvY REG!S‘[RARE
BRADY ‘WOODELRY - ;
DATE Recmem mm 13 im

PN TN e N

e

21
il



i o Contar for oot Siatlstics |
Affidavit for Correction Welto: Cente ¥

P e e rrei P.0. Box 47814
(G815 i1 Olympla, WA 985047814
fﬁ Health This is a legal document. Complete in ink and do not aiter. 360-2384300
— wwygdohwagoy
— STATE OFFICE USE ONLY _
State Flle Number Fea Number Initials Dale Affidavit Number
Use the section below for requesting eny changes on the record
Record Type: [ Birth ] Death [ Marriage [] Dissolution
1. Name on record: 2. Date of Event:

3. Place of Event:

4. Father/Parent Full Birth Name 5. Mother/Parent Full Birth Name

The record is incorrect or incomplete as follows:

Tha record now shows: . The true fact Is:
9.
10, 11.
12. 13.
14. | represent the person as: = ﬁ Self OParent O Guardian “J informant ;Teléi:;hona Number: =
3 Funerat Director [ Other (Spacify) ;

| deciare under penatty of perjury under the laws of the Stata of Washington that the forgoing is true and cormrect
15, Signature: 18, Date:  [17. Address:

[(Prinfed Nemo)

Al vital racords ara ragisiered as recelved.
We do not accept a driver's license, Socla!
Birth Record

Most changes must be stabiished by dosumeniary proof submitied with the ahidavit,
Security card or hospits! Issued decorative birth cariificate as documentary proof.
Numident Report {Secis! Security Adminisiration)  School Transcripts (Offictal)

Examples of acceplable
dacumantary proof:

Cerltficate of Naturalization Marriage/Divorce Record

Allen Registration {front and back)

Mititary Record (DD-214}
Passpon

Llfe Insurance Poficy
Hospllal Medical Record

Birth Cerlificates

Only a parent, lsgal guardian (if the chikd is under 18), or the named Individual (If 18 or older) may change he birth cartificate.

The prool(s) mus! match exactly the asserled trua faci(s), For example, if tha aMidavil says the nama I8 Mary Ann Doe, then the proof must show the name

to ba Mary Ann Doe, Mary A. Doa or M., A. Doe doas nol prove the name Is Mary Argt Doe.
rs

Only the edult thamselves can change tha birth certificate.

If the first or middle name Is absen, three pieces of documentary proof

Ghild undgr 18
Only pareni(s) or legal guardian can change the birth cerlificate.
Guardian must submit certified courl order giving them authority to aclon

behalf of child{ren).

Up lo age one, the last name of the chid can be changed once, to the
motherparent full birth name, fatherfparent {ull birth nama (i present on the
ceriificale) or any combination of the two. After aga one a court ordered legal
name change is required.

Parent{s) may changs the child's first or middle name by completing this

are requlred.
If the first, middle and/or las! name (s misspelied, or date of bith Is
incorect, two pisces of documentary proof ere required.

To comact parent’s birth dale, place of birth, or nama, ane documentary
proof Is required.

Proof musi be five {or more) years old

affidavit of correction. No proof is needed.

yaars of birth,

or have been established within IMI

. Togomens parent’s Infonnation, m@m&n@uﬁo_fj&munr&m% — e
must be five (or more) years oid or have been establishad wilhin Tive Years of

4.
[Daaih Certificates ,
4. Only the informant, the funeral director, or execulors/administrators (if evidence confirming such position Is presenledyma
Information. Prool Is required to maka changes if requealed by a family member not fisted as ihe informant an the cetlficass
registered domestic partner, parent, sibling or adult child or stepchild). Maritel slatus requires a cerlified copy of 2 CoUR
2. The mecios) tormaty m; s o d th) may, ba changed only by the certifying ph

2 me nformation {cause of death) may ba changed on the n Ician or the coroner/medical exanigje:
Warriage/Dissolution (Divorce) Gertificates Stiteg praTeEns
1, Personel faci(s} {(minor speliing changes in name, date or place of birth or residence) may be changed by affidavit (with

2 Tochange the date or place of marriage or dissolution, the officiant {marriage) or clerk of courl (dissolution) must sigrithe a :
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ARTICLE XI

COMPENSATION OF TRUSTEE
The Trustee herein shall be compensated at a reasonable rate to be negotiated upon and
determined by separate agreement between the Trustors and the Trustee. If no separate
agreement is made or is found, then the Trustee shall be compensated at a reasonable rate.
However, for so long as the Trustors, or either of them, acts as Trustee, no compensation shall be
provided. A Trustee’s failure to submit fees and costs to the trust for reimbursement within sixty
(60) days following the end of any calendar year shall be deemed a waiver of the Trustee’s right

to reimbursement for that year.
ARTICLE XII

SUCCESSOR TRUSTEE

On the death, resignation, or incapacity of either of the Trustors to act as Trustee
hercunder, then Patrick N. Connell shall become a successor Co-Trustee with the remaining
Trustor. Upon the subsequent death, incapacity or resignation of both Trustors, then Patrick N.
Connell shall become the sole Trustee. At any time Patrick N. Connell is serving as the sole
Trustee, he may name anotht;:r person to serve as co-Trustee with him. If Patrick N. Connell is or
becomes unable or unwilling to serve as a Trustee or co-Trustee, then, the following persons are
designated 1o serve as a sole or co-Trustee in his place in the order listed:

First Alternate: Sheila A. Flock

Second Alternate: Sean T. Connell

If at any time a trustee currenily serving as the acting trustee becomes aware that no
successor trustee has been named or is available to serve, then the acting trustee shall name a
successor trustee in writing, who may qualify as trustee of this trust by acceptance of the terms of
this trust upon the acting trustee's death, resignation, or incapacity to act, with the same duties
and powers as are imposed and conferred by this agreement on trustees hereunder. If no

successor trustee has been named, a court of competent jurisdiction shall appoint a successor
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