Y Repartinant of @
Revenue

Washingtan Staie . v ;
& REAL ESTATE EXCISE TAX AFFIDAVIT This form s your receipt
PLEASLE TYPE QR PRINT CHAPTER 82.45 RCW — CHAPTER 438-61A WAC when stamped by cashier.

THIS ATFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARLE FULLY COMPLETED
(See back of Tast page for instructions)
O Check box if pariial sele of property If multiple owners. list percentage of ownership next 1o name.

Naine Richard J. Muszynski

? MName Marcia A. Stankiewicz and Janice E. Tinto, PR

Estate of Howard Powers Carleen A, Muszynski

Mailing Address 3916 N_Potsdam Avenue PMB 1331
| CityiState/zip __ Sioux Falls South Dakota 57104

Mailing Address__ 1660 6th Avenue
City/Sue/Zip ____ Clarkston WA 99403

Phone No. {including area code)

BUYER
GRANTEE

Phone Ne. (including area code}

List all real and personal property tax parcel account
nurmbers — check box if personat property

Richard J. Muszynski and Carleen A. Muszynski 10412800500020000

List assessed value(s)
2,700.00

FH] Sond all property tax correspondence to: [ Same as Buyer/Grantee

Name
Mailing Address 1860 6th Avenue
CiysState/Zip  Clarkston WA 99403

Phooe No. (including arca code),

Lboooo

1 Streer address of property: NNA P P r A A
This property is located in mnrporatcd Asotin (b 11}7\1'0\,1\‘ County OR withingZpzity of

[ Check box if any. of the isted parcels are being segregated (rom another parcel, are part of'a boundary line adjustment or pareels being merged.

See Attached Exhibit A

A Select Land Use Code(s): o List all personal property {mngib!e and intangible) included in selling
91  Undeveloped land (land only) price.

enter any additional codes:
(See back of last page for instructions)

YES  NO
Was the seller receiving a property fax exemiption or deferral under [ X
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, scnior
citizen, or disabled person, homeowner with limited income)?

s ] If claiming an exempiion, list WAC number and reason for exemption:
LY YES NO

15 this property designated as torest land per chapter 84.33 RCW? [ ™A WAC Nao. {Section/Subsestion)

I this property classitied 45 current use (open space, thrm and 1] ) s

agricuitural, or dmber) land per chapter 84,34 RCW? Reason for exemption

15 this property receiving special vatuation as historical property 4

per chapler 84.26 RCW?

Ifany answers are yes, complete as instructed below, Type of Document Statutory Warranty Deed (SWD)

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) 11/08/18

Daze of Document

NEW QOWNER(S): To coutinue the cumment designation as forest land or

classification s current use {open space, farm and agriculture, or timber) land, ) e Sl I 15.000.00
you must sign on (3) befow. The county assessor must then determine if the Gross Selling Price 3 -
jand ansferred continues to qualify and will indicate by signing below. If the *Personal Property (deduct) $ 0.00
land no longer qualifies or you do not wish to continue the designation or g _ . 0.00
classification. it will be removed and the compensating or additionai taxes will anmp.uon Claimed (deduct) 3
be due and payable by the seiler or transferor at the thme of sale. (RCW Taxable Selling Price § 15,000.00
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Excise Tax : State S 192.00
your local county assessor for mote ntformarion., .
@ L.ocal § 37.50
This land 7] does [ does not qualify for continuance. &2 *Delinquent Interest: State § 000
é Local 000
} SSES DATE ‘
| DEPUTY ASSESSOR _ DATE *Delingquent Penatty $ 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) . i 229 50
NEW OWNER{(S): To continue special valuation as historic property, Subtotal 3 -
sign (3) below. If the new owner(s) does not wish 10 continue, all “Qpate Tae ' Fee $ 5.00 .
additional 1ax calculated pursuant to chapter 84.26 RCW, shall be due and _s‘me Pechnology Fee § 5.00
payable by the seller or transferor af the time of sale. *Atfidavit Processing Fee S 0.00
(3) OWNER(S) SIGNATLURE Total Due § 234.50
NP N AMIE A MINIMUM OF $10.00 1S DUE IN FEE(S) AND/OR TAX
PRINT NAME “SEE INSTRUCTIONS

P

'Y UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

Signature of *f
Grantor or Graater’s Agent s Grantee or Grantee's Agen :
Name (print) Marcia A, Stehkiewicz and Janice E, Tinto, PR Name {print) 'E/\WV{'\ \\ : ‘L

NSTY) S K= |
Date & city of signing: 1,!"'\3 A 8 C(QLV t% h"/) Date & city of signing: _ /= 1&— 1 P (},/n_.« -C\JE'//‘D =} Q]}g—-

I CERT,

i

Signature of

Perjury: Pedury is 2 class C felony which is punishable by imprisonment in the state correctional institution for 2 maximum tenn ol not more than five years, or by
a fine in an emount Tixed by the court of not move than five thousand dollars ($3.000.00), or by both imprisonment and fine (RCW 94,20.020 (1C)).

REV $4 0001 (6/26/14) THIS SPACE - TR%\&KK?R&USE ONLY COUNTY TREASURER
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EXHIBIT “A”
414357

That part of Lots 3, 5 and 6 in Block I-1 of Clarkston Heights, according to the official plat thereof, filed
in Book B of Plats at Page(s) 111, records of Asotin County, Washington, lying East of 1 6th Street, West
of Laurel Drive, South of Grandview Drive and North of 6th Avenue, EXCEPTING that portion thereof
within the platted areas of Rankin Hills First, Second and Third Addition. FURTHER EXCEPTING that
part of Lot 5 in Block I-1 of Clarkston Heights, Asotin County, ‘Washington described as follows:
Beginning at the Northeast comer of Lot 95 of Rankin Hill Fourth Addition; thence South 78°01' East,
35,00 feet; thence South 11°59" West, 95.00 feet, thence North 78°01" West 35.00 feet to the Southeast
corner of szid Lot 95; thence North 11°59' East along the East line of said Lot 95 a distance of 95.00 feet
to the place of beginning.
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MCKENZIE A. KEL
COUNTY CLERI. "
ASOTIN COUNTY, WA

CERTIFIED

SUPERIOR COURT OF WASHINGTON FOR ASOTIN COUNTY

No.1 8- 4-00079-02

In re the Estate of: )
)
HOWARD A. POWERS, ) LETTERS TESTAMENTARY
) WITH NONINTERVENTION
Deceased. ) POWERS

WHEREAS, the Last Will and Testament of Howard A. Powers, deceased, was on the
_'al\dday of October, 2018, duly exhibited, proven, and recorded in our said Superior Court;

WHEREAS, Marcia A. Stankiewicz and Janice E. Tinto are the persons nominated as
Personal Representatives in said Will;

WHEREAS, Marcia A. Stankiewicz and Janice E. Tinto have petitioned this court to
be appointed Personal Representatives thereof; and

WHEREAS, this court has entered an order granting nonintervention powers to the
Personal Representatives,

NOW, THEREFORE, know all men by these presents, that we do hereby authorize the
said Marcia A. Stankiewicz and Janice E. Tinto to execute the terms of the Will with

nonintervention powers according to law.

Law Office of

David A, Gittins
843 Seventh Street

Ciarkston, WA 99403
LETTERS TESTAMENTARY WITH (509)758-2501

NONINTERVENTION POWERS I Facsimile: (509) 758-3576

5173k
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STATE OF WASHINGTON )

. 88,

County of Asotin )

WITNESS, Thomas L. Ledgerwood,
Commissioner of our Superior Court, and the
seal of said Court hereto affixed this Pyd day
of October, 2018. iy

W

N3

Clerk of the Supeyior Co

Tarnm

I, McKenzie A. Keliey, County Clerk of the County of Asotin, State of Washington,
and ex-officio Clerk of the Superior Court of the State of Washington for Asotin County, do
hereby certify that the within and foregoing is a full, true, and correct copy of the Letters
Testamentary and of the whole thereof, as the same are now on file and of record in the above
entitled cause in my office and custody. Said Letters have never been revoked and are still in

Full Force and Effect.

INTESTIMONY WHEREOQF, | have hereunto set my hand and affixed the seal of said
Superior Court this day of October, 2018.

LETTERS TESTAMENTARY WITH
NONINTERVENTION POWERS

County Clerk & Ex-Officio Clerk of
the Superior Court

By

Deputy

Law Office of

David A. Gittins

843 Seventh Street

Clarkston, WA 99403

(509)758-2501

2 Facsimile: (509) 758-3576

o 17
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STATE OF WASHINGTON | g
County of Asotin
|, MCKENZIE A. KELLEY, Gounty Clerk and ax-officio Clerk

of the Superior Gourt for the Stale of Washington for Asotin
County, do hereby cerlify that thls instrument is a true and

corract copy of tha ariginal as the same now appears on file “\\\\ﬁllfrlu,,
and of record in my office. e sUPs
IN TESTIMONY WHEREOF, | have hereunto set my hand and

affjxed the Ssal of s2id Superior Gou%his date
"0 O\

By

MCKENZ

a KELLEY g{ERK




Return Address

Janice E. Tinto
1339 Spanish Bay Dr
Redding, CA 98003

Please print or type information

Document Title(s) (or transactions contained therein):
1. Lack of Probate Affidavit and Death Certificate

2.

3.

4.

Grantor(s) (Last name first, then first name and initials):
1. Tinto, Janice E.
2. Reece, Terry E.
3. Reece, James L, Sr.
4,
O Additional names on page ___ of document.

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

>N

O Additional names on page __ of document.

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

Part of Lots 3, 5 & 6 in Block I-1 Clarkston Heights

O Additional legal is on page ___ of document.

Reference Number(s) of Documents assigned or released:

0 Additional numbers on page __ of document.

Assessor's Property Tax Parcel/Account Number
1-041-28-006-0002-0000

T 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.

b 173k



State of Washington

; Daparfr;:ent of Revenlue
P eve
c Special Programs Diilon AFFIDAVIT (LACK OF PROBATE)

PO Box 47477

Olympia WA 98504-7477
Janice E. Tinto ] ,being first duly sworn, deposes and says:
The undersigned affiant s the rightful heir to the real property described below, and is Daughter
(relationship to decedent) of Leah Bell Powers (decedent), who died on (date)
7/12/2013 ,at
Clarkston Asotin Washington

City County State

#k% A CERTIFIED COPY OF THE DEATH CERTIFICATE MUST BE PRESENTED. PLEASE NOTE: A copy may
be used for recording at the discretion of the county.

REGARDING DISPOSIT TON OF REAL PROPERTY:

Attach the full legal description of the property with county and parcel number being transferred which is located at a
coftmonly recognized address of: Bare land - tax parcel #1-041-28-006-0002-0000
Street

Clarkston Washington 99403
City State . Zip Code

@ Decedent left no Last Will and Testament and/or Community Property Agreement; OR Decedent left a Community
Property Agreement in favor of surviving spouse (A COPY OF WHICH IS ATTACHED for review); or has been

recorded under _County recording number ; OR
O Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY OF WHICHIS
ATTACHED for review) ‘

“Heirs at law” includes surviving spouse, children, adopted children, issue of predeceased child or adopted
child, parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the decedent:
(use additional pages if necessary) :

Janice E. Tinto , e & 4
— ) ' . . g1, '/53‘?’df" ; /3‘7@4’& 24~ ,3
Il name, age, relationship, address
James L. Reece, Sr.

Full name, age, relationship, address
Terry E. Reece

Full name, age, relationship, address

Full name, age, relationship, address

(Continued on next page)

REV 84 0017 {5/16/16)
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Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

—~ Dated : /0}44}40!‘3
Janice E. Tinto
Affiant’s full name

Telephone number

~> /339 W/éa;,ﬂw
> o b Arns, Sireet C B Téaos 3

ciy U State Zip Code

> Qawg,&&hc)m YERITELYAS
%fature Date / /

MGJNBB Seatior

—=> State-of County of

I know or have satisfactory evidence that Janice E. Tinto /
{name of pe

is the person who appeared before me, and said person ackno ged that (hefshe) signed this affidavit and acknowledged
it to be (his/her free and voluntary act for the uses and Gses mentioned in this affidavit.

—> Dated: / /
(SEAL OR STAMP)

Signature of Notary Public

—= Residing at:

SJ_)V —>=> Notary Public in and for the State of

S%\‘WO\(NO\ ——=> My appointment expires: /

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711.
REV 84 0017 (5/16/16)
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California

County of 6“&5{ m

On \Qm'\ “‘K before mev..onm i()(m \“Y\ J(Q) D\ |(/
persona‘ll& appeared Q(MWL 4, 1 0 e ‘”mlm—m

who proved to me on the basis of satisfactory evidence to be the person(y) whose

n me(ﬁ isla}e subscribed to the within instrument and acknowledged to fne that

h Ishe/thiyexecuted the same in hjélherlth ir authorized capacity(ig/s), and that by
hig/her/théir signature(g) on the instrument the person(g), or the entity upon behalf of
which the persongb) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of. California that
the foregoing paragraph is true and correct.

' A i o ROBBI ECHO WHITE
WITNESS my hand and official seal. ! " ) Notary Public - California E
F iy ShastaCounty - §
A0 Commission # 2238128
/’ M B3 Ny Comm, Expires Apr 14, 2022

Nofary Public Signature {Notary Public Seal)

& &
v v

INSTRUCTIONS FOR COMPLETING THIS FORM
ADD IT|0NAL OPTIONAL INFORMATION This form complies with current California statufes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Ackmowledgments
from other states may be completed for documents being sent to that state so long
as the wording does not reguire the California notary to violate California notary
: Iaw,
(Title or description of attached document) o State and County inforration must be the State and County where the document
signer(s) personzlly appeared before the notary public for acknowledgment.
» Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

» The notary public mnst print his or her name.as it appears within his or her
Number of Pages DocumentDale_ commission followed by a comma and then your title (notary public).
) Print the name(s) of document signer(s) who personally appear at the time of
notarization,
CAPACITY CLAIMED BY THE SIGNER Indicate the comrect singular or plural forms by .crossing off incorrect forms (i.e.

o oae he/shefthey;- is /are ) or circling the correct forms. Failure to correctly indicate this

O |ndIYIdUa| (S) information may l=ad to rejection of document recording.
O Corperate Officer The ‘notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
p adner(s) Signature of the notary public must match the signature on file with the office of
. A the county clerk.
Attorney-in-Fact . <  Additional information is not required but could belp to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other *+  Indicate title or type of attzched document, number of pages and date,
- < Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).

2015 versier www. NotaryClasses com 300-573-3885 Securely attach this document to the signed document with a staple.

(Tifle or description of attached document continued)




s State of Washington
Department of Revenue
Special Programs Division
( W cellanecus Tax AEFIDAVIT (LACK OF PROBATE)
PO Box 47477
Clympia WA 98504-7477 o

Terry E. Reece Jbeing first duly sworn, deposes and says:
The undersigned affiant is the rightfizl heir to the real property described below, and is Son
(relationship to decedent) of Leah Bell Powers (decedent), who died on {(date)
7/12/2013 ,at
Clarkston Asotin Washington

City County State

##% A CERTIFIED COPY OF THE DEATH CERTIFICATE MUST BE PRESENTED. PLEASE NOTE: A copy may
be used for recording at the discretion of the county. :

REGARDING DISPOSITION OF REAL PROPERTY:

Attach the full legal description of the property with county and parcel number being transferred which is located at 2
commonly recognized address of: Bare land - tax parcel #1-041-28-006-0002-0000

Street

Clarkston Washington 99403
City State Zip Code

@ Decedent left no Last Will and Testament and/or Community Property Agreement; OR Decedent left 2 Community
Property Agreement in favor of surviving spouse (A COPY OF WHICH IS ATTACHED for review), or has been
recorded under County recording number ;OR

U Decedent left a Last Will and Testament which HHAS NOT been Probated or Revoked (A COPY OF WHICH IS
ATTACHED for review)

“Heirs at law” includes surviving spouse, children, adopted children, issue of predeceased child or adopted
child, parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the decedent:
(use additional pages if necessary)

Janice E. Tinto

Full name, age, relationship, address
James L. Reece, Sr.

Full name, age, relationship, address

Terry E. Reece
Tlo  Son 1250 N.khghway PMB2g)  Loludle, WA 9911

Full name, age, relationship, address

Full name, age, relationship, address

(Continted on next page)

REV 84 0017 (5/16/16)

D 1713



Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated : [&2%/5’
Terry E. Reece

Affiant’s full name

Telephone number

1250 N. H—tﬂhmwj’. PmB ZS’IS &
Coluddle " WA 99114

City State Zip Code
_@—’”_‘ /a/;)_fy D_a( &
Signature Date © /

N@iﬂg Seation
State of Z /{ / 74’%‘&)/ /U 5?& 0 d County of cS%LﬂZ/ ﬁ/y S

Terry E. Reece

1 know or have satisfactory evidence that

(name of person}

is the person who appeared before me, and said person acknowledged that (he/she) signed this affidavit and acknowledged
it to be (his/her free and voluntary act for the uses and purposes migntioned in this affidavit. ‘

Dated; /p /j)q HxO/g é&/m %Z/W

\\\““""III” ", Signature of Notary Public
(SEAL ORSISMYL 1%, y
R\‘-'o 'g{misiia;g,é\/% Residing at: Méﬁ.{ /ééli ’ /{/ /-
-t

0 o,
ot "
0

W,

Y

S

NOT4, 22
%\4‘?}' % j = Notary Public in and for the State of /(//52?////0 30)72 //
- LG NG@ g My appointment expires: /) 5/ %ﬂ;}
L N

\\“\\\\Illlllm[,

\.gﬁ\
o

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711.
REV 84 0017 (5/16/16)
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; State of Washington

@ Department of Revenue

Specal Progrars Divsion AFFIDAVIT (LACK OF PROBATE)

Miscellaneous Tax
PO Box 47477
Olympia WA 98504-7477

James L. Reece, Sr. ,being first duly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is Son
(relationship to decedent) of Leah Bell Powers (decedent), who died on (date)
7/12/2013 ,at
Clarkston Asotin Washington

City County State

sx% A CERTIFIED COPY OF THE DEATH CERTIFICATE MUST BE PRESENTED. PLEASE NOTE: A copy may
be used for recording at the discretion of the county.

REGARDING DISPOSITION OF REAL PROPERTY:

Attach the full legal description of the property with county and parcel number being transferred which is located ata
commonly recognized address of: Bare land - tax parcel #1-041-28-006-0002-0000

Street

Clarkston - Washington 99403
City State Zip Code

@ Decedent left no Last Will and Testament and/or Community Property Agreement; OR Decedent left a Community
Property Agreement in favor of surviving spouse (A COPY OF WHICH IS ATTACHED for review), or has been
recorded under County recording number ; OR

O Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY OF WHICH IS
ATTACHED for review)

“Heirs at law” includes surviving spouse, children, adopted children, issue of predeceased child or adopted
child, parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the decedent:
(use additional pages if necessary)

Janice E. Tinto

Eull name, age, relationship, address

JamesL.Reece, 8r. — “on  7g/32. <Gih Ave NE- Minglon, WP 98225
GBS

FEdlifame, age, relationship, address
Terry E. Reece

Full name, age, relationship, address '

Full name, age, relationship, address

(Continued on next page)

REV 84 0017 (5/16/16)
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Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address -

—=> Dated : Zolg%./ 2o} g
James L. Reece, SF,
Affiant’s full name N

Telephone number

—_ /mmqu—%%—%k— 28132 S Hh Loe NE
—= g@ﬂcﬁm Alingfon " Ahe (oA . Qe 8223

State Zip Code

> A L/ /6/3 / / ~ Ul )y

%ﬂamre Date

]\lﬂ:lrﬂ.!s .Sed“lon

_> State of \/\)“!DL-U;\)STO!\) County of S)QHQMJ’S"

I know or have satisfactory evidence that J2Mes L. Reece, Sr.

{name of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this affidavit and acknowledged
it to be (his/her free and voluntary act for the uses and purposes mentioned in this affidavit.

— Dated: (& / 3" ¢/ 1=s” .,
(SEAL OR STAMP)

¥ - '&énafure of Notary Public

——=> Residing at: (v, LA

NAT, .
N :::‘3 };ﬁmeON ——=> Notary Public in and for the State of U-".‘Sw»-@o’\)

State of Washington
My Appointment Expires gug 15, 2020 ' —=> My appointment expires: I 290

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 1-800-647-7706. Teletype

(TTY) users may use the Washington Relay Service by calling 711.
517230
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3 Eowers

L

da, Age Lastt.:rthday b Under 1\Year'
3 ,\gg« LSy o) Fane: Days

ﬁoﬁr}“-zw 59 MInuieS@

ab. (Slals or ForélgnCcmnmi)
Washmgt@n 5 8

J"une 15* ‘1915 Trafton;

. Birthdgte™, ¢, . 3% ¢ |Ba ‘Birthplace (Cily, Tom.orCouﬁ:y)r

Z1

.7’12 Was Decedenfever in
Armed lforces? NO

{13a,, Re;idence Number

2637 = 16th. Street a3 1 is

13c Residence: Countyt . “H3d. Tribal: Reservahon Name (utapp!mble) 13e. Siate or For‘elgn Coumry
Asotin # ti o ANAYE L S D Washirgton® -  ;

va

199403

T3t Zip Cods %4 :

§ DYes FNQ

Years .- - Married v s s)-Howard: AL Powers :

14. Estimated iength of tlme ElH’eSIdEFIOE 15. Marital Status-at Tme of Death T 6 Surviving Spousa s of Domeste Panne s Nathe (Giva namg prlor 1o firsl ‘marfiage) -

_x_A

i 7 Usual Occupatlen [Indmle lype or rk dnné dunﬂg rnogt ofworkin
Homemaker

g fé (no NOT use RE‘I‘IRED) 18 Klnd af Busmessllndustry {Do ot use Cnmpany Name) £
Y me

‘Henxy Lane Blanch " Holland

20, Mother*s Name Before Flrst Marnage {Fnrst Mlddle 'Las1)

1a: lnt’urmanl’s Name S

\\fii MallmgAddress NumberanuSueetn: FON

2637\ = 16th Street Clarkston. ‘WA, \99403

cny orTawn

=

SLgta"\‘. zp'«j \

i ) et ..' . < WTN e S
k ameélfnota facdlly. giye number&slreetarlucaﬁun) . ‘- ZEb State 27 Zi 80({5‘,, 5
Street . 2 " 1 Wag &
128, Method of Dlsposﬂmn e 1 25 Pjace'olFlnaI Dispd arie;of cemigtery cremalory, o erplase tleowi'l. aridState ', 5l

A 3 icaL A . ihe
RemovalyBurial® ;% Arlimgton Mif clpa’l Cemetery {
31, Name and’ Complete Address of Fiineral Faoilty = : EE ;

_iMerchant Tugeral: Home% 1000- 7th{3t

32 Dale 5f Duspnsltmn £,

-.TJUva17,‘20131

4 P RN & Cause of Daath(Sea instructrons and examples) S
: 4 En!er the haln o: evén’( d}seases mjunes P compllca‘ilons —éihat d'rectly caused the- deathy’ Do NOT B

- L; Vi antncular fbmlation wﬂhuul showmg the etlulogy,,, DO NQT ABBREVIATE Add adcim nak Ilhes it necessary‘

{'

5 MMEDIATE CAUSE (Fmal dlsease or -
& - 3 ) >

nter termlna[’ events snch as cardlac arrest. resp

Ny

i i NDERLYING. CAUSE(dlsease orinjury

‘inlerval batween Onse1 & Dealh
v

§ B

4_'-%‘* natiiditiated the e\.'ents resumng in "

3

A

7t o
vy -

"35 Amopsy"“

137, Were autcpsy ﬁndmgs avallatﬂe tn
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“rieqain This is a legal Bocumeni. Compiete in ink and do not alter. {360) 236-4300
STATE OFFICE USE OKLY

State File Number Fee Number Initials Date Affidavit Number

Use the section below for reguesting any changes on the record.

Record Type: [1Birth [} Death J Marriage [ bissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or Caunty)
4. Father's Full Name {Far Birth): (Husband for Marrizge or Dissolution) 5. Mother's Full Maiden Name (For Birth): (Wife for Matriage or Dissolution)
___________________________________________________ The Record is Incorrect or Incomplete as follows: ]
The Record now shows: The True fact is: )
6. 7
8. 9
10. 11.
12. 13.
14. | represent the person as:  [J Self O Parent [0 Guardian -Olnformant | Telephone Number:
O Funera!l Director [0 Other (specity)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: |17. Address;

All vital records are registered as received.
Most changes must be established by documentary proof submitted with the affidavit
Examples of documentary  Certificate of Naturalization Numident Report {Social Security Administration)  Schoo! Transcripts (Official)

proof: Hospital /Medicat Record Military Record (DD-214) Voter's Registration Card (i it bears an effective data)
Life Insurance Policy Birth Recerd Alien Registration Card (front and back)
Marriage/Divorce Record Passport - We do not accept Priver's License, Social Security

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.

2. The proof(s) must match exactly the asserted frue fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the name
to be Mary Ann Doe. Mary A. Doe or M. A, Doe does not prove the name is Mary Ann Doe.

3. child (under 18) Adult {18 vears or older}

»  Only parent(s) or legal guardian can change the birth certificate. «  Only the adult themselves can change the bitth certificate.

= Guardian must submit certified court order giving them authority to act on . If the first or middle name is absent, three pieces of documentiary proof
behalf of child(ren). are required.

. Up to age one, the last name of the child can be changsd once, to the . If the first andfor middle name is misspelled, two pieces of dccumentary
mother's maiden name, father's name (if present on the certificate) or any proof are required.
combination of the fwo. After age one a court ordered legal name changeis +  To corect birih date, place of birth ¢r parent's information, one
required. _ documentary proof is required.

+  Parent(s) may change the child's first or middle name by completing this . Proof must be five (or more) years old or have been established
affidavit of comrection. No proof is needed. within five years of birth. :

To correct birth date, place of birth or parent's information, one documentary
proof is required. :
4, This affidavit cannot be used to add a father to a birth certificate. (Use the paternity acknowledgment - form DOHICH
Death Cerfificates: T 9
1. Only the informant, the funeral director, or executorsfadministrators {if evidence confirming such pesition is oresented
infarmation.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical eghmi

Marriage/Dissofution {Divorce) Certificates: _
1. Personal fact(s) (minor spelling changes in name, date, or place of birth or residence) may be changed by affidavi
2. To change the date or place of marriage or dissolution, the officiant {matriage) or clerk of court (dissolution) must sign the affida

Lawrence M. Garges, M.D
Health Officer
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