. Department of @
RECERGE, o
ih {
ashington Staie REAL ESTATE EXCISE TAX AFFIDA This form is your receipt
PLEASE TYPE OR PRINT CHAPTER §2.45 RCW — CHAPTER 458-61A WAC when stamped by cashier.
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED
(See back of last page for instructions)

Check box if partial sale, indicate % sold. List percentage of comership acquired next to each name.
N h kY
Wama A Y ¢ deg Son Name _y S: R Z % @E:}ZZEZ
Muiling Address O QTNSk Fsa‘ Mailing Address
City/State/Zip 3 B CityState/Zip

Phone No. (including area code) Phone No. (incl

SELLER

ling area cede) Sﬂaf“?go-' S?Q

Send all property tax comrespandenee t:\PR] Same as Buyer/Grastee List ’fﬁ;‘?‘i‘:ﬁ?ﬁ'&’?}’ﬂﬂ;ﬁ%mm List zssesced valu‘ee(;s]o
Name /2 ~00~ 0 - pprr-aw@ | /25, 500,
Mailing Address 0
City/State/Zip ]

Fhene No. (including area code) |

n Street address of property: g \O 9&0 2-7 ™ 5‘\- A} ChJ{S‘*'D’I \ \hlq q q 9_3

This property is located in ~ Select Location
] Check box if any of the listed parects are being segregated from another parcel, are part of a boundary line adjustment or parcels being merged,

Legal description of property (if more space is needed, you may attach 4 separate sheet to cach page of the affidavit)

Lo* 2 of Ao Cegvd O\&L‘\‘\"m\n‘ AL Cordin i Jf\"e O‘CGC:C()
plat  Ywerco€ S&ed in oo T ol RAods at ‘Pcej-f(c\ NS
oFF-cal RQCO‘C\-$ O-C' A Sohin CE)OH-LBIQQ%,WF%V\

n Select Land Use Code(s): ) \ List all personal property (tangible and intangible) included in selling
[select Land Use Codes i price.
enter any additional codes:
(See back of last page for instructions) i
YES NO /
‘Was the seller receiving a property tax exemption or deferral under O

chaptars 84.36, 84.37, or 84,38 RCW (nonprofit organization, serior
citizen, or disabled person, homeowner with limited income)?

If claiming an exemption, list WAC number and reason for exemption:

E—ﬁspmpmy&simmdasfm land per chapter 84.33 RCW? %s @ WALC No, (S:ctionfSubsec:ion)\“_&C qg ? '[D\ A -:)-O Q@>C 1)

s this property classified as current use (gpen space, farm and O Reason for exemption DM“’“ C)'c (—fau“)

agricutural, er tirmber) Iand per chapter 4.3 RCW?

Is this propesty receiving special valuztion as historical property O XA hGY\P‘(OMJfCCl Lot \\

per chapier 84.26 REW? b Qd
If any answers are yes, complete as instructed belaw, Type of Document .SATG(-\ "-Y\‘C)I\{ L#'bu fQV\—\\{ &

(1) NOTICE OF CONTINUANCE (FORESTLAND OR CURRENT USE) > ’

NEW OWNER(S): To continue the cumrent designation as forest Jand or Date of Document __M QL4 3 . Za q;

classification as current use (open space, farm apd agriculture, or timber) land,
you must sign oo (3) below, The county assessor must then detenmine if the
land transferred continues to gualify and will indicate by signing below, If the *Personal Property {deduct) §
land no longer qualifies or you do not wish to continue the designation or . N .

classification, it will be removed and the compensating or additional taxes will Exemption Claimed (deduct) §

Gross Selling Price §

be dus and payable by the scller or transferor at the time of sale. (RCW Taxable Selling Price $ 0.00
84.33.140 or RCW 84.34.108). Prior to signing (3} below, you may contact Excise Tax : State § 0.00
your local county assezsor for more informatien, 0.0000 Local § 0.00
This land [Jdoes wocs not qualify for continuance, > *Delinquent Interest: State §
. Local $
DEPUTY ASSESSOR . DATE, 3
. *Delinquent Penalty §
@) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) | 000
NEW OWNER(S): To continue special valuaﬁm;] as historic proparty; Subtotal § -
sign (3) below. If the new owner(s) does not wish 1o continue, all *Stat 5.00
additional tax calculated pursuant to chapter 84,26 RCW, shall be due and $tate Technology Fee § S‘ o0
payable by the seiler or transferor at the time of sale. *Affidavit Processing Fee §, '
() OWNER(S) SIGNATURE Total Due § 10.00

"

A MINIMUM OF 510.00 IS DUE IN FEE(S) AND/OR TAX

& . Pl\lcmﬂ@:&ds_ *SEE INSTRUCTIONS
T { =

ALTY, OF PEZ&!URY THAT THE FOREGOING IS TRUE AND CORRECT.

A Signature of
Grantor ord A ‘L‘ == Grantee or Grantee’s Agent -BQ,L‘ Z K .

Name (print) Name (print) -SL{L' % (( l)'e'j\-@n

iy A et s -
Date & city of signing: MAbim @ty of signing: q" 5- ( ? M}}b}

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution for a maximum tenm of hot more than five years, or by
a fine in an amourt fixed by the court of not more than five thousand dalf (55,060.003, G5 8Y both imprisonment and fine (RCW 9A.20.020 (IC)).
- A= L~ Ed
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Asotin County, WA, 361573

Darla McKay Auditor
Retumn Address: 05/03/2019 03;26 PM

S NN

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantef A\ 4 r VS PCJTCISV\ , being first duly swom

Name of Affiant
deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is DO\\DQ\'\'&U v On\y Q_.\I\‘\ \A

Relastonship to decedent

of \\-ua'«\'\o\ Ar\am Dcz:%er‘:mvw _ _, whodiedon o\,
= Decedent/Grantor Date

at _ QaXsien  Wla &Asgle\v\ way
unty Srate

City

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

fo¥ 7 && Pﬁ\lev\c;zrrc O‘Aé\-\'\w \ &c(crcl'mca 0 e
oluiay plat Yool Qied \n Bk E of Plats
ok Page () 35 offidal Records of Qsotin Guundy

Wa

Assessor’s Property Tax Parcel/Account Number: 1Ale 00D, 00000000
(Attach full legal description of the property)

ODecedent lef no Last Will and Testament,
uDeccdent left 2 Last Will and Testament which HAS NOT been Probated or Revoked, -

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeccased 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)
(Pagelof )

REY 840017 (13/17)
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Full name, age, relationship, address

229 Q)% ]y
5 QA’407%

Full name, age, relationship, address

Full name, age, relationship, address

Full riame, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Fuil name, age, relationship, address

Full name, age, relationship, address
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Daled:_Ma\i % . ZD\Q
Dol ¥ Peters o

Affiant’s full name
Sea) 7&o- 2392

Telephone number
AeLs g7 g
Cactsdon WA Q240

] State Zip Code

City
a9
Y U " Date

County of AS - k l&

Signature

State of _| A )o.sk.g% ian

I 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
¢ uses and purposes

affidavit and acknowledged it to be (his/her) free and volun

mentioned in this affidavit,
ampp————

Dated: 03 7 <33 1 2019
Signature of Notary Public
(SEAL OR
STAMP)
\\\\w " " Residing at: A.ggﬂ:zu
., Notary Public In and for the State ofﬂ%&g

- “\ fpn
£ e,
S Se ", /)
FEF o) "l,'n"’-g%' Z
< L % . .
= S “£§ é My appointment expires: ©3  / Zag 2020
»” - _—
% toip A0 _;g g
/. W FF
?) 10
R0 - &
Ay & y X
l;‘" U R _;-?.'
"‘H\\\\m\"
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LAST WILL AND TESTAMENT
OF

VIRGINIA PETERSCN

I, VIRGINIA PETERSON, of Pierce County, Washington,
declare this to be my LAST WILL AND TESTAMENT. I hexeby
revoke any and all other and former Wills and Qodicils_to
Wills made by me at any time.

ARTICLE I
IDENTIFICATION OF FAMILY

I state and declare that I am widow. I have cne

child: namely, JULIE K. PETERSON born Harch.&, 1970.
ARTICLE 11
CONTINGENT TRUST FdR CHILDREN

I give, devise and ﬁequeath all of my property and
estate of whatevgr the same may consist, and wherever the
same may be situated unto my daughter JULIE K. PETERSON if
she has Treached the age of thirty (30) Yyears at the time of
my death. If my dnghter is less than thirty (30) years of
age at the time of my death, I give, devise and bequeath all
of the rest, residue and remainder of my property and estate
in trust for the use and benefit of my daughter JULIE K.
PETERSON upon the following terms and conditions:

A. My Trustee shall be my brother JOHN WALTIER.

B. In the event my Trustee is unable to act or,
having undertaken Trustee's duties, should die or resign, my
substitute trustee shall be my brother DENNIS WALTIER.

c. 1) My Trustee shall use so much of the income

and principal of the trust estate for my daughter's care,

\GE 1 OF THE WILL OF
n111-1.Wa88

.
VIRGINIA PETERSON
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maintenance, health and education including a college or
vocation school education as my Trustee determines to be‘
required for those purposes. After my daughter reaches the
age of twenty-one (21) years and is no longer attending
college or a vocation school, my Trustee has the discretion
to accumulate the income or to distribute so much of the
income or principal in my Trustee's discretion as shall be
necessary for any emergency vhich my daughter is unable to
meet.

€. 2) When my daughter attains the age. of twenty-
one (21) years, my Trustee shall distribute one-third (1/3}
of the trust fund as the same is then constituted; when my
daughter reéches the age of twenty-five (25) Yyears, my
Trustee shall distribute to her one-half (1/2) of the trust
fund as the same is then constituted; and when my daughter
reaches the age of thirty (30) years, my Trustee shall
distribute to my daughter the balance of the trust fund as
the same is then constituted.

D. 1) Upon the death of my daughter before she
receives the entire trust fund, my Trustee shall distribute
the trust fund or any remaining portion of the same to her
descendants then 1iving, per stirpes, subject to the with-
holding provisions below. If there is no descendant of my
daughter, then the trust fund shall be distributed to my two
brothers, JOHN WALTIER and DENNIS WALTIER, to be distributed
equally, share and share alike, or to the survivor of them.

2) If any descendant of a deceased chilél is
under the age of twenty-one (21} years when my Trustee is
directed to distribute to such descendant a part of the trust
estate, such part shall be continued in trust until such
‘ descendant reaches the age of twenty-one (21) years. When

such descendant attains the age of twenty-one (21) Yyears,

361574
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 such fund shall be distributed to said descendant free of e
: trust. In the meantime, my Trustee shall use so much of %the °-
income and principal of such fund for such descendant's
reasonable care, maintenance, health and educatiop, including
a college or vocational school education, as my Trustee ;-
determines to be required for those purposes. In the event::ﬁ
of any such descendant's death prior to reaching the age of
twenty-one (21) years, any part then so held by my Trustee

shall be distributed to such descendant's estate.

T

ARTICLE IXI !
PROTECTIVE PROVISIONS -
A. Neither the income nor the principal of the
trusts created by this Will shall be alienable by any
Beneficiary, whether income beneficiary or remainderman,
either by assignment or by any other method. The same shall
not be subject to be taken by such beneficiary's creditors or
by any representative thereof by any process whatsoever,
including, but not 1limited to, proceedings in bankruptey. :%a
This provision shall not limit the'eiercise of any power of
appointment or the right to disclaim.
ARTICLE IV
POWERS AND DUTIES OF TRUSTEE
A. In addition to éhe duties, powers and rights
imposed and granted by law, my Trustee shall have the power,
and the exercise of discretion in the application thereof,
to: '

(1) Determine the allocation of receipts and
expenses between the income and principal in accordance with
the Washington Principal and Income Act, provided, however,
there is reserved to the Trustee the power to make such

‘equitable allocation as may nevertheless be contrary to the

terms of said Act with respect to allocations relating to

PAGE 3 OF THE WILL OF /mfwdi‘,
80111-1.W88 7 VIRGINIA PETERSON
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underpreoductive property, depreciation, trade, and business
and farming operations. .

(2) Rely with acquittance on advice of
counsel on questions of law.

{3) Issue proxies to any of the adult
beneficliaries for the purpose of voting stock of any bank or
bank-holding company held in trust, including stock in a
corporate-trustee and its successors,

) (4} Merge or combine any trust hereunder with
5 trust or trusts otherwise estabhlished for the same person
or class of persons and with substantially the same provi-
sions, and thereafter to administer and distribute such
combined estate as one.

(5) Appoint an ancillary trustee or agent to
facilitate management of assets leocated in another state or
foreign country.

(6) Make payments to beneficlaries under a
disability By payments directly to. such beneficiaries orx
their parents, custodian, person with whom they reside or
legal guardian, or expend such payments for such benefi-
ciaries' benefit.

{(7) Reslign at any time as trustee of any or
all trusts created by this instrument with court proceedings
by delivering written notice of such resignation to the
beneficiaries who are then entitled to trust income or for
whom income is then being accumulated. A majority of the
adult income beneficiaries shall then be empowered to name a
‘successor trustee without court proceedings.

(8} Take such action as Trustee deems best to
collect the proceeds of life insurance payable to the Trustee
and pay the expenses of collection from the trust estate.

The Trustee need not enter into or maintain any litigation to

PAGE 4 OF THE WILL OF ' ﬁ?‘f&m/
80111~1.W88 VIRGINIA PETERSON
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enforce payment on any policy until indemnified to Trustee's
satisfaction against all expenses and liabilities to which
Trustee may be subjected. Trustee may release the insurance
company from liability under any policy and may make any
compromise which Trustee deens praoper.

(9) ° Determine whether any transaction, if

consummated, would violate or might reasonably be expected to’

vielate any securities law, and to refrain from action
accordingly without liability to any beneficiary. '

(10) Terminate the trust estate and distribute
the proceeds therecf to the beneficiaries entitled thereto by
the terms of this Will when the entire value of the trust
esfate being administered for the benefit of my children and
their descendants shall fall below the principal sum of
$20,000.00.

B. My Trustee is authorized to purchase securities
or other property, real or personal, from the Personal
Representative of the estate of any beneficiary. My Trustee
is also authorized to make loans or advancements, secured or
unsecured, to the Persoconal Representative, even though my
Trustee is such Personal Representative.

ARTICLE V
NOMINATION OF PERSONAL REPRESENTATIVE

A. T hereby nominate and appoint my brother, JOHN
WALTIER, as Personal Representative of this my LAST WILL AND
TESTAMENT.

B. If said nominee is unable or unwilling to so

act, or, having once accepted, 1later resigns or becomes

.unable to perform, I then appeint my brother, DENNIS WALTIER,

as my Personal Representative.
C. My Personal Representative shall have full

power to mortgage, encumber, lease, sell, exchange and convey

~

PAGE 5 OF THE WILL OF %@m‘d &, Zg@qf

80111-1.wW88 VIRGINIA PETERSON
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without notice or confirmation any assets of my estate, real
or personal, at such prices and terms as to my Personal
Representative shall seem just. My Personal Representative
may advance funds and borrow money, secured or unsecured,
from any source, including a corporate-executor's banking
department. My Persocnal Representative may select any part
of the estate in satisfaction of partition or distribution
hereunder in kind or money or both. I authorize my Personal
Representative to appoint an ancilfary representative or
agent, if such should become necessary or advisable in the
Jjudgment of my Personal Representative,

D. My Personal Representative need not give bond
in.any jurisdiction. My estate shall be adninistered by my
Personal Representative without the intervention of any court
and with all powers granted herein and by law to a personal
representative acting with nonintervention powers. I direct

that such nonintervention powers be unrestricted.

E. The powers given to my Personal Representative

may be exercised whether or not necessary for the adwministra-
tion of my estate. .
ARTICLE VI
TAXES AND EXPENSES

A. T direct my Personal Representative to pay all
federal estate taxes, state inheritance tax or any successicn
taxes, and interest and penalties thereon, occasioned or
payable by reason of my death, whether attributable to
property subject to probate administration or outside
transfers, including life insurance proceeds, as well as all
fees, expenses, costs, charges and other amounts payable in
.connection with the administration of my estate from the
residue of my estate.

B. I waive for my estate, all rights of reimburse-

PAGE 6 OF THE WILL OF %%w & /
80111-1.Ws8 7 VIRGINIA PETERSON
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ment from the beneficiaries for any such payments.

DATED this ﬁday of March, 1988.

P
VIRGINIA PETERSON, Testatrix

STATE OF WASHINGTON)
county of Pierce ) 5s

We who have as witnesses gigned below, being sworn,
say: ¢

Each of us is of legal age and competent to be a
witness. on the date shown immediately above, VIRGINIA
PETERSON declared the foregoing instrument to be her LAST
WILL AND TESTAMENT, signed it in our presence and requested
that we sign as witnesses to the Will and that we make this
affidavit. Each of us then in the presence of the Testatrix
and each other, did sign below as withess of the Will and
make this affidavit.

VIRGINIA PETERSON appeared to be of sound mind, of
iegal age, and not under duress.

residing at 5939 ’/JJ'LJ/J foj

Tacoma, Washington

vl
[

rJ -
;ziéﬂa /Fh) 2L 2, ,; residing at 5529 -s00/Z Je 44/
WITNESS ' Tacoma, Washington

Il
SUBSCRIBED AND SWORN to before me this ﬁ—"day of

¥arch, 1958.

/7 = e
NOTARY PUBLIC in and for the State

of Washington, residing at Tacoma.

MY COMMISSION EXPIRES: S <G - g

PAGE 7 OF THE WILL OF %&g &, %&
80111-1.WE8 VIRGINIA PETERSON
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. AGE: 85 YEARS

: HISPANICORIGN NO, NOTSPANFSWHJSFANICILATIHO
1 RAGE. WHITE :

B iR oate:
§ EIRTeRLCE; TACOMA, WA

MARm\L smus mnoweu
Lo gpousa HorAPPucABLE
‘; 0
N OCCUPATIDN PHONE OPERATOR
J| DUSTRY: PHONE SERVICE

DUCATION: HIGH SCHOOL GRADUATE OR GED COMPLEIED i

S ARMED FDRCES NO—

o2 INFORMANT: JULIE PETERSON
{RELATIONSHIP: DAUGHTER, -
Annness 2620 27TH ST; CLARKSTON WA, 88403

-

ARTERIOSCLEROTIC HEART DISEASE
"NTERVAL; YEARS < .
B; HYPOTENSION .
] MERVAL. 36 HOURS
GASTROINTESTINAL BLEED
* INTERYAL: 36 HOURS |
; GASTRIC ULCER
mTERm.. 2DAYS

OTHER CONDITIONS CONTRJBUT]NG TO DEATH:

L

A mf.m:'ﬂ.wbm
) FLACE OF IUURY:

PLACE OF DEATH; HOSPITAL . C
FAGILITY OR ADDRESS: TRFSTATE MEMDRIAL HOSPITAL, ING,
CITY, STATE, ZiP: CLARKSTON, WASHINGTON 99403

RESIDENCE STREET: 2620 27TH ST -
CITY, STATE, ZIP: CLARKSTON, WA 99403 .

. WSDECTYLMTS: NO  * “-COUNTY: ASOTIN

HAL RESERVATION: NOT APPLICABLE
THOF TIME AT RESIDENCE: 10 YEARS

ERPARENT: EUGENE WALTIER .

T ME!HODOFDLSPOSITION BURIAL',

LACE OF DISPOSITION: MOUNTAIN VIEW MEMORIAL PARK

LI

:mass Po,BOX 107 Tt
+ ,CITY.STATE; ZIP:-CLARKSTON, WASHINGTON 99403
mmmuzscmmmcmn u.ssrm

WEREAUTORSY FNDINGS A\Q‘ILABLETUCOMPLETE
g c.quseosoa\m HOTAPPL[CABLE i

Dip TDBAGCO USE CDN'I'RJBUTE To EATH UNKNOWN
PREGNANCY STATUS {F FEMALE: N RESPONSE

cénmmwa MICHAEL DRIVER, W'
< TITLE: PHYSICIAN
. CERTFIER ADDRESS: 1221 HIGH{AND.AVE

- CITY, STATE, ZIP; CLARKSTON, WA 99403

= DATE SIGNED: APRIL 05,2019

| CASE REFERRED TO ME.'CORGNER.

361574
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Affidavit for Correction Mailte: Center for Health Statistics

’ oo Domma P.C. Box 47814
{4 Heal th This Is a legal document. Cemplete in ink and do not after, 306'{.'_“2“‘3;1“:."30935’“'73“
A R ) A Ll o - STATEOFFICE USEONLY .. . -~ - L ST
State Fila Number lFea Number 'lnitials Date IAﬁidavit Numbar
2wl - &+~ * Required Informatlon imust match current information on record” * * - IR .
| Record Typa: [J Birth [} Death [ Marriaga L] Digsolution (Diverce)
1. Nama on Rocord: . Dale of Event; . Place of Event;
_;jliFatharlParem Fuli Legal Name (Spouse A for Martiaga or Dissclution) 5, Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

‘. Name of Person Requesling Correction; Relationship to [ Self ] Guardian T informant. (T Hospital
Person on Record: [ Parent(s) [ Funerz! Director [ Other (epecity)

7. Ratum Maiing Adoes, '
[Telephone Number; : ail Address;
}
.5 Use the ée‘dﬁoﬁ;b‘eldﬁr:for?equesting'any changes on the'recard. Tha record Is incorrect ar incomplets as follows: - -
The record now shows: The true fact [s:
3, <X
10. = 1.
2. ] 13.
14, 15.
1 declarg undar penalty of parjury under the laws of the Stats of Washington that the forgoing Is true and correct
t6a. Signature; 16b. Signaluce of 2 parent (if required):
rnted namie: aie; firled name; rJEle:

INSTRUCTIONS - go to www.doh wa.0av for mere information

Driver's licenso, Soclal Security eard or hospltal decorativa birth certificate cannot be used as preof
equired documentary proof must ba submitted with the affidavit and Incfude full hame and birth date. Examples of documentary proof include:

* BithiMamiage/Divocce record Military record (DD-214) » School transcripts + Soclal Security Numident Regort
e Certificate of Naturalization * _Hospitalimedical record = Passpert * _Green/Permanent Resldent card {-551}

Birth Certificates .
1. Only a parent(s), legal guardian (if the chiid js under 18), or tha named Individua! (if 18 or older) may change the birth certificate,
2, The proof{s) must match the asserted facl(s). For exampla, ¥ the affidavit 83ys the name should be Maty Ann Dos, the proof must show the name to be

Mary Ann Doa.
3. Documentary proof must be five or more years old or established within five years of birth,
Child under 18 Adult (18 vears or older]
¢ Iflegal guandian(s), Includa certified court order proving guardianship = Only the adult can changa his or her birth certificate
» Upto age one, last nama can be changad once to either parants’ name * I the first or middle nema is missing, threa pleces of documentary proof are
on cedtificate (can be any combination of the first, middie or last names)* requirad
» Afterage one, a court order s requlred to changa the Jast name + I{the first, middle and/or [ast name is misspelled, or dats of birth Is incomect,
- * Noprocf Is required to change the first or middie name® two pleces of documentary proaf are required
* Tocomect parent's information, one documentary proof Is reguired. * To correct parenl's birth date, place of birth, or name, one documentary procf
*  To comect the sax of the child, ene documentary proof from a medical is required
providar Is required
[To change any part of the name of 8 chiid, signatures from both paranly fisted on the certificate aro required. If one parent is deceased, submit a doath corlficate with request.
Thlis affidavit cannot be used to add a father to 2 birth certificato {use patentity acknowledgmant form DOH 422-032)
Death Certificates.

1. Only ﬂ'le‘ informant, the fu_neral director, or executors/administrators (f evidence confimning such pasition is presented) may change the non-medical

registered domestic partrer, paront, sibling or adult child or stepchild). The informant may change marital status with proof. Maral status requires a cartified
copy of 8 courl onder if somsone cther than the Infarmant is requesting the change.

2. The medical information {causa of death) may be changed only by the cerlifying physician or the coroner/medical examiner.
Marrage/Dissoluticn {Divoree) Certificatos

1. Personal facts (minor speiling changes in name, date or place of birth or fesidence) may be changed by the person with ore plece of docurnentary proof.

2. _To change tha dale or place of marrage or dissolution, the officiant {marria 9) or clerk of ¢ourt {dissolution) must complele and submit the affidavit.
—_J'—L_—-E———_.__(___Q UOH 422-034 Detober 2015

APR 10 2019 ¢

oo WHINEHEANE

Dr. Glann Houser
Heailh Distrlct Officer 01220372

Gartleld County Haalth District

Corificate #o! valld unloss tha Seal of the Statg of
Washington changos cofor when heat appied.
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