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Washington
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Signature of g ; z Q? W Shaxiaidure of : )
Grastor or Geantor’s Agent : Grantee or Granfee®s Agenf 5
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.. State of Washington
kA Department of Revenue
Special Programs Division
B e anonuss Tox AFFIDAVIT (LACK OF PROBATE)
"+ PQ Box 47477
Olympia WA 98504-7477

Donald A. Detrick ,being first duly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is Spouse
(relationship to decedent) of Dana Marie Detrick (decedent), who died on (date)
QOctober 23, 2019 . at
Seattle King Washington

City County State

x2x 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:

Street

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

U 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)

Donald A. Detrick, spouse

725 | Chnfar-t 72, El@avt&ﬁz], LA @4‘/05

Full name, age, relationship, ‘address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

(Continued on next page)
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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 : July 15, 2020
Donald A. Detrick

Affiant 2 ull name m

Telephone-rumber. 8
W?ZS/ Chetlar (o

Clurksdere e M 29403

City State Zip Code

25-719]-5172 7:/5. 2020
B‘rgnatﬂre—'?\'\-m—- AN Date

State of YVashington County of Asatin

I know or have satisfactory evidence that Donald A. Detrick

{name of person)

is the perggn who appeared before me, and said person aclmowledged th
itto be er free and voluntary act for the uses and purposes me

Dated: 7 /)6 / Z,O’ZD

/she) signed this affidavit and acknowledged

(SEAL OR STAMP)

Residing at:

Notary Public in and

My appointment expires: 12// ZO / 2_02/

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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Affidavit for Correction
This is a legal document. Complete in ink and do not alter.

Center for Heaith Statistics
P.O.Box 47814
Olympia, WA 98504-7814

Mail to:

( H 8 Ell th 360-236-4300
STATE OFFICE USE ONLY - . o - .
Initials Date Affidavit Number

State File Number Fee Number

Required information must match current information on record L,

o g g

Record Type: [] Birth [] Death L] Marriage [1 Dissolution {Divorce)

g 1, Name on Record: 2. Date of Event: [3. Place of Event:

0 . At Le MR Y Y Gity or Coupdy

E. 4. Father/Parent Full Legal Name (Spouse A for Mamage or Dissolution) (5. Mather/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

e : o doin Lot &l Micidts Lastiidaigen

6. Name of Person Requesting Caorrection: Relationship to ] self [ Guardian [ Informant [ Hospital
Person on Record: ] Parent(s) {] Funeral Director [] Other (specify)
7. Return Mailing Address: ;
p T D ity Stz Zip

Telephone Number:

Email Address:

()

Use the section below for requesting any changes on th

e record. The record is incorrect or incomplete as follows: .-

The true fact is:

The record now shows:
8. 9,
10. 11,
12. 13.
14. 15.
State of Washington that the forgoing is true and correct

| declare under penalty of perjury under the laws of the

16a. Signature:

16b. Signature of 2 parent (if required):

[Date:

Date:

_ﬁted name:

Printed name:

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 include:

1

Mary Ann Doe.

Child under 18
« If legal guardian(s), include certified court order proving guardianship

« Up to age one, last name can be changed once to either parents’ name
on certificate {can be any combination of the first, middle or last names)*
After age one, a court order is required to change the last name

No proof is required to change the first or middle name*

To correct parent's infarmation, one documentary proof is required.

To correct the sex of the child, one documentary proof from a medical
provider is required

» Birth/Marriage/Divorce record  «  Military record (DD-214) * School transcripts ¢ Social Security Numident Report
o Cerificate of Naluralization » Hospital/medical record s Passport » Green/Permanent Resident card {I-551)
Birth Certificates

. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 ar 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

3. Documentary proof must be five or more years old or established within five years of birth,

Adult {18 vears or alder)

To change any par of the name of a child, signatures from both parents listed on the certificate are requirad. If one parent Is deceased, submit a death certificata with request.

Only the adult can change his or her birth cerlificate
If the first or middle name is missing, three pieces of documentary proof are

required
If the first, middle and/or last name is misspelled, or date of birth is incorrect,

two pieces of documentary proof are required
To correct parent's birth date, place of birth, or name, one documentary proof

is required

This affidavit cannot be used to add a father to a hirth 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. Proof 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.

Persanal 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.
To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

2.

Certificale not valid unless the Seal of the State of
Washinglon changes color when heat applied.

CERTIFIED

Garfield County Health District

DOH 422-034 October 2015
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Dr. Glenn Houser
Health District Officer
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