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Document Tltle(s) (for transactlons contained therein):

1. Death Certificate -~ .~ . - - GUARDIAN NORTHWEST TITLE CO.

3. S 67%7Q

1 . .

Reference Number(s) of Dncuments ass&gned or released:
(on page of documents(s)) ' .

Grantor(s)
1. Dorothy Prather

2.
3
4

Additional Names on page of document.. -

Grantee(s)
1.

2.
3.
4

Additional Names on page of document.

Legal Description (abbreviated i.e. lot, block, plat or section, townshlp, range)

Ptn. Lots 52 and 53, “BIG LAKE WATERFRONT TRACTS”

Additional fegal is on page of document.

Assessor’s Property Tax Parcel/Account Number

P62042, 3862-000-053-0114

The Aunditor/Recorder will rely on information provided on the form. The staff will not read
the document to verify the accuracy or completeness of the indexing information provided
herein.
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Affidavit for Correction B e Statiatics

= e Olympia, WA 88507-9709
This is a legal Document. Complete in ink and do not alter. (60 2364300

T - STATE OFFICE USE ONLY
State-File Number - Fee Number Initials \Date Affidavit Number

SRS Use the section below for requesting any changes on the record.
Record Type: <[] Birth L] Death [ 1 Marriage [ Dissolution

1. Name on record: -~ 2. Date of Event: 3. Place of Evenit: (City or County)
4. Father's Full Name (For_Birth'j: {Husband for Marriage or Dissolution) |5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record. now shows The True fact is:
2 7.
9.

10. e 11.
12. T 13.
14. | represent the person as: [ Self C Parent "} Guardian (1 Informant Telephone Number:

L] Funeral Director- [] Other (Specify)
| 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. An item may be changed by aﬁldawt only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued 1o recéive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary procf:  Certificate of Naturalization . Medical Record School Record
Hospital Records =Military Fleccrd (DD 214) Voter's Registration Card (if it bears an
Insurance Records Birth Record-~ effective date)
Marriage/Divorce Records Passport - b Alien Registration Card {front and back}
Birth Certificates: - e
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 true 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 Dos.
3. Proof must be five (or more) years old or have been established within five years of birth,
4

Up to age one, the parent(s) or legal guardian may change the child's last name with.an afﬁdav&t for correction, provided:
This is a one time only change. Subsequent changes will require a certified copy ofa eotrt ordered name change.
- The new last name may be the mother's maiden 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 court ordered name change, Mlncr speihng changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middle name by completing and signing an affidayit: for correction (until their child's 18th birthday).
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)

‘Death Certificates: T T
1. Only the informant, the funeral director, or executors/administrators {if evidence confirming such posmcn is presented) may change the non-medical

information.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner,’medlcal exarniner.
3. If it is Yess than sixty days from date of death please coniact the county health department where the death occurred to Mmake changes.

| Marriage/Dissolution {Divorce) Certificates: T ST 1
1. Personal fact(s} (minor spelling changes in name, date or place of birth or residence) may be changed by affldawt (wuth prcof} by the person.

2 To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissofutiony mast srgn ‘the af'ﬁdawt
DOH/CHS 023 (Rev. 9/2002) . -
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