Department of (q
Revenue C
Washington Stote

Submit to County Treasurer of the
county in which property is located.

| FOR USE WHEN TRANSFERRING TITLE TO MOBILE HOME ONLY —l

5202

MOBILE HOME
REAL ESTATE EXCISE TAX AFFIDAVIT

Chapter 82.45 RCW
Chapter 458-61A WAC

This form is your receipt when stamped by
cashier.

Used for sales on or after February 1, 2023

PLEASE TYPE OR PRINT
INCOMPLETE AFFIDAVITS WILL NOT BE ACCEPTED
Name Name B
JAeas ddoarone B o LTERAA ALLEN BLY
| o ! B3 I |
o= [STES
= 3 iz
L[E | Street % ;Z Street
a2 \U4S LY pAvE F 214S LTH Ave
g Z| City State Zip code = ; City State Zip code
22| CAAP ¢ toromt Y403 2O ¢ Lpplarerd A “Ga4ge3
Phone number Phone number
N N
- - ame Cﬁ ameg
C E g
=z
o5 5
& O Street | Street
<
oZ 244 S Lot age <
3 =| City State Zip code ‘:‘1 City State Zip code
I e ] (A Adgo>
PERSONAL PROPERTY REAL PROPERTY
PARCEL or ACCOUNT NO. PARCEL or ACCOUNT NO. L —{ A 1~ 00— 02— 5002~ Q000
LIST ASSESSED VALUE(S): § LIST ASSESSED VALUE(S): §
MAKE YEAR MODEL SIZE SERIAL NO. or LD. R UL TAX
R ] 1aq2 2 8%\ e3>
Is this property predominantly used for timber (as classified under RCW
AFFIDAVIT

84.34 and 84.33) or agriculture (as classified under RCW 84.34.0.20)?C
Ne

See ETA 3215 Yes

Date of Sale AN~ DS

LS IRE N o T b

Excise Tax:  State.....cvceervvvvesreececsececnin §
Local......ommreveririrniserenrssessraenen 3

Delinquent Interest: State..........oovvriirssmersnsnnns b3

Delinquent Penalty
Subtotal v

State Technology Fee ......o.ovveecveevcencecncecnnnsn $ >. 9
Affidavit Processing Fee......... 3 5. 0D
Total DUE ...cuorucveeeect e erasesses s saes $ \O0 . O

If exemption claimed, WAC number & title:

WAC No. (Sec/Sub). AT-od— 202 () (7)
WAC Title INGERATANAS, iyl o PROBATS
A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX.

TREASURER'S CERTIFICATE

I hereby certify that property taxes due __ PrSo1~{
County on the mobile home described hereon have been paid to and

I certify under penalty of perjury under the laws of the State of
Washington that the foregoing is true and con@ct.

Signatu ]
SellgrTAge It
< N, —
Name (print) %’45-'@«0\:\/ AT B
T
Date and Place of Signing: é 223 Aol

[

)

Signature of

Buyer/Agent
Name (print) 1 At Ere BLA
I
Date & Place of Signing: _ “1 —(2—23> A<m5=11 i\(

1f, in selling (or otherwise transferring ownership of) a mobile home
which possesses a tax lien, the seller does not inform the buyer (new
owner) of such a lien, the seller is guilty of deliberate deception as it
applies t"_grcaﬁ;i d/br Theft as defined in Title 9 and 9A RCW (RCW
9,45,060gR SGU10 (4d), and RCW 9A.56.020),

SEP 12 2023

including the year 222> . ASOTIN COUNTY
A—taraz _—bop g ) TREASURER
Date County Treasurer or Deputy

REV 84 0003e (01/17/23) COUNTY TREASURER

CA<4f €10.00 ¢~

THIS SPACE - TREASURER’S USE ONLY

#5335



. d!. ‘E?'E%"E‘F{i'g‘i‘"‘ﬁ'& Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if
you need additional documents, sée Affidavit of L oss/Release of [nterest, Owner deceased, contact a vehicle
licensing office, or call (360} 902-3770. ' :

License plate/Registration # | Vehide identificationVesse! hull identification # (VINHIN) | Year Make | Mode! Body style

- 17707213 /922 | Bucic M FH
Irheritance-Complete this section when no executor or administrator is appointed for the deceased.
Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure

Statement or a Release of Interest may be required.

[ certify that JACK BLY , the registered owner of this vehicle/vessel, died on
Name of deceased
the 28 _ day of MARCH , 2018  The deceased left no estate necessitating administration, and
Day Month Year

no letters of administration or letters testamentary have been issued to any persons. The vehicl e/vessel has not

been bequeathed by will to anyone other than the person signing below who is SON
: Relationship to deceased

of the deceased. No relative who would have prior right, except NONE
Person who would have prior right

survives the deceased, and provision has been made for payment of debts 6f the deceased.

)
TERRY BLY /X P e -

Print or type name L/S‘ﬁéwf ) 7 Date

Notarization/Certification—You don't need your signature notarized if you sign in front of a WA vehicle licensing agent, who can certify your signature,

Tlmum,,, State of Wﬂﬂh}m& County of M .

i)

i
SRONTY A, 7, { ]
Yl Oé@‘?&d or attested before me on (-4 " @ 3 by \7’4/’4’ o4 ﬁl{/]

Name of pergbni(s),sigging this document
il ke

Nol Agent{Sub%gentsignature

'
10§ NIV G 0056
: Notary printed or stamped name

®§ \} l/]Q } and G201

Dealer or county/office number or notary expiration date

5
s

&
o)
=

N
LT

!

o)
U NV )
Uty IY. 1:? N e

H

Litigation-County Clerk Certificate of Transfer of Vehicle or Vessel

This certificate, properly completed, will take the place of all other court papers.
Submit this form with a Vehicle or Vessel Title Application and an Odometer Disclosure Statement (if applicable).

I certify that in the superior court of the state of Washington for the County of

1. For orders of the court transferring title (including divorce and probate):

An order transferring title to this vehicle/vessel to
Transferee

at
Transferee address

was duly entered in

Title of case

Name of administrator (if in probate) Docket number of case

onthe ___ dayof ,
Day Month Year

2. For those cases in which the estate executor or administrator transfers title:
was d_ply appointed under the nonintervention

Name of executorfadministrator

will of and is qualified to act as such,

Name of deceased )
and that a decree of solvency has been entered. ¥

Executor/Administrater signature Date
County Clerk signature Date

T0-420-041 (RIZ/TBIVWA HLHYRYR



dl MEENEING Affidavit of InheritancelLitigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if

you need additional documents, see Affidavit of L oss/Release of Interest, Owner deceased, contact a vehicle
licensing office, or call (360) 902-3770.

License plateRegistration # | Vehide identfication/Vesse! hull identification # (VINHIN) | Year }%Iz’ke , Model Body style
7073 )3 1442 P ite

Inheritance-Complete this section when no executor or administrator is appointed for the deceased.
Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure
Statement or a Release of Interest may be required. :

| certify that JOANNE BLY

Name of deceased

Day Manth " Year

no letters of administration or letters testamentary have been issued to any persons. The vehicle/vessel has not

, the registered owner of this vehicle/vessel, died on

The deceased left no estate necessitating administration, and

been bequeathed by will to anyone other than the person signing below who is SON_
’ Retationship to deceased

of the deceased. No relative who would have prior right, except NONE
Person who would have prior right

survives the deceased, and provision has been made for payment of debts of the deceased. -
TERRY BLY @( / »}ﬂs—%é

Print of type name - Slarature  ~” —_ Date ]
WLy, ] - . . . .
Notq}:& \op[q‘qrglﬁgatmn—You don't need your signature notarized if you sign in front of a WA vebicle licensing agent, who can certify your signature.
S I,

Q;{’Qate of _M/b WM Coynty of
Sf?@ed or attested before me on q /233 by \j&W »ﬁb/’—-

= Name of persog(s) sigping thi?ﬂocument

o= 3
K~ F
% /O éoéss Notary/Ageny/Subaggnt signature
L e Wl OO A
/IOIIJ;m‘ﬁ‘“\\\\’\ \) IK Notary printed or stamp%{rﬁna {
Title . and

Dealer or county/office number or notary expiration date

Litigation-County Clerk Certificate of Transfer of Vehicle or Vessel
This certificate, properly completed, will take the place of all other court papers.
Submit this form with a Vehicle or Vessel Title Application and an Odometer Disclosure Statement (if applicable).

| certify that in the superior court of the state of Washington for the County of

1. For orders of the court transferring title (including divorce and probate):

An order transferring title to this vehicle/vessel to

Transferee

at

Transferee address
was duly entered in

Title of case

Name of administrator {if in probate}Docket number of case
onthe____ _____day of .

- Day Month Year

2. For those cases in which the estate executor or administrator transfers title:

_ was duly appointed under the nonintervention
Name of executor/fadministrator

will of and is qualified to act as such,
Name of deceased ) ) )
and that a decree of solvency has been entered. ¥
Executor/Administrator signature Date
X - ,
County Clerk signature Date

TD-420-041 (R/21MB)VWA

A 358
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STATE OF JIDAHO

IDAHO DEPARTMENT OF HEALT'H AND.WELFARE

: ‘- BUF{EAU OF VITAL RECOFIDS "AND HEALTH ‘STATISTICS- . . g
7 b T of Idaho
. Ll e s CERTIFICATE OF DEATH ,
o a et T T e e e e R M I s e SR I ol R N . :
| _oeceoent  IEEEETTE udeAKAl}rmy‘](Flanddll Laat, Bty ., . BE] 3. SOGIAL SECLRIY NUNBERE

: TR GR 5 1. ’ i MALE H
: e g 2 AGE 2w Bridey  |ABUNDER Y VEAR [i5 UNDER 1 DEY [ 5. DATE OF BEATH Moy n BIRTHH-AGE(CW nnd Stale, Tarrilory, ot Foralgn Caunity) :
. frpinioh " -84 Months | Days | Hours | Minutes - :
pownune |1 84, (Yoars) 021131928 " ASOTIN, WASHINGTON :
TELTTF PEN .‘.;g TE.RES(DENCE STATE oRan EIGN COUNTRY .| Tb. COUNTY 76, CITY ORTOWN :
ron  f[wf . WASHINGTON - 0 " | asomn- * | CLARKSTON H
pamisTON | E Td-STAEEY AND NUWGER, - T - |t APT.NO. JT.2iP GODE . |eWEDECTY :
o | 2 ‘ . _ . “t ea4ii D Yoo B %o :
é W HANTAL 5TATUS AT TIAE OF DEATH i o i u iumun SPOUSE'S RAME (i Wi, 08 miidon name) :
L - E &1 Mwiled [] Mxmd.hn-upamwﬂwwm[] Oivorcod [ Never morded [ Unknown ~ _JOANNEKERR .. o o E
| parenTs ) § 2. EVERTNU.S] “Tiib. BIRTHPLAGE (ate, Torary, of Forign Caimy)
i3 “FARCES . A : 1owA :
2 CBlYes  HE MOTHER'S WAIDEN NARE mn:, Widdis, uu, s.mp H . 76 BRTHFLACE (S, Tartory, of Forelpn comuﬂ
L L - :
g o | MATTIEWATKING o F : | WASHINGTON - :
CEINT < {152 INFORMANT'S NARE (Typs of pr) 1;1:. RELATIONSHIP TO BEGECENT [130, MAILING ADDRESS (&m: and Numbor, City, Ziats; 2ip Codo) .
2| JOANNBLY WIFE . 2145 6TH .AVENUE CLARKSTON, WA 99403 :
DESPOSITION = ey METHOD OF DISPOSITIGN "[iX FLACE OF DISPSITION (Noms end oddress of comotory, |~ 16, NAME ARD COMPLEIE ADDRESS OF FUNERAL FACILTTY . H
A 21 @ tua CICiemeton .| cremelary, other pince) :
421 Eénaon. I Entombmest - VINELAND CEMETERY E . - © MERCHANT FUNERAL HOME :
. o ElRlﬂwvdttmldaho L - 1000 'SEVENTH STREET - B
= O30t (Sbodty) CLARKSTON WASHIHGTDN 89403 A GLARKSTON WASHINGTON 82403 H
| W —-—-——-v---—.-.---..__..-_-_—n_.._......._ - .
“|  {"97n SGRATURE OF RUNERAL SERVICE LICENSEE G PERSON ACTING AS SECTI 75, LTEENSE, NUMBER (Of Ucorasal |18 WAB CORGNER CONTAGTED H
: o " BUE TO CAUSE OF DEATH? :
@ ¥ 4 ELEC'I'RONICALLY FILED: DON‘ALD F. BROWN [ Yes EiHo H
H PLACE O Fuu:eorw s : . :
? e 0EA * {62, IF DEATH OCCURRED IN A TEGSPITAL:] * 1ab, IF DEATH OCCURRED SOMEWHERE OTHER THAHAHDBFITAI.. E . :
B . 1[] tnpetient 2 CJEROuUgatent 3C100A | £ [THosgicafaclly 52 Nuning horseLong teem care lackly 6 Docedante home T[] Othar{Spocyd________ H
! i 20 FACHITY NAME (1 (8 Jacliy, pve sbres! ananmbort - “E. T, TGAN, CRLOEATIGH OF DEATH, AND &P COOE 22 COUNTY OF DEATH _
: LIFE CARE CENTER OF LEWISTON : LEWISTON, [0 83501 NEZ PERCE
DATE OF 23 DATE OF DEATH (Ma/Dai a) (Spelimorth) 247 TIWE OF DEATH t?tful 75, DATE PAOQUNGER DEAD (MO ayVe) (6pah marth) |26, TIME PRONQUNSED NEAD 3
# - DEATH M . 24ha} 3
E _ Mamh 28, 2013 15.35 .. Harch 28, 2013 J A5:38 :
g B CAUSECT I 27, CAUSE OF GEATH g 3
B . : DEATH PARTI. En;q te mﬂm-dm:m Iurlas, o thet diocly d ths dooth” DO NOT am-mmml wionte such e cardao Appmlmaln Intervat b]
i : A5 jerreit respieatory wrvss, ocunm::uu Ieti Son without showing Bia -sdnw po NOTABERS\‘IATF. Extor nn!f ono causa on o Bna; Onast a Boath 3
| st o, preign L 2DAYS :
& | irosudng In Beath} : DUEI‘O(un-eom-qmmnn_ - . . . H
£ it i o LEWYBODY DEMENTIA , - e . . HYR 3
: if ony, loadt PR T % - - 3
5= & Ih“z “,h:‘“._"’sm,";";"’ . DUETO (or oa a'céneagaonsa nf].i i
& *F [UNDERLYING CAUSE e : H
:t g mf‘ ‘:T:d‘ﬁ ::w:g DUE I'O(nr 03 & consaquence of). i
& ol lud!nqlndulh) S - H
i % Bt — :
(3 o R H
& ;PART. Enjor MMMMM ul 2 T [28a. WAS AN AUTOPSY 1285, AUTOPEY :
! it ) E n 3 bu1 noleesultingln tha ul\dnﬁying cavas ghvanin Parll EERFORJ&ED? Y :28 WERIE.ABLET FINDINGS i
t . - . L : L - P THEmUSEosnsmm 3
143 § DB TORACEO USE. 35, FENALE (Aw m-&q . 'AYes EHNo oy OYes [N H
-3 T CONTRIBUTE TO DEA'IH? [ Nat pmgnanlwl‘ﬁn pestysar [ Not pragasnt, but| monant dayw 31”MANKER OF DEATH i * 5
5 tol yaar balora daith . . L 3
= pv.a O Protatiy - DP!I_!F\Mlenn(dum o "B Ninat - Hemieids ) 3
b 1 | [ ¥ot pregnant, but pregaent ] Uniown prognast witin e prgt  _ | /O] Accidant [ Pending tnventigaton, .
g : - E Ehe B Unioowm, e 42 g of et yoar [ Suicids [ Coudnatbadoterimined
 BLGEREELE « » (52 DATE OF lmum (M.:/uqrm T4 TIME OF INJURT - [ 3% FLAGE OF INJURY {Docodorfs homo, fum, sbodl, coeiuclionsls,  ~ | 35 TRIURY ATWORKY
'ro PE USED ﬁ {Spell month)* - s T (24 nurllnghnmu' reslaurant, forash, ete. -
gt H FOR EXTERNAL = . : o : OYes DQOwe
| | cAuSES ONLY gogere Loc.mun OF INJURY: - .
(CORONER) n: . .. Slate - - Clw.' Town or Coundy - TpCode
8 Sirnet ond Numbst of Locallon s, - Apattment Numbar
37. DESCRIE HOW INJURY OCCURRED. IF TRANSPORTATION INJURY, STATE THE msa(s; OF VEHICLE(S) INVOLVED {A , plckup, ycle, ATV, bicyda, sle] .
SPECIFY WHICH VEHIGLE DECECENT OCGURIED, I spolicatie 3
Fle} 382, WAS DECEDENT: [J mi_u'r.o,:nmdr “a pn-.n.;. 380, WHAT SAFETY DEMICES(S) DID CECEDENT USEEMPLOYY 3
. ;E [ Podestdan O Other (Spodty) ‘ X [a] Saat ball O Chid lalnw sast [JHelmel T[] Alrbag [ MNono [ Ynknown :
. i B '—l -
. |3 CERTIRER {Check only ona, based oa olfidal capacity Tor Uva cerahcaie} 39b. UGENSE NUMBER 3
‘B PIYSICIAN [ PHYSICIAN ASSISTANT . T[] ADVAKCED PRAGTICE PROFESSIONAL NURSE M:07051 3
m‘“‘"u ! «To b best of my knowdodge, danth accursed et tna tima, date, and placa, and dus ta tho-aalure! cavsofadmannarslated - . . 3
mavanma, | 1] CORONER e e DATE SIGNED 3
CAUSEX, P On the basls of examinadon endfer [nvestgation, In ry epiriod, daath oceurred al the tmo, data, and place, and dua lothe tauau(l] roy
THE coRDNER - H and manner statod. . 4 s 2 12013
oy iSignatura and Tithe of Gerlitlus ¥ DAVID B.,MAR'HN. mo. MU BO Yy
&i0N THE * 30d. NAME, ADDRESS, AND 1P ¢ODE &F CERTIFIER (Typa of pilne)
DERTIFICATE N L L .
DAVID B. MARTIN, 1115 HIGHLAND AVENUE CLARKSTON, WA 93403 . . E
402, REGISTRAR'S SIGNATURE Z0b. DATE GIGNED 2
» N .MM DD Yy

. SR
This is a true and correct-te roduclion -of !he documant olllcﬁall regisiared and placed \-.\‘2*\\\“\\ “\lmu Iy
en file with the IDAHO BUREAU OF VITAL RECOHDS AND HEALTH STATISTICS. =

pATE 1ssuEp:__APR'G:8 2013 . f/ "'5
; . JAMES'B. AYDELOTTE
This copy not valid unless prepared on engtaved border
dlsplayll:\s; stata seal and.srgna'lura of the Ragistrar. STATE REGISTRAR
FRNCO (Rovpo212
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e
*STATE

o | .
o S

S " yiroho ; N R P YNNG, 188
AN S T S | 11111 S
* GERTIFICATE NUMBER: 2023015006 o " DATEISSUED: 03f28/2023 - =~
R coe e FEE NUMBER:
. YFIRSTAND MIDDLE NAME(S): JOANNE ’ ) .
~ LAST NAME(S)’ BLY
COUNTY OF DEATH: ASOTIN PLACE OF DEATH: NURSING HOME/LONG TERM CARE FACILITY
DATE QF DEATH: MARGH 26, 2023 FAGILITY OR ADDRESS: CLARKSTON HEALTH & REHABILITATION OF
HOUR OF DEATH: 01:05 PM GITY, STATE, ZIP: CLARKSTON, WASHINGTON 99403
SEX: FEMALE AGE: 88 YEARS T
SOCIAL SECURITY NUMBER: 532-32-2471 . RESIDENCE STREET: 2145 6TH AVE
- “GITY, STATE, ZIP: CLARKSTON, WA 99403
"HISPANIC ORIGIN: NO, NOT SPANISHHISPANIC/LATING © 7 INSIDECITY LIMITS: NO COUNTY: ASOTIN
+ RACE: WHITE """ TRIBAL RESERVATION: NOT APPLICABLE
o .. " "LENGTH OF TIME AT RESIDENCE: 26 YEARS
" BIRTHDATE: JUNE 29, 1934 T R
BIRTHPLACE: CLARKSTON, WA . .." * FATHER: ELZIE KERR
. _© MOTHER; EVA TOMLISON
* MARITAL STATUS: WIDOWED ) e L
SURVIVING SPOUSE: NOT APPLICABLE .. METHOD OF DISPOSITION: BURIAL
: . : ” " PLAGE OF DISPOSITICN: VINELAND CEMETERY
CCCUPATION: HOMEMAKER . ) T
. INDUSTRY: OWN HOME _ <]-°_" 'CTY,STATE: CLARKSTON, WASHINGTON
EDUCATION: HIGH SGHOOL GRADUATE OR GED COMPLETED . DISPOSITION DATE: MARCH 30, 2023
US ARMED FORCES: NO ] - \

: ; PR EL;NEE{KL;FAduw: MERCHANT RICHARDSON BROWN FUNERAL HOMES
é INFORMANT: TERRY BLY cE e LY U £ -

" RELATIONSHIP: SON T AT T ADbReSs:EPO. BOX107
ADDRESS: 2145 6TH AVE, CLARKSTON, WASHINGTON, 93403 . _ CITY, STATE, ZIP; GLARKSTON, WASHINGTON 99403
: - FUNERAL DIRECTOR: RICHARD LASSITER

[

CAUSE OF DEATH: : oL
A ADULT FAILURE TO THRIVE .
INTERVAL: UNKNOWN: L
B: NON-ST ELEVATION MYOCARDIAL INFARCTION
INTERVAL: ' UNKNOWN
¢: CONGESTIVE DIASTOLIC HEART FAILURE
INTERVAL: UNKNOWN "
D:
. INTERVAL: -
OTHER CONDITIONS CONTRIBUTING TO DEATH: TYPE 2 DIABETES, CORONARY  MANNER OF DEATH: NATURAL
ARTERY DISEASE, HYPERTENSION, ATRIAL FIBRILLATION ‘ _AUTOPSY: NO . =+ “»,
N " WEREAUTOPSY FINDINGS AVAILABLE TO COMPLETE
B o CAUSE OF DEATH: NOT APPLICABLE
DATE OF INJURY: " - "2 .- DIDTOBACCO USE CONTRIBUTE TO DEATH: NO
HOUR OF INJURY:. SRR ~ PREGNANCY STATUS IF FEMALE: NO RESPONSE
INJURY AT WORK: . . A
PLAGE OF INJURY: v . -CERTIFIERNAME: SETH SIX, ARNP
: . - TITLE: ARNP -
LOCATION OF INJURY: - _ CERTIFIER ADDRESS: 415 6TH ST
B CITY, STATE, ZIP: LEWISTON, IDAHO 83501
CITY, STATE, ZIP: . DATE SIGNED: MARCH 27,2023
COUNTY: .
DESCRISE HOW INJURY OCCURRED: . " CASE REFERRED TO ME/CORONER: NO
U - FILENUMBER: NOT APPLICABLE
. ATTENDING PHYSICIAN: NOT APPLICABLE

LOCAL DEPUTY REGISTRAR: MAURINE L. NICHOLSON
DATE RECEIVED: MARCH 28, 2023

sy

Ol O IED O
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/ nm‘ghmwg Affidavit for Correction Mailto: Center for Heaith Statistics

Hea th o glo rapia, WA OB504-7614 :

This is a legat docijnjent. Complete in ink and do not alter. A A A

DOH 422-034 August 2019 j L

oy i - - STATEOFFICEUSE ONLY . = 4t o o T Y Y e e

State File Number Fee Number Initials Date . Affidavit Number

wrl| oo e T ~'Required information must match-current information.onrecord ~ =~ -~ 7. ¢ " Tttt e

.«'|_Record Type: [ Birth (] Death L] Marriage [_] Dissolution (Divorce)

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

=i First Middle Last MM/DDAYYYY (City or County)

g- 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution)  |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

& First Middie Last/Malden First Middle Last/Maiden

76, Name of Person Requesting Carrection: Relationship to O self ] Guardian O Informant ] Hospital

. Person on Record: [ Parent{s) [0 Funeral Director [ Other (specify)

7. Return Mailing Address:

PO Box or Street Address City State Zip
Telephone Number: Emalil Address:
{ )

" - Use the:section below fot requesting-any:changes on the record. The record is.incorrect.or-incomplete as follows:"- ...

The record currently shows: The true fact is:
8. 9.
10. .
12, 13.
1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

14a, Signature: 14b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS — go to www.doh.wa.gov for more information
Regquired proof documentation must be submitted with the affidavit and include full name and birth date. Examples.of proof documentation include:
« Birth/Marriage/Divorce record . »  Military record (DD-214) o School transeripts « Soclal Security Numident Report
« Certificate of Naturalization ¢ Hospital/medical record ¢ Copy of Passport/ Enhanced ID  » Green/Permanent Resident card (I-551)
You cannot use a Driver's license, Soclal Security card, or hospital decorative birth certificate as proof documentatlon
Birth Certificates
1. Only a parent(s), legal guardian (if the child is under 18}, or the named individual {if 18 or older) may change the birth certificate.
2. The proof(s) must match the asserted facl(s). For example, if the affi dawt says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.
3. Proof documentation must be five or more years old or established within five years of birth.
4. This affidavit cannot be used 1o add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).
Child under 18 Adult (18 years or glder -
s If legal guardian(s}, include certified court arder proving guardianship. » Only the adult can cliange his or her birth.gpgi %
« Upto age one or up to one year following the filing of an Acknowledgement « If the first or middle name is missin%}éiéﬁ nf probf dddumentation are
of Parentage form, last name can be changed once to either parents’ name required. F WASH, %
on certificate (can be any combination of the first, middle or last names);  » If the first, middle and/or last namegs le'\l Afﬁ@ dfo "r of birth
tati

x

'Hed or mon

thereafter, a court order Is required to change the last name. is incorrect, two pieces of proof d on uired™
o No proof is required to change the first or middle name.* = To correct parent's birth date, pla of rth, or ndME,one proof docufentation
To cofrect parent's information, one proof documentation is required. is required.

s To correct the sex of the child, cne proof documentation from a medical
provider is required.
*To change any part of the name of a child using this form, slgnatures from both parents listed on the certificate are required.}f o
certificate with request.

rent is deceased, s g‘l;nil death

)

Death Certificates LT \ 'ﬂ"
1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors! ra family
member may change the non-medical information with proof documentation. Family members are spouse or reglste@d@ shc aﬁne parent, sibling, or
ng ‘ , £2

adylt child or stepchild. Marital status requires a certified court order if someone other than the informant is requesti
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
Marriage/Dissolution {Divorce) Cerlificates Bob Lutz, M.D., MPH

1. Personal facts (minor spelling changes in name, date or place of birth, or residence} may be changed by the person with qnap\ace‘oﬁlp of docurnentation.
2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must complete and submit the affidavit.

MAR 2 8 2023
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Certificate not valid unless the Seal of the State of )
Washington changes color when heat applied.
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- dL "L“‘E'E“:"'E?li‘g‘i‘i"\i"g Affidavit of Loss/Release of Interest

When completed, mail or take this to any vehicle licensing office. If mailing, you must have your signature notarized.

License plate/Registration number Vehicle [dentification Number (VIN) or Vessel Hull Identification Number (HIN)
17707313

Model year Make Model Body style

1992 BUCKI MFH

Affidavit of loss-Signature must be notarized or certified . v e
Check all that apply

| do not have the following:

W Tite [J Registraton [ Tab [ Decal [ Plates [ Metaltag

It is not in my possession because it was:
[1 Destroyed [ lllegible 4 Lost [ Stolen [ Defaced and can no longer be used

! declare under penalty of perjury under the law of Washington that the foregoing is true and correct.
If signing for a business, I have fulf authority to do so.

TERRY ALLEN BLY
TYPE or PRINT Name TYPE or PRINT Name
Position and company name, if signing for a business Position and company name, if signing for a business
WDL42TN1813B
(Area code) Phone number  Washington driver license number (Area cade) Phone number  Washington driver license number
Email Email
@e and place (city or caunty) signed Date and place (city or county) signed
ignature Signature

Release of interest-Signature must be notarized or certified I T N
What are you releasing (check all that apply)

| am releasing interest in the following for the vehicle or vessel described above.

[J Ownership [ Gross weight license  [] Personalized plate

I declare under penalty of perjury under the law of Washington that the foregoing is true and correct.
if signing for a business, | have fulf authority fo do so.

TYPE or PRINT Name TYPE or PRINT Name

Pasition and company name, if signing for a business Position and company name, if signing for a business

{Area code) Phone number  Washington driver license number (Area code) Phone number  Washington driver license number
En'-lail ’ Email

Date and place (city or county) signed Date and place {city or county) signed

ggnature 7 Signature

Notarization/ Certification—You don't need your signature notarized if you sign in front of a WA vehicle licensing agent, who can certify your signature.

State of County of

Signed or attested before me on

Y
(Seal or stamp) Name of person(s) signing this document

Notary/Agent/Subagent signature

Notary printed or stamped name

Title and

Dealer or county/office number or notary explration date

TD-420-040 (R/3MBJVWA 6 ? 36




