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Was the seller receiving a property tax exemption or deferral
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citizep or ¢ disable:{ persan, homeowner with limited Incame)? [ Yes X No
Is this pmperry predomlnata[y used for timber (as classifled ‘
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6 .15 this property designated as forest land per RCW 24.337 [l Yes I No
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{1} NOTICE DF CONTINUANCE (FOREST LAND OR CURRENT. USE]
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Return Address

735 5% Street
Clarkston, WA 99403

Please print or type Information

Document Title(s) (or transacticns cantained therein):
1. Certificate of Death

2.

3. :
4, e

Grantor(s) (Last name first, then first name and inltiais):
1. Greene, Dallas Witson ’
2.

3,
4, .
O Additional names on page __ of document.

Grantee(s) (Last name first, then first name and initlals):
1. To the public

L

2, .
e
4.

O Additional names on page __of document.

Lega[ destription (atbreviated: l.e. lot, block, plat or sections, township, range, qtr/rir.}
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¢ .. O Additional legal is on paga __ of document. TT ST e

- - bow 1

| Reference Number(s) of Documents assigned or released:

- 1

| El‘"AddrtlonaI numbers on page_— of document.;:

X
‘ ‘

a Property Tax Parcel 1D 1s not yet assigned
O Additional parcal numbers on page __. of document

: Assessor's Property Tax Parcel/Account Number : 1.

.

The Auditor/Recorder will rely on the information provided an this form. The staff wil not read the |
document to verify the accuracy or completeness of the indexing information. <
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p@ ﬁwmm _ ~ Affidavit for Correction . M gaeio i eeias
ed This is a legal document. Complete in Ink and do not alter, mﬂamﬁu
DOM 472034 August 2019

T
et

State File Number

e e b RequiredinfopnatoNts Himatch) R e e T e L e
Record Type: [ Blrth ] Death ] Marrlage [ pissolution (Divorce) R
=211, Name on Record: 2. Date of Event: 3. Place of Event:
E | First Middle Last MMDOIYYYY {City or Counly)
ig- 3. FatherParent Full Birth Nama (Spouse A for Mamtage or Dissolution) |5, Mother/Parent Full Birth Name (Spouse B for Mantiage or Dissolution)
@ First Middla LastMalden First Middle LestMalden
8. Name of Persan Requesting Comection: Relationship te [ self L] Guardian [ Informant [7 Hospital

T Person on Record: [JParent(s) [ Funeral Director [JOtherispecity) '

ri_Reh.xm Mailing Address:

PO Box or Street Addrass City State Zip .
Telephone Number: Email Address: . 1 )
( )] - o
R T e Y oy L T o T e R Lt S A

The record currently shows; . . The true fact Is: )

8. 9. )

10. . 1. e - - — - S
12, 13.

- =" daclare under penaity of perjury under the laws of the State of Washington that the forgaing Is true and comrect .,
148 sflﬂ."at"'my fot C T s 14b, Signature of 204 parent (if required): 12, dait s TuA B
Prinied name: T |Date: e Printed name: ~ * @ = R '

INSTRUCTIONS = go to for i T . e e g

Required proaf documentation must be submitted with the affidavit and incfude full name and birth date, Examples of proof documentation includa:

+ DBirflyMamiage/Divorce record  «  Military record (DD-214) + School tanscripts . = Boda| Securty Numiden! Repaft wmems e

» Certlficate of Naturafization » Hospitalimedical record ¢ v Copy of Passport{ Enhanced ID i~ « Green/Permanent Regidqnt_@rd_ﬁﬁ§1 )i
You cannot use a Driver's license, Soclal Security card, or hospital decorative birth cerlificate as proof documentation. - -

Bltth Certlficates - P [P0 NI R . H
|1, Only 8 parentis), legal guartian (if the child 1 under 18), or the named Individual {if 18 or clder) may.change the birth certificate Cay ier Qoxmdy) i1 1
)|2.3 The proof(s) must mateh the asserted fact{s). For example, if the affidavit says the name shauld be Mary Ann Do, the proof mu_s_ttsgov&mg_ﬁarpaj to'be =
. “I.MaI'YAﬂﬂ Doa. - s e - - . -1 - aetle e ARG sy .
3.. Proaf documentation must be Bve of more years old or established within five years of birth. e . Lesiiubin wny
4. This afficavit cannot be used to add a parent to a birth certificate {usa Acknowledgment of Parentage form DOH 422-159). feanant )}
u) v Adult (18 vears orolder) . vl St T4 . .
+ | Iflegal guardien(s), Indlede certified court ender proving guardianship, « Only the adult can change his or hery
« ' Upto age one or up 1o ona year following the fiing of an Acknowledgement » Hf the first or midcie name Es missig
of Parentage form, last nrame can be changed once to either parents' name requlred. -

on certificata (can be any combination of the first, middle or lastnamesy;, = If the first, middle and/or last ngd
. thereafter, a court onder is required to change the last name. is Incomect, two pieces af prood)
|5, No proof ks required to changs the first or middfa name.” Lo « _To.carrect parent's birth date, g
e To comect parent's information, one proof documentation |

red: " |a required. , -y
| « To comact the $ex of the child, one proof documentation from'a medical T e e

.. provider is required.
J|ifr, *To change any past of the name of @ child using this feem, sig

from both parents listod on tho cortificats urs requirad, ISshq parent s do

cortificate with request. . - -« - - - . S h - APDETIY P
‘| Death Cerfificates . g TH DIS bg®” . oeeiimn s
41, Only the informant may change the non-madical information without proof documentation. The funers! director, i rs,; or afamly -

member may change the non-medical Information with proof decumentation. Family members are spouse of regl d%:: c paftner, parent; sibling,or,

“ adult child or stepchild. Marital status requires a certified court arder if someone other than tha informant Is requesti !
2. The medical Informaticn (causa of death} may be changed crly by the cestifylng physician or the coronetfmedical examiner. . T
Marriage/Dissolution (Divorce] Cerfificates . _ .+ .. .. I toiz Wb ———— 3
1. Personal facts (minor speling changes in nama, data or plece of birth, or residence) may be changed by, the person wiﬁm@b@ﬁcﬁpmf documentation. -
2. To'change the date or place of maniage or dissolutian, the officianit (marage) of dlerk of court {dissoluticn) must complete and submit the afidavit ™~ |

. .. 1y 1 - ateen . LI S PP LTI SRR vy,
oL . Caba ez d LMAY 36790234 o :f.r;‘i,an';-'g';
- L. L. . PR [PPSR | SRt bty MOV [ e, AT LT VS
b Wi ¥ Le- i ERLNLE] Poeor LR 1 IR - A vl ace 0 )y Ry T byt CUSLG - N i
P - Yioea PR TR U S T R PR I 1V Rt O E B TR {
IO . ) i . - )
Yuomrh o e . _ 66\’&3%;
BT TR DUCTNL T IS - S-S B ST B S TR P e fE L TR TR 7 S T WOt S - e i imelogn 1
HIPORI L. L TR S i I ’
. T L oo ' . [N P DY R PR
Cortificate not valld unlass the Szal of the Sizis of i RIS i
Washingtor: change color when hoat oppled. . n T
X B

. '
i LD L

I £ PR

G 87,05,




