d!- LICENSING Name Change Affidavit

Please PRINT or TYPE Click here to START or CLEAR, then hit the TAB button

License/Registration number Year Make Series/body style

Vehicle identification number (VIN) or vessel hull identification number (HIN)

Please complete only those sections that apply.
I am submitting a name change, on the vehicle or vessel described above, for the following reason(s):

Statement to correct misspelled name

The correct spelling of my name is:

Last name First Middle

Statement of alias

Last name First Middle

and,

Last name First Middle

are one and the same person.

Change of name-individual only

From
Last name First Middle
To
Last name First Middle
Reason for name change
Date

| certify that what is stated above is true and correct and is not for the purpose of defrauding creditors.
X

Registered owner's signature % Customer account number

% The customer account number is found on the Washington driver license or identification card (12 digits) or, if the owner is a business, it is the UBI number found on the
business registration & licenses document (9 digits).

Notarization/Certification

Notary seal or stamp | State of Washington Signed or attested
| County of before me on
| by Signature
Printed name of person signing document Notary/Agent signature

| Notary's name (printed or stamped)

Dealer number or
| Title and: County / Office number or
| Notary/Agent Notary Expiration Date

The Department of Licensing has a policy of providing equal access to its services.
TD-420-047 (R/2/08) W If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885.
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