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(PRINT Proposed New Narme) PETITION FOR CHANGE OF NAME
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1. |, Petitioner, request a judgment changing my name as set forth in the title of this petition.
2. lam age 18 or older and | reside in Clackamas County.

3. 1am requesting this name change because: '
T do meY O Kor ey V\/\%O}d\& Name.
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Petitioner’s Signature (Sign Pfesent Name)

| hereby declare that the above statements are true to the best of my knowledge and belief. |
understand they are made for use ‘as evidence in court an(t are subject to penalty/for perjury.
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Date Petitioner’s Signature (Sign Pregent Name)

Certificate of Document Preparation. You are required to truthfully complete this certificate regarding the
document you are filing with the court. Check all boxes and complete all blanks that apply:
| selected this document for myself and | completed it without paid assistance.
] 1 paid or will pay money to for assistance in preparing this
document.
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