2 Department of Assessments 2FA L Gl
. KSC-AS-0708 Senior Citizen and People with Disabilities

201 South Jackson St. BEAA 7
H Seattle, WA 98104-3854 Reduction in Property Taxes
King County 06-296-3920 RCW 84.369) w2} 73 (King) 7H 8] A9 A1 <10l A A&

File Application with the King County Assessor per RCW 84.36
2025\ &5 M FE AHEst] 2026 ol gR-aoF & AAA B AF

For property taxes due in 2026 using 2025 Income documents required

A I (£)AE (2025) = $84,000

Maximum Combined (net) Total (2025) Income =

1- AR FFEIHE AGetAY, & =+ e 35 3T 22 H A FAL):
Application Type (Check One or leave blank if unknown):

O A F(EEE 1 o] A T2 13 o) A A 9]) O &2 (137 203l A A9])
New (or off program for more than 1 year) Reinstatement (only off program 1 year)
O e B4 WE ol A .
Transfer from parcel # in county.
2- A1 <1 A H: Applicant Information:
244 o] & AAadd:
Applicant name: Date of Birth:
o/= 37F o] F Zl
First Middle Last
B - 2L A AT A YA} Addd:
Spouse/domestic partner/Co-tenant: Date of Birth:

3 F §uhd ETGPE HHR. | FE AYAL = BB ATk E LA
Please circle one of the options. | Co-tenant = co-owner who lives on property

Z9l A (A3t A A=A F4.2): | am: (check appropriate box):
O 7] Married O¥"< Single O W72  Widowed O o] &/ ¥ o &2 *HA Divorced/Legally separated
L B ERLIR IR

Parcel or Property Tax Account Number

AA F4 Al THHS
Physical address City Zip
SHFL(AA F494 0 E B9):
Mailing address (if different than physical address)
Al Fi_ 0 $UEYE:
City State Zip

EE AT ZTAY A SAAE o] FAZ AU ESFARAEUZ? O Yes ot 2 No
Do you want all tax bills and value notices updated to this address?
3 %13} Home phone: FhA3} Cell phone:

ol W Email:

3- AR (FARF, $A WHF, JA SRS P
Age/Disability: (Proof of ID is required--such as State ID, Driver’s license, Passport)

[ A= 20251 12€ 319 7152 2 614 o]yt
| was 61 years of age or older on December 31, 2025.
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mailto:Exemptions.Assessments@kingcounty.gov?subject=RE:%202024%20Paper%20application

[1 614 mvto] x| nt 2025 12Y 31Y T 2 oA Fol] w4 55 wokFyrh
Not 61, but | have received a disability determination notice effective on or prior to December 31,
2025.
2ol & HEY The effective date of my disability is:
[1 61415 "l gke] x5k 202519 129 319 Hi= 1 o] o]l Auj 2 d ol 2 Q18] 80%<] Au 2~ i H7tE
WAL 100%2] Bl &= BAgS e A gt Utk
Not 61, but | am a veteran with an 80% service-connected evaluation or compensated at 100% rate due
to service-connected disability effective on or prior to December 31, 2025.

4- AF 3 (3l A H): Type of Residence (Check One):

O a5 F8) O o524 F8 Fdof 9= 0|54 7 O 3% 59
Single-family residence Mobile Home in a mobile home park Co-op Housing
O ch=5-¢ + ADU O oAl =8 @5 Alti(FE g s e 25)

Single family residence + ADU  Single unit of a multi-dwelling (duplex or condo)
5. REA &6 L AH (St A 9):
Property Ownership and Occupancy (Check One):
O A= 279Ut lamthe owner 0O A= T4 A4S 7HA AL 25U | hold a lease for life
O A= o] AFA ol 3k T4 2735 7HA 3L 55U | hold a life estate for this residence
O%-5AFS A8 i o] 2 &) o] 9151t} Property is in name of a Trust

F-EAF 7t Date property purchased:

528 28 33 Y5 Date property initially occupied:

E-l9] =¥ H{ 717} | occupied the residence:

O 21d(202513)9 6719 o] A . More than 6 months last year (2025)

O 2d(20253) 671 7|7+ A . Less than 6 months last year (2025)

A 9E B34S A3k 954Ut | own another property: [ o] Yes O o} 2 No

If yes, what is the address

A& o] Ao ZAE B F o] 3lFYT: | have received an exemption before [ <] Yes [0 o}y 2 No
ol ghaL Fepal -, A7 AA g Y7k Fas Foldyk
If yes, when: what is the address:

A= 202539 T E B F5AFS vl Z-3& Yt | sold other property in the year 2025. [ o] Yes [J ¢} 2 No
o ghal Fatil A, Fae FAYUb
If yes, what is the address
6- ©219 A3 714 & A5 (Combined Disposable Income, CDI) H ¢ =: (311 A )
My Combined Disposable Income (CDI) range is: (Check One)
1 $72,001 - $84,000 1 $60,001 - $72,000 ] $60,000 |3} Ator
below $60,000
7- 25(ZA% 7TA ) — 202549 &5 EA7F 23 g (RF 3~63 0] A FZF)
Income (Combined Disposable) — 2025 Income documents are required (See Instructions pgs. 3-
6)

5ol §l 4520253 19 5-H 129714 28 HAAE 238 oo HehE A ek AAAQ v S
A&Zohs S BAFE 24 E ATt Al L.
If you are not making an income, please provide documentation showing how you pay for daily expenses, including
but not limited to January through December 2025 bank statements.
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AL 25A ALAE AE3HA oF FU7H? O Yes [°lY2 No
Are you required to file a federal income tax form?
JE |-£5 20253 45| B E 2- A 202539
Part | - Income 2025 Part 2 - Deductions x| &
Income Paid in
2025
1. 9%, 7, § $ 17. 949, A B Ad == 49 gy & $
Earned wages, salaries, tips Nursing home, assisted living or adult family
home
2. AR $ 18. 7H4 95 #4d $
Net Social Security Home health care
3. A3 BA el $ 19. A of $
Social Security Disability Income Prescription drugs
4. 2H, 9+, dv 25 $ 20. Medicare 3}E A, B,C,D g5 $
Retirement, Pension, Annuity Medicare parts A, B, C, D insurance premiums
income
5. IRA (A Z) $ 21. Medicare ©] =11 E] #]/1X. ¢H/Medigap X9 & $
IRA (Taxable Amount) Medicare advantage/supplemental/Medigap
insurance premiums
6. A4+ $ 22. Sz A ol M WA gu R BAE A |
Unemployment Compensation Durable medical and mobility enhancing
equipment and prosthetic devices
AECEEENEEEEES $ 23. 93 A0 & ATE i $
v G Medically prescribed oxygen
Taxable & Non-Taxable Interest
and/or Dividends
8. A7FEZH] ol d Aty A5 $ 24. F7) 9 1Y $
Business Income before Long-term care insurance
depreciation
9. T AL o]9]. EHE FA|EHA] $ 25 FH= $
A AL Cost-sharing amounts
Total Capital Gains. DO NOT
deduct losses.
10. Z7Hg2Hm] o] d ddl &5 $ 26. vl&E ol A $
Rental Income before depreciation Nebulizers
1.0, FEU 4, R85 T $ 27. 9199 Tl e} Wel s 1A $
- A W ALel o8l A, Fo, A F=,
Trust, Partnership, Estate or TR W AR 97 o] okE
Royalty Income . : . .
Medicines of mineral, animal and botanical
origin prescribed, administered, dispensed by
a naturopath licensed under Washington law
T ELELEE] $ 28. A% el AF $
Taxable & Non-Taxable Bonds Ostomic items
13. =dh = $ 29. A& dedd $
Gambling Winnings Insulin for human use
14. 34 R2 2 o|& 53 $ 30. A1 74 A $
Public Assistance and Alimony Kidney dialysis devices
Received
15. T2 = 7boll A =38 & A= $ 31, A G FES AGshes v AMEH = U8 | $
Money received from another 2
country Disposable devices used to deliver drugs for
human use
16. 32 A7F H =5 $ 32. 25 %4 - (%2 1040,1038 > F-H 1-HE| | $
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Money earned by co-owner -263Y)
Adjustment to income (Form 1040 line 10->
Schedule 1 Part |l line 26)
2025 25 4A: | $ 2025 F TA|9: | $
2025 Income Subtotal: 2025 Total Deductions:
(25 27 -F A 7o) =2025 £ F &5 | $
(Your Income Subtotal — (minus) the total deductions) = 2025 NET TOTAL INCOME
SE 3 Hadof & F7F 25 (&5 F99
SIA o} dlo. o S ok S
Ak A ‘*‘_'_(]_UL} 43 B Basor 3) Maximum Combined (net) Total (2025) Income =
Part 3: Additional Income to Report (Do not
- . $84,000
add to your income total but required to
report if received)

A F4F (£)42F (202543) = $84,000

33. VA Fell 3 $
VA Disability Benefit

34, 7} Al BEe A $
Money received from family

O ofeff g 221 o] A Aol Bargk 429 2 A& T e sl galdoh
I, the undersigned, am confident in the income and expense amounts reported on this application.
L] obef Mg et 2912 o] Aol Bty 25 2 AF g tis] gyt H5a S &4,

[ 1, the undersigned, would prefer a processor to review my reported income and expenses on this
application. Supporting documents attached.

8- 21F/X4™: Certification/Signature:
Bl & o] Ao A 0ee STtk

By signing this form, | confirm that I:

Polo 912 Al Ao upg B A Ao Aagk ARt g Abd S MG Bl xol

W37} 9= 79 A (King) 7He Bl Aol &l 2ol B219 A gdoln A3 e JRE 53 7d A A At 54
&)t T3k g gek A5 100%2] Hao] F-aE v AL olaigh. 212 A, 59| = RCW 84.36.381
~ 3890] W g AbAl Aol thek A A B0 = Qe WA 23 HE-gk Al =l tis] RCW 84-69-020 %3l
mel S8 2P

Declare under penalty of perjury that the information in this application packet is true and complete. Understand
it is my responsibility to notify the King County Assessor’s office if | have a change in income or circumstances and
that any exemption granted through erroneous information is subject to the correct tax being assessed for the last
five years, plus a 100% penalty. Request a refund under the provisions of RCW 84-69-020 for taxes paid or
overpaid as a result of mistake, inadvertence, or lack of knowledge regarding exemption from paying real property
taxes pursuant to RCW 84.36.381 through 389.

NENDRSLE PR
Signature of applicant Date
A0 4(POA)N AT 735, A e 9] Abo] W= A R-F ofof Fjr),
If signed by Power of Attorney (POA), a copy of a signed POA must be attached.

!
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Fo] %A Ao LT AT L AF

SE 1~8 AA S A4 s T FAZ 28] AF At AAHA FES
ZJ (King) 7}-E] Assessor’s Office(Al 74-)= (206) 296-3920H F=+
Exemptions.Assessments@kingcounty.govz 2] sl Al 2.

o FAE o)u|dRE HUX ufHA Q. Hotgo] o] f = olwd R 73l /il AR E WX
A HFAI A @ o)W Y& RCW 42.5601 W& &7l Z=7o] 485y}

o A=W MFol 7|AH EE AL B AA S o} A FHTE 2 A U
BE 1 -A3A #3
SECREEREL GRS ERELY S
BE 2-AH AX
&5 ATAE Aste) A AFstal o/ef s Ao Fl5ke] Foll tigk AR A 7HX] A o) vy ok
o JEYAL WY EA F9 3

]_Al}\]g_ pd

e Aol Ao AH
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M
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A W5 G5 A QA AAEA A Aol A FATI AL A8 AF-E 2 TS o gy
FEmlUelolu} o A Fu g 2 45ha i WA WET 9 A9, A8 Aol A5 5

o)Wl 1w WA WEF Sels)of Tt
BE 3. A%/

3ot At A s T4 A L.
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=

BE 4. AF 43
kel FE Aol 2 §e f4S A9 s L.
HE 5-REA 2HF

IA7F A e e s T8-S ol Ikl A
AFA N A 7hH A4S Zh 51 <
o A3le] FFAko] AEe] HolE FHo Q=
A& Al L.
o A ARE(O]F] = A ). o] A= 1991d o] H o FFARS gt A9 mo] © APt

B E 6-2<19 A3 714 E 425 (Combined Disposable Income, CDI) ¥ ¥:

Askel 25 WE Aus) T8

A o) 7} 215U Tth RCW 84.36.383(6)°l whel "7} &
TaSol LA FAAY A Y Be

28 FAFAL ATAR T ATA B 252 A9 AR A5
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=0l 7zl el FAE 2,

o Au B du B,

P

e BT W E 22 0 £
e X FE L R AN AFFL AT P AT L 7

e X9 3HE, o8 A9 A, VA 3 £ % DICE A9 HA 7 A7
. AT YR,

o FAA L A e £ ol 4

ol B b B a5re] EgHE U T

= A

1 O
*Z3 AR EAS 23S &4 glE] FAlE BE g o] TR Iglo] B} o] A s b
3d F ISFUH S EE o5 A50R 7HEM°¥ 3, RCW 84.36.383(6.a- b)oﬂ upef &AL

A3 AR &5 AL

RCW 84.36. 383(1)°ll whet "2 74 &5 F8te] 7FA i 253 A8t wi-2HEs A% 2 &5
AFALL] 7FAR A5 S T e gl A At Aske] wi--AHs AN o] tholl A5 NS W RO
3ot

25 R EE5S IS T U FHESAE AT ES A YXA]):
Aa AE ste 45 &5 A& 8l A Ale Al aA7E a3y
1. 45, 991, 9: IRS %44] 1040 1a3). W2s 3 H-
2. o A3 B4 IRS 9F2) 1040 6a3). A SSA—1099 A
3. A3 B el o SS A
4, H2 A AF 25 RS %2 1040 5a/5b3 (5a%t 24 3t 74 - sl HE S AF&3)az, 5batk 2HAd 3
A5G HEE AFS. &2 1099-R H 5
5. IRA (FA & H4): IRS &4 1040 4b3Y. %2 1099-R 7 H-
6. 24 9IRS %2 1040 3 1-73). HE 1 2 1099-G HF
7. A 2 A A o] =} Bl/HE = HH%%: IRS Ow, 1040 2a, 2b, 3b3. 94 1099-INT 2 <4 1099-DIV
5
8. 77 zin] o] A AFY A5 IRS %4] 1040 E 3% 1-33). HE 1L C HE
9. F A o]9. &4 & FAFHA] vl A L. IRS *4 1040 7). 3}=28 M DE AN A A L. o},
RE Az tial] /5T 1099-Be] BE Ho| A& HF& FAA L

10. 71714 2k1] o] 4 At A5 IRS 954 1040 H % 1-53), T 1 L E H B
1148, JEYY, 54 = 29E A5 IRS 42 1040 HX E. 2A= E @5
12. 7 A @ v] A A IRS 2 1040 HM D, OM 8949. 1099-B, ¥ I E ¥ k2] 8949 H &

13. =8 7 IRS 952 1040 M 1-8b.3). HE 1 2 2 W2-G A5
14,82 F-x 9 o] & 51 TE’:‘H Z*

15,08 Sl A T A A5 20 B4 B
16. 3520 77h 1 Fol: A ARsl AAD &5 A A%

A ¥
ool tisl A8t = AskY vl -2 s A o] A& H]&(3ha e Y A8 9 H)

H| 37 A &/FA:
17. Q. 9F A Bz A m= Aol glde] Eo| wale u &S 7 eA A9 7|9l s ool o5
z]%ﬂ s EE o] oﬂ /@}—8— 3k A o AR AT AL
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SR AP POl W A R e 92 o gt 71 o) A9 A TR dY

whe} 3% 5 Qe vl gl ta] WsE A5 Bask gtk A4 24 FHae )

el e B AR, PN W o8 A EE AR, 15 elo] AFE 1Y, /e 7p

2], 44} vk w2 B A 4w A 2o EFEm o]o] A ik 7198 2 ool
]

O3] A EH £ E= o]of AL3tE T AFES A F3HA]
19. A ok 3B A -2 Aok o3l A &Sk 22l FEa S EAISHE oFaoll A wele A

AN E AT A 9.
20.Medicare I}E A, B, C, D R @ =0l tal] A &3+ 7 7] gk 5ol t]s] SSA-1099, A &% 5%

o

FE= old gt A o AHE S AT Al L.
21.%91% Medicare =7} B8 2o 3] #| &3l Fol: Bal s}, Zal e 2 x| B3 paas

et BAA AHES A FEAA .
22 1 7g 0] Holuk o8 Al o] 54 P4 Pl % 0 P ol chaf AR F T FA F ol o,

Ao, 2], A4, WA FF o] 2 Utk 474 ggof tsl A= WAC 458- 20-18801 3% 1, 3,
55 AESIHAI L. 7Y S st J-5 v S-S AT A L.

23.9]8F2 o & xHFUEO. Al aof ] A B3 Tl A4 5] A AE] AR WA 7] A 2B )] A
A28l A vk 71 A, Bl B AbA Al AELE E3ESE o] gk K] eF= A HREE LAk 7] Q)
TR gt FFs e AES S-S AT AL,

24.7%7] 8. HEA R, 7|4t g dd gl A EE £ = ol A3 wAE AL,

25. 8] i FETolE A4 59, 3 2y, 470 W /A U3 ¥ FEE(E W 29 e

R I 2 FE AY 298 Adste B 2 $ME

o
-

26. Y| Eofo] A: A& 1A= A7}
Zlde ol gt 5 e A B

27. 9146 ol we} w5 S 065 2l LAkl o)

28. 7 F e Al AT, AT R 8F SATF AFE sk L3389
3|
H

20.91718 &Y AF L AR FAL PHE G55 TSP AT A0
30.4% F4 FA: AE R AR FAL AL G5F TSP ATHAA L
31.5AF7], Fo = Ahe e 5 oFE A9o] ALGEE A8l§ 7)ol e AR 7ol Fu w

: T A 2PEA GHUT AE L AR FAS PEsE 95 F

32. 425 4. A 44 ’IO4O"IO‘"5§—‘l 23 A 2. o] T A2 A 10409 'H 1, IHE 11 263 of A
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F Shhg AEs L. AR £ Aol QAL TRAM F7 s} Bastin
7
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I E 8- AT (=)

AR A M stn GRE oA Q. A= Al FEHAl BE FRI7F AR o] 3L S 91 FkaL A A o
Ayt Flshs 25 B A (Es A1) A7 WA " A5 7R E Aol &= Aol A8k
AU S ol UL GOz AR 7 QAW AU TAZ iejot FUT. JHI EE 5

FA132] /o] gledl WFo] A2 HA Gl

F7F A4
v‘ﬁoH A E AR A&l F7F ARV L E G o, FIAF AR A B E A 77}
Q& a Fsh= 7% WAC 458-16A-1359] w}a} HU& 2 oA 9‘75144 Hv LAS
1°J?<}L SAA ] A3 dHEHE 30 oo AFE AlEsloF Ut SHE ANFE TS
Al Z3HA] 28 ©H RCW 84.36¢] whef 217 o] AR = dFY

AR QEE BAE o F22 Buyof 172

Department of Assessments A ke FAlo] A5ke] AR
ATTN: Senior Exemptions W59} AAA A dES
KSC - AS - 0708 H]—E }\] ZJ (ﬂ = ) }\]

201 S. Jackson St.
Seattle, WA 98104

ARNE AZT FlE ¥A FU7?

A8 A5k AHME we T Ao AES SAskE AU HA S
Ay WU =Gtk 4GS AZ64 F 65 olulol o] BelAE
o3 A4 Q.

Aske] AP AES Adetn FEE Aur) e Ao R s E 4

1. 788 AHE Q= AAIS (282 A1 A AFE-SE ol d F=AZ) olfd 2 Bul=" APy}
o) A%, Aok BT ANE AREshehs S WAL A E BA Y AHLS F7F AR A
AR g A 8] AP R 5 S

EE

2. 43S R0z B =P TEo] YA E ALEte] WA %), o] B4, Ak 4 E B

&ioXLUPEME%wJFWEH*AAPL+ﬂWHJAP A2 2ok gt
AEo] le7ta?

% 3] Y A}o] E https://www.kingcounty.gov/depts/assessor/TaxRelief.aspxE W3l FA AL
®

® THLSANT gadre] F2UANA 24 84 308 2E] 2.F 44 30874 0] 4]
& Gioe) Asu st o)WY T Fol a8

oo FRLS AN YRATE 72U 24 84 30T E ©F 44 308714 4 2EL|E AE
TRT w9 250 Qe w2 An) 2 aiE 2 Pesi e

201 S. Jackson St., Seattle, WA 981042 A 3] ZAE o= A SHEF O] &
Z #7}=9) “King County Assessor’s Office Drop Box”2}al &3 J&Uth =582 vzl Aqu) A
AY G5 A 5t GG
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