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201 South Jackson St., Room 708 T % /Q”T” jl:!F Dn_:i
King Countty Sc2, WA 551043554 RCW 84.36 Ofl T2} 2 (King) JHSE| A% AEOIOI RIS
206-296-3920 2024 H 2 S AN 2

2023 H AS AHEER

Z|cf ik ()25 (2023 ') = $84,000

1-4l3 SS(otLIE HEYGHAHLE, &
OAREE1E0AZZISHNA HA= FR)
New (or off program for more than 1 year)
OExaE2dZ2 080N M= E2)
Reinstatement (only off program 1 year)

4>
50
fir

Y

AR SEHLZ HIRFAHR):

L] Jt2Ele 82Xl s HM 2.

parcel # in county county transfer from
M AEH BHA: OxAsS OS5 HE S0 HE Oaxs O&R

Status Change: Over income Change in income Marital status Ownership Occupancy
2 - A0 A,
AAEQI 0| F: AEI Y.
Applicant name: = Jt24 0IE & Date of Birth:
First Middle Last

BHX/SHL /B S Ml At AEI Y.
Spouse/domestic partner/Co-tenant: Date of Birth:

=S M= 2380l HFotle S5 27 A

Co-tenant = co-owner who lives on property

S0l &E: (HE ot &R0l MIANFHAIL): O JIE OAZEME SN EZE)

I am: (check appropriate box): Married Widowed (include copy of death cert.)
OO0l O0=2/88E 81 Olsst R HE AIE)
Single Divorced/Legally separated (copy of decree, if available)
AR =4 Al: SEHS:
Physical address:_ City:_ Zip:

SEFA(AMR FAOE L)

Mailing address (if different than physical address):

Al: = SEHS:
City: State: Zip:

& &3l SH&st:

Home phone: Cell phone:

Ol

Email:
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3-HE/HM: (=25, 28 UGS, 0 SRES Q)

O d=2023 3122312 IIEOC261 Ml OIAULICH (RMES A2 ER)
| was 61 years of age or older on December 31, 2023. (Copy of ID is required)

[1 61 Al OI2HOIXICH2023 A 12 & 31 & O| MOl ZOH &E SXE 2 ASLICH
Not 61, but | have received a disability determination notice effective prior to December 31, 2023.
F0HI LS Y:
The effective date of my disability is:
(ssSil=8 M L= AL BHLSt Z0 SH 249 Al2 L8
(Include a copy of your SSI Award Letter, or Proof of Disability Form completed by your physician)

[] 201261 Ml O|CHO| X2 22 2t HIIZ 80%= 2oL 22 2 202 2loll 100% HIE2
BAS = E9Z0AULICL(VAXISZ2/8 M A2 E &)
Not 61, but | am a veteran with an 80% service-connected evaluation or compensated at 100% rate due to service-
connected disability. (Include a copy of your VA Compensation/Award Letter)

[1 20261 M DI2HOIXIRH 2 2HUH AKX HHRA/SHL! RZ0/0H 2010 HHRX/SHO! ALY
&AL HE0] 57 Al Ol &0l A= LICH.

Not 61, but | am the surviving spouse/domestic partner of a person who was previously receiving this exemption and |_
was at least 57 years of age in the year my spouse/domestic partner passed away.

4-FsoHEE:

ZX = FSAA A B S:
Parcel or Property Tax Account Number:

HE R (St S =): Oo= xe O CHMIDH =8 B HI(S 2 A = 25)
Type of residence (Select one): Single-family residence Single unit of a multi-dwelling (duplex or condo)
Oas = D olSAl =2 TN U 01SA F¢
Co-op Housing Mobile Home in a mobile home park
Ol Fsd2 ME HolzZ T HUASLICH Lot e LI10d, AEAIESE HEW FTHAL.
This property is in the name of a Trust: No Yes, please provide a copy of your Trust.

ZC2 HFXE MAE2Z AIEEILILC:
| use my residence for business:

LJottle o, g9sc=z ASHs o U0l HA S H3otaAlL: HeE.
No Yes, please provide the approx. square footage of your home used for business: sq ft.

22 HFX2 dRE ot AsLICH
I rent out a portion of my residence:
LJottle 0o, diAs0 ols8ds 8o U0l HE S H3otaAl2L: HYIE,
No Yes, please provide the approx. square footage of your home used for rental income: sq ft.
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5-=012| A& JIXE A5 (Combined Disposable Income, CDI) & ?l =: (5tLF
& &)
O $72,001 - $84,000 O $60,001 - $72,000 [ $60,000 0| 5}

$72,001 - $84,000 $60,001 - $72,000 At or below $60,000

6-FPSAMAS Y HR:1992 H OIFU =S A 200 A AL I &
(] =2010] A=A LIC [ 202 e WM AXMSLICH
| am the owner | hold a lease for life

=212 0 HEX0l Ut S8 2SS ER6HD ASLICH
| hold a life estate for this residence.

SEADHLY: SSAS HS BRS
Date property purchased: Date property initially occupied:
=010 =& A J|2k: [ (2023 H)0l 6 M 0l & . [ &H(2023 H)0l 6 IHE 012 B R,
| occupied the residence: More than 6 months last year (2023). Less than 6 months last year (2023).
CIE 2342 A R0t }UsLICH Lol ol
| own another property: Yes No
‘Olret) gotdl B3, T
If yes, where:
Ol&0 28HES 22 HO| JsLICH Lol ol
| have received an exemption before: Yes No
‘OI’et 2 gotal 3=, AlJI: &
If yes, when: where:
Old === D2 =LICH Lol ol
| sold my former residence: Yes No
‘Ol’et ) gotel B, AlDI:
If yes, when:
2023 HOll CtE fsas 02@sUc. Do Dol
I sold other property in the year 2023. Yes No
‘Ol'ctl) gotdl B, H A
If yes, where:
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JtdE)-2023 3 AS MG ELRELICE

S H A z‘tJEH AS B $84 000. IRS Ol XI=
SA/SAH L= B2ESARAY
rCAI EE AEAS ZIHolOF oHXI B &

| AF(OLHOll HAl)= BtEAN 2 THHl &4 M=

S AL XAMSHIRS M2 Al D

o T, o

B2 ASS

/\IE
Ct. &¢

o o

&l

—

I:I
—

|§ I.: l:JI-l:HC> bl

2 ASH A IOKE HESHAOF LI

Are you required to file a federal income tax form?

—
T

S M35 Al 2.
1 Gl OotH e

Yes No

g

—

o= As=Eo
T " T«

O x= AE
T AasdHe s A

22023 81 BE 12 B 22 BN NS TS 0/ 2

D MN(FA 1040
= Al (O 2H Off
= HIAHO

MOl #2500

ESPN

N —
ﬁ

IHE|-Z2& = KIIAANE

Part | - Combined Disposable Income Worksheet

2023 @ 45
2023 Income

23, =04, E(24l 1040, 1 B)- LA w2 EE s
Earned wages, salaries, tips (Form 1040 line 1)—Attach Form(s) W-2
(Medicare € HI2I&H) & AMSI 2 &S0 - 24] SSA-1099 & £ S
Net Social Security (after Medicare is deducted)—Attach Form SSA-1099
VARZZ L EMH LG VAT=ssTEA EFR S
VA Disability Benefit and/or Disability Income—Attach VA or SS Award Letter
X3, 03, 803 28 A5 - (244 1040-5a/5b &H)-2 4! 1099-R & F S
Retirement, Pension, Annuity income (Form 1040 line 5a/5b)—Attach Forms 1099-R
IRA(ZHAI S M) (24! 1040 — 4b 3H)-2FA! 1099-R B £ $
IRA (Taxable Amount) (Form 1040 line 4b)—Attach Forms 1099-R
A (YA 104022 1-7 H)-FE 12 1099-G &F S
Unemployment Compensation (Form 1040 Schedule 1-line 7)—-Attach Schedule 1 and 1099-G
DEAI L HIDHA O A &/ = BHE 2-(2FA! 1040 23, 2b & 3b &H)- S
&4 1099-INT & 2F4A 1099-DIV & &
Taxable & Non-Taxable Interest and/or Dividends - (Form 1040 lines 2a, 2b & 3b)-
Attach Form(s) 1099-INT and Form(s) 1099-DIV
Zotal 2t & ALY A5 - (241040, 22 1-3 H)-2E 1Y cHER $
Business Income before depreciation - (Form 1040, Schedule 1-line 3)—Attach Schedule 1 and C
S A2 01, &4 = SHoHA Ot Al 2. (A 1040 7 °”)%*5%' 22 p E HRGAAR. |S
OtLIH, &= H X0l CHoll S&/=8 1099-B 2| = HO|XIE B2 AL
Total Capital Gains. DO NOT deduct losses. (Form 1040 line 7)—Attach itemized Schedule D; otherwise, attach
all pages of consolidated/composite 1099-B for all accounts
T2 ALY AS - (24110401-5 #)1LEES s
Rental Income before depreciation - (Form 1040 Schedule 1-line 5)—Attach Scheduled 1 and E
METIIEUE, RSt &&= 2EE| A4S Trust, Partnership, Estate or Royalty Income S
Al L HIOEAl 2 Taxable & Non-Taxable Bonds S
el 49l (YA 1040 2 X 1-8b )£ 1L W2-GEE s
Gambling Winnings—(Form 1040 Schedule 1-line 8b)—Attach Schedule 1 and Form W2-G
3H2X U ANE ~Z-2 NN HE S
Public Assistance and Alimony Received—Attach Award statement
CHE 2IH0I AN +28 I3-AS S8 24 &= >
Money received from another country—Attach proof of income docs
IENAH B2 S2-II1E PHAZREH B2 A E=HAAN EE S
Money received from family members—Attach letter or statement from family member
S LFNEY AS-AS ZM HS-4AE HFE QA $
Money earned by co-owner—Attach redacted copies of their income documents
2023 H A5 AH: 2023 Income Subtotal: | S
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7-25(H=)

& 1:510| IS0 CHoll R0l SHE AS SLUANFT L= X=E HAN/SEE B2 SE=3RAEAN
HMelJt NHEHLU BIE0| SHEX &S = UASLITH
S Hl: Hotet Aot R4 L= M0l XI2et =M =5 2, et 28 L= MBI =06t
2 sUsS ZeotAL. dE= SHO st £H2 0tX9 HOIXI(4)E EX0HAAL.
IE n-glg= XIE(3Hl) 2023 H0ll XNI=
Part Il - Non-Reimbursed Expenses (DEDUCTIONS) Paid in 2023
1. QUR Mt BX AL T=4o e = S
Nursing home, assisted living or adult family home
2. JtE 9l X3  Home health care S
3. MY Prescription drugs S
4. (912 010] BHIZ Xl &Z2)Medicare IE A,B,C,D EE & S
Medicare parts A, B, C, D insurance premiums (that were not already deducted above)
5. Medicare 0 S 8HE| X|/2 2t/Medigap E& = S
Medicare advantage/supplemental/Medigap insurance premiums
6. 22 LOISH HH UM =0 L 28 &3 8
Durable medical and mobility enhancing equipment and prosthetic devices
7. SISO Z B2 A4 Medically prescribed oxygen S
8. HIILRYUEE Longterm careinsurance S
9. LS =0 RL I} SUS A= 2H QA 2HE FROMMAIR. WY S
Z MO0l AHot2 OIS0l AIMEH A=Kl ECIGHA Al L.
Cost-sharing amounts—attach a coverage summary that identifies the amount of out-of-pocket
maximum. Make sure your name is printed on it.
10. UI=Z2tO0lM  Nebulizers S
11. A E =80l et HOE EFe HHQLE AL 2o M, &£, ZHE &=, S
S2YAE R %S

Medicines of mineral, animal and botanical origin prescribed, administered, dispensed by a
naturopath licensed under Washington law

12. 2= 22| MS  ostomicitems S

13. QIXSE 21&=¢8l  Insulin for human use S

14. AMHYE E A &X|  Kidney dialysis devices S

15. QM & d== MEot= U AIEE = 238 EX S
Disposable devices used to deliver drugs for human use

16 A5 T8 - (2411040, 10H > 2 1-IEN-26 ) REE1- 1L TWENER S

Adjustment to income (Form 1040 line 10-> Schedule 1 Part Il line 26) Attach Schedule 1 Part | & II
2023 53 B SHIAY | S

2023 Total Deductions

(AS AH-SSH3H)=2023EF8 =T AS|S

(Your Income Subtotal — (minus) the total deductions) = 2023 NET TOTAL INCOME

Z|cj g4k (=)A S (2023 ) = $84,000
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H& 2 XE/2H: BHOIXS AAsTENHE JIANEN ZAE =A0Z2 E&HE)

1.

10.

11.

12.

13.

14.

15.

16. &=

LY, YU BT ANE T= 4o i SUHA LU BISS I|IGIHAIL. IS8 S 240 toll XI==

ST L= 010l &4 3ote 2 M2 AHES HIBoHAAIL.

LS IIE 8 AR HES JIGHAAL. HE S N2 QYJUMAM A0 XE = Xs HE0A
HNEEHeE XE 7l mAE HEUHA 2= s £= 222 20U IJHE 28 XNE MBSl
0l et SME = A= HIS0 tHoll HAE FSE 2ISULL IE KHE SHol=HlIE2
I8N &2 22l g, IHElM 22 23 AHIA £= X8, 2tE10] H38t 2tE, JHH & DA &Y
AALBHE MBIA E£= Act'% dE MHIAY = USLICL I Ye XU ol XI== &

EMEAIEZE NSt AL,
X 2ob0il CHoll IS8 2HE JI2A0IAAL. ST X 22 MY 0l Cioll XIS8t =0 SE§3S HEAIGH

UM LHE AL BAAME MSoHYAIL.

Medicare I1E A,B,C,D E& S 0f| CHoll XISSH 2HE HOAMAIL. ISt S U CHoH SSA-1099, XIEE S
=010l A4St 2M2 AIE2 HSotA A2,

S0l = Medicare =) 28 = 0ll Oioll AIE8 SHE J|olAAIL. 28 AL S BHS H X=e 2EE=E

AEols BAAM AlES MSotE AL,

L=2-0l -r|0‘|l"|'—-|E i, 0lsd e FH & ZE X0l CHoll XSSt SHE J| oA AL. S
SH0= 01, &0, =cl, ¥, WHE R S0l ZSELICHL BHH &30l CHoll A= WAC 458- 20-18801 1,
3,5 E ZECHAAIR. DI‘?:.'&F %ﬂ()ﬂ et F+S L= SE = MSotEAIL
At SFI| A AE, AbA SEAMD| AIAEY, T AbA AIAEY, i—l%’i% A, Holl &21 &t AIABIS L BHOLE
Ol0ll =8t Xl &= —45.”5.92 MY L0 CHol XISs SHE J|2SHAAIL. J1 28 = X0l Tt
S = N=e SE= MBotEAIL.
I 285 EF SUE J|LotHAL. JIet =40 Uoll XNI== & L= 010l &Sote EME
NIZotAAl2.
st Ed=SE JAoeAL. E6sli=s SH =%, s 28, HZ S X0l Qs Ss SES(E=
S0 2 FUSHOZ Ao SH)0| ZSELICHL Vst 2 2 x| SHE AMEote 28 2
EME NMSotYAIL. ole A0 #Hot2l OIS0l LM A=K 2 ISHU Al L.
UIECH0IM(H =0l DEot= EXJO0tH X = HH A== 0AE HEHZ HEGIH S ot= & XI)0il CHol
XNEe SHE JILSIMAL. JIget SH0 et S5 L= X =et S = MB0tEAIL.
LS FHU Mt 6 E FXct= 4H QEAN Gl S8, WS, THE 25, 2 A= Md Z0l XSSt
SHE JILSIHAIL. JUE SHM et S5 L= N=ct ST = Mot AIL. X = HE AL,
AALEAL 0| S € AJB 3 8ol IS E ZEoEAIL.
ZF &el HIE(’E"’&—?—,QI”—?— 22 AIESGH= 23S os EF)0 Uil NS sHE HOHAL
olldle SX, SXNE DFot=UE HOIZ, EE, XA, EHALHI S, el 38, &2 H E JIEt FA
20| L&EHLIO. 5=, ﬁfﬂ |E= DR AEEES6| ?let &2 HE S Eslis ZEEHX #sLIG
HNELXN=ESHS AEote B8 L= SE= NSoEAL

IZ O

OIHl=Z ol=¢2l0ll CHoll XISSt SHUE J|UGHMAIL. HE L K= SUS AlEol= IS L= SEES

NEotdAlL.
MEEH FX 0l CHol K=&t SHE J1Y
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>
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FO
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it
e
bl
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oy
12
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s
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Qi
rr
02
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KA
rr
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HSotEAlL.

AC IX‘I O:ll:il- Ot/\l 1040 10

FAI, FEET=JHE S 4= HE0H MEEH= 23S J| 0l CHol XISs sHE I otal Al
EC=JIHEHEHE Dol AME L= X ZE8HX RSLICLHNS L A= SHE AlEote &
ST = MBotEAlL.

ZJOIHOF &LICH &1 S _.E_?:.%P

z

Yl
x
o
Iz
UE
MO

NELUS AZ RELZE BEUHFHAIL.
Department of Assessments
KSC - AS - 0708
201 S. Jackson St., Room 708
Seattle, WA 98104
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	2023년에 다른 부동산을 매각했습니다.  예  아니요
	I sold other property in the year 2023. Yes No

