KSC-AS-0708

m Department of Assessments BENREAL

201 South Jackson St. Senior Citizen and People with Disabilities
. Seattle, WA 98104-3854 EESEMHTR
King County 206-206-3020 Reduction in Property Taxes

THERCW 84.36/ RN EIRE R HHEE
File Application with the King County Assessor per RCW 84.36

U SR RE BRI EE SR

For Property taxes Due in

WAL (E—) -

Income year (prior year)

1- AREESE T IEAY (4 EPTAHHIE )  Status Change Type (check all that apply):
O#E%E A, Over Income L AZ45{E Change in income C4E4RAR . Marital status

LIFrAfE  Ownership LJEER  Occupancy
LR 4SO R/ FEE{2  Transfer to Surviving spouse/domestic partner

2- HER A&, -

Applicant Information:

SE PN = 4 H
Applicant name: Date of Birth:
4 ] HEL
First Middle Last
Mot/ REHE/FEREA HAERH
Spouse/domestic partner/Co-tenant Date of Birth
FREERF—IT - (O FELA N = EEY2Er L E A &
Please circle one of the options. Co-tenant = co-owner who lives on property
BE - (mEEEAK) |am: (check appropriate box):
O B4 Married 0 %5 Single O =48 Widowed O B/ &0%5r & Divorced/Legally separated

LR AN AR 6155  EA AR R E - a/E HEF TSI B 2 > W B AR A AYEC R/ R E fEFHEZEAR AL
Nt Xd

Not 61 but | am a 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

HinSL B SRR 35S

Parcel or Property Tax Account Number

Bk W ERRESR
Physical address City Zip

il (AEERRMEEARE) ¢
Mailing address (if different than physical address)

e - P BRESR -
City State Zip
FIEEEEGREE ¢ Home phone: F-HE5RAE : Cell phone:

EHE : Email:

R R A B SRR B 76 1| T



3- EFFTAENEREREN (HBREBRNEREE) ¢
Property Ownership and Occupancy (check the options that apply to you):
O FKEETE | am the owner

O FFFAEL 54 | hold a lease for life

DA 2RI S/ ERE | hold a life estate for this residence
Ot R LSEEN4FE  Property is in name of a Trust

OF A E A FaliESE I no longer own the property referenced above
O H[EpA A #2828 %E  Co-owners were removed/changed
DA LatEse - BRAFEEEZERT  WE

| still own the property referenced above, but | no longer live at the property because:

S AT HE © Date property purchased

EEEXEFHE] - Date property initially occupied:

BEERIFERT: | occupied the residence:
L] E4FE#B#E75{E H - More than 6 months last year.
L Z4F/DiA75E H - Less than 6 months last year.

4- EHFAZECA(CDNE ERE © (WEZEERHRNEHVETR )
Combined Disposable Income (CDI) range is: (check the option(s) that apply to you)
[0 $72,001 - $84,000 J $60,001 - $72,000 L] SR B2 $60,000
At or below $60,000
L1 #3#5$84,000
Over $84,000
O FRUE—E—RMER O EFEERNUAER T -fR($84,000) > EEFTEHE -
| received a one-time disbursement which put me over the income limit ($84,000), and it was:
U EEAECHENM S $
An inheritance/death benefit for
O HAth CEAIFISEE)
Other (type and amount)
IR Eali—2peftEr > FRAYCDIE @ (AR AREH - FHPE)

Without the above-mentioned one-time disbursement my CDI is: (Skip if not applicable)

[1$72,001 - $84,000 [0 $60,001 - $72,000 0 SR e{i2$60,000
At or below $60,000
LAN » EURNEF A WA B 55 P pTf 5 U AN S Y S AR MR ARt -
I, the undersigned, am confident in the income and expense amounts reported on this application.
OARN » UTEFA » AEHZHEFEEAR NSRS PSRN T - S8 -

I, the undersigned, would prefer a processor to review my reported income and expenses on this
application. Supporting documents attached.
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5- KA (GEHFAISZECHA — (EFH E—EFRdA)
Income (Combined Disposable — USE THE YEAR PREVIOUS YEAR'S INCOME)

WERAGLARAMA, > FTREERII LA S B BRI - B EAIRN LA 212 HAYIRTTHIRE -

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 bank statements.

R ERIRF IR ?

Are you required to file a federal income tax form?

O Yes O&F No

S8 - A E—FUTA 5528097 - 1IBREH E—FTAE
Part | - Income Previous Part 2 - Deductions S5H
year Paid in
Income previous
year
1. BRE TE ~ #ii e Ve $ 17. &R ~ £IEREIERAREREE $
Earned wages, salaries, tips Nursing home, assisted living or adult
family home
2. FtEiRE $ 18. FEEfRIE $
Net Social Security Home health care
3. GEUA $ 19. R J55E $
Disability Income Prescription drugs
4. BiRE - BEE S FERA $ 20. Medicare A ~ B ~ C ~ D3 (Rbas $
Retirement, Pension, Annuity Medicare parts A, B, C, D insurance
Income premiums
5. IRA (FERFREEH) $ 21. MedicarefBH/## 7t /Medigap(F-f#H 2 $
IRA (Taxable Amount) Medicare
advantage/supplemental/Medigap
insurance premiums
6. KIEMIE $ 22. i FHAY BRI T B B S i A AR B $
Unemployment Compensation Durable medical and mobility enhancing
equipment and prosthetic devices
7. FER R AR A E A EHE S $ 23. BHER $
Taxable & Non-Taxable Interest Medically prescribed oxygen
and/or Dividends
8. HTEEAIEHEUA $ 24. EHAER LR $
Business Income before Long-term care insurance
depreciation
9. HEARULLE - REHIFRIEL - $ 25. B $
Total Capital Gains. DO NOT Cost-sharing amounts
deduct losses.
10. HrEgpT A $ 26. FHbeEs $
Rental Income before Nebulizers
depreciation
11 (556~ &% - A HESENeRA | $ 27. WEY) - EIYIRIHEYIORRYEEY)  FIRIBEEE | $
Trust, Partnership, Estate or B A T ) [ SRR B A T - T
Royalty Income 15388
Medicines of mineral, animal and
botanical origin prescribed, administered,
dispensed by a naturopath licensed under
Washington law
12. JESRFEL e R (2 $ 28. 3 L1 Fifg H i $
Taxable & Non-Taxable Bonds Ostomic items
13. MRUA $ 29. NREHIRREZR $
Gambling Winnings Insulin for human use
T T g N\ B ZERR HITR0IR RBAEE B R G 3| Hif




14, RIBEIFEEEA $ 30. BIEMEE $

Public Assistance and Alimony Kidney dialysis devices
Received

15. fi EAth BR 2 U B HYFIH $ 31. HEAME R HVEYR— RIS | $
Money received from another Disposable devices used to deliver drugs
country for human use

16. HEFTA ARREUYFIH $ 32, YT AR (481040 - B1077-> [ffR1-5E | $
Money earned by co-owner TE-EE260T)

Adjustment to income (Form 1040 line 10-
> Schedule 1 Part Il line 26)

E—FWANT: | $ R | 8
Previous year Income Subtotal: Previous Year Total Deductions:

(A AV NG = CRE ) G83IRRER) = E—Fi88EIRA | $
(Your Income Subtotal — (minus) the total deductions) = previous year NET TOTAL INCOME

*VAGEEEF] CRARIEI4EEET) $
*VVA Disability Benefit (do not add to
total)

MERPERBWEIHRIE CRAREsE | $
#h)

*Money received from family
members (do not add total)

6- FZHE/ZE=F  Certification/Signature:
FEARK  MIFRANFER

By signing this form, | confirm that I

ANEHR  KHEFEFER BEE H5ek  HAANE @ FZRES - AAEER - A A SIS #4221k -
RANEREBA A A E - I B AR RE R TR EA e 39 U S 25 TS A A TERERERR » M
100%fy &K © FRIERCW 84-69-020/VHE » ¥R AFET ~ Fi/ A= B TRIEZRCW 84.36.381 % 3894 4= £ 1
YRR - i ST ECE (A HIRER R R RAK -

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.

HEAEE g
Signature of applicant Date
WHEBZLEH(POA) ZRLHE » HIVAN ECHZHIPOAEIA -
If signed by Power of Attorney (POA), a copy of a signed POA must be attached.
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AT fREY SRR R 44 FHER RYER A

SEEIHE IR E6E Ty o W EEEHASC: DU R AERR FHEEIE R « WA (EI%ER - SEBRas SRR A
= E(E(206) 296-3920= E ) 5
Exemptions.Assessments@kingcounty.gov
ﬁ o FVEBEIMEHISUFLIRMT - BE(RE 2 > SBEEEAEAER - iRIERCW 42.5607
JE  EEAESF AR EEEK -
o UREBFEAEFYIHAFTA e 2 RS RINE SR

FLE Y — IR IRA

ISR PR LA R o ORI BT - A T 5 A o A B e <
B MRS - S RSP IR S SE AR - WO R R
IR (140 : 20244 EESERRIIRAESE 0 DI 2023 Bl ST ) -

285 - AR

AP RARSU R AHH FREFTE R -

o WIS EEE o ST IS A SRR I -

o MRAICIBRFE BTSN - FHR M FPEC IR -

o WIBEBLLEIBISIEE - SIROERBITCIE (KR BB B « SIS AEET)) -
ST LE I (LB AN SR LS » SRR PTIIA S - WREEARISHER - [
RS - SRR EERERAE -

F3TRT — ERATAE REEFI

i A S (20 AL B O R L I+ B RE— I A A R (T 0 2 A 0
A SRR -

o MBI BEENGE NI EURTR - TR L -

o EHVEHREIA (AVE) - AISUEHELO9LLE Y RIS - SUCRIAFEIRITAFTALE -
B4R — S PSR (CDDEEE

SRR\ TS - MO ARA] - SSERE - (EEEL AR L — T
55 o BEEBUE S A S A T 2 -

SE5Er — WABERASE

BT B AGETE

SPRFBIE TS - O SBMOA ) EF EBES - IRIERCW 84.36.383 (6) T T | SRARE

GEFR N B A E PRI AU A - IR EFE T P R R AU A B TR R AU AFOPRAYFTA LU T A
=

|

o HEHKEH LRI Z IMIEAR S -

o JERIBARSITEENEEH -

o BERHFES -

o (&L EIRER R AAER] -

o PRIGSEEERIR B TR A MY B IR &G (S B A A -

o PRI HGE ~ BRIREIFOH » BRILE A\ EEAER e BN £ 2 SR I AR B FEREER |

VY-
o HEEUZA -

R FnEieE N A B SRR AR A8 B H G 5| H#


mailto:Exemptions.Assessments@kingcounty.gov?subject=RE:%202024%20paper%20application

o M EZFAVFIEIA

BRI SRR B R A aRER I ATRELFELE T I SZRCU A -
O ¢ HRAETEIRYHAY > AMSRIRRA MR M S8 (BEFEEAIESR) AR - BaEhs -
fRIZRCW 84.36.383 (6.a-b) - FrAUZREMLHET FULA - AFREIEK

AT R AT STECBCA
fRIZRCW 84.36.383(1) » " A SZFCU A | HYGE 3 B SRHY R SZ e AT _E SR P 65/ B - (im e (AT S [F]FH
FHTRSZRCUA - BRI R SRR B [F) e i fm R U T SRS (Y 2288 -

WAL FEFRE T DAERE B CBRURASZ L TAER ST HEE) -
WRIHAR - AT AL B AANFR R DU T AL E -
. B & - 5 RN - IRSFRAE1040581aTT - [ W2
Pt ORiE ¢ IRSFEAZ1040556a(T © [t L3RFESSA-1099
HERIEGTRICA - SSIEZT(E
BIRE - BES - FEUA - IRSFR1040555a/5b1T (AISIEE T5a > RIERZET » WR(EEE T
5b > R HZET - i £#4%1099-R
IRA (FEERMI<EEE) : IRSFEAIZ1040554bTT - [ff LFR481099-R
JEREE - IRSTRAZ1040 ([IFR1FETIT) - MY _LHiFR1511099-G
JER K ek A B A/EC S - IRSFEA%1040%52a ~ 2bFI3bTT « [ff 1099-INTHEZ 52 1099-DIVFiFR
PrEERTEEILA © IRSFEIE1040 ([IFR1IE3(T) - Mf LKIFRIAIC
HEARY s - AEHIRRIBL © IRSFTRIZL0405571T [ _LEF4HAVHTRD » &BHI > S5 LRrAREN &
BH441099-BIETAE HHE
10 rEERTHFHUL A © IRSFAE1040 ([ffR15E51T) - M EHIRIFIE
11.{530 ~ &% ~ FEHEFEFSUA © IRSFEIEL040KFFRE - K LHTFRE
12, FERREL G fR (S5 © IRSFRAEL1040KIFD - 58949 - [iff 11099-B - [ffFRERIF(58949
13. UL A © IRSFEAZL040[TFR1558b1T « [ff_LHfFR1IAIFRIEW2-G
14 ﬁ#‘:—]“&ﬁ}ﬁ%ﬂﬂﬁ‘%%ﬂi)\ i _E2BEHE
TEEAM B SR UG EIHTRRTE « B U AGEBHSC
16 #—Hﬁﬁ?ﬁkﬁ%ﬂm RIE ¢ M U AT S TRIAS

AFIERE R ?
TR/ FE M B LU T SN E R OAREImMESRERRE AR )

RISEE A ATERER
17. g A ~ 4SRN N Z e AV © Rl AR 3R Bt B S8 S slE oL AR E
7 o

B

©o~No O

18. 5 A SR LRI HEREE ] - HIERERIEER T RZHEFEGER - IR R I H G
SEH AR TP (AR RS - IRIBHBINE - K2R %ﬁﬁjﬂiﬁ%ﬂf‘; JERSET AR A fOPRE A -
FERE TR ERE « R P HEIYBEERT - ER TRV EREGER - I A8 -~ %
%~ RBRRFEEMERER - Mg AR St C (03 R BEF YR -

19. 55 A Ryba JTEESZ(THYEE - tetEEFIVESTE > BUNE RARIZ IR TEEH B HVEH -

20. 551 A\ FyMedicare A ~ B ~ CERDE[ I RERE SI(THYEER © oty ARVEEHSEAESSA-1099 ~ S45E (]
EFRYRIA

21. 35 A Ry ERAEHIMedicare i FE prim B S (T HYEEE - fRIMEIHIRbE A E] ~ STEIGRST R EIRERISC

R R N B SR ATBOIR AR 8 5 R 5 6 | Hb



B -

22. b1\ BSR4 ~ (TR RIS B (0 - PTHIRARELIEREEL - FELA - 40 -
R - EHEIES o FATEWAC 458-20-188011 - SFISPAYSHATEH - SHHEHM ASARAIIDE
A -

23. 3\ B FIR AL (T4 - AR IR GRS - RREERS - ARG RIETTHY
A AR A - TR ASABIEE 5% -

24. 0\ By RIS (IR0 o B AN AR N S RE S -

25. W\ BT TSR 88 - B MR RS T B S (R HT EE - SFIRIR - T
% 3P AGHEIE (B LIRS - R (R LI AR S R 0 - R L
FEA AT -

26. 31 \ T LI L (THIRAE | — BRI L B TR LR ANVEE - TR e - f2
{5680 A AR 58 -

27. 00\ s LR R R TR E 28R SR A 75 ~ PR SR ~ B A )
SNHIRH - FREWHASIEIEREN S5 - SIEEHEBIEIA - BARAS AL &R
BB -

28. b1 A B TR (I8 © SR A RIS T AR G — B
AL EAT - EESST IR - B BT SO - IR RS SR B0 - A
SR « AT REIEC - ST IES A9 - R4 - FORAVEE R f
SIS -

29, #8i \ B AR 2 (I8 - SROCREVEE R SAmg ks -

30. i\ BB IBHTSE L (A48 - SEECHAIEE ROE (A s -

3. 80 A R SRR — KPS (B IV EHZS - SO © R R e
BT - ROGRAIE F RO S -

32. U AHBEE - S SRIATRIH RS 104055107 L4 HAREACE (AT RS L040HI K155 — 2535526
7+ JR{SERRIL0A0RIA - ELFEHIRL -

EEEHVERIMIA - IEEEFREE B ATREE - (HAST ASER G HF o] SR AR -
33. VAGEER - Iif VA T(E
34 RER NHHRWEINFOA © i o Epk S i ftay(E R e E

FoEkar - BHHIEF (MNE)

SRR LRFWAHBH - LEBEAEEEREE K EREE B - G > I
AR (BUEE) IRERAESRE  TARTEENERHERAE - iTIEEZRLE - (HUEN EZEtEX
1 o MRFFNZE TR %S AT B -

s 4

fRIZWAC 458-16A-135 » YIIRFHEIF A ERE A L EHR SEHAM LA - ARl RE & 2R R A A S (DA%
THYHEE > I H g IF IR USRI UL » ZORIEHSCAHR - (E5FK(E LRV HITE - 58 ARA30
RIEFEITE S » ARARAERUE HIRF I PR AT 2RI S - RIFRIZERCW 84.36 » HIGHRIHHIELE -

BB AT FH BR R B 0 27 R - 2

Department of Assessments BRI EER S BT
ATTN: Senior Exemptions ARSI EE SRR -

KSC - AS - 0708
201 S. Jackson St.
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Seattle, WA 98104

FERRR FREGRERLBFL ?
WY EETR » IRPTRAEH —EMEek CEBRINEST S ) B CERNESHEE) - MR EERR -
WIRTAETE S HEH 1R 7N (6) A AR LEHERT - 55 B TR -

— BRI RS - R M ERTER > IR
1. S —EPREEGL > BOREGREEGDIVER (BERSaE AN R RaEER L) - iﬁ%“a ntt
FTECRAVER) - B ] DURFE dm R A S AR A R T INERHE A B A B & E MRV A=
4

2. [MfEEET—EHE (MREERRARHFEERRE) - CFEE R RN R A R M= A&
FHERIRIA L2 ZH M A=
HEEHNE ?

R M ay4grEhttps://www.kingcounty.gov/depts/assessor/TaxRelief.aspx -

® FEAHAKIAEERIAER PN E— 2 E A F78:30% T14:30 (EifRHERIM) BhagT
& -
oo s AERFMLAKIng Street Center K JE 2121V FRRIS H0 > B AR A — 2 A F8:30
TAT = Fpa30 (HIBORIN) -

M HHE201 S, Jackson St., Seattle, WA 98104 KIERHERE T —(HEZ2ROBEE—ROERE _FHyESE
" King County Assessor’s Office Drop Box ; (&ERHEMIAZERIEFR)  FORMATE =R L
INEI e
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https://www.kingcounty.gov/depts/assessor/TaxRelief.aspx

