ACCESSORY DWELLING UNIT AFFIDAVIT

On my oath, I certify that | reside at Edmonds, Washington,
in the primary or accessory dwelling unit for more than six months of every year.

Assessor's Parcel Number:

Signature of Property Owner(s)

STATE OF WASHINGTON)
COUNTY OF SNOHOMISH)

Subscribed and sworn to before me this day of

Notary Public in and for the State of Washington

Residing at

ADUAFFIDAVIT.DOC



