
Land Use Series 
Affidavit of Ownership 

File Name:  

File Number: 

20816 44th Ave. W, Suite 230 | PO Box 5008 | Lynnwood, WA 98046-5008 | Phone: 425-670-5410 | Fax: 425-771-6585 | www.lynnwoodwa.gov 

Property Owner: 

Contact Address: Phone: 

Any person with a verifiable interest in the subject property must complete this form. If the above property owner has an 
express interest in additional parcels involved in the listed project than there is space provided for below, those parcel 
numbers and associated legal descriptions must be provided on further copies of this form.  

Site Address: APN: 

Legal Description: 

Site Address: APN: 

Legal Description: 

AFFIDAVIT OF OWNERSHIP – To Be Completed in the Presence of a Notary Public 

I, _________________________________, being duly sworn, depose and say that I am the owner of record of that 

certain real property identified as Snohomish County Parcel Number(s) _________________________   

____________________________________________________________, and that the information provided in this 

application, including all submittals and attachments, is true and correct to the best of my knowledge. 

Signature of Owner: Date: 

Please print name: 

STATE OF ________________ ) 
) ss. 

COUNTY OF ________________ ) 

I certify that I know or have satisfactory evidence that 
____________________________________________ is the person 
who appeared before me, and said person acknowledged that he 
signed this instrument and acknowledged it to be his free and 
voluntary act for the uses and purposes mentioned in the instrument. 

SUBSCRIBED AND SWORN TO before me this ______ day of 
______________________ 20___. 

NAME (print): ______________________________________ 

NAME (sign): ______________________________________ 

Notary Public in and for the State of __________________ 

Commission Expires: __________________________________ 


