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PERSONAL PROPERTY - NEW BUSINESS  
 

Owner:  ___________________________________  Business Name:  ___________________________________  

Start Date:  ___________________________________  Describe Business:  ___________________________________  

Parcel #:  ___________________________________  Physical Address:  ___________________________________  

Telephone:  ___________________________________    ___________________________________  

Mobile Phone:  ___________________________________  Mailing Address:  ___________________________________  

Email Address:  ___________________________________    ___________________________________  

Circle the appropriate Category of Business: 

Partnership Corporation Sole Ownership Association LLC, PLLC, etc Organization Other:  ________________  

Are you claiming this exemption in any other county?            NO             YES  -  Where?  ___________________________________  

Are you claiming Head of Family?            YES           NO 
        (see description below) 

 

 

Name:  _________________________________  Title:  ______________________________________________  

Signature:  __________________________________________  Date:  ______________________________  

 

Who qualifies as the head of a family? (WAC 458-16-115 (3) (a)) 

The exemption for the head of a family applies only to individuals (sole ownership); it does not apply to artificial entities such as 

corporations, limited liability companies, or partnerships.  The "head of a family" includes the following residents of the state of 

Washington: 

(i) Any person receiving an old age pension under the laws of this state; 

(ii) Any citizen of the United States, over the age of sixty-five years, who has resided in the state of Washington continuously for ten 

years; 

(iii) The husband, wife, or domestic partner, when the claimant is a married person or has entered into a domestic partnership, or a 

surviving spouse or surviving domestic partner, who has neither remarried nor entered into a subsequent domestic partnership; 

and 

(iv) Any person who resides with, and has under his or her care and maintenance, any of the following: 

(A) His or her minor child or grandchild, or the minor child or grandchild of his or her deceased spouse or deceased domestic 

partner; 

(B) His or her minor brother or sister or the minor child of a deceased brother or sister; 

(C) His or her father, mother, grandmother, or grandfather, or the father, mother, grandmother, or grandfather of a deceased 

spouse or deceased domestic partner; or 

(D) Any of the other relatives mentioned in this subsection who have attained the age of majority and are unable to take care of 

or support themselves. 

 



 

Average Monthly Amount of Supplies or Materials: _______________  (Not part of a finished product)  

 

DESCRIPTION 
YEAR 

PURCHASED 

ORIGINAL 

COST 

ASSESSOR’S USE 
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