
CERTIFICATION OF CONSENT FOR FAMILY EXEMPTION 
 
This is to certify that the undersigned hereby consent to the family exemption conditions of the lands shown 
in the attached schedule, the description of which is as follows: 
 
 
 
_______________________________________________________________________________located in 
 
Section____________________Twnship____________________Range_____________________________ 
 
We agree that: 
 
1.  The grantor has owned the parent parcel for more than 5 years. 
2.  Each resulting parcel equals 2 ½ acres or more. 
3.  The grantees are prohibited against resale or re-division for a minimum of five years.  Upon resale,               

the land shall be surveyed and recorded, and reviewed for roads, access, and easements. 
4.  No more than one parcel may be granted to any one individual. 
5.  For any parcel that is accessed off a county road, a road approach permit shall be required. 
 
 
___________________________________________   __________________________________________ 
Signature of persons with interest                                     Signature of persons with interest 
 
 
___________________________________________   __________________________________________ 
Signature of persons with interest                                     Signature of persons with interest 
 
 
STATE OF WASHINGTON) 
                                 ) 
COUNTY OF FERRY) 
 
On this day personally appeared before me, ____________________________________________________ 
to me known to be the individual described in and who executed the within and foregoing Certificate of 
Consent, and acknowledged that they signed the same as their free and voluntary act and deed, for the 
purposes herein mentioned. 
 
Given under my hand and official seal this_______day of_______________________________, _________. 
                                                                 
 
                                                                  ______________________________________________________                                                     
                                                                  Notary Public  
 
 
 
 
 
 
Residing at _____________________________________________________________________________ 
 
My Commission  Expires__________________________________________________________________ 
 


