Instructions:

1. Complete this Affidavit.
2. Have the Affidavit notarized



SNOQUALMIE VALLEY

Wit -SCHOOL DISTRICT =

Affidavit of Residence

do hereby swear (or affirm) that | reside at:

Street address:

City:

Signature of Affidavit:

Date:

State of
ss,
County of
On this the day of , , | certify that the attached

Day Month Year
or preceding document of ____ pages is a true, exact, complete and unaltered copy of

Description of Original Document
I presented to me by

Original Document’s Custodian on Above Date
and that, to the best of my knowledge, the original
clocument is neither a public record nor a publicly
recordable instrument, certified copies of which
are available from an official source other than a
Notary Public.

~OR -
[l an officlal notarial record in my possession.

—_— , Notary Public
Signature of Notary Public

Place Notary Seal/Stamp Above Notary’s Nome Printed/ Appointment
Typed Expiration Date

SNOQUALMIE VALLEY SCHOOL DISTRICT
8001 Silva Avenue S.E. | P.O. Box 400 | Snogqualmie, WA 98065 | (425) 831-8000 | www.svsd410.org



