
 

AFFIDAVIT REGARDING MAILING LIST 
 
STATE OF IDAHO     ) 

    ) ss. 
County of Washington ) 
 
I/We the undersigned claimant(s) state under oath that I/We have requested the  
following documents: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________ 
 
Pursuant to Idaho Code 74-120, I/We further certify under penalty of law that the information 
being provided by Washington County will not be used as a mailing and/or telephone list 
without first securing the permission of those on the list. 
 
DATED:___________ 
 
_____________________    _________________________ 
Claimant (print)      Claimant (signature) 
_____________________    _________________________ 
Claimant (print)      Claimant (signature) 
_____________________    _________________________ 
Address       Phone 
 
On this ____ day of _____________ in the year of _________, before me _________________ a 
notary public, personally appeared ___________________, personally known to me, or 
identified to me, to be the person(s) whose name(s) is (are) subscribed to the within 
instrument, and acknowledges to me that he(she)(they) executed the same. 
       

___________________________________ 
Notary Public 
Residing at:__________________________ 
My Commission Expires on:_____________ 

 

  

Debbie Moxley-Potter 
Washington County Assessor 
Ad Valorem 
485 E 3rd St 

208-414-2000 

Email:  dmoxley@washingtoncountyid.gov 

  

  


