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Are you a citizen of

Will you be 18 years of age

the United States of America” B/ Yes D NO‘H on or before election day?

For Official Use Only

P (v

*NOTE: If you checked “NO” in response to box 1 or 2 above, do not complete this fo

ir. | Last Name First Name

Middle tnitiat | B Jo1 M

7, )

¥ [ M ’
S Miuennag O ally \ Hn |O Fe
Address Where You Live <) 2.« | City or Town ZIP Code
Ao 122 S\ DW Luna usoedy Q& o4
Address Where You Get Your Mail (If Different Than #4) City or Town State ZIP Code

VO

Luosusezh ale ey

S,
Date of Birth (Month/Day/Year)

Daytime Phonc Number {w/ area code)

W (405 s-03.

E-Mhil Address (Optional)

NI

Federal Law requires you to provide your Driver’s License
number. If you do not have a Washington Driver's License,
you must provide the last 4 digits of your Social Security
Number. Failure to provide this information may prevent
your registration from being proecessed.

WA Driver’s Licgnsc #

Last 4 Digits of Social Sccurity #

SS5|
ONGOING ABSENTEE REQUEST

1 would like to receive absentee
ballots for all future elections:

YES NO
CHECKONE [ ]

s

95:C Hd || YVH 002

Voter Declaration - Read and Sign Boxes 9 and 11,

“J declare that the facts on this voter registration form are true:

¢ ] am a citizen of the United States

¢ Tam not presently denied my civil rights as a result of being convicted of &

« T will have lived In Washington at this address for thirty days immediately
before the next election at which { vote

« 1 will be at least q{ihteen yea

Date Signed 6 >\ q N
ﬁm‘{h U dup,
\\‘\.
SIGN "\ \

HERE '




........................................................

Are you a citizen of B/ .
the United States of America? [¥] Y¢S D No

Will you be 18 ycars of age
on or before election day?

For Official Use Only

[ ¥es [] Nor

*NOTE: If you checked “NO” in response to box 1 or 2 above, do not complete this form

Date of Birth (Month/Day/Yez

Daytime Phone Number (w/ arca code)

S5 s -

% Last Name First Name Mi{fwnitial E‘ ¥ | B Male
| G SN Quimeec Su_ |0 Fomate
Address Where You Live J City or Town ZIP Code
| 3700 |22 S, DW Lo wooed Qo4
Address Where You Get Your Mail (If Diffcrent Than #4) City of Town State ZIP Codc
Toere,. o, O Lucawezd VOB [ARe]

E-Muil Address (Optional)

N/

Federal Law requires you to provide your Driver’s License
numbecr. If you do not have 2 Washington Driver’$ License,
you must provide the last 4 digits of your Social Security
Number. Failure to provide this information may prevent
your registration from being processed.

[ WA Driver’s License # Last 4 Digits of Social Sccunty #

IRBENRW3YSTR 34/ 3¢
" ONGOING ABSENTEE REQUEST
1 woulid like to receive absentee
ballots for ali future clections:
YES NO
CHECKONE [ ]

8

Voter Declaration — Read and Sign Boxes 9 and 11.

“] declare that the facts on this voter registration form are true:

* I am a citizen of the United States

*» Jam not presently denied my civil rights as a result of being convicted of a felon

* ] will have lived in Washington at this address for thirty days immediately
before the next election at which I vote

¢ Iwill be at least eighteen years old when ] vote.”

Date Signed 6”' / ? ;_O¢f
mon lay yenr

SIGN

HERE = ,/‘?Jf M"‘(j W facsNn—

§G:2 Hd | | 4R 1002
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' Election Day November 2, 2004

cannot be counted.

AFFIDAVIT

femnly swear or affirm under penalty of law thal 1 am a legal resident of the state of
igton entitled to vote in this election. | have not voted another ballot, and | understand
i person attempting to vote when he or she Is not entitied or who falsely signs this
it shall be gulity of a felony, punishable by Imprisonment of not more than five years or
*f not more than ten thousand doliars, or both such fine and imprisonment.

ter is unable to sign his/her signature above due 1o a disabliity, the voler shall make
< or attempted signature on the line provided tor the voter's signature Il this mark or
ited signature is witnessed below, the ballot will be accepied.

2SS CERTIFICATION: | witnessed the voter, whose name appoars on this envelo,
his/her mark or attempted signature on the line above. | cerlity, under penalt
7 under the laws of the State ol Washington, that the foregoing Is true and corr

m&ﬁi@l@ Bz

Signature Date and Place
88
Signature Date and Place

IMPORTANT: Ballots in unsigned envelopes

NOTICE:
returned or postmarked by
election day to be counted.

NOT note Address/ Name changes on this

envelope. Call 425-388-3444 for assistance.

LYNNWOOD 29 23031229

I'IIll'll'll'l|l|ll'l|lll'lll||||||lll|l|l|||l||||l|l|||lll|||
113 11/04 213279.00 23031229
WALLY | MURPHY

3701 188TH ST SW

LYNNWOOD WA 98037-7626

21445 - 166196

IRHRATTERIRN e

Election Day November 2, 2004

I~

IMPORTANT Ballots in unsigned envelopes

L% cannot be counted.

AFFIDAVIT

emnly swear or affirm under penalty of law that ! am a legal resident of the state ol

gton entitled to vote in this election. | have not voted another ballot, and | understand

/ person attempting to vote when he or she Is not entitled or who falsely signs this

. shall be guilty of a felony, punishable by imprisonm thapfive years or
f not more than ten thousand dollars, or b ‘ x

'y o )
LN I S22

Signature of Voter Date Ballot Voted

ar is unable to sign his/her signature above due to a disability, the voter shall make
or attempted signature on the line provided for the voter's signature. If this mark or
ted signature is witnessed below, the ballot will be accepted

'SSCERTIFICATION: i witnessed the voter, whose name appears on this envelope,
ris/her mark or attempted signature on the line above. | certify, under penalty of
under the laws of the State of Washington, that the foregoing Is true and correct.

tobae B daialy) /207

Signature Datg and Place
[
Signature Date and Place

NOTICE: This ballgfMUST be 9

IIl|ll|llII'|lllll"I'lll'llll||||l||||l|lI'll"'lllllllllll'l
113 11/04 21327900 23031226
RAYMOND W ROSEN

3701 188TH ST SW

LYNNWOOD WA 98037-7626
21443 - 166194

[RTRAAARMITRIARID  ze



.......................................................

........................................................

Are you a citizen of
the United States of America?

Wil you be 18 years of age
*
M/ Yes D NOEon or before clection day?

For Official Use Only

e (e

*NOTE: If you checked “NO” in response to box 1 or 2 above, do not complete this form

%}:; Last Name First Name . Middic Initial 8; O Male
55 Ducocnec RN TP B | BE |prow
Addrcss Where You Live City or Town ZIP Code
3'1 O\ |2 o, DWW L Lo\ G\%O.'{s'*\
Address Where You Get Your Mail (If Different Than #4) City 6f Town State ZIP Code
Sacee. s Q) Licewsezd, VOB | A0

Date of Birth (Month/Day/Y car)

Daylime Phone Number (w/ arca codc)

MM S-G80.

E-Mail Address (Optional)

NI

Federal Law requires you to provide your Driver's License
number. If you do not have a Washington Driver’$ Licensc,
you must provide the last 4 digits of your Social Security
Number. Failure to provide this information may prevent
your registration from being processed.

WA Dryer's License # Last 4 Dugats of Social Securily #

i DVRVEPATHND 534

ONGOING ABSENTEE REQUEST

I would like to reccive absentee
ballots for all future elections:
YES NO

CHECK ONE [ ]

P e st

Voter Declaration — Read and Sign Boxes 9 and 11.

“] declare that the facts on this voter registration form are true:

* ] am a citizen of the United States

* | am not presently denied my civil rights as 2 result of being convicted of a felo

« I will have lived in Washington a1 this address lor thirty days immediately
before the next election at which I vote

» 1 will be at least eighteen years old when I vote,”

Date Signed 3 / C? / O(j

month dery year

I,

SIGN
HERE

- e ———Cie AR i Y

9S:¢ Hd 11 ¥VH 002
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...........................................................

...........................................................

Arc you a eitizen of
the United States of America?

[B/ch D No*

Wili you be 18 years of age
on or before election day?

For Official Use Only

[ Fes [] noe

*leTE: If you checked “NO” in response to box 1 or 2 above, do not complete this form.

%:‘ Last Name First Name M‘;% Initial 8 v 7 Male
O Muss ’
O] EoveKSem WYdhe e 0% |0 Fema
Address Where You Live City or Town ZIP Code
Aoy 188 o DW Lo uwsoed, QP04
Address Where You Get Your Mail (If Diffcrent Than #4) City of Town State Z1P Code
Lacewezd, [VOS. | A0

Date of Birth (Month/Day/Y car)

Daytime Phonc Number (w/ area code)

95 Ms-aana.

E-Muil Address (Optional)

NIA-

Federal Law requires you to provide your Driver's License
number. If you do not have a Washington Driver’§ License,
you must provide thc last 4 diglts of your Social Secprity
Number. Failure to provide this information may prevent
your registration from being processed.

WA Driver's Licensc # [ Last 4 Digits of Social Sceurity #

ERvckAap 8SIM® 632
ONGOING ABSENTEE REQUEST

I would like to receive absentee
ballots for all future elections:
YES NO

CHECK ONE [ ]

-Voter Declaration — Read and Sign Boxes 9 and 11.

“1 declare that the facts on this voter registration form are true:

» [ am a citizen of the United States

» 1 am not presently denied my civil rights as a result of being convicted of s feiony

« I will have lived in Washington at this address for thirty days immediately
before the next election at which 1 vote

« 1 will be at lcast eighteen years old when | vote.”

Date Signed ;% / i / O/:[
maont) iy vear

SIGN
X

HERE A, ){ZL««/— A Lrscthan

GG :2 Rd 11 dVk 1000

NI N WEDE CIDCT — - . ..




4 Election Day November 2, 2004

IMPORTANT: Ballots in unsigned envelopes
cannot be counted.

AFFIDAVIT
lemnly swear or affirm under penalty of law that | am a legal resident of the state of
gton entitled to vote in this election. | have not voted another ballot. and | understand
y person attempting to vote when he or she Is not entitled or who falsely signs this
t shall be guilty of a felony, punishable by Imprisonment of not more than five years Or
4 not more than ten thousand dollars, or both such fine and imprisonment.

r

e. MBf

Signature of Voter

P
0/%\/ieny

Date Ballot Voted

er is unable to sign his/her signature above due to a disability, the voter shall make
or attempted signature on the line provided for the voter's signature. !f this mark or
ted signature is witnessed below, the ballot wiil be accepted.

i8S CERTIFICATION: | witnessed the voter, whose name appears on this enveiope,
s/er mark or attempted signature on the line above. | certity, under penalty of
' under the laws of the State of Washington, that the foregoing is true and correct.

and Placef -~

Lo Qd

Date and Piace

: pr

m~
. -

s 88T T i

Signature

NOTICE: This ballot MUST be _9_
returned or postmarked by
election day to be counted.

DO NOT note Address/ Name changes on this
envelope. Call 425-388-3444 for assistance.

LYNNWOOD 29 21016773

13 11/04 213279.00 21016773
HUBERT B ERICKSON
3701 188THST SW
LYNNWOOD WA 98037-7626
21447 - 166198

VRAAAERAACANR ===

4 Election Day November 2, 2004

IMPORTANT: Ballots in unsigned envelopes
cannotbe counted.

AFFIDAVIT
emnly swear or affirm under penalty of law that | am a legal resident of the state of
gton entitled to vote in this election. | have not voted another baliot, and | understand
1 person attempting to vote when he or she Is not entitied or who faisely signs this

shall be guilty of a felony, punishable by imprisonment of not more than five years or
f not more than ten thousand dollars, or both such fine and imprisonment.

W&&#ﬂu fo-ds=oe¥

Stgnature of Voter Date Ballot Voted /
ar is unable 10 sign his/her signature above due t0 a disability, the voter shaii make /
or attempted signature on the line provided for the voter's signature. If this mark or i

ted signature 1s witnessed below, the ballot will be accepted.

SS CERTIFICATION: | witnessed the voter, whose name appears on this envelope,
iis/her mark or attempted signature on the line above. | certify, under penality of

under the laws of the State of Washington, that the foregoing is true and correct.

8

Signature Date and Place s
18

Signature Date and Place 4 '

NOTICE: This ballot MUST be 9
retumned or postmarked by
election day to be counted.

DO NOT note Address/ Name changes on this

envelope. Call 425-388-3444 for assistance.

LYNNWOOD 29 23031181

"I'lIII||I"IIIII'Il'III"IIIIl"IlllIl'l"ll"llllll"lIl"'
113 1104 213279.00 23031181
PATRICIA A DUROCHER

3701 188TH ST SW

LYNNWOOD WA 98037-7626
21438 - 166189

UG ANTUARARRD ==
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Wil you be 18 years of age
on or before election day?

Are you a citizen of [B/, .
the United States of America? Yes D No

B/ch D No*

Last Name First Namc Middie Initial | O | [] Male
\ — Lis
| Welnde Zi\ ki =S s H Py

Address Where You Live City or Town ZIP Code

" .
Aoy 'R o\, DW e woosdy A oa4
Address Where You Get Your Mail (If Differcnt Than #4) City of Town Seate ZiP Code
Luaswsezd VOB | A0

Daytime Phone Number (w/ area code) L-Mail Address (Optional)

(55 Ms-anan. Vol

Fedcral Law requires you to provide your Driver’s License Voter Declaration — Read and Sign Boxes 9 and 11.
number. If you do not have a Washington Driver’$ License,
you must provide the last 4 digits of your Secial Security
Number. Failure to provide this informatian may prevent
your registration fromn being processed.

Date of Birth (Month/Day/Year)

“I declare that the facts on this voter registration form are true:

* Iam a citizen of the United States
* 1am not presently denied my civil rights as a resnll of being convicted of a felo
» J will have lived in Washington at this address for thirty days immediately

WA Driver’s License # Last 4 Digits of Social Secunty #

~NA—— | (099

belore the next election at which 1 vote
* Jwill be at lcast eighteen years old when ] vote.”

ONGOING ABSENTEE REQUEST

i would like to reeeive absentee
ballots for ail future elections:
YES NO

CHECKONE [ ]

/ /

Date Signed
day

month year

SIGN
HERE

. § .
- P
- i) "‘Ag) :

?\A.

CAUNUEDE CIDOT — = - e e e e e = = e = = o

SS:2 Hd 11 UVK g



..........................................................

Are you a citizen of B/
the United Statcs of America? [¥] Y D No

. Will you be 18 years of age
on or before election day?

Bt [ e

8 ::‘ Last Name First Name Middic Initial ﬂ L" 0 Maice
E] My ' Lo S
g2 O\vsan Uo\ena N
Address Where You Live City or Town ZiP Code
| 3oy 188 o, W Lo tooed, ApozM
Address Where You Get Your Mail (If Differcnt Than #4) City of Town State Z1P Code
Lacowezd,  [\VOS. | Aot

Date of Birth (Month/Day/Year)

Daytime Phone Number (w/ area codc)

(95 -a0an.

E-Mail Address (Optional)

ol sn

Federal Law requires You 10 provide your Driver’s License
number. If you do not have a Washington Driver’§ License,
you must provide the last 4 diglts of your Soclal Security
Number, Fallure to provide this information may prevent
your registration from being processed.

WA Driver’s License # | Last 4 Digits of Social Security #

.8 bLSONVTI 82 M QQq)

ONGOING ABSENTEE REQUEST

I would like to recelve absentce
ballots for all future elections:
YES NO

CHECK ONE D

Voter Declaration — Read and Sign Boxes 9 and 11,

“J declare that the facts on this voter registration form are true:

* ] am a citizen of the Unlted States

* }am not presently denied my civil rights as a result of being convicted of & felony

» I will have lived In Washington at this address for thirty days immediately
before the next election at which I vote

« 1 will be at least eighteen years old when 1 vote.”

Date Signed B / Q/QZ

E UL | ol

- e - P e .

9g:2 Hd |1 YVH AN

............. ENI N WFEDE CIDCT — - . _..___-



Election Day November 2, 2004

IMPORTANT: Ballots in unsigned envelopes
cannot be counted.

AFFIDAVIT
nnly swear or affirm under penalty of law that | am a legal resident of the state of
on entitled to vote in this election. | have not voted another ballot, and | understand
person attempting to vote when he or she is not entitled or who falsely signs this
hall be guilty of a felony, punishabie by imprisonment of riot more than five years or
10t more than ten thousand doliars, or both such fine and impnsonment.

]

v 2 dl. & L4
Siggapfre of Voter

*is unable 10 sign his/her signature above due to a disability, the voter shall make

i attempted signature on the line provided for the voter's signature. If this mark or

 signature Is witnessed below, the baliot will be accepted.

iS CERTIFICATION: | witnessed the voter, whose name appears on this envelope,

s/her mark or attemptet signature on tne line above. | certify, under penalty of
inder the laws of the State of Washington, that the foregoing is true and correct.

/b~ &5--oN ;

Date Ballot Voted

signatura Date and Place

o

Signatura Date and Place

NOTICE: This ballot MUST be 9
returned or postmarked by
election day to be counted.

DO NOT note Address/ Name changes on this
envelope. Call 425-388-3444 for assistance.

LYNNWOOD 29 23031179
"llll'I|II'IIIIII“IIIII"I"'I"IIII'I'I"II"IMIII"Ill"l
113 11/04 21327900 23031179
ZELTA E WENDE
3701 188TH ST SW
LYNNWOOD WA 98037-7626
21446 - 166197

(RS TRUR VAR ==

' " Election Day November 2. 2004

IMPORTANT: Ballots in unsigned envelopes
cannot be counted.

NOTICE: This ballot MUST be 9
retured or postmarked by
election day to be counted.

AFFIDAVIT A
emnly swear or affim under penalty of law that | am a legal resident of the state of !
gton entitied to vote in this election. | have not voted another ballot, and | understand )

1 person attempting to vote when he or she is not entitled or who faisely signs this )
: shall be gulity of a felony, punishable by imprisonment of not more than five years or :
f not more than ten thousand dollars, or both such fine and imprisonment. i

DO NOT note Address/ Name changes on this
envelope. Call 425-388-3444 for assistance.

H g
n / / ! LYNNWOOD 29 88052703
e V('-n\’» & J/me/ /0“13-'(’1/ ;

Signature of Voter Date Ballot Voted H
ar is unable to sign histher signature above due to a disabili?y, the voter .jhall make i
o;attempted S|gnta‘:ure O:t:h? lineﬂ:‘:r%\;iﬁe:l f‘:l'; :,)he VOt:;tS annature. If this mark or “lIIIIII'I"lllll"l'lll“lll'l'Illllll'l”ll"llllll"Ill“l
ted signature is witnessed below, the baliot will be accepted.
SS (;im IFICATION: | witnessed the voter, whose name appears on this envelope, 113 11/04 213279.00 88052703

: ‘ ' VELMA J OLSON

risther mark or attempted signature on the line above. | certify, under penaity of

under the laws of the State of Washington, that the foregoing is true and correct. 3701 188TH ST sSW

LYNNWOOD WA 98037-7626

i8

21439 - 166190
Signature Date and Place

m IUTRIEIRR VAT =

Date and Place

Signature



........................................................

Are you a citizen of B/Y D No® Will you be 18 years of age . For Official Use Only
the United States of America? cs 0 on or before clection day? @/ch D No

*NOTE: If you checked “NO” in response to box 1 or 2 above, do not complete this form

T | Lot Name First Name Middie Initial 'L-Jl;" 0O Male

0 Mim N ’ Cin
gu ] Feaanaa e\ S [m | WFemale
Address Where You Live ») City or Town ZIP Code

200N |22 o, DW e wooedy, QoM

Address Where You Get Your Mail ([f Different Than #4) City of Town State Z1P Code

Q\‘Q&Y\e, o QO Lm'\t\wczb\ VOB | A3

Date of Birth (Month/Day/Y cur) Daytimc Phone Number (w/ arca code) E-Mail Address (Optional)

(HO9MMS-A9a0. Vel dn

Federal Law requires you to provide your Driver’s License Voter Declaration — Read and Sign Boxes 9 and 11.
number. If you do not have a Washington Driver’s License, ’

you must provide the last 4 digits of your Soctal Security
Number. Failure to provide thls information may prevent
your registration from being processed.

WA Driver’s Licensc # Last 4 Digits of Social Security #

“] declare that the facts on this voter registration form are true:

¢ | am a citizen of the United States

* 1 am not presently denied my civil rights as a result of being convicted of a felo

¢ 1 will have lived In Washington at this address for thirty days immedintely
before the next election at which I vote

* 1 will be at least eighteen years old when i vote.”

PR PR

—_) /14
ONGOING ABSENTEE REQUEST Date Signed ;23" / qda / ) L{ .
mon 1y Year

R TIRE - e

I would like to receive absentce
ballots for all future elections:

YES NO

SIGN
7
CHECKONE [ ] HERE X‘, /

-/.
/’1'1' rgi g/ A .111?‘/1‘
- R 5 W

e - = ENI N LIEDE CIDCT - = v - e — - -l -

ewm e vt
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Election Day November 2, 2004

™

IMPORTANT: Ballots in unsigned envelopes

cannot be counted.

AFFIDAVIT

lemnly swear or affirm under penalty of law that ! am a legal resident of the state of
wgton entitied to vote in this election. | have not voted another ballot, and | understand
iy person attempting to vote when he or she i3 not entitied or who falsely signs this
it shall be guilty of a felony, punishable by imprisonment of not more than five years or
 not more than ten thousand dollars, or both such fine and imprisonment.

ar/d?% ?J- ’1/14/14,,, «

Signaturs of Voler Date Ballot Voted

er is unable to sign his/her signature above due to a disability, the voter shall make
. or attempted signature on the line provided for the voter’s signature. If this mark or
ted signature 1s witnessed below, the baliot wili be accepted.

iSS CERTIFICATION: | witnessed the voter, whose name appears on this envslope,
ris/er mark or attempted signature on the line above. | certify, under penalty of
' under the laws of the State of Washington, that the foregoing is true and correct.

18
rma® - - ’-‘-_m-\‘ E ]
L R = /*"L )
&mﬁfrg' - FR = Date and, laoa [V ‘
#W—-e. - o - .
(e Ty - anam GD
s "T’ /

Signature Date and Hm

NOTICE: This ballot MUST be 9
retumed or postmarked by
election day to be counted.

note Address/ Name changes on this
. Call 425-388-3444 for assistance.

YNNWOOD 29 23031175

IIl'll|ll'l"lllll"I'Ill"lll'l"llllllll"ll"llllll”lll"'
113 11/04 213279.00 23031175

LUCILLE S FENNING

3701 188TH ST Sw

LYNNWOOD WA 98037-7626
: 21437 - 166188

T e




