
PLEASE ATTACH A COPY OF YOUR I.R.S. DEPRECIATION SCHEDULE IF AVAILABLE 

THIS RETURN SUBJECT TO AUDIT AND VERIFICATION BY THE COUNTY ASSESSOR AND STATE DEPARTMENT OF REVENUE 

THE CONTENTS OF THIS FORM 
CONFORM TO THE STANDARDS 
AS PRESCRIBED BY THE STATE 

DEPARTMENT OF REVENUE 

YOU WILL RECEIVE A PERSONAL 
PROPERTY ASSESSMENT NOTICE 

 

2027 TAX YEAR PERSONAL PROPERTY LISTING 

                       ASSESSED IN 2026 

ROSS NIELSON, ASSESSOR 

LEWIS COUNTY 

351 NW NORTH ST 

CHEHALIS, WASHINGTON 

98532-1926 

(360) 740-3378 

MAIL TO SUPPLIES  

Business Name: 

Mailing Address:    

 

 

 

Physical Location:       

Date Opened:  UBI#:   

Description of Business: 

      

 

     

 

      Description                                Original Cost        Acquisition Year 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
 
AFFIDAVIT: I declare under penalties of perjury that this return (including any accompanying schedules and statements) has been examined by me and to 
the best of my knowledge and belief is a true, correct and complete listing of all taxable personal property (including consigned merchandise and leased 
equipment) in LEWIS COUNTY owned, held or controlled by me as of January 1st. 

 

 

  

 

 

 

 

 

 

            

 

P E N A L T Y 

5% penalty for each month after due date up to 25%. 
Willful failure to file return form 100% penalty. 

IT IS UNLAWFUL TO SELL PERSONAL PROPERTY 
LISTED WITHOUT PAYING TAX IN ADVANCE.  

Personal Property Listing Law 84.40.040 

DATE DUE 

APRIL 30, 2026 

Inventory not held for sale. Supplies and materials which do not become an ingredient 
or component of an article being produced for sale (typically replenishable). Ex: paper 
products, cleaning products, etc. Enter Monthly Amount: $___________________ 

Owner or Agent (Signature): X       

Owner or Agent (Print):       Date: 

Phone Number:    Email: 

Business Type: 
 
_____LLC _____Corporation         _____LLP     _____Sole Proprietor 
To apply for the sole proprietor exemption, please check off all that apply: 

1. Head of family? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .__Yes __No 
2. A widow or widower? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .__Yes __No 
3. A citizen over 65 yrs. Of age with 10 yrs cont. state residence? ..__Yes __No 
4. Claiming this exemption on this or any other county? . . . . . .  . . .__Yes __No 

Instructions: Please list all assets that you or your business own and use for business purposes. Include the original cost and acquisition 
year. Do not include licensed vehicles, livestock, any leased, or sales tax. If you are not sure on the original cost, please use fair market value 
of when the item was acquired. Do not leave any item listed with a $0 value. When you finish, mail the form to the address shown above. Be 
sure to postmark it by April 30th to avoid any late fees or penalties. 

ASSETS: Items on hand as of January 1st, 2025 (Attach additional pages if necessary). 

January 1, 2025 – December 31, 2025 


