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HOMEOWNER AFFIDAVIT 

Commonwealth of Virginia 
City of Lexington 
 
I, _____________________, the undersigned, being first duly sworn, say as follows: 

1. That I am a unmarried/married man/woman who is (check one) _______ the sole owner of/ 
_________ one of the owners of the residence located at ________________________, in 
the City of Lexington, Virginia, pursuant to a deed recorded in the land records in the 
Rockbridge County Circuit Court Clerk’s Office in Deed Book ____, page _____ or 
Instrument # _______________________ (the “Real Estate”). 

2. That I have entered into that certain Home Improvement Agreement dated __________, 
20___, (the “Agreement”) with the Economic Development Authority of the City of 
Lexington (“EDA”), a political subdivision of the Commonwealth of Virginia. 

3. That in consideration of the “Services” described in the Agreement, I certify that (i) I have in 
place a valid Testamentary Instrument (as defined in the Agreement), which complies with 
Virginia law, and directs the disposal of my property, including the Real Estate, upon my 
death, (ii) the EDA may place a lien on the Real Estate in consideration for the Services to be  
provided for under the Agreement, and (iii) I agree to maintain in force, a valid Testamentary 
Instrument for the duration of the Term of the Agreement. 

4. That one purpose of this Affidavit is to represent to the EDA that I, the homeowner, have, in 
my possession, a valid Testamentary Instrument, which complies with the laws of the 
Commonwealth of Virginia, that identifies who shall take title to the Real Estate upon my 
death. 

The statements above are true and accurate to the best of my knowledge and belief. 
 

 
             
 Signature        Date 
 
Commonwealth of Virginia,  
City of Lexington, to wit: 
 
The foregoing instrument was subscribed and sworn to before me on this ___ day of _____________, 
20____, by ____________________. 
 
 
             
          Notary Public 
 
My commission expires: 


