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STIPULATION FOR REDUCTION OF ASSESSMENT

[v] SECURED ROLL [ ] UNSECURED ROLL [ 1 SUPPLEMENTAL ROLL
20 14 20 15 20 20 20 20 Roll #

Clerk of the Amador County Board of Supervisors sitting as the Amador County Board of Equalization. Re:

APPLICATION NO. PARCEL NO.

2014-05 044-100-023-000
NAME TRA

Kmart Corporation #3568 052-049
ADDRESS CITY, STATE, ZIP

3520 Piedmont Rd Suite #200 Atlanta GA 30305
HOME PHONE BUSINESS PHONE

404 262-2000

It is hereby stipulated that the full cash value of the above described property should be reduced from present values
to the proposed values stated below:

SECURED ROLL SUPPLEMENTAL ROLL
ASSESSOR PROPOSED ROLL VALUE NEW BASE VALUE
CURRENT VALUE FULL GASH VALUE _
LAND 2,300,000 2,000,000
IMPROVEMENTS 4,450,000 4,420,000
PERSONAL PROPERTY 122,070 122,070
Fivtures 143,390 143,390
NET TOTAL 7,015,460 6,685,460 0 0
REASON FOR PROPOSED REDUCTION:
[ ] 4831 Assessor Error [ 1 48315 Assessee Error

[v] 1603.1 Application for Changed Assessment Filed:  Stipulation: Hearing required.
[1 1607 Timely filed Application for Changed Assessment. Board waives the appearance of Taxpayer.

Reason: (Assessor's Explanation) 1he review of current market data supports a reduction of value.

NOTE: Under the authority granted by Section 1608 of the Revenues and Taxation Code, the amador County Board of Equalization may
either approve or reject this stipulation for reduction of assessed value for the full cash values indicated above.
If the Board rejects the stipuation, writtn notice will be given of the date set for hearing the application for reduction.

7@9 o tof7 [2015 M/Mh : /42 fé’éi

APPLICANY Ry Swess el , PaeyoremTm BIE, o i
/4

FOR BOARD USE ONLY:
[ 1 Approved [ 1 Rejected
Date Filed:

Hearing set for:

CHAIRMAN OF BOARD OF SUPERVISORS

coUNTY €oul ) BOARD CLERK
FOR AUDITOR'S USE ONLY:
TOTAL TAX GROSS NET TAX INSTALLMENTS INCREASED
BILLED RATES TAXES DUE FIRST SECOND DECREASED
BY
ROLL YEAR NUMBER DATE

DISTRIBUTION: BOARD OF SUPERVISORS, AUDITOR, ASSESSOR, TAX COLLECTOR




AMADOR COUNTY

Board of Equalization John Plass

Richard M. Forster

810 Court Street Lynn A. Morgan
Jackson, CA 95642 Louis D. Boitano
(209) 223-6470 * (209) 257-0619 Brian Oneto
County Administrative Officer, Charles T. lley County Counsel, Gregory Gillott

Clerk of the Board, Jennifer Burns

August 21, 2015

Stan R. Kubat
17770 Gold Creek Trail
Volcano, CA 95689

Re:  Appeal No. 15-23
021-320-060-000
17770 Gold Creek Trail

Dear Mr. Kubat:

The Amador County Board of Equalization has scheduled a hearing to consider your application
for changed assessment. The matter will be heard at the County Administration Center,
located at 810 Court Street, Jackson, California, on Tuesday, November 3, 2015 at 9:00
a.m., or as soon thereafter as may be heard. It is your responsibility to present any and all
evidence to support your application at this time. Non-appearance may result in denial of
your application.

Please call the Board of Supervisors office as soon as possible to confirm this date and time.

Should you have any further questions, please contact the Assessor’s Office at (209) 223-6351,
or you can call the Board of Supervisors Office at (209) 223-6470.

Sincerely,
%&’%/ %/
Teresa Wagstaff
Deputy Board Clerk I
cc: Assessor

File

-G #

7

A
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County of Amador
Board of Equalization
810 Court Street
Jackson CA 95642
Phone (20%) 223-6470

AP 021-320- Sy

BOE-305-AH (P1) REV. 07 (06-08)
APPLICATION FOR CHANGED ASSESSMENT

This form contains all of the requests for information that are required for filingi_=
an application for changed assessment. Failure to complete this application{ =
may result in rejection of the application and/or denial of the appeal. \Y'
Applicants should be prepared to submit additional information if requested

by the assessor or at the time of the hearing. Failure to provide information /. ,‘«("Lj' Fax (209) 257-0619
the appeais board considers necessary may result in the continuance of the W ! ?'T‘jt \
hearing. A $30 NON-REFUNDABLE PROCESSING FEE MUST BE PAID AT THE TIME OF FILING
1 APPLICANT INFORMATION APPLICATION NUMBER: ”
NAME OF APPLICANT (LAST FIRST. MIDOLE INITIAL) -~ EMAIL ADDRESS e
KvBAT StTAar P)-A

VAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P O BOX)

ey s B J _

J71770 Gojd (eccK TRA: R
CITY - \ STATE [2iP C DE{_ DAYTIME TELEPHONE ALTERNATE TELEPHONE FAv. TELEF HONE
& o ~ 4| )£ - e, DAL s - 2
Viz“uﬁu CAITSELT  |636)31%3660 |E36)3E-S6bH |( ) /g

2. AGENT OR ATTORNEY FOR APPLICANT
NAME OF AGENT OR ATTORNEY
Vi s

E-MAIL ADDRESS

CONTACT PERSON IF OTHER THANABOVE (LAST FIRST, MIDDLE INITIAL

MAILING ADDRESS (STREET ADDRESS OR P O. 80X)

cITY STATE |ZIF CODE DAYTIME TELEPHONE ALTERNATE TELEPHONE FAX TELEF HONE

AUTHORIZATION OF AGENT
if the applicant is a corporation, the agent’s authorization must be signed by an officer or authorized employee of the business entity. If
the agent is not an attorney licensed in California, or a spouse, child, or parent of the person affected, this section must be completed.
A separate authorization may be attached fo this appiication. Refer to the instructions for the required information.

NAME OF AGENT, AND AGENCY E-MAIL ADDRESS

A [

Y [ P 3 y N Py a _ i

is hereby authorized to act as my agent in this application, and may inspect assessor’s records, enter in stipulation agreements, and
otherwise settle issues relating to this application.

SIGNATURE OF AP ANT, OFFIGER, OR AUTHORIZED EMPLOYEE ’ TITLE D»;‘_TE )
> ? w2 O o Me e S 5

3. PROPERTY IDENTIFICATION INFORMATION
SECURED ASSESSOR'S PARCEL NUMBER UNSECURED: ACCOUNT OR TAX BILL NUMBER

AN %% O6o

PROPERTY ADDRESS OR LOCATION

2770 Gotd Ceeell Taasl Voleaws ¢4 5647

PROPERTY TYPE [V

® SINGLE-FAMILY RESIDENCE, CONDOMINIUM, OR TOWNHOUSE [1 APARTMENTS. NUMBEF OF LNITS.
] COMMERGIAL/ANDUSTRIAL (] VACANT LAND
[7 AGRICULTURAL [1 OTHER:
] BUSINESS PERSONAL PROPERTY/FIXTURES
IS THIS PROPERTY AN OWNER-OCCUPIED SINGLE-FAMILY DWELLING? ] YES [INO
4. VALUE A. YALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C APPEAL3S BOARD USE ONLY
LAND S0 660 ) 230,060 -
MINERAL RIGHTS ‘ 0 [8) -
IMPROVEMENTS/STRUCTURES | S % 700 I K,0065
TREES & VINES P )]
FIXTURES o D
PERSONAL PROPERTY [ A
TOTAL BH, 960 55000
PENALTIES

THIS DOCUMENT 1S SUBJECT TO PUBLIC INSPECTION




BOE-305-AH (P2) REV. 07 (06-08)
5. TYPE OF ASSESSMENT BEING APPEALED [y Check one. See instructions for filing periods

[ REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR L
I SUPPLEMENTAL ASSESSMENT ROLLYEAR: } O~
ATTACH 2 COPIES OF NOTICE OR, TAX BILL
DATE OF NOTICE OR TAX BILLY EB éi’ 5
[] ROLL CHANGE/ESCAPE ASSESSMENT/CALAMITY REASSESSMENT ROLL YEAR:

L
ATTACH 2 COPIES OF NOTICE OR TAX BILL
DATE OF NOTICE OR TAX BILL:

4. FACTS M Check all that apply. See instructions before completing this section.
If you are uncertain of which item to check, please check "|. OTHER" and attach two copies of a brief explanation of your reasc ns for filing this
application. The facts that | rely upon to support requested changes in value are as follows:

A DECLINE IN VALUE
(] The assessor's roll value exceeds the market value as of January 1 of the current year.

B CHANGE IN OWNERSHIP
[] No change in ownership occurred on the date of :
(] Base year value for the change in ownership established on the date of is incorrect.
C. NEW CONSTRUCTION
[] No new construction occurred on the date of
[] Base yaar value for the new construction established on the date of is incorrect.
D. CALAMITY REASSESSMENT
[] Assessor's reduced value is incorrect for property damaged by misfortune or calamity.
£. PERSONAL PROPERTY/FIXTURES. Assessor’s value of personal praperty and/or fixtures exceeds market value.
[ 1. All personal property/fixtures.
(] 2. Cnly a portion of the personal property/fixtures. Attach description of those items.

F PENALTY ASSESSMENT
[] Penalty assessment is not justified.

G.CLASSIFICATION
[] Assassor’s classification and/or allocation of value of property is incorrect.

H APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your apinion of value.
7 1. Amount of escape assessment is incorrect.
[ 2. Assessment of ather property of the assessee at the location 1s incorrect

I. QTHER 7 _ P
B(Exp!anaﬁorw attached AT Timc B A f’i 2070 §a§

7. WRITTEN FINDINGS OF FACTS ( per fee scheduie af time of hearing ) ”
X Are requested.
[] Are not requested.

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions.
[] Yes
¥ No.

CERTIFICATION

| certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all informatior: hereon, including any
accampanying statements or documents, is true, correct, and complete (o the best of my knowledge and belief and that | am (1) the owner of the
property or the person affected (i.e., a person having a direct economic interest in the payment of taxes on that property — "The Applicant"), (2) an
agent authorized by the applicant under item 2 of this application, or (3) an attorney licensed o practice law in the State of Calfornia, State Bar
Number . who has been retained by the applicant and has been authorized by that person to file this applic ation.

SIGNED AT (CITY, STATE) DiTE

» AL bt Vslernvog CA RNy

NAME <:_.\.,...N
oiany g ICupraT _

FILING STATUS
E/f “Slowner [JaGenT [JATTORNEY []SPOUSE [ JREGISTERED DOMESTIC PARTNER  [J]JCHILD [JPARENT  [T]PI:RSON AFFECTED




BOE-305-AH (P3) REV. 07 (06-08)

INFORMATION AND INSTRUCTIONS FOR APPLICATION FOR CHANGED ASSESSMENT

The State Board of Equalization has prepared a pamphlet to assist you in completing this application. You may download a copy of
Publication 30, Residential Property Assessment Appeals, at www.boe.ca.gov or contact the clerk of your local board for a copy.

Filing this application for reduced assessment does not relieve the applicant from the obligation to pay the taxes on the subject property
an or before the applicable due date shown on the tax bill. If a reduction is granted, a proportionate refund of taxes paid will be made by

the county.
Based on the evidence, the appeals board can increase as well as decrease an assessment. The decision of the appeals board upon this

application is final; the appeals board may not reconsider or rehear any application. However, either the applicant or the assessor may
bring timely action in superior court for review of an adverse action.

An application may be amended until 5:00 p.m. on the last day upon which the application might have been timely filed. After the filing
period, an invalid or incomplete application may be corrected at the request of the clerk or amendments may be made at the discretion of

the board. Contact the clerk for information regarding correcting or amending an application.

The appeals board can hear matters concerning an assessor's allocation of exempt values. However, it cannot hear matters relating to
a person'’s or organization's eligibility for a property tax exemption. Appeals regarding the denial of exemptions are under the jurisdiction

of the assessor and/or the courts.

The following instructions apply to the corresponding numbers on the application form. Please type or print in ink all information on the
application form.

SECTION 1. APPLICANT INFORMATION

Enter the name and mailing address of the applicant. If the applicant is other than the assessee (e.g., leased property), attach an
explanation. NOTE: An agent’s address may not be substituted for that of the applicant.

SECTION 2. AGENT OR ATTORNEY FOR APPLICANT

Provide the name and mailing address of the agent or attorney, if applicable. If the agent is not a California-licensed attorney, you must
also complete the Authorization of Agent section, or an agent’s authorization may be attached to this application. An attached authorization
must contain all of the following information.

»  The date the authorization is executed.
» A statement that the agent is authorized to sign and file applications in the calendar year of the application.

¢ The specific parcel(s) or assessment(s) covered by the authorization, or a statement that the agent is authorized to represent the
applicant on all parcels and assessments located within the county that the application is being filed.

»  The name, address, and telephone number of the agent.
+  The applicant’s signature and title.
= A statement that the agent will provide the applicant with a copy of the application.

SECTION 3. PROPERTY IDENTIFICATION INFORMATION

Ifthis application is for an assessment on secured property, enter the Assessor's Parcel Number from your assessment natice or from your
tax bill. If the property is unsecured (e.g., an aircraft or boat), enter the account/tax bill number from your tax bill. Enter a brief description
of the property location, such as street address, city, and zip code, sufficient to identify the property and assessment being appealed.

For a single-family dwelling, indicate if the dwelling is owner-occupied.

SECTION 4. VALUE

COLUMNA. Enter the amounts shown on your assessment notice or tax bill for the year being appealed. If you are appealing a
current year assessment (base year or decline in value) and have not received an assessment notice, or are unsure of the values to enter
in this section, please contact the assessor’s office. If you are appealing a calamity reassessment or an assessment related to a change
in ownership, new construction, roll change, or escape assessment, refer to the assessment notice you received.

COLUMN B. Enter your opinion of value for each of the applicable categories. If you do not state an opinion of value, it will result
in the rejection of your application.

COLUMN C. This column is for use by the appeals board. Do not enter anything in this column.

SECTION 5. TYPE OF ASSESSMENT BEING APPEALED
Check only one item per application. Check the item that best describes the assessment you are appealing.



BOE-305-AH (P4) REV. 07 (06-08)

Regular Assessment filing dates are: (1) July 2 through September 15 for all property located in the county provided the county assessor

sent a notice of assessed value by August 1 to all assessees with real property an the local roll; or (2) July 2 through November 30 for all

property located in the county if the county assessor did not send notices of assessed values. Check the Regular Assessment box for:

« Decline in value appeals.

- Change in ownership and new construction appeals filed after 60 days of the mailing of the supplemental assessment notice or
supplemental tax bill.

Supplemental Assessment filing dates are within 60 days after the mailing date printed on the supplemental notice or supplemental tax
bill, or the postmark date of the notice or tax bill, whichever is later. Check the Supplemental Assessment box for:

+  Change in ownership and new construction appeals filed within 60 days of the mailing date printed on the supplemental assessment
notice or supplemental tax bill, or the postmark date of the notice or tax bill, whichever is later.

Roll Change/Escape Assessment filing dates are within 60 days after the mailing date printed on the assessment notice, or the postmark
date of the notice, whichever is later. Calamity Reassessment filing dates are within six months after the mailing of the assessment notice.
Check the Roll Change/Escape Assessment/Calamity Reassessment box for:

«  Roll corrections.
»  Escape assessments, including those discovered upon audit.
«  Property damaged by misfortune or calamity.

For Supplemental and Roll Change/Escape Assessment/Calamity Reassessment appeals, indicate the roll year and provide the date of
the notice or date of the tax bill. Typically, the roll year is the fiscal year that begins on July 1 of the year in which you file your appeal.
Attach 2 copies of the supplemental or escape assessment notice or tax bill.

SECTION 6. FACTS

Please check the item or items describing your reason(s) for filing this application. If you prefer, you may attach two copies of a brief
explanation. You are not required to provide evidence with this application.

If you selected Decline in Value, be advised that the application will only be effective for the one year appealed. Subsequent years will
normally require additional filings.

In general, base year is either the year your real property changed ownership or the year of completion of new construction on your
property; base year value is the value established at that time. The base year value may be appealed during the reguiar filing period for
the year it was placed on the roll or during the regular filing period in the subsequent three years.

Calamity Reassessment includes damage due to unforeseen occurrences such as fire, earthquake, and fload, and does not include
damages that occur gradually due to ordinary natural forces.

A penalty assessed by the tax collector cannot be removed by the appeals board.

Indicate whether you are appealing an item, category, or class of property or a portion thereof. If you are appealing only an item, category,
or class of property, please attach a separate sheet identifying what property will be the subject of this appeal.

Appeal after an Audit must include a complete description of each property being appealed, and the reason for the appeal. Contact the
clerk to determine what documents must be submitted. If you do not timely submit the required information, it will result in the denial of

your application.

SECTION 7. WRITTEN FINDINGS OF FACTS

Written findings of facts are explanations of the appeals board's decision, and will be necessary if you intend to seek judicial review of an
adverse appeals board decision. Findings may be requested in writing at any time prior to the commencement of the hearing. Requests
for a tape recording or transcript must be made no later than 60 days after the final determination by the appeals board. You may contact
the clerk to determine the fee for these items; do not send payment with your application.

SECTION 8. DESIGNATION AS CLAIM FOR REFUND

Indicate whether you want to designate this application as a claim for refund. If action in superior court is anticipated, designating this
application as a claim for refund may affect the time period in which you can file suit. NOTE: If for any reason you decide to withdraw this
application, that action will also constitute withdrawal of your claim for refund.

REQUESTS FOR EXCHANGE OF INFORMATION

If the assessed value of the property exceeds $100,000, the assessor may initiate an "exchange of information" (Revenue and Taxation
Code section 1606). You may also request an "exchange of information" between yourself and the assessor regardless of the assessed
value of the property. Such a request may be filed with this application or may be filed any time prior to 30 days before the commencement
of the hearing on this application. The request must contain the basis of your opinion of value. Please include comparable sales, cost
and income data where appropriate to support the value. In some counties, a list of property transfers may be inspected at the assessor'sl
office for a fee not to exceed $10. The list contains transfers that have occurred within the county over the last two years.

Original signatures are required for each application. Check the box that best describes your status as the person filing the application.
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