AGENDA TRANSMITTAL FORM

Regular Agenda
To: Board of Supervisors Consent Agenda
Blue Slip

Closed Session

Date: 01/20/16

Meeting Date Requested:

From; James Rooney Phone Ext. 454 02/02/2016
(Department Head - p|easz type) %7

Department Head Signature _L/ dm‘)’/

Agenda Title:

Stipulation for Reduftion of Assessment

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)
Stipulation of Value - Appeal #2015-43 Edgar Trust - Edgar, Ronald & Sharon 040-190-030-000; Appeal #2015-46 Kerrick, Wesley J Jr

036-360-001-000 and Appeal #2015-47 Roen, Bruce & Debra Trust 040-090-001-000.

Recommendation/Requested Action:

Approve

Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts

58 a/Sthsvotg Tequired? Yes D No D Contract Attached: Yes |:| No|:| N/A |:|
Resolution Attached: Yes[] No[] N/A []

i iew?

GommitosReyIels B D Ordinance Attached Yes D No[:] N/A D

Name

3 Comments:

Committee Recommendation:

Request Reviewed by: 78S
206

Chairman Counsel
Auditor GSA Director
CAO Risk Management

Distribution Instructions: (Inter-Departmental Only, the requesting Department is responsible for distribution outside County Departments)

FOR CLERK USE ONLY

Meeting Date Time Iltem #
Board Action: Approved Yes___ No__ Unanimous Vote: Yes_ No__
Ayes: Resolution Ordinance Other:
Noes Resolution Ordinance
Absent: Comments:
A new ATF is required from | hereby certify this is a true and correct copy of action(s) taken and entered into the official
Distributed on records of the Amador County Board of Supervisors.
T Department
Completed by For meeting ATTEST:
of Clerk or Deputy Board Clerk




STIPULATION FOR REDUCTION OF ASSESSMENT

[v] SECURED ROLL "[ ] UNSECURED ROLL [ 1 SUPPLEMENTAL ROLL
20 15 20 16 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.

2015-43 040-190-030-000
NAME ' TRA

Edgar Trust - Edgar Ronald L & Sharon L 004-029
ADDRESS CITY, STATE, ZIP

221 Sutter View Court Sutter Creek CA 95685
HOME PHONE BUSINESS PHONE

800 455-9025

Itis 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 CASH VALUE
LAND 94,875 75,000
IMPROVEMENTS 499,675 445,000
PERSONAL PROPERTY
Fixures
NET TOTAL 594,550 © 520,000 0 0
REASON FOR PROPOSED REDUCTION:
[} 4831 Assessor Error [ ] 48315 Assessee Eror

[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) _The review of current market data supports a reduction of value.

NOTE: Ander the authojjty granted by Section 1608 of the Revenues and Taxation Code, the amador County Board of Equalization may
either approyg?or reject this stipulation for raduction of assessed value for the full cash values indicated above.

rejects the stipuation, writtn notice will be Ziven of the date set for hearing the application for reduction.

Lapne o) 181

P - oo e

[ 1 Approved [ 1 Rejected
Date Filed:

FOFYéOARD USE ONLY:

Hearing set for:

CHAIRMAN OIF BPARD OF SUPERVISORS

COUNTY COUNSEL NV BOARD CLERK
FOR AUDITOR'S USE ONLY:
TOTAL TAX GROSS NET TAX . INSTALLMENTS INCREASED
BILLED RATES TAXES DUE FIRST SECOND DECREASED
BY
ROLL YEAR i NUMBER DATE

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




S

e

STIPULATION FOR REDUCTION OF ASSESSMENT

[ 1] SUPPLEMENTAL ROLL
20 20 Roll #

SECURED ROLL
20 15 20 16

[ ] UNSECURED ROLL
20 20

lv]

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

APPLICATION NO. PARCEL NO.
2015-46 036-360-001-000
NAME TRA
Karrick Wesley J Jr. 052-049
ADDRESS CITY, STATE, ZIP
11875 Tabeaud Road Pine Grove CA 95665
HOME PHONE BUSINESS PHONE

800 455-9025

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 CASH VALUE
LAND 75,643 60,000
IMPROVEMENTS 486,016 290,000
PERSONAL PROPERTY
Fixtures
NET TOTAL 561,659 350,000 0 0
REASON FOR PROPOSED REDUCTION:
[1 4831 Assessor Error [ ] 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) The 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 ap or reject this stipulation for reduction of assessed value for the full cash values indicated above.
If rejects the stipuafjon, writtn notice will be given of the date set for hearing the application for reduction.
& /M
DATE
v Aok fu’k‘ﬁf
FOR BOARD USE ONLY:
[ 1 Approved [ 1 Rejected
Date Filed:
Hearing set for:
CHAIRMAN OF BOARD OF SUPERVISORS
COUNTY COUNSEL 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




SECURED ROLL
2015

vl

STIPULATION FOR REDUCTION OF ASSESSMENT

[

20 16

] UNSECURED ROLL
20 20

[ ] SUPPLEMENTAL ROLL

20

Roll #

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

800 455-9025

APPLICATION NO. PARCEL NO.
2015-47 040-090-001-000
NAME TRA
Roen Bruce & Debra Trust 052-086
ADDRESS CITY, STATE, ZIP
12563 Winton Road Sutter Creek CA 95685-9653
HOME PHONE BUSINESS PHONE

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

SECURED ROLL SUPPLEMENTAL ROLL
ASSESSOR PROPOSED ROLL VALUE NEW BASE VALUE
CURRENT VALUE FULL CASH VALUE
LAND 193,925 100,000
IMPROVEMENTS 1,155,578 850,000
PERSONAL PROPERTY
Fixtures
NET TOTAL 1,349,503 950,000 0 0

REASON FOR PROPOSED REDUCTION:
[1]
vl
[]

[ 1 48315 Assessee Error

Hearing required.

4831 Assessor Error
1603.1 Application for Changed Assessment Filed:  Stipulation:
1607 Timely filed Application for Changed Assessment: Board waives the appearance of Taxpayer.

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

CATEEEN R
NOTE:/ Under the authority granted by Section 1608 of the and Taxation Code, the dor County Board of Equalization may

the stipuation, writtn notice will be given of the date set for hearing the application for reduction.

ve or reject this stipulation for reduction of assessed value for the full cash values indicated above.
///}c /

Youne Thoes fgéL d%\/

[
WA Gttt Bt E T
ek 13 Ve e S 113 ® ¥
Fdé BOARD USE ONLY:
[ ] Approved [ 1 Rejected
Date Filed:
Hearing set for:
CHAIRMAN OF BOARD OF SUPERVISORS
ICOUNTY_ OUNS! BOARD CLERK
‘FOR AUDITOR'S USE ONLY:
TOTAL TAX GROSS NET TAX INSTALLMENTS INCREASED
h BILLED RATES TAXES DUE FIRST SECOND DECREASED
BY
ROLL YEAR NUMBER DATE

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




STIPULATION FOR REDUCTION OF ASSESSMENT

[vl] SECURED ROLL [ 1 UNSECURED ROLL [ 1] SUPPLEMENTAL ROLL
20 15 20 16 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.

2015-43 040-190-030-000
NAME vy

Edgar Trust - Edgar Ronald L & Sharon L 004-029
ADDRESS CITY, STATE, ZIP

221 Sutter View Court Sutter Creek CA 95685
HOME PHONE BUSINESS PHONE

800 455-9025

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 CASH VALUE
LAND 94,875 75,000
IMPROVEMENTS 499,675 445,000
PERSONAL PROPERTY
Fixtures
NET TOTAL 594,550 520,000 0 0
REASON FOR PROPOSED REDUCTION:
[1 4831 Assessor Error [ ] 48315 Assessee Error
[v] 1603.1 Application for Changed Assessment Filed: Stipulation:  Hearing required.
[] 1607 Timely filed Application for Changed Assessment: Board waives the appearance of Taxpayer.
Reason: (Assessor's Explanation) ~The review of current market data supports a reduction of value.
NOTE: AJnder the authogity granted by Section 1608 of the Revenues and Taxation Code, the amador County Board of Equalization may
either approygfor reject this stipulation for reduction of assessed value for the full cash values indicated above.
rejects the stipuation, writtn notice will be given of the date set for hearing the application for reduction.
7 s Loyne /Zwoj 1/e
APPUCA 7 AT SESSOR DATE
ik T P ssds.
FOR/BOARD USE ONLY:
[ 1 Approved [ 1 Rejected
Date Filed:
Hearing set for:
CHAIRMAN OF BOARD OF SUPERVISORS
COUNTY COUNSEL 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




SECURED ROLL
20 15 20 16

vl

STIPULATION FOR REDUCTION OF ASSESSMENT

[1
20 20

UNSECURED ROLL

SUPPLEMENTAL ROLL
Roll #

[1]
20 20

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

APPLICATION NO. PARCEL NO.
2015-47 040-090-001-000
NAME TRA
Roen Bruce & Debra Trust 052-086
ADDRESS CITY, STATE, ZIP
12563 Winton Road Sutter Creek CA 95685-9653
HOME PHONE BUSINESS PHONE

800 455-9025

Itis 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 CASH VALUE
LAND 193,925 100,000
IMPROVEMENTS 1,155,578 850,000
PERSONAL PROPERTY
Fixtures
NET TOTAL 1,349,503 950,000 0 0

REASON FOR PROPOSED REDUCTION:

[]
(vl
[]

Reason: (Assessor's Explanation)

4831 Assessor Error
1603.1 Application for Changed Assessment Filed:
1607 Timely filed Application for Changed Assessment: Board waives the appearance of Taxpayer.

[

Stipulation: Hearing required.

4831.5 Assessee Error

The review of current market data supports a reduction of value.

P

NOTE:/ Under the authority granted by Section 1608 of the Revenues and Taxation Code, the amador County Board of Equalization may

either appfGve or reject this stipulation for reduction of assessed value for the full cash values indicated above.
iacts the stipuation, writtn notice will be given of the date set for hearing the application for reduction.

Yorane Thoes) U

&aSESSOR

PPLIGANT / ?2101" W/l ] M W g DATE
% Kk AR *% (3131, ﬁ**k v e e e o e e ek *
Fé BOARD USE ONLY:
[ 1 Approved [ 1 Rejected
Date Filed:
Hearing set for:
CHAIRMAN OF BOARD OF SUPERVISORS
COUNTY COUNSEL 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




STIPULATION FOR REDUCTION OF ASSESSMENT

[v]l] SECURED ROLL [ 1 UNSECURED ROLL [ 1] SUPPLEMENTAL ROLL
20 15 20 16 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.

2015-46 036-360-001-000
NAME TRA

Karrick Wesley J Jr. 052-049
ADDRESS CITY, STATE, ZIP

11875 Tabeaud Road Pine Grove CA 95665
HOME PHONE BUSINESS PHONE

800 455-9025

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 CASH VALUE
LAND 75,643 60,000
IMPROVEMENTS 486,016 290,000
PERSONAL PROPERTY
Fixtures
NET TOTAL 561,659 350,000 0 0
REASON FOR PROPOSED REDUCTION:
[ 1] 4831 Assessor Error [ 1 4831.5 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) The review of current market data supports a reduction of value.

]

Hﬁ & SSESSOR DATE
FOR BOARD USE ONLY:
[ 1 Approved [ 1 Rejected
Date Filed:

Hearing set for:

CHAIRMAN OF BOARD OF SUPERVISORS

COUNTY COUNSEL 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



AGENDA TRANSMITTAL FORM

@ Regular Agenda

To: Board of Equalization 8 Consent Agenda
Blue Slip
Date: 01/29/2016 O Closed Session
Meeting Date Requested:
From:  Jennifer Burns, Clerk of BOE Phone Ext. X470 02/02/2016

(Department Head - please type)

Department Head Signature

Agenda Title: Mass, Elliott G.

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)

Discussion and possible action relative to a hearing to consider Application for Changed Assessment 15-25
for Elliott G. Mass, APN 038-660-012-000.

Recommendation/Requested Action:

Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts

Is a 4/5ths vote required? -
: Y N N/,
Vs O No O Contract Attached O es O o O A

Resolution Attached: O Yes O No O N/A

, =
Committee Review N/AD Ordinance Attached O Yes O No O N/A

Name
G i e RS Y T et Comments:
Committee Recommendation: A ST
Request Reviewed by:
Chairman Counsel
Auditor GSA Director
CAO % UL . ity 0 Risk Management

Distribution Instructions: (Inter-Departmental Only; the requesting Department is responsible for distribution outside County Departments)

Assessor

FOR CLERK USE ONLY
Meeting Date Time ltem #
Board Action: Approved Yes No Unanimous Vote: Yes__ _No___
Ayes: Resolution Ordinance Other:
Noes Resolution Ordinance

Absent: Comments:
i Cie Ao St RN e T R R S e e

A new ATF is required from I hereby certify this is a true and correct copy of action(s) taken and entered into the official
records of the Amador County Board of Supervisors.

Distributed on

e Department
Completed by For meeting

of

ATTEST:

Clerk or Deputy Board Clerk




BOE-305-AH.(P1) REV. 08(01-15)

ASSESSMENT APPEAL APPLICATION

This form contains all of the ‘requests for information
that are required for filing an application for changed
assessment. Failure to complete this application may
result in rejection: of the application and/or denial of the
appeal. Applicants should be prepared to submitadditional
information if requested by the assessor or at the time of
the hearing. Failure to provide information at the hearing
the appeals board considers necessary may result in the
continuance of the hearing or denial of the appeal. Do not
attach hearing evidence to this application.

1. APPLICANT INFORMATION -~ PLEASE PRINT

TIME OF FILING*

Phone:
Fax:

#1525
COUNTY OF AMADOR
Board of Equalization
810 Court Street
Jackson, CA 95642
(209) 223-6470
(209) 257-0619

APPLICATION NUMBER: Clerk Use Only

NAME OF APPLICANT LAST, FIRSJ; MIDDLE INITIAL), BUSINESS, OR TRUST NAME

ILADDRESS —_
t.f SMASS 5

77D U0 LGAND . NS

L1 DI
T ILIN§ gﬂds o] APPLICANT (STREE:‘ADDRESS ORP O. BOX)?
&]ME Q m, i gﬂi é_ogE« %ﬁ;\'\'(l)l\%ETELEPHONE % /(\LTERNATETELEPHONE F/%&E)PIP;DONE‘)‘ZXSS

2, CONTACT INFORMATION ~AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)

NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) EMAIL ADDRESS
COMPANY NAME

CONTACT PERSON IF OTHEwABOVE (LAST, FIRST, MIDDLE INTITAL)

MAILING ADDRESS (STREETADDRE%{R 0.B0X)

eIy ~ STATE |ZIP CODE DAYTIME TELEPHONE ALTERNATE TELEPHONE ~ |FAX TELEPHONE
AUTHORIZATION OF AGENT [J AUTHORIZATION ATTACHED

applicant s a business entity, the agent’s authorization must be signed by an officer or authori

aitorney as indicated in the Certification section, or a spouse, child, parent, registered domestic partner, or the person affected. If the

The following information must be completed (or attached to this application - see instructiegs) unless the agentis alicensed California
QK"}EQemployee of the business.

The person named in ectlon 2.above is hereby authorized to act as my-agent in this application, andmay inspect assessor's records,
en stipulation agreements, and otherwise settle issues relating to this ap

jcation.

S‘GNATURE—OFAPPLICANT, OFFICER, ORAWD EMPLOYEE

TITLE -

DATE

agf)PERTY IDENTIFICATION INFORMATION

Yes [] No

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

Is this property a single-family dwelling that is occupied as the principal place of residence by the owner?

ASSESSOR'S PARCEL NUMBER

dR- 460 Qlz- 000

ASSESSMENT NUMBER

FEE NUMBER

ACCOUNT NUMBER

TAX BILL NUMBER

PROPERTY ADDRESS OR LOCATION

DOING BUSINESS AS (DBA), if appropriate

PROPERTY TYPE M

SINGLE-FAMILY / CONDOMINIUM:/ TOWNHOUSE / DUPLEX
[ MULTI-FAMILY/APARTMENTS: NO. OF UNITS

[[J COMMERCIAL/INDUSTRIAL

[] BUSINESS PERSONAL PROPERTY/FIXTURES

[] AGRICULTURAL

[J MANUFACTURED HOME
[0 WATER CRAFT

(] OTHER:

[J POSSESSORY INTEREST
(] VACANT LAND
[ AIRCRAFT

4. VALUE

A.VALUE ON ROLL

B. APPLICANT'S OPINION OF VALUE

C.APPEALS BOARD USE ONLY

LAND

[19.39°&.

103,714

IMPROVEMENTS/STRUCTURES

263,235

RA'Z 1%24,

FIXTURES

PERSONAL PROPERTY (see instructions)

MINERAL RIGHTS

TREES & VINES

OTHER

TOTAL

383,234

Y372, o0

PENALTIES (amount or\percent)




BOE-305-AH ('P2) REV. 08 (01-15)
5. TYPE OF ASSESSMENT BEING APPEALED i\zr Check only one. See instructions for filing periods
TIM_REGULAR ASSESSMENT ~ VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

[] SUPPLEMENTAL ASSESSMENT
*DATEOFNOTICE: ROLL YEAR:
[} ROLLCHANGE [] ESCAPEASSESSMENT  [] CALAMITY REASSESSMENT (1 PENALTY ASSESSMENT
*DATE OF NOTICE: “ROLL YEAR: g o
*Must attach copy of notice or bill, where applicable **Each roll year requires a separate application
6. REASON FOR FILING APPEAL (FACTS) See instructions before completing this section.

If you are uncertain of which item to check, please check "l. OTHER" and provide a brief explanation of your reasons for filing this application.
The reasons that | rely upon to support requested changes in value are as follows:

DECLINE IN VALUE
)\a The assessor's roll value exceeds the market value as of January 1 of the current year.
B. CHANGE IN OWNERSHIP
[J 1. No change in ownership occurred on the date of .
(0 2. Base year value for the change in ownership established on the date of is incorrect.

C. NEW CONSTRUCTION
[0 1. No new construction occurred on the date of g
[ 2. Base year value for the completed new construction established on the date of is incorrect.
[J 3. Value of construction in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT
[] Assessor’s reduced value is incorrect for property damaged by misfortune or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES, Assessor's value of personal property and/or fixtures exceeds market value.
[ 1. All personal property/fixtures.
[1 2. Only a portion. of the personal property/fixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[J Penalty assessment is not justified.
G.CLASSIFICATION/ALLOCATION
[ 1. Classification of property is incorrect.
[J 2. Allocation of value of property is incorrect (e.g., between land and improvements).
H. APPEALAFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value,
[J 1. Amount of escape-assessment is incorrect,
[ 2, Assessment of other property of the assessee at the location:is incorrect.
I. OTHER
] Explanation (attach sheet if necessary)

7. WRITTEN FINDINGS OF FACTS ( $ per )
O Arerequested. [] Are not requested.

8. THIS APFsLIC TiON IS DESIGNATED AS A CLAIM FOR REFUND See instructions.
1 Yes No

CERTIFICATION

I certify (or declare) under penally of perjury under the laws of the State of California that the foregoing and all information hereon, including any
accompanying statements or documents, is true, correct, and complete to 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 to practice law in the State of California; State Bar
Number » Who has been retained by the-applicant and has been authorized by that person to file this application.

SIGN n = Orfyinal ¢ required on paper-filed application) SIGNED AT (CITY, STATE) DP& \3/-
’Wb}r& 1w PIWE G RUDZ., OY 2.0/,

NAME (Riemse Print)
\L’.‘ LLI]D / 6 . N A&S
FILING STRTUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)
EZ( WNER [ JAGENT [ ATTORNEY [7]SPOUSE [] REGISTERED DOMESTIC PARTNER [[JCHILD [ PARENT [] PERSONAFFECTED
D CORPORATE OFFICER OR DES!GNATED EMPLOYEE




