BOE-305-AH (P1) REV. 08 (01-15) 1
ASSESSMENT APPEAL APPLIGATION

This form contains all of the requests for information
that are required for filing an application for changed
assessment. Failure to complete this appljcation may result
in rejection of the application and/or denial of the appeal.
Applicants should be prepared to submit additional
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
continuanice of the hearing or denial of the appeal. Do not
attach hearing evidence to this application.

1. APPLICANT INFORMATION - PLEASE PRINT

COUNTY OF MENDOCINO
ASSESSMENT APPEALS BOARD

501 Low Gap Road « Room 1010

Ukiah, California 95482
TELEPHONE: (707) 463-4221
Fax: (707) 463-7237

NAME OF APPLICANT (LAST, FIRST, MIDDLE INITIALJ, BUSINESS, OR TRUST NAME

Ward, Katherime A.

APPLICATlﬁinNUMBER‘ Clerk Use Only

MAI%%G ADDRESS OF AP’PUCANT (STREET ADDRESS OR P.O. BOX)

0, Oox 75 &

CITY . TATE IP CODE AL'I:’ERNATE TELEPHONE IFAX TELEPHQNE
Mendocine Ch 95460 TNA

2. CONTACT INFORMATION - AGENT| ATTORNEY, OR RELATIVE OF APPLICANT if applicable|- (REPRESENTATION IS GPTIONAL]

NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, ‘F/RSTj MIDDLE INITIAL) EMAIL ADDRESS

COMPANY NAME i

CONTACT PERSON IF OTHER THAN ABOVE (LAST, RIRST, MIDDLE INTITAL)

MAILING ADDRESS (STREET ADDRESS OR P 0. BOI\’)

CITy ISTATE RZIP CODE DAYTIME TELEPHONE ALT;LERNAT[E TELEPHONE (FAX TELEPHONE

AUTHCRIZATION OF AGENT [J AUTHORIZATION ATTACHED

The following information must be con pleted (or attached to this application - see instructions) unless the agentis a licensed California
attorney as indicated in the Certification section, or a spouse, child, parent, registered domestic partner, or the person affected. If the
applicant is a business entity, the ageht’s authorization must be signed by an officer or authorized employee of the business.

The person named in Section 2 abovelis 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.

SIGNATURI= OF APPLICANT, OFFICER, OR AUTHOR|ZED EMPLOYEE

>

TITLE

DATE

3. PROPERTY IDENTIFICATION INFORMATION

0 YES NO Is this property a single-family dwelling that is occupied as the principal place of residence by the owner?
| Sing

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

ASSESSOR’S PARCEL NUMBER ASSESSMENT NUMBER

UB -340- (2 90

FEE NUMBER

ACCOUNT NUMBER TAX BILL NUMBER

PROPERTY ADDRESS OR LOCATION

Jack Peter's Creel|Road

DOING BUSINESS AS (DBA), if appropriate

PROPERTY TYPE
O SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX
O MULTI-FAMILY/APARTMENTS: NO. OF UNITS oL

0 COMMERCIAL/INDUSTRIAL

O BUSINESSlPERSONAL PROPERTY/FIXTURES

a
]
[m]
a

AGRICULTURAL 3 POSSESSORY INTEREST
MANUFACTURED HOME % VACANT LAND

WATER CRAFT 00 AIRCRAFT

OTHER:

4. VALUE A. VALUE ON ROLL

B. APPLICANT'S OPINION OF VALUE

C. APPEALS BOARD USE ONLY

LAND 2»‘10’. o0

IMPROVEMENTS/STRUCTURES

FIXTURES

PERSONAL PROPERTY (see instructions)

TREES & VINES

O
O
@)
MINERAL RIGHTS O
- O
OTHER o

TOTAL 290 0D

S 1S
%gg(}@@@g

PENALTIES (amount or percent)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-305-4H (P2 REY. 08 (01-15) v
5. TYIPE OF ASSESSIMENT BEMNG APPEAL FD @j] mmkmymwmmﬁmrmmm
[J REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR
{1 SUPPLEMENTAL ASSESSMENT
DATE OF NOTICE: N s R ROLL YEAR:
[0 ROLL CHANGE IBJ/ESICAPE ASSESSMENT  [] CALAMITY REASSESSMENT [ FENALTY ASSESSMENT
“DATE OF NOTICE: _'0/21/i5 “ROLLYEAR: 20\l

*Must attach copy of notice or bill, where applicable “*Each roll year requires a separate application

6. REASON FOR FILING APPEAL (FACTS) Ses imstructions fefare completing this section.
I you are wmcertzin of which iem to dhedk, plezse checl ", OTHER" and provide @ lyief explzmztion of your reesons for filing this application.
The reasons tiat | rely upom to sumport requestad dhanges in value ae as folows:

A. DECLINE N VALUE :
{E’f he assessor’s roll value exceeds the market value as of January 1 of the current year.
B. CHAMGE IN OWNERSHIP
[0 1. No chenge in cwnership oocwred an the date of .
1 2. Base year value for the civangre im ownersihip estatiished om the date of it iimoomect.
C. NEW CONSTRUCTION
(1 1. No new construction occurred on the date of :
[ 2. Bese year vallue for the complsted mew comstmuctiom estblished om tihe date of i imoammet,
[ 3. Velue of construction in progress om Jamuany 1 is incomect., ‘
D. CALAMITY REASSESSMENT
[J Assessor’s reduced value is incorrect for property damaged by misfortune or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor's value of personal property andfor fixtures exceeds market value.
D 1. Al rensomsi propetyifures.
L] 2. Onily a portion of the personal property/fixtwres. Attach diescrijption of those items.
F. PENALTY ASSESSMENT
[ Penalty assessment is not justified.
G. CLASSIFICATION/ALLOCATION
0O 1. Classificztion of property i incomet
[ 2. Alliocation of vallue of prapenty is imcomect (e.q., hebveen lzmd and IMDTOVETMENTS)).
H. APPEAL AFTER AN AUDIT. Must imclude description of each property, isswes beliny appesied, and yowr opinion of value.
[J 1. Amount of escape assessment is incorrect.
(] 2. Assessment of other property of the assessee at the location is incomect
I OTHIER )
) Explanation (attach sheet if necessany)
7. WRITTEN FINDINGS OF FACTS ($ per, )
[ Arerequested. [ Are not requested.

&. THAS APPILICATION IS DESIGNATED AS A CLATY FOR REFUND See instructions,
[0 Yes Mo

CERTIFICATION

Il wetifty (@r o) emder pemalty of perjimy ander fhe s of the Stte of Califanmia tivet the foegwing and @l infommaion feeon, iimciydiingy amy
arcompanyiny sialemens or docurmends, is tus, oormert, amd compiste to the hest of my knowedge and balisf and that I am () tive ownar of the
jraperty ar e persom affected (ie,, @ person having @ discd econamic inaest in fhe pagment of taxes am that property — "The Apglicant), (2) am
agent auifionized by the applicant under iem 2 of this appficaon, or (3) an affomey ficensed to practice faw in the State of Cafifomia, State Bar

Number , who has been retained by the applicant and has been authorized by that person to file this application.
= & = [ 5 e
SIEWATURE: (Use Hive P - WM signnms repyied appficating) \GHETDATT (DI, STHRTE) DTE 12
g by 5 - i < ~
> KUO&JCUWM_/ Al AN au( l Mondeciw—  CM 7 "/Ag
HHRUIE (Pliessz Priny) ]

_ Katheeine Wald
F'LU:;?}}TUS (IDENTIFY RELATIONSHIP TOAPPLICANT NAMED IN SECTION 1)

GWNER 0 AGENT 0 ATTORNEY D SPOUSE 0 REGISTERED DOMESTIC PARTMER 0 CHILD o PARENT o PERSON AFFECTED
0 CORPORATE QHRICER QR DESIGNATED BYFLOVER






