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ASSESSMJ=NT APPEAL APPLICATION 
This form cuntains all of the requests for informaiion 
that are required for filing an application for changed 
assessment. Failurf., io complete this application may result. 
i:i rejech:,n of the: :ipµlication and/or denial of the appeal. 
AppiiccJnis should be prepared to submit additional 
information rt requested by the assessor or at the trme of 
ihe hearing. Failure to provide information at the hearing 
the eppeals board considers necessary may result in th:" 

COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 

501 !,.ow Gap Road • Room 101 0 
Ukiah , California 95482 

TELEPHONE : (707) 463-4221 
FAX: (707) 463-7237 

continuance of the hearing or denial of the appeal. Do not r·-·-·-•-.•·-, · ' -·~ 
:~t:~hP-~~~:g/,:;;·;:r::/~~:;~~RINL __ .. ··-· ---·-------·· __ L AP::l'l f q~Mi~: Clerk Use Only . .. 

NAMtJA' t~~Ttff t0~LE:!ALr~·r:USTNAME ... _ _JS~'y~~t)_\f_Ls.wJa1_~ e~ ~ 
Ml3N~620 AP~ ~Al•T~D g RF.SS~ P() :! 01.) -----···- _ -------·-···· ··· - · ____ ---· __ • _ --- -·-·-· ·- -- - - ---~·--· -------···--·- .... 

CITY G3vd LJ.w, ___________ ________ _ . ::'IYA ~ IP ?f s-t1r :o07~2)4-l~~~ s l t1EP.N7 TELEPHONE -·· _ !T(, ELEf HONE - - ·-- ---

2. CONTACT_INFQRMATION - AGENT, ATTORNEY, OH RELATIVE OF APPLICANT if appJfcable -_!REPRESENTATION IS OPTIONAL; __ _ 
i EMAl:.AODRESS 

COMl'Nlv NAMf' 

---·-·- ·-·-· ·· --·-·- ··-·. - ·-·-····--
CON!/1,: r PEHSON Ir Ol&R THAN ABOVE (LAST, ,c;r-,n: M/001./' INT/1/.' 1 

r,1,;::.:NGADDI\E:SS rs·•RFFl',',OORf'SS OR PO BOX) 

.. ··- . ... ...... ---··•---- -------
CITY 

····- --~ .... -· . . -· ------·-···-· ·- • ··-··--7: ····· - ... . -· ·---·---- . ··-·---····--··-~ - · ..... . . ·· - -· ---·--·-·- ·· ..... .. . ' ---· -·-· . 
·!,T.l'irE :Zif' CODI' iOAYTIME "I ELEPhONE ALTERNAT[ 1 ELE?HC>NE iFAX TELEPflON[ 

• !( ) :( i i ( ) 
r/l~T-11JOR-1Z:~rioN OF AGENT ·- .. ·-· . ·;, .. ~~-- . r·= - AUTHOR.IZATION ATTACHE-□ . ----.....,- .-- -------- - ···--····· 
1 

ThH following information must be completed (or attached to ihis application - see instructions) unless the agent is a licensed California 

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

applicurrt i.s a business entity, the agent's authorization must be signed by an officer or authorized employee of the business. 
. . ····-· ··•----··· ····- --- .. ... --- . •· .. ---------·- •···---- - ··- .. -----·- ·· ·- ·-·. -----·· - . ·-------- --·--·-••-' - . ....... -··- ----- --------- - .. -----·· ·····- ----- ------····--·--· -• - -- - - ·····----- ------- -----· .... .... ------- --·-

~

. rhe person nmned in Section 2 aL•ove ir. hereby· authorized to ;;ct as my agil-nt in this application, aod may inspect assessor's records, 
' enter in stipulation agreeownt.s, ar,d otherwis0 saWe i.ss11es relating tc this app.'ication. 

·;1,;rn11r: 6i ,ii~,;IJC/~:;:;: iir-c1i;r:ii. Ofi iiiii'r'roi~1zicuE,1.1rLDYi:~- .... -· . . - ·· - . '. "'-i,i'ii: . ·- ·-· .. . . . . . ·- --· . . . -·- : QJ'.TE ·-·-
. : 
... .... ... . h•-··· ---·-···--· ···- ·· ... ... ... :~ · ... . .... . .. . .. . ·,·- ... -···-· ........ . .. . .. " ···K :;;;;::;::y; - .-- ·· · ·.- --- -- ..... ---rz==.;::=·-·· -:········ ·- ·· _,, .... .. ... ___ ,, - -····---~=- ··· ···,·- ··- ·--- :..----~ ·-· _...,--.-=·-=··== 

3. Pl'i!OF'ERTY IDENT!F!CATION INFORMAT!OIII 

'1-- YES _j r~O I:; \his property a sin11le -farni!y dw•~l!ing tira, i:; occu,;:ed as liP:: pr;nr;ipai place of reside,nce by the owner? 

ENTER APPLICABLE NUMBER FROiV: YOUR NOTICE/TAX BILL 
.. - ---------- ·· ---- ..... .. -· -- ------ ----·-··-

' ! FEE NUMBER 

--·-··- -·- ---··I···· · . ..... ··--··-- ··· -··· 

. ··· ·- · ·-····· . ·-- ... - -------- · ·· -··· --- --·-·--·-···-- ....... . ········-------··· - ... . ···- ··• -····-·----·---
001NG f"JU SINESS AS (D8;\1 if appropnate 

).[ . . ," -~LE rAM L"' . "''01'"'' .'1'111' 1·· ·•1 ··1·l·· ,,,. ... O.J ·'i:: /O'tJ·,r ,·: ·)( 

1 
.. .,,,.,.,} )i."iG -,· 1 I . 1 ' 1 ... , ~uv. I '41UI'/ / )VvrJ~-~ ' ::J,_ t· .... c . [I ACf~ICUL TURAL 

0 /vllll.TI -FAMl !.Y/APARTIW:NTS NO. OF UNITS 

U COMMERCl,\L/INDUSTRIAL 

lJ MANUFACTURED HOME 

[J POSSESSORY 11'.TEREST 

[J VACAN'. LAI\JD 

U W/1.TEI~ CRArT 0 AIRCHAFT 

[J BUSINESS PEr-{SON/\L PROPEHTY/FIXTURES Li OTHER 

4. VALUE 

l!\,1Pi'l 0 1/L'MENTS/ST RUCTURES 

FiXTUf~ES 

... ····-·--- - ---· ·· .... ····--···- - --- - - --· ···---- -··- -··-···--
r, \/AL UL" GI~ ~OLL C APPEAI.S BOARD USE ,_,~!I.Y 

I 
..... ···· ······- -···--···· - ···-- -- i -···-· .. - -------

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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5. TYPE OF ASSESSMENT BEING APPEALED gJ ChGck only one. See instmctions for filing periods 

[_j REGULAR P,SSESSMENT - VALUE AS o::: ,JM~U.A.FtY 1 OF THE CURRENT YEAR ~ f\. 
10
~ -r /J . 

~ SUPPLEMEN IAL ASSESSMENT i' ~-ee er-ic \ 0~ 0 1 v )I\'+' 
*DATi: OF NOTICE· --~-Ll+LfL ROL~ YEAR 

ROLL CH1'.\NGE [ : ESCAPE ASSESSMENT ~J CALAMITY REASSESSMENT [: PENALTY ASSESSMENT 
~oATE OF NOTICE: _____ _ 

. _____ :1~~-s-~~!!_-~~~--c__oi.~~--'!_' n~tic__~~?!~!~~~~:~~--<!!'.£!ic~'!}e ____ *'Each roll year requires a separate application ______________ _ 

6. REASON FOR FILING APPEAL (FACTS) See instructions hefore completing this section. 
If you are uncfirtain of which item to check, please check "I. OTHER" and provide a brief explanation of your reasons for filing this application . 
The reasons that I rely upon to support requested changes in vaiue are as fcilows : 

A DECLINE 11\J VALUE 

,-~: Tho as,,esscr's rn:I va!ue exceeds the r:i arkct v~dwJ a;, o! January ·1 of the current ye;;r. 

f:l. CHANGE IN OWNERSHIP 

1. No change in ownership (icctmed on the date of_:_ __ ________ __ _____ ___ . 

: ; 2. Base ye2.r value for the change in owna;·ship established on the da t& of _ ________ ______ . __ is incorrer:t . 

C. NEW CONSTRUCTION 

L~l 2. Base year value for the completed new :::onstruction establish€d on the date of ____ ~-- - is incorrect. 

i.:::: 3. Value of construction in progress on January 1 is incorrect . 

D. CALAMI fY REASSESSMENT 

:: : A.ssessor's rnd~1ced value is incorrect ior µi"operty damaged by misfortune or calamity. 

E. BUSINESS PEl~SONAL PROPERTY/FiXTUF,ES. Assessor's value of personal property and/or fixtures exceeds market value 

: ] ·1. Ali personal property/fixtures. 

--T·1 2. Only a porton of the personal property/tixluri:,,s. ,\ttacn description or those items. 

F'. Pf:f,IJ\L TY AS::3FSSMFN.l 

[ Perwl ty assessmer;t is r10t justiiiod. 

(3. CU1,SSIFIC/\Tl;) l,J//\LLUC:ATION 
[- 1. C lm:sif:cnt ion of pmperty is i11corr8cl. 

:.:i 2. Allocation c,f value cf property is incoired {e. !J , be1•:.ieen !and and improvements) . 

H. /\PP~:AL l•Fi"ER .A.N AUDIT. Mw,t include desc:riµt:on of each property, issue~ being appeaied, and your op;nion of value . 

;:~:; 1. Amount of escape assessment is incorreci. 

U_ 2. Assessment of other property of the assessee at the location is _incorrect. J --h S' t\ (S 
1. ~~1 HER ,. . .. . . . . \?led ~_S-~_Sfb cJ~ _____ tAwld~cti-icg-J ____ ___ f-f: _-:- · 

I. ' l::xplanauon \allach sheet If necessary) r 
---- ··-·- -· - . --·---------------- . . ·····-·---·-·--·• _____ ____ ., ___ ··-···· .. ·· --· ----·-··-- --· --·-----.. - ·- .. 

----------------------------· -------------- -- -·· ······- ··--·-------· .. --------·-· ---------
CERTIFICATIOt~ 

I certify (or cfeciwv) un(ier penalty of pe1jur1 :..indor tfw la ws of t'1e S!e re ot ;.;atifomia that the foregoing and all information hereon, ,"nc/uaing any 
accompanying ~;talemer•ts 0r c!ocumcnts, is tn:e. Gorr~;ct, onrJ w rnpiBie to ihe iJE,sl or my /·:now/edge ancl /:lelief and that I am (1) the own,,r of the 
propGr!y or !he person affected (i.e ., a rienw n hev,ng a fl irt;cf econ1.-vnic in /erost in the payrn1:Jnt of taxes on that property - "The Appiicnnt'·!. (2) an 
agent uutt!orized by t/J.3 cpp!icant under item 2 cf it:i.s Dpplication. or (3) an attorney licensed to practice law in the State of Gaiifornia, Slate Bar 
Numtier , who has heen m!ained by ti10 appiic:ant and has been aui/1orized by that person to file thisapplic&tio11 

Fl liNG -~ l','\TUS {lf..Jt:-Nl iFY l<[:l.f~ilONSI 1:r• TO r'\P l·'LICAN r NAMED lN S[CriOI~ 1) 

t{] -~ C>\/v't~ER ~.J AGENT CJ ATTORNEY u SPOUSE c REG ISTEF<.l:D DOMES.! IC PA.RTr-JER IJ CHIL.D CJ PARENT ::; PERSON ,'I.FFECTED 

{ 'coRPORAT!: Oi'"FICER OR UFSIGNATED EMPLOY[[ 


