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

ASSESSMENT APPEAL APPLICATION

This form c¢ontains all of the requests for information
that are required for filing an application for changed
assessment. Failuie: to complete this application may result
in rejection of the application and/or denial of the appeal.
Applicants shouid be prepared to submit additional
information  requested by the assessor or at the time of
the hearing. Failure to provide information at the hearing
the a2ppeals board considers necessary may result in the
continuance of the hearing or denial of the appeal. Do not [T HR
attach hearing evidence to this application.

1. APPLICANT INFORMATION . DI EAQE DDINT
t

COUNTY OF MENDOCINO
ASSESSMENT APPEALS BOARD
501 Low Gap Road « Room 1010
Ukiah, California 95482
TELEPHONE: (707) 463-4221
Fax: (707) 463-7237
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ALIVIN T ABEN |, ALTURMEY, OR nieemiive ue ArrLivAN imapplicaple - (REPRESENTATION IS OPTIONAL)
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A'.J'! HOR '\TION Or AGENT [ AUTHORIZATION ATTACHED

The follewing information must be completed (or attached to ihis application - see instructions) unless the agent is a licensed California
atinrney as indicated in the Certification section, or a spouse, child, parent, registered domestic partner, or the person affected. If the
applicant is a business entlty the agent s authorization must be srgncd by an officer or author/zed emplo yee of the busmess

The person named i1 Section 2 above is hernby authorized to act as my dJ&llf in this appllca(:on and may mspeu assessor's recordc.
enter in kt!pularlon sgreesnents, and otherw:sr' soitle lssueb relatmg tc thls =D,J.Ic:)tlon

BIGKATURIE OF APPUCANT, OFFICER, OK AUTHORIZED EMPLOYEE THTLE ©oate
A EROPERTY IDENTIFICATION INFORMATION
YES 0 NO I3 thig property a single Tamily dwelling Gt s occupied as live principai place of residence by the owner?
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INGLE-FAMILY / CONDOMINIUM / TOWNHOUSE DUPLEX 13 AGRICULTURAL () POSSESSORY INTEREST
L UL TEFAMILY/APARTMENTS NO. OF UNITS -~ 3 MANUFACTURED HOME {1 VACANT LAND
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BOE-305-AH (P2 REV. 08 (01-15) .
5. TYPE OF ASSESSMENT BEING APPEALED fiJ Check only ane. See instructions for filing periods
RECULAR ASSESSMENT — VALUE AS QF JANUARY 1 OF THE CURRENT YE,

e
H

SUPPLEMEMTALASE™ """ "7
“DATE OF NOTICE: _ . ROLL YEAR' o
© - ROLL CHANGE [ esUAFE ASSESSMENT ) I CALAMITY REASSESSMENT [ PENALTY ASSESSMENT
“DATE OF NOTICE: __ . ~ROLL YEAR:
*Must attach ‘copy of notice fri)l! where applicable *Each roll year requires a separate application )
6 REASON FOR FILING APPEAL (FACTS) See instructions hefore completing this section.

If you are uncertain of which item to check, please check "i. OTHER" and provide a brief explanation of your reasons for filing this application.
The reasans that | ely upon to support requested changes in vaiue are as foilows:
A DECLINE IN VALUE
© U1 The assesser’s roil value excesds the market value as of January 1 of the current vear.
CHANGE IN OWNERSHIP
o 1. No change in ownership occurred on the daie of -

3.

Us

_ i 2. Base year value for the change in ownership eslablished on the daie of __isincorrect,
C. NEW CONSTRUCTION

"j 1. No new construction occuired o) the date of

. 2. Base year value for the completed new construction estabhqht— on the date of is incorrect.

_ 3. Value of construction in progress on January 1 is incorréct.
D. (,AL.AMIT‘( REASSESSMENT
It Assessor's reduced value is incorrect for property damaged by misforiune or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor's value of parsonal preperty and/or fixtures exceeds market value
7 1. Ali persenal property/fixtures,

2. Only a vortion of the persenal property/fixtures, Attach description of those items.
F. P[:N/\LTY ASSESSMENT

I Penalty asseszment is not juslified.
CLASSIFICATION/ALLOCATION
I 1. Classificaiion of property is incorred!.
1 2. Allocation of vatue cf property is incorrect (e.q |, between land and improvements).
H. APPEAL AFTER AN AUDIT. Must include desaription of each property, issues being appeaied, and your opinien of value.

- 1. Aimcunt of escape assessment is incorrect.
i 2. Assessinent of other property of the as

I f'\'}‘LIER

xplanation (attach sheet if necessary)
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T e TTER ;:i_l\ll‘)ifvj{".'.‘i OF FACTS ( i‘, per 3
Are requected Are not requested.

0. LIRS A"”' TATION “5 DESIGNATED A3 A CLAIM FOR REFUND Ses mqirucucms

NS NE

CERTIF !(‘ATIO'J

{ certify (or decizire) under penalty of perjury under the laws of the Stare of California that the foregoing and all informaticn hereon, including any
geourripanying statements or documents, is true. correct, and compiele to ite best of my knowledge and helief and that | am (1) the owner of the
propsrly or the person affected (is., a person having a dirsct economic interest in the payment of taxes on that property — "The Appiicant'}, (2} an
agent authorized by the epplicant Lmder item 2 cof ihis ep/)l/cauon or {3) an stlorney licensed to practice law in the State of California, State Bar
Rl ined by iho zr,, anl and has been a:/l/fo /zed by that person to file this application

fl t.d appiicadon}

FIENG S PATHS (IDENYIFY RELATIONSHIP TO APFLICANT NAMEDN (N SECTION 1)
e

[\’__ WRER 3 AGENT i ATTORNEY 1) SPCQUSE = KEGISTERED DOMESTIC PARTHER ¢ CHILD o PARENT i PERSON AFFECTED
RPORATE OFFICER OR BESIGNATED EMPLCYLE




