
COUNTY ADMINISTRATION CENTER

501 Low Gap Road, Room 1070

Ukiah, CA 95482

(707) 463-4441 (t)

(707) 463-5649 (f)

cob@mendocinocounty.org

October 25, 2021 - 9:00 AM

AGENDA

MENDOCINO COUNTY

ASSESSMENT APPEALS BOARD

BOARD CHAMBERS, ROOM 1070

COUNTY ADMINISTRATION CENTER

The Mendocino County Assessment Appeals Board is Responsible for Hearing Appeals from 

Taxpayers on Property Assessments. The Board is Governed by the Rules and Regulations of 

the State Board of Equalization and Property Tax Laws of the State of California.

1.  OPEN SESSION - CALL TO ORDER (9:00 A.M.)

1a)  Roll Call

1b)  Confirm Agenda Amendments

1c)  Announce Order of Proceedings

October 25, 2021
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Assessment Appeals Board AGENDA

2.  APPROVAL OF WITHDRAWN APPLICATIONS

The following applicants/agents have requested a withdrawal of their Assessment 

Appeal/Application for Changed Assessment

Recommended Action: Grant Withdrawals as Requested

2a) Protest/Application No. 19-002; Applicant Name: Shami Gobbi LLC; 

APN/Account No. 180-030-38

2b) Protest/Application No. 19-004; Applicant Name: Shami Enterprises 

LLC; APN/Account No. 002-247-05

2c) Protest/Application No. 19-005; Applicant Name: Shami Enterprises 

LLC; APN/Account No. 002-247-03

2d) Protest/Application No. 19-006; Applicant Name: Shami Enterprises 

LLC; APN/Account No. 002-247-06

2e) Protest/Application No. 19-007; Applicant Name: Shami Enterprises 

LLC; APN/Account No. 002-247-07

2f) Protest/Application No. 19-031; Applicant Name: Longs Drug Stores 

California LLC; APN/Account No. 002-247-04

2g) Protest/Application No. 20-003; Applicant Name: Shami Enterprises 

LLC; APN/Account No. 002-247-03

2h) Protest/Application No. 20-004; Applicant Name: Shami Enterprises 

LLC; APN/Account No. 002-247-05

2i) Protest/Application No. 20-005; Applicant Name: Shami Enterprises 

LLC; APN/Account No. 002-247-06

2j) Protest/Application No. 20-006; Applicant Name: Shami Enterprises 

LLC; APN/Account No. 002-247-07

2k) Protest/Application No. 20-007; Applicant Name: Shami Gobbi LLC; 

APN/Account No. 180-030-38

2l) Protest/Application No. 20-017; Applicant Name: Longs Drug Stores 

California LLC; APN/Account No. 002-247-04

3.  APPROVAL OF STIPULATIONS IN PLACE OF APPEARANCE AND TESTIMONY

The following applicants/agents have reached a mutually agreed upon Reduction in Assessment 

and changed the assessed value (on file with the Clerk of the Board)

Recommended Action:  Approve Stipulations as Presented

Page 2 October 25, 2021
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Assessment Appeals Board AGENDA

4.  APPROVAL OF REQUESTED CONTINUANCES AND/OR POSTPONEMENTS

The following applicants/agents have requested a continuance and/or postponement of their 

Assessment Appeal/Application for Changed Assessment

Recommended Action: Grant Postponements as Requested

See section at the end of this document for the full listing of Consent items.

4a) Protest/Application No. 19-011; Applicant Name: Pear Tree Retail I LLC 

(Cire Equity); APN/Account No. 002-200-2900

4b) Protest/Application No. 19-012; Applicant Name: Pear Tree Retail I LLC 

(Cire Equity); APN/Account No. 002-200-3900

4c) Protest/Application No. 19-013; Applicant Name: Pear Tree Retail I LLC 

(Cire Equity); APN/Account No. 002-200-3200

4d) Protest/Application No. 19-014; Applicant Name: Pear Tree Retail I LLC 

(Cire Equity); APN/Account No. 002-200-3000

4e) Protest/Application No. 19-015; Applicant Name: Pear Tree Retail I LLC 

(Cire Equity); APN/Account No. 002-200-3400

4f) Protest/Application No. 20-032; Applicant Name: Pear Tree Retail I LLC 

(Cire Equity); APN/Account No. 002-200-3900

4g) Protest/Application No. 20-033; Applicant Name: Pear Tree Retail I LLC 

(Cire Equity); APN/Account No. 002-200-3400

4h) Protest/Application No. 20-034; Applicant Name: Pear Tree Retail I LLC 

(Cire Equity); APN/Account No. 002-200-2900

4i) Protest/Application No. 20-035; Applicant Name: Pear Tree Retail I LLC 

(Cire Equity) - Trustee; APN/Account No. 002-200-3000

4j) Protest/Application No. 20-036; Applicant Name: Pear Tree Retail I LLC 

(Cire Equity); APN/Account No. 002-200-3200

5.  CONDUCT ASSESSMENT APPEAL PROTEST HEARINGS AND PRESENTATION 

OF EVIDENCE

The Assessment Appeals Board will hear the following Assessment Appeal/Application for 

Changed Assessment protests and presentation of evidence during the meeting proceedings

Recommended Action: Following Presentation of Evidence, Discussion and Possible Action 

Regarding the Following Matters:

5a) Protest/Application No. 19-039; Applicant Name: Pete E Benville; 

APN/Account No. 029-480-4400

6.  OTHER BUSINESS

Page 3 October 25, 2021
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Assessment Appeals Board AGENDA

6a) Approval of Minutes of July 19, 2021

6b)  Public Expression

6c)  Matters from Staff

6d)  Announcements

6e)  Confirm Date of Next Meeting - January 24, 2022

6f)  Adjournment

Additional Information for Interested Parties

Additional Meeting Information for Interested Parties

The Board of Supervisors complies with ADA requirements and upon request, will 

attempt to reasonably accommodate individuals with disabilities(pursuant to 

Government Code Section 54953.2). Anyone requiring reasonable accommodation to 

participate in the meeting should contact the Executive Office by calling (707) 

463-4441 at least five days prior to the meeting.

Page 4 October 25, 2021
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Mendocino County
Board of Supervisors

Agenda Summary

Item #: 2a)

To:  Assessment Appeals Board

Meeting Date: October 25, 2021

Appeal:
Protest/Application No. 19-002; Applicant Name: Shami Gobbi LLC; APN/Account No. 180-030-38

Mendocino County Printed on 10/20/2021Page 1 of 1

powered by Legistar™ 5
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BOE-305-AH (P1 ) REV. 08 (01-1 5) 

ASSESSMENT APPEAL APPLICATION 
This form contains all of the requests for information r, 
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 submit additional - Q ; , , 1 
information if requested by the assessor or at the time of· • J l L' 
the hearing. Failure to provide information at the hearing 
the appeals board considers necessary may result in the L . • . 

continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

1. APPLICANT INFORMATION - PLEASE PRINT 
NAME OF APPLICANT (LAST FIRST, MIDDLE INITIAL) , BUSINESS OR TRUST NAME 
Shami Gobbi, LLC 

MAILING ADDRESS OF APPLICANT (S TREET ADDRESS OR P.O. BOX) 

705 Shiloh Rd. 

Windsor 
STATE ZIP CODE 
CA 95492 

I\ 

DAYTIME TELEPHONE 

COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 
501 Low Gap Road * Room 1010 

Ukiah, Ca li forn ia 95482 
TELEPHONE: (707) 463-4221 

FAX (707) 463-7237 

APPLICATl <j>N NUMBER: Clerk Use Only 

t- -002--
EMAIL ADDRESS 

ALTERNATE TELEPHONE FAX TELEPHONE 

2. CONTACT INFORMATION -AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL) 
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) 

Middleton, Michael D. 
COMPANY NAME 
PROTAX LLC 
CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INITIAL) 

MAILING ADDRESS (STREET ADDRESS OR P. 0. BOX) 

13029 Danielson St. , Ste. 200 
CITY 
Poway 

STATE ZIP CODE 
CA 92064 

AUTHORIZATION OF AGENT □ 

DAYTIME TELEPHONE 
(858) 679-7221 

EMAIL ADDRESS 
melo@protaxllc.com 

AL TERNA TE TELEPHONE 

AUTHORIZATION ATTACHED 

FAX TELEPHONE 
(858) 679-1563 

The following information must be completed (or attached to this application - see instructions) unless the agent is 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 agent's authorization must be signed by an officer or authorized employee of the business. 
The person named in Section 2 above is hereby authorized to act as my agent in this application, and may inspect assessor's records, 

enter i sti ulati a reements and otherwise settle issues relatin to this a Jication. 

3. PROPERTY IDENTIFICATION INFORMATION 

D Yes 18) No Is this property a single-fami ly dwelling that is occupied as the principal place of residence by the owner? 

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER 
180-030-38 
ACCOUNT NUMBER 

ASSESSMENT NUMBER 

TAX BILL NUMBER 

FEE NUMBER 

PROPERTY ADDRESS OR LOCATION 
75 1 E. Gobbi Street 

DOING BUSINESS AS (DBA}, if appropriate 
Ukiah 

PROPERTY TYPE 

□ SINGLE-FAMILY/ CO NDOMINIUM / TOWNHOUSE/ DUPLEX □ AGRICULTURAL □ POSSESSORYINTEREST 

□ MULTI-FAMILY/APARTMENTS: NO. OF UNITS □ MANUFACTURED HOME □ VACANT LAND 

181 COMMERCIAL/ INDUSTRIAL □ WATER CRAFT □ AIRCRAFT 

□ BUSINESS PERSONAL PROPERTY/FIXTURES □ OTHER: 

4. VALUE A. VALUE ON ROLL B. APPLI CANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY 

LAND $939,335 $564,000 
IMPROVEMENTS/STRUCTURES $1,730,665 $1,038,000 
FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VI NES 

OTHER 

TOTAL $2,670,000 $1,602,000 
PENAL TIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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BOE-305-AH (P2) REV 08 (01-15) 

5 .• TYPE OF ASSESSMENT BEING APPEALED iY(' Check only one. See instructions for filing periods 

~ REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTAL ASSESSMENT 

*DATE OF NOTICE : ___ _ __ ROLL YEAR: 
-------

□ ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT 0 PENAL TY ASSESSMENT 
*DATE OF NOTICE : ------- **ROLL YEAR: _____ _ 
*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 "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 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 

D 1. No change in ownership occurred on the date of _______ _ 

D 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 

D 1. No new construction occurred on the date of _______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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 . 

D 1. All personal property/fixtures . 

D 2. Only a portion of the personal property/fixtures . Attach description of those items. 

F. PENAL TY ASSESSMENT 

D Penalty assessment is not justified. 

G. CLASSIFICATION/ALLOCATION 

D 1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e .g., between land and improvements) . 

H. APPEAL-AFTER AN AUDIT Must include description of each property , issues being appealed , and your opinion of value . 

D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per ___ _, 

D Are requested . ~ Are not requested . 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

0 Yes D No 

CERTIFICATION 
ty of perjury under the laws of the State of California that the foregoing and all information hereon, including any 

accompanying statements ocuments, is true, correct, and complete to the best of my knowledge and belief and that i am (1) the owner of the 
property n ct d (i.e ., a person having a direct economic interest in the payment of taxes on that property - "The Applicant") , (2) an 
agent a licant under item 2 of this application, or (3) an attorney licensed to practice law in the State of California, State Bar 
Num -+.,<---+-rf---+--H---rt~ who has been retained by the applicant and has been authorized by that person to file this applica tion . 

► 

FILING STATU S (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1) 

SIGNED AT (CITY, STATE) 

Poway, CA 
DATE 

July 18, 2019 

0' □ OWNER 0 AGENT □ ATTORNEY □ SPOUSE □ REGI STERED DOMESTIC PARTNER □ CHILD □ PARENT □ PERSON AFFECTED 

□ CORPORATE OFFICER OR DESIGNATED EMPLOYEE 

7



·. BOARD OF EQUALIZATION 
'APPLICATION WITHDRAWAL 

CAn.REBROWN 
First District 

JOHN McCowEN 
Second District 

JOHN Pll'lCHES 
Third District 

T-475 

MENDOCINO COUNTY 
BOARD OF SUPER.VlSORS 

501 lDW GAP ROAD, ROOM 1010 
UKIAH, CA 95482 

DAN GJERDE 
Fourth District 

DANHAMBUR.G 
Fifth District 

BOARD OF EQUALIZATION HEARING 

:>:. / :i'i•A_P_ .. _;·:~~•.t.~T_:'.:;:_i~_::N_·:_·::.~:!'-,.~~D:R~W~L:;_ :;~::: _:·, . . . : : ·. 
. ••. ·• _ .. .. . 

Futsuant co Section 4831 of the Revenue and Taxation Code, ta,cpaye.rs may withdraw his/het 
application from the appeals process. However, the Board of Equalization is not required to accept 
withdrawal of an application for reduced assessment. 

Should you decide to withdraw your application(s), please notify the E::r{ecutive Office p:roinptly by 
completing and returning this fortn to: 

MENDOCINO COUNTY ExECUTIVE OFFlCE 
501 Low Gap Road, Room 1010 
Ukiah, CA 95482 . 

Fax To: (I ff axed, tht original, signtd form must ctlso bemailt:d) 
(707) 463--7237 

I hereby withdraw my application(s) for changed assessment. 

NAME: jd~u;· {hjJ/ . /4LG 
ADDRESS: ??2[ C. ·6 a6C4i /if 

APN/ACCOUNT No.: 

TAXYEARf>R.OTESTED: o?t,Jt. ,,,-?ibe??' Ill REGULAR □ SUPPLEMENTAL 

PROTAX LLC -Tonya D'Heilly 

I 

Director of Appeals, tonyad@protaxllc.com 
13029 Danielson St. , Ste. 200 
Poway, CA 92064 

{858} 679-7221 Fax: {858} 679-7221 

8



Mendocino County
Board of Supervisors

Agenda Summary

Item #: 2b)

To:  Assessment Appeals Board

Meeting Date: October 25, 2021

Appeal:
Protest/Application No. 19-004; Applicant Name: Shami Enterprises LLC; APN/Account No. 002-247-05

Mendocino County Printed on 10/20/2021Page 1 of 1
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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 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 

continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

1. APPLICANT INFORMATION - PLEASE PRINT 

NAME OF APPLI CANT (LAST FIRST, MIDDLE INITIAL) , BUSINESS OR TRUST NAME 
Shami Enterprises, LLC 

MAILING ADDRESS OF APPLICANT (STREET ADDRESS DR P.O. BOX) 

705 Shiloh Rd. 

Windsor 
STATE ZIP CODE 
CA 95492 

DAYTIME TELEPHONE 

e 
COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 
501 Low Gap Road * Room 1010 

Ukiah, California 95482 
TELEPHONE (707) 463-4221 

FAX: (707) 463-7237 

APPLICAr l~ NUMBE 
-l - DO 

Clerk Use Only 

EMAIL ADDRESS 

ALTERNATE TELEPHONE FAX TELEPHONE 

2. CONTACT INFORMATION -AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL) 
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) 

Middleton, Michael D. 
COMPANY NAME 
PROTAX LLC 
CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INITIAL) 

MAILING ADDRESS (STREET ADDRESS OR P. 0. BOX) 

13029 Danielson St. , Ste. 200 
CITY 
Poway 

STATE ZIP CODE 
CA 92064 

AUTHORIZATION OF AGENT □ 

DAYTIME TELEPHONE 
(858) 679-7221 

EMAIL ADDRESS 
melo@protaxllc.com 

ALTERNATE TELEPHONE 

AUTHORIZATION ATTACHED 

FAX TELEPHONE 
(858) 679-1563 

The following information must be completed (or attached to this application - see instructions) unless the agent is 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 agent's authorization must be signed by an officer or authorized employee of the business. 
The person named in Section 2 abo~ is hereby authorized to act as my agent in this application, and may inspect assessor's records, 

enter · sti ul ts and otherwise settle issues relatin to this a lication. 

TITLv-{; 

3. PROPERTY IDENTIFICATION INFORMATION 

D Yes 18) No Is this property a single-family dwelling that is occupied as the principal place of residence by the owner? 

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER 

002-247-05 
ACCOUNT NUMBER 

ASSESSMENT NUMBER 

TAX BILL NUMBER 

FEE NUMBER 

PROPERTY ADDRESS OR LOCATION 
159 S. Orchard Avenue 

DOING BUSINESS AS (DBA), if appropriate 
Ukiah 

PROPERTY TYPE 

0 SINGLE-FAMILY/ CONDOM INIUM / TOWNHOUSE/ DUPLEX □ AGRICULTURAL 0 POSSESSORY INTE REST 

0 VACANT LAND □ MULTI -FAMILY/A PARTMENTS NO. OF UNITS 0 MANUFACTURED HOME 

~ COMMERCIAL/INDUSTRIAL 0 WATER CRAFT □ AIRCRAFT 

0 BUSINESS PERSONAL PROPERTY/FIXTURES D OTHER:-----------------------

4. VALUE A. VALUE ON ROLL 8. APPLICANT'S OPINION OF VALU E C. APPEALS BOARD USE ONLY 

LAND $524,787 $315,000 
IMPROVEMENTS/STRUCTURES $374, 130 $224,000 
FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL $898,917 $539,000 
PENAL TIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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BOE-305-AH (P2) REV 08 (01-1 5) 

5 .. TYPE OF ASSESSMENT BEING APPEALED lil" Check only one. See instructions for filing periods 

~ REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTAL ASSESSMENT 

*DATE OF NOTICE: ______ ROLL YEAR: 
-------

□ ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT 0 PENAL TY ASSESSMENT 
*DATE OF NOTICE: ------- **ROLL YEAR: _____ _ 
*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 "I. OTHER" and provide a brief explanation of your reasons for filing this application. 
The reasons that I rel y 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 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 

D 1. No new construction occurred on the date of _______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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. 

D 1. All personal property/fixtures. 

D 2. Only a portion of the personal property/fixtures. Attach description of th ose items. 

F. PENAL TY ASSESSMENT 

D Penalty assessment is not justified. 

G. CLASSIFICATION/ALLOCATION 

D 1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e.g., between land and improvements) . 

H. APPEAL-AFTER AN AUDIT Must include description of each property , issues being appealed, and your opinion of value. 

D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Exp lanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per ___ _ 

D Are requested . ~ Are not requested. 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

~ Yes D No 

CERTIFICATION 
I certify (or declare) under ally of perjury under the laws of the State of California that the foregoing and all information hereon, including any 
accompanying statement or, documents, is true, correct, and complete to the best of my knowledge and belief and that i am (1) the owner of the 
property or the r o a e ed (i.e., a person having a direct economic interest in the payment of taxes on that property - "The Applicant"), (2) an 
agent au/ o · ed pf' ant 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. 

· · al signature required on paper-filed application) 

NAME (Please Print) 

Michael D. Middleton 
FILING STATUS (IDENTIFY RELATIONSHIP TO APP LICANT NAMED IN SECTION 1) 

SIGNED AT (CITY, STATE) 

Poway , CA 
DATE 

July 18, 2019 

0' □ OWNER 0 AGENT O ATTORNEY □ SPOUSE □ REGI STERED DOMESTIC PARTNER □ CHILD □ PARENT □ PERSON AFFECTED 

□ CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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T-475 P0004/0004 F- 550 

·.BOARD OF EQUALIZATION 
'APPLICATION WITHDRAWAL 

M ENDOCINO COUNTY 
BOARD OF SUPERVISORS 

501 Low GAP ROAD, RoOM 1010 
UKIAH, CA 95482 

1 · 

CAn.REBROWN 
Flrsc District 

JOHN McCowEN 
Sec~:md District 

JOHN PINCHES 
Third District 

DANGJERnE 
Fourth District 

BOARD OF EQUALIZATION HEARING 

DAN HAMBURG 
Fifth District 

Pursuant co Section 4831 of the Revenue and Taxation Code, ta,cpaye.rs may withdraw his/her 
application from the appeals process. However, the Board of Equalization is not required to accept 
·withdrawal of an application for reduced assessment. 

Should you decide to withdraw your application(s), please notify the Executive Office promptly by 
completing and returning this form to: 

MENDOCINO COUNTY ExBCUTIVE OFFl'CE 
501 Low Gap Road, Room 1010 
Ukiah, CA 95482 . 

Fax To: (Iffaxtd, tht original, signtd form must also be maild} 
(707) 463--7237 

I he'reby withdraw lnY application( s) for changed assessment. 

NAME: jd.i-M-/ Gd: ~/JY,?, ,Lc:,Cz 
ADDRESS: lll-f-1G

1 
~ s-;-~' ~25 5 U?LM~ k 

t/hdL 6, < 9 9Bd 

] 

APN/ Accomrr No.: <tJ !23-d)t.j?- q ~ /JO? -~ ?--~ ~ /)!Jc! · o<Cf? - ~ 

TAXYEARPROTESTED: dt/12. _; ??Pe¾? Ill REGULAR osuPPLEMERpa~~9 ?- 6?-
PROTEST/APPr.rcATIONNo ltf- lb1/ -/A.Lu o?t7!7'-- tv?- ''t}c},!J -063 ~- ---o!J& 
DATE: ___ ~_½_3i_o_fa _ _ 

~1:c)r on ya D 'He illy 

Director of Appeals, tonyad@protaxllc.com 
13029 Danielson St., Ste. 200 
Poway, CA 92064 

(858) 679-7221 Fax: {858) 679-7221 
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Mendocino County
Board of Supervisors

Agenda Summary

Item #: 2c)

To:  Assessment Appeals Board

Meeting Date: October 25, 2021

Appeal:
Protest/Application No. 19-005; Applicant Name: Shami Enterprises LLC; APN/Account No. 002-247-03
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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 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 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

1. APPLICANT INFORMATION - PLEASE PRINT 
NAME OF APPLICANT (LAST FIRST, MIDDLE INITIAL). BUSINESS OR TRUST NAME · 
Shami Enterprises, LLC 

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P 0. BOX) 
705 Shiloh Rd. 

Windsor 
STATE ZIP CODE 
CA 95492 

l. 

DAYTIME TELEPHONE 

COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 
501 Low Gap Road * Room 1010 

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

FAX: (707) 463-7237 

APPLICAT\O)\ NUMBER: Clerk Use Only 

. tvi-ooi;-
1EMAIL ADDRESS 

ALTERNATE TELEPHONE FAX TELEPHONE 

2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL) 
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST. FIRST, MIDDLE INITIAL) 
Middleton, Michael D. 
COMPANY NAME 
PROTAX LLC 
CONTACT PERSON IF OTH ER THAN ABOVE (LAST, FIRST. MIDDLE INITIAL) 

MAILING ADDRESS (STREET ADDRESS OR P. 0. BOX) 

13029 Danielson St. , Ste. 200 
CITY 
Poway 

STATE ZIP CODE 
CA 92064 

AUTHORIZATION OF AGENT □ 

DAYTIME TELEPHONE 
(858) 679-7221 

EMAIL ADDRESS 
melo@protaxllc.com 

ALTERNATE TELEPHONE 

AUTHORIZATION ATTACHED 

FAX TELEPHONE 
(858) 679-1563 

The following information must be completed (or attached to this application - see instructions) unless the agent is 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 agent's authorization must be signed by an officer or authorized employee of the business. 
The person named in Section 2 above is hereby authorized to act as my agent in this application, and may inspect assessor's records, 

enter in sti ula · n a reements and otherwise settle issues relatin to this a lication. 

3. PROPERTY IDENTIFICATION INFORMATION 

D Yes 181 No Is this property a single-family dwelling that is occupied as the principal place of residence by the owner? 

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER 
002-247-03 
ACCOUNT NUMBER 

PROPERTY ADDRESS OR LOCATION 

ASSESSMENT NUMBER 

TAX BILL NUMBER 

117 S. Orchard A venue Ukiah 

PROPERTY TYPE 

□ SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE/ DUPLEX 

□ MULTI-FAMILY/APARTMENTS: NO. OF UNITS 

181 COMMERCIAL/INDUSTRIAL 

□ BUSINESS PERSONAL PROPERTY/FIXTURES 

4. VALUE A. VALUE ON ROLL 

FEE NUMBER 

DOING BUSINESS AS (OBA), if appropriate 

□ AG RI CULTURAL □ POSSESSORYINTEREST 

□ MANUFACTURED HOME □ VACANT LAND 

□ WATER CRAFT □ AIRCRAFT 

□ OTHER: ______________________ _ 

B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY 

LAND $587,146 $352,000 
IMPROVEMENT8STRUCTURES $305,179 $183,000 
FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL $892,325 $535,000 
PENAL TIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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BOE-305-AH (P2) REV 08 (01-15) 

5. ,TYPE OF ASSESSMENT BEING APPEALED Ii(' Check only one. See instructions for filing periods 

~ REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTAL ASSESSMENT 

*DATE OF NOTICE: ______ ROLL YEAR: _____ _ 

0 ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT 0 PENAL TY ASSESSMENT 
*DATE OF NOTICE: ------- **ROLL YEAR: _____ _ 
*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 "I. OTHER" and provide a brief explanation of your reasons for filing this application . 
The reasons that I rely upon to support requested cha nges 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 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 

D 1. No new construction occurred on the date of ______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D Assessor's reduced value is incorrect for property damaged by misfortune or calamity . 

E. BUSINESS PERSONAL PROPERTY/F IXTURES. Assessor's value of personal property and/or fixtures exceeds market value. 

D 1. All personal property/fixtures. 

D 2. Only a portion of the personal property/fixtures . Attach description of those items. 

F. PENAL TY ASSESSMENT 

D Penalty assessment is not justified. 

G. CLASSIFICATION/ALLOCATION 

D 1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e.g., between land and improvements). 

H. APPEAL-AFTER AN AUDIT Must include description of each property , issues being appealed , and your opinion of value. 

D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per ___ _ 

D Are requested. ~ Are not requested . 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

0 Yes D No 

CERTIFICATION 
I certify (or declare) under pen lty of perjury under the laws of the State of California that the foregoing and all information hereon, including any 
accompanying statements o ocuments, is true, correct, and complete to the best of my knowledge and belief and that i am (1) the owner of the 
property or the per n af~ d (i.e. , a person having a direct economic interest in the payment of taxes on that property - "The Applicant"), (2) an 
agent authoriz by licant 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. 

► 

FILING STATU S (IDENTIFY RELATIONSHIP TO APP LICANT NAMED IN SECTION 1) 

SIGNEO AT (C ITY, STATE) 

Poway, CA 
DATE 

July 18, 2019 

@" □ OWNER 0 AGENT □ ATTORNEY □ SPOUSE □ REGISTERED DOMESTIC PARTNER □ CHILD □ PARENT □ PERSON AFFECTED 

□ CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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T-475 P0004/0004 F- 550 

·.BOARD OF EQUALIZATION 
'APPLICATION WITHDRAWAL 

M ENDOCINO COUNTY 
BOARD OF SUPERVISORS 

501 Low GAP ROAD, RoOM 1010 
UKIAH, CA 95482 

1 · 

CAn.REBROWN 
Flrsc District 

JOHN McCowEN 
Sec~:md District 

JOHN PINCHES 
Third District 

DANGJERnE 
Fourth District 

BOARD OF EQUALIZATION HEARING 

DAN HAMBURG 
Fifth District 

Pursuant co Section 4831 of the Revenue and Taxation Code, ta,cpaye.rs may withdraw his/her 
application from the appeals process. However, the Board of Equalization is not required to accept 
·withdrawal of an application for reduced assessment. 

Should you decide to withdraw your application(s), please notify the Executive Office promptly by 
completing and returning this form to: 

MENDOCINO COUNTY ExBCUTIVE OFFl'CE 
501 Low Gap Road, Room 1010 
Ukiah, CA 95482 . 

Fax To: (Iffaxtd, tht original, signtd form must also be maild} 
(707) 463--7237 

I he'reby withdraw lnY application( s) for changed assessment. 

NAME: jd.i-M-/ Gd: ~/JY,?, ,Lc:,Cz 
ADDRESS: lll-f-1G

1 
~ s-;-~' ~25 5 U?LM~ k 

t/hdL 6, < 9 9Bd 

] 

APN/ Accomrr No.: <tJ !23-d)t.j?- q ~ /JO? -~ ?--~ ~ /)!Jc! · o<Cf? - ~ 

TAXYEARPROTESTED: dt/12. _; ??Pe¾? Ill REGULAR osuPPLEMERpa~~9 ?- 6?-
PROTEST/APPr.rcATIONNo ltf- lb1/ -/A.Lu o?t7!7'-- tv?- ''t}c},!J -063 ~- ---o!J& 
DATE: ___ ~_½_3i_o_fa _ _ 

~1:c)r on ya D 'He illy 

Director of Appeals, tonyad@protaxllc.com 
13029 Danielson St., Ste. 200 
Poway, CA 92064 

(858) 679-7221 Fax: {858) 679-7221 
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Board of Supervisors

Agenda Summary
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Mendocino County Printed on 10/20/2021Page 1 of 1

powered by Legistar™ 17

http://www.legistar.com/


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

ASSESSMENT APPEAL APPLICATION 
This form con tains 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 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 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

1. APPLICANT INFORMATION - PLEASE PRINT 
NAME OF APPLICANT (LAST FIRST, MIDDLE INITIAL}, BUSINESS OR TRUST NAME 
Shami Enterprises, LLC 

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P.O. BOX) 

705 Shiloh Rd. 

Windsor 
STATE ZIP CODE 
CA 95492 

DAYTIME TELEPHONE 

e 
EMAIL ADDRESS 

COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 
501 Low Gap Road * Room 1010 

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

FAX: (707) 463-7237 

ALTERNATE TELEPHONE FAX TELEPHONE 

2. CONTACT INFORMATION -AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL) 
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) 

Middleton , Michael D. 
COMPANY NAME 
PROTAX LLC 
CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INITIAL) 

MAILING ADDRESS (STREET ADDRESS OR P. 0. BOX) 

13029 Danielson St. , Ste. 200 
CITY 
Poway 

STATE ZIP CODE 
CA 92064 

AUTHORIZATION OF AGENT □ 

DAYTIME TELEPHONE 
(858) 679-7221 

EMAIL ADDRESS 
melo@protaxllc.com 

ALTERNATE TELEPHONE 

AUTHORIZATION ATTACHED 

FAX TELEPHONE 
(858) 679-1563 

The following information must be completed (or attached to this application - see instructions) unless the agent is 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 agent's authorization must be signed by an officer or authorized employee of the business. 
The person named in Section 2 above i ereby authorized to act as my agent in this application, and may inspect assessor's records, 

t n sti ulaf n a reements and ise settle issues relatin to this a lication. 
T ITLE 

~ 
3. PROPERTY IDENTIFICATION INFORMATION 

D Yes 181 No Is this property a sing le-family dwelling that is occupied as the principal place of residence by the owner? 

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER 
002-247-06 
ACCOUNT NUMBER 

ASSESSMENT NUMBER 

TAX BILL NUMBER 

FEE NUMBER 

PROPERTY ADDRESS OR LOCATION 
225 S. Orchard Avenue 

DOING BUSINESS AS (OBA), if appropriate 
Ukiah 

PROPERTY TYPE 

□ SINGLE-FAMILY / CONDOMI NIUM / TOWNHOUSE / DUPLEX □ AG RI CULTURAL □ POSSESSORYINTERE ST 

□ MULTI-FAMILY/APARTMENTS: NO. OF UNITS 

~ COMMERC IAL/I NDUSTRIAL 

□ BUSINESS PERSONAL PROPERTY/FIXTURES 

4. VALUE 

LAND 

IMPROVEMENTS/STRUCTURES 

FI XTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL 

PENAL TIES (amount or percent) 

□ MANUFACTURED HOME □ VACANT LAND 

□ WATER CRAFT □ AIRCRAFT 

□ OTHER: ______________________ _ 

A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C AP PEALS BOARD USE ONLY 

$1,158,675 $695,000 

$791,245 $475,000 

$1,949,920 $1,170,000 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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BQE-305-AH (P2) REV 08 (01-1 5) 

5. TYPE OF ASSESSMENT BEING APPEALED iii(' Check only one. See instructions for filing periods 

~ REGULAR A SSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTAL ASSESSMENT 
*DATE OF NOTICE: ------- ROLL YEAR: _____ _ 

0 ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT 0 PENAL TY ASSESSMENT 
*DATE OF NOTICE : ------- **ROLL YEAR: _____ _ 
*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 "I. OTHER" and provide a brief explanation of your reasons for fil ing this application . 
The reasons that I 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 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value for the change in ownership established on the date of _________ is incorrect. 

C. NEW CONSTRUCTION 

D 1. No new construction occurred on the date of _______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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. 

D 1. All personal property/fixtures. 

D 2. Only a portion of the personal property/fixtures . Attach description of those items. 

F. PENAL TY ASSESSMENT 

D Penalty assessment is not justified . 

G. CLASSIFICATION/ALLOCATION 

D 1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e.g. , between land and improvements) . 

H. APPEAL-AFTER AN AUDIT Must include description of each property , issues being appealed , and your opinion of value . 

D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Exp lanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per ___ ~ 

D Are requested . ~ Are not requested . 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

0 Yes D No 

CERTIFICATION 
I certify (or declare) under pena of perjury under the laws of the State of California that the foregoing and all information hereon, including any 
accompanying statements or uments, is true, correct, and complete to the best of my knowledge and belief and that i am (1) the owner of the 
property or the per a fect lcl ·.e. , a person having a direct economic interest in the payment of taxes on that property - "The Applicant"), (2) an 
agent authoriz by th llcfc n under item 2 of this application, or (3) an attorney licensed to practice law in the State of California, State Bar 
Number_ -+----hf-.fH'--,"/ ho has been retained by the applicant and has been authorized by that person to file this application. 

► 
NAM 

Mic 
FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1) 

SIGNED AT (CITY, STATE) 

Poway, CA 
DATE 

July 18, 2019 

@' □ OWNER 0 AGENT O ATTORNEY □ SPOUSE □ REGISTERED DOMESTIC PARTNER □ CHILD □ PARENT □ PERSON AFFECTED 

□ CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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T-475 P0004/0004 F- 550 

·.BOARD OF EQUALIZATION 
'APPLICATION WITHDRAWAL 

M ENDOCINO COUNTY 
BOARD OF SUPERVISORS 

501 Low GAP ROAD, RoOM 1010 
UKIAH, CA 95482 

1 · 

CAn.REBROWN 
Flrsc District 

JOHN McCowEN 
Sec~:md District 

JOHN PINCHES 
Third District 

DANGJERnE 
Fourth District 

BOARD OF EQUALIZATION HEARING 

DAN HAMBURG 
Fifth District 

Pursuant co Section 4831 of the Revenue and Taxation Code, ta,cpaye.rs may withdraw his/her 
application from the appeals process. However, the Board of Equalization is not required to accept 
·withdrawal of an application for reduced assessment. 

Should you decide to withdraw your application(s), please notify the Executive Office promptly by 
completing and returning this form to: 

MENDOCINO COUNTY ExBCUTIVE OFFl'CE 
501 Low Gap Road, Room 1010 
Ukiah, CA 95482 . 

Fax To: (Iffaxtd, tht original, signtd form must also be maild} 
(707) 463--7237 

I he'reby withdraw lnY application( s) for changed assessment. 

NAME: jd.i-M-/ Gd: ~/JY,?, ,Lc:,Cz 
ADDRESS: lll-f-1G

1 
~ s-;-~' ~25 5 U?LM~ k 

t/hdL 6, < 9 9Bd 

] 

APN/ Accomrr No.: <tJ !23-d)t.j?- q ~ /JO? -~ ?--~ ~ /)!Jc! · o<Cf? - ~ 

TAXYEARPROTESTED: dt/12. _; ??Pe¾? Ill REGULAR osuPPLEMERpa~~9 ?- 6?-
PROTEST/APPr.rcATIONNo ltf- lb1/ -/A.Lu o?t7!7'-- tv?- ''t}c},!J -063 ~- ---o!J& 
DATE: ___ ~_½_3i_o_fa _ _ 

~1:c)r on ya D 'He illy 

Director of Appeals, tonyad@protaxllc.com 
13029 Danielson St., Ste. 200 
Poway, CA 92064 

(858) 679-7221 Fax: {858) 679-7221 
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BOE-305-AH (P1) REV. 08 (01-1 5) 

ASSESSMENT APPEAL APPLICATION 
This form conta ins all of the requests for information 
that are requ i red for fil ing an applica tion for cha nged 
assessment. Failure to complete this application may 
result in rejection of the application and/or denia l of the 
appeal. Appli cants 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 

continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

1. APPLICANT INFORMATION - PLEASE PRINT 
NAME OF APP LI CANT (LAST FIRST, MIDDLE INITIAL) , BUSINESS OR TRUST NAME 
Shami Enterprises, LLC 

MAILI NG ADDRESS OF APPLICANT (STREET ADDRESS OR P.O. BOX) 

705 Shiloh Rd. 
STATE ZIP CODE 
CA 95492 

DAYTIME TELEPHONE 

e 
COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 
501 Low Gap Road * Room 1010 

Ukiah, Ca lifornia 95482 
TELEPH ONE: (707) 463-4 22 1 

FAX: (707) 463-7237 

APPLICATION NUMBER: Clerk Use Only 

-00-=f-
EMAIL ADDRESS 

ALTERNATE TELEPHONE FAX TELEPHONE 

2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL) 
NAME OF AGE NT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) 

Middleton , Michael D. 
COMPANY NAME 
PROTAX LLC 
CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INITIAL) 

MAILING ADDRESS (STREET ADDRESS OR P. 0. BOX) 

13029 Danielson St. , Ste. 200 
CITY 
Poway 

STATE ZIP CODE 
CA 92064 

DAYTIME TELEPHONE 
(858) 679-7221 

EMAIL ADDRESS 
melo@protaxllc.com 

ALTERNATE TELEPHONE FAX TELEPHONE 
(858) 679-1563 

AUTHORIZATION OF AGENT □ AUTHORIZATION ATTACHED 
The following information must be completed (or attached to this application - see instructions) unless the agent is 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 agent's authorization must be signed by an officer or authorized employee of the business. 
The person named in Section 2 above is hereby authorized to act as my agent in this application, and may inspect assessor's records, 

ente in sti ulati n a reements and otherwise settle issues relatin to this a /ication. 
T IT LE 

0-e) - CuJ\"--\(_ 
DATE 

1- ~c 1- ~ l &J 

3 . PROPERTY IDENTIFIC 

D Yes ~ No Is this property a single-family dwelling that is occupied as the principa l place of residence by the owner? 

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER 

002-247-07 
ACCOUNT NUMBER 

PROPERTY ADDRESS OR LOCATION 
275 S. Orchard Avenue 

PROPERTY TYPE 

ASSESSMENT NUMBER FEE NUMBER 

TAX BILL NUMBER 

DOING BUSINESS AS (DBA) , if appropriate 

Ukiah 

0 SINGLE-FAMILY / CONDOMINIUM / TOWNH OUSE / DUPLEX 0 AG RI CULTURAL 0 POSSESSORYI NTEREST 

0 VACANT LAND 0 MULTI-FAMILY/APARTMENTS: NO. OF UNITS 0 MANUFACTURED HOME 

i8l COMMERCIAL/ INDUSTRIAL 0 WATE R CRAFT 0 AIRCRAFT 

0 BUSINESS PERSONAL PROPERTY/FIXTU RES D OTHER:-----------------------

4 . VALUE A. VALUE ON ROLL B. APPLI CANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY 

LAND $769,01 6 $461,000 
IMPROVEMENTS/STRUCTURES $742,682 $446,000 
FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL $1,511,698 $907,000 
PENAL TIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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B()E-305-AH (P2) REV 08 (01-15) 

, 5. TYPE OF ASSESSMENT BEING APPEALED~ Check only one. See instructions for filing periods 

~ REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTAL ASSESSMENT 

*DATE OF NOTICE: ______ ROLL YEAR: -------
□ ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT 0 PENAL TY ASSESSMENT 

*DATE OF NOTICE: **ROLL YEAR: _____ _ 
*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 wh ich item to check, please check "I. OTHER" and provide a brief explanation of your reasons for fil ing th is application . 
The reasons that I rel y 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 

D 1. No change in ownership occurred on the date of _______ _ 

D 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 

D 1. No new construction occurred on the date of _______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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. 

D 1. All personal property/fixtures. 

D 2. Only a portion of the personal property/fixtures. Attach description of those items . 

F. PENAL TY ASSESSMENT 

D Penalty assessment is not justified . 

G. CLASSIFICATION/ALLOCATION 

D 1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e .g. , between land and improvements). 

H. APPEAL-AFTER AN AUDIT Must include description of each property , issues being appealed , and your opinion of value . 

D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per ___ ~ 

D Are requested . 129 Are not requested . 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

~ Yes D No 

CERTIFICATION 
I certify (or declare) under pe y of perjury under the laws of the State of California that the foregoing and all information hereon, including any 
accompanying statements o cuments, is true, correct, and complete to the best of my knowledge and belief and that i am (1) the owner of the 
property or th pe n ~ t (i.e ., a person having a direct economic interest in the payment of taxes on that property - "The Applicant"), (2) an 
agent au/ho 1 'db licant 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. 

al signature required on paper-filed application} 

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1) 

SIGNED AT (CITY, STATE) 

Poway , CA 
DATE 

July 18, 20 19 

@' 0 OWNER 0 AGE NT O ATTORNEY □ SPOUSE □ REGISTERED DOMESTIC PARTNER □ CHILD □ PARENT □ PERSON AFFECTED 

□ CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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T-475 P0004/0004 F- 550 

·.BOARD OF EQUALIZATION 
'APPLICATION WITHDRAWAL 

M ENDOCINO COUNTY 
BOARD OF SUPERVISORS 

501 Low GAP ROAD, RoOM 1010 
UKIAH, CA 95482 

1 · 

CAn.REBROWN 
Flrsc District 

JOHN McCowEN 
Sec~:md District 

JOHN PINCHES 
Third District 

DANGJERnE 
Fourth District 

BOARD OF EQUALIZATION HEARING 

DAN HAMBURG 
Fifth District 

Pursuant co Section 4831 of the Revenue and Taxation Code, ta,cpaye.rs may withdraw his/her 
application from the appeals process. However, the Board of Equalization is not required to accept 
·withdrawal of an application for reduced assessment. 

Should you decide to withdraw your application(s), please notify the Executive Office promptly by 
completing and returning this form to: 

MENDOCINO COUNTY ExBCUTIVE OFFl'CE 
501 Low Gap Road, Room 1010 
Ukiah, CA 95482 . 

Fax To: (Iffaxtd, tht original, signtd form must also be maild} 
(707) 463--7237 

I he'reby withdraw lnY application( s) for changed assessment. 

NAME: jd.i-M-/ Gd: ~/JY,?, ,Lc:,Cz 
ADDRESS: lll-f-1G

1 
~ s-;-~' ~25 5 U?LM~ k 

t/hdL 6, < 9 9Bd 

] 

APN/ Accomrr No.: <tJ !23-d)t.j?- q ~ /JO? -~ ?--~ ~ /)!Jc! · o<Cf? - ~ 

TAXYEARPROTESTED: dt/12. _; ??Pe¾? Ill REGULAR osuPPLEMERpa~~9 ?- 6?-
PROTEST/APPr.rcATIONNo ltf- lb1/ -/A.Lu o?t7!7'-- tv?- ''t}c},!J -063 ~- ---o!J& 
DATE: ___ ~_½_3i_o_fa _ _ 

~1:c)r on ya D 'He illy 

Director of Appeals, tonyad@protaxllc.com 
13029 Danielson St., Ste. 200 
Poway, CA 92064 

(858) 679-7221 Fax: {858) 679-7221 
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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 change~· 
assessment. Failure to complete this application 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 . . J 
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. 

MAILING ADDRESS OF APPLICANT (STREET AD . . ) 

L. 1 

200 Highland Corporate Drive, Finance Bldg Mail Drop 203157 
CITY TATE IP CODE AYTIME TELEPHONE 
Cumberland RI 02864 

2. CONTACT INFORMATION -AGENT ATTORNEY OR RELATIVE OF APPLICANT if a 

COMPANY NAME 
Ryan, LLC 

CONTACT PERSON IF OTHER THAN ABOVE (LAST. FIRST. MIDDLE INTITAL) 

MAILING ADDRESS (STREET ADDRESS OR P. 0. BOX) 

P.O. Box 4549 
CITY 

Carlsbad 
iTATE ft CODE 

CA 92018 
r~YTIME TELEPHONE 

(619) 574-2510 

e 
COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 

501 Low Gap Road• Room 1010 
Ukiah, California 95482 

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

APPLI ON NUMBER: Clerk Use Only 

-o~ 
EMAIL ADDRESS 

LTERNATE TELEPHONE FAX TELEPHONE 

licable • REPRESENTATION IS OPTIONAL 
EMAIL ADDRESS 
Vanessa.Hernandez@ryan.com 

iLTERNATE TELEPHONE r AX TELEPHONE 

AUTHORIZATION OF AGENT El AUTHORIZATION ATTACHED 
The following information must be completed (or attached to this application - see instructions) unless the agent is 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 agent's authorization must be signed by an officer or authorized employee of the business. 

The person named in Section 2 above 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 APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE ITITLE 

► Please see attached LOA 

3. PROPERTY IDENTIFICATION INFORMATION 

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

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER 

002-247-04 

ACCOUNT NUMBER 

ASSESSMENT NUMBER 

TAX BILL NUMBER 

FEE NUMBER 

IDATE 

PROPERTY ADDRESS OR LOCATION 

155 Orchard Plaza Ctr, Ukiah 
DOING BUSINESS AS (OBA), if appropriate 

PROPERTY TYPE 

D SINGLE-FAMILY/ CONDOMINIUM/ TOWNHOUSE/ DUPLEX 

D MULTI-FAMILY/APARTMENTS: NO. OF UNITS 

El COMMERCIAUINDUSTRIAL 

D BUSINESS PERSONAL PROPERTY/FIXTURES 

D AGRICULTURAL 

D MANUFACTURED HOME 

D WATER CRAFT 

D POSSESSORY INTEREST 

D VACANT LANO 

D AIRCRAFT 

□ OTHER:_~-------------- ---

4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY 

LAND $1 ,018,248 $509,124 

IMPROVEMENTS/STRUCTURES $2,943,662 $1,471,831 

FIXTURES 
- -

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL 0+~1~tr \J~{X)I 
PENALTIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
CVS/Caremark 09822 - 155 Orchard Plaza Ctr 26



BOE-305-AH (P2 REV. 08 (01-15) 

5. TYPE OF ASSESSMENT BEING APPEALED ill Check only one. See instructions for filing periods 

B REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTAL ASSESSMENT 

*DATE OF NOTICE:_____ ROLL YEAR: ------
□ ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT O PENALTY ASSESSMENT 

*DATE OF NOTICE: _____ **ROLL YEAR: 
-------

*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 "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 value are as.follows: 

A. DECLINE IN VALUE 

0 The assessor's roll value exceeds the market value as of January 1 of the current year. 

B. CHANGE IN OWNERSHIP 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 

D 1 . No new construction occurred on the date of ______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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. 

D 2. Only a portion of the personal property/fixtures. Attach description of those items. 

F. PENAL TY ASSESSMENT 
D Penalty assessment is not justified. 

G. CLASSIFICATION/ALLOCATION 
D 1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e.g., between land and improvements). 

H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value. 
D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per ___ _ 

D Are requested . G Are not requested. 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

G Yes D No 

CERTIFICATION 

I certify (or declare) under penalty 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 I 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 apP, icant under item 2 of this application, or (3) an attorney licensed to practice law in the State of California, State Bar 
Number-~-----+--' wh as been retained by the applicant and has been authorized by that person to file this application. 

NAME (Please Print) 

Vanessa A. Hernandez - Senior Manager 

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1) 

SIGNED AT (CITY, STATE) 

San Diego, CA 
DATE 

12/02/2019 

ff] o OWNER E'l AGENT o ATTORNEY o SPOUSE o REGISTERED DOMESTIC PARTNER o CHILD o PARENT o PERSON AFFECTED 

o CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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•cvSHealth 

March 14, 2019 

Real Property Tax Assessors Office - Alameda, Amador, Butte, Calaveras, Contra Costa, El Dorado, Fresno, Glenn, 

Humboldt, Kem, Kings, Madera, Marin, Mendocino, Merced, Monterey, Napa, Nevada, Orange, Placer, Riverside, 
Sacramento, San Bernardino, San Diego, San Francisco, San Joaquin, San Luis Obispo, San Mateo, Santa Barbara, 

Santa Clara, Santa Cruz, Shasta, Solano, Sonoma, Stanislaus, Sutter, Tehama, Trinity, Tulare, Tuolumne, Yolo, 

Yuba 

Re: Authorization of Ryan, LLC- Retail Property Tax Representative 

This letter is to notify you that CVS Health/Longs Drugs Stores, LLC, has appointed Ryan, LLC as its real property 

tax representative for all properties in the aforementioned counties for 2015, 2016, 2017, 2018 & 2019 effective as 

of January 15
\ 2015. Ryan, LLC is hereby authorized to represent the Company in real property tax matters, 

including but not limited to: 

(1) Preparing applications, declarations, exemptions, renditions, and any other informational returns or 

extensions requests, 
(2) Responding to inquiries for cost, value and any other related financial and tax data, 

(3) Filing protests and appeals to the assessor and appraisal review boards, 

(4) Negotiating any disputed real property tax matters 

(5) Presenting appeals and protests before appraisal review boards and 

To the staff of Ryan, LLC are hereby authorized to represent the Company and sign documents described in (1) 

through (S) above. Ryan's contact information is as follows: 

PO Box 4549, Carlsbad CA 90018 / (619) 574-2509 (Telephone) 

The duly appointed tax agent will provide the applicant with a copy of the filed application. 

The-authorization letter is in compliance with California Revenue and Taxation Code, and is revocable through a 

signed letter from a corporate officer that has been granted the authority to represent the Company on property tax 

matters. 

If you require any additional information, please contact me at the address of telephone number listed below. 

National Property Tax Man 

Date: 

200 Highland Corp. Drive MC2315, Cumberland, RI 02864 
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ASSESSMENT APPEALS BOARD MENDOCINO COUNTY 

. APPLICATION WITHDRAWAL ASSESSMENT APPEALS BOARD 
501 Low GAP ROAD, ROOM 1010 

UKIAH, CA 95482 

ASSESSMENT APPEALS BOARD HEARING 

Pursuant to Section 4831 of the Revenue and Taxation Code, taxpayers may withdraw his/her 
application from the appeals process. However, the Assessment Appeals Board is not required to 
accept withdrawal of an application for reduced assessment. 

Should you decide to withdraw your application( s ), please notify the Executive Office promptly by 
completing and returning this form to: · 

MENDOCINO COUNTY ExECUTIVE OFFICE 

501 Low Gap Road, Room 1010 
Ukiah, CA 95482 
Attn: Deena Gera 

I hereby withdraw my application( s) for changed assessment. 

NAME: Longs Drug Stores California c/o CVS 

ADDRESS: 200 Highland Corporate Drive, Finance Bldg Mail Drop 203157 

Cumberland, RI 02864 

APN/AccoUNT No.: 002-247-04 

TAX YEAR PROTESTED: 2019 & 2020 {ZJ REGULAR O SUPPIEMENTAL 

PROTEST/APPUCATIONNO. 19-031 & 20-017 

DATE: 10/20/21 
- - - - - /-2/-/~~-1«/---;f'--(~,-++-K-_~----

APPucAm's SIGN~ (Original Re:quire:d) 

C CJU~JTY AC,f.l l1 J,STR,:_ 7 IU·J CE~HER 501 LO'.'! G AP R ::):.[1, R 0C'i:l 1010 U Kl1--.H C .t-LIFOR:·~1:.. 95482 
T cLEPH'-:)1,JE ( 107) 463-4441 • F.tJ (101 f 463-7237 
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BOE-305-AH (P1) REV. 08 (01-15) 

ASSESSMENT APPEAL APPLICATION 
This fdrm 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 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 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

1. APPLICANT INFORMATION - PLEASE PRINT 
NAME OF APPLICANT (LAST FIRST, MIDDLE INITIAL) , BUSINESS OR TRUST NAME 
Shami Enterprises, LLC 

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P.O. BOX) 

3647 Rutherford Way 
C,LTY STATE ZIP CODE 
:::;anta Rosa CA 95404 

: - J 

DAYTIME TELEPHONE 

e 
COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 
501 Low Gap Road* Room 1010 

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

FAX: (707) 463-7237 
( , 1 

APPLl<tAt_ T JIIOOJN NUMBER: Clerk Use Only 
·-d-0---oD 

EMAIL 'ficiDRESS 

AL TERNA TE TELEPHONE FAX TELEPHONE 

2. CONTACT INFORMATION -AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL) 
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) 

Middleton, Michael D. 
COMPANY NAME 
PROTAX LLC 
CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INITIAL) 

MAILING ADDRESS (STREET ADDRESS OR P. 0. BOX) 

13029 Danielson St., Ste. 200 
CITY 
Poway 

STATE ZIP CODE 
CA 92064 

AUTHORIZATION OF AGENT □ 

DAYTIME TELEPHONE 
(858) 679-7221 

EMAIL ADDRESS 
melo@protaxllc.com 

AL TERNA TE TELEPHONE 

AUTHORIZATION ATTACHED 

FAX TELEPHONE 
(858) 679-1563 

The following information must be completed (or attached to this application - see instructions) unless the agent is 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 agent's a orization must be signed by an officer or authorized employee of the business. 
The person named in Section 2 above i er y authorized to act as my agent in this application, and may inspect assessor's records, 

enter in s · ulat' n a ements and otherwise settle issues relatin to this a lication. 
T IT LE 

Cu-~ 
3. PROPERTY IDENTIFICATION INFORMATION 

D Yes 181 No Is this property a single-family dwelling that is occupied as the principal place of residence by the owner? 

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER 

002-247-03 
ACCOUNT NUMBER 

ASSESSMENT NUMBER 

TAX BILL NUMBER 

FEE NUMBER 

PROPERTY ADDRESS OR LOCATION 

117 S. Orchard A venue 
DOING BUSINESS AS (DBA}, if appropriate 

Ukiah 

PROPERTY TYPE 

□ SING LE-FAMILY/ CO NDOM INIUM / TOWNHOUSE/ DUPLEX □ AGRICU LTURAL □ POSSESSORYINTEREST 

□ MULTI-FAMILY/APARTMENTS: NO. OF UNITS 

~ COMMERCIAL/INDUSTRIAL 

□ BUSINESS PERSO NAL PROPERTY/FIXTURES 

4. VALUE 

LAND 

IMPROVEMENT~STRUCTURES 

FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL 

PENAL TIES (amount or percent) 

□ MANUFACTURED HOME □ VACANT LAND 

□ WATER CRA FT □ AIRCRAFT 

□ OTHER: ______________________ _ 

A. VALU E ON ROLL B. APPLICANT'S OPINION OF VALUE C. APP EALS BOARD USE ONLY 

$587,146 $352,000 

$305,179 $183,000 

$892,325 $535,000 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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5. TYP,E OF ASSESSMENT BEING APPEALED iY(' Check only one. See instructions for filing periods 

~ REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTAL ASSESSMENT 

*DATE OF NOTICE:______ ROLL YEAR: 
-------

□ ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT 0 PENAL TY ASSESSMENT 
*DATE OF NOTICE: ------- **ROLL YEAR: _____ _ 
*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 "I. OTHER" and provide a brief explanation of your reasons for filing this appl ication. 
The reasons that I 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 

D 1. No change in ownership occurred on the date of _______ _ 

D 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 

D 1. No new construction occurred on the date of _______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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 . 

D 1. All personal property/fixtures . 

D 2. Only a portion of the personal property/fixtures . Attach description of those items. 

F. PENAL TY ASSESSMENT 

D Penalty assessment is not justified . 

G. CLASSIFICATION/ALLOCATION 

D 1. Classification of property is incorrect. 

D 2. Allocation of value of property is incorrect (e.g. , between land and improvements) . 

H. APPEAL-AFTER AN AUDIT Must include description of each property, issues being appealed , and your opinion of value. 

D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per ___ _ 

D Are requested. ~ Are not requested. 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

~ Yes D No 

CERTIFICATION 
I certify (or declare) under pen of perjury under the laws of the State of California that the foregoing and all information hereon, including any 
accompanying statements or 9cuments, is true, correct, and complete to the best of my knowledge and belief and that i am (1) the owner of the 
property or the pers n ffe e,¢ (i.e., a person having a direct economic interest in the payment of taxes on that property - "The Applicant"), (2) an 
agent autho~· e br, e ficant under item 2 of this application, or (3) an attorney licensed to practice law in the State of California, State Bar 
Number_-&'-- --H- +r--...- who has been retained by the applicant and has been authorized by that person to file this application . 

signature required on paper-filed application) 

► 

FILING STATUS (IDENTIFY RELATIONSHIP TO APP LI CANT NAMED IN SECTION 1) 

SIGNED AT (CITY, STATE) 

Poway, CA 
DATE 

July 13, 2020 

@' □ OWNER 0 AGENT □ ATTORNEY □ SPOUSE □ REGISTERED DOMESTIC PARTNER □ CHILD □ PARENT □ PERSON AFFECTED 

□ CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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T-475 P0004/0004 F- 550 

·.BOARD OF EQUALIZATION 
'APPLICATION WITHDRAWAL 

M ENDOCINO COUNTY 
BOARD OF SUPERVISORS 

501 Low GAP ROAD, RoOM 1010 
UKIAH, CA 95482 

1 · 

CAn.REBROWN 
Flrsc District 

JOHN McCowEN 
Sec~:md District 

JOHN PINCHES 
Third District 

DANGJERnE 
Fourth District 

BOARD OF EQUALIZATION HEARING 

DAN HAMBURG 
Fifth District 

Pursuant co Section 4831 of the Revenue and Taxation Code, ta,cpaye.rs may withdraw his/her 
application from the appeals process. However, the Board of Equalization is not required to accept 
·withdrawal of an application for reduced assessment. 

Should you decide to withdraw your application(s), please notify the Executive Office promptly by 
completing and returning this form to: 

MENDOCINO COUNTY ExBCUTIVE OFFl'CE 
501 Low Gap Road, Room 1010 
Ukiah, CA 95482 . 

Fax To: (Iffaxtd, tht original, signtd form must also be maild} 
(707) 463--7237 

I he'reby withdraw lnY application( s) for changed assessment. 

NAME: jd.i-M-/ Gd: ~/JY,?, ,Lc:,Cz 
ADDRESS: lll-f-1G

1 
~ s-;-~' ~25 5 U?LM~ k 

t/hdL 6, < 9 9Bd 

] 

APN/ Accomrr No.: <tJ !23-d)t.j?- q ~ /JO? -~ ?--~ ~ /)!Jc! · o<Cf? - ~ 

TAXYEARPROTESTED: dt/12. _; ??Pe¾? Ill REGULAR osuPPLEMERpa~~9 ?- 6?-
PROTEST/APPr.rcATIONNo ltf- lb1/ -/A.Lu o?t7!7'-- tv?- ''t}c},!J -063 ~- ---o!J& 
DATE: ___ ~_½_3i_o_fa _ _ 

~1:c)r on ya D 'He illy 

Director of Appeals, tonyad@protaxllc.com 
13029 Danielson St., Ste. 200 
Poway, CA 92064 

(858) 679-7221 Fax: {858) 679-7221 
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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 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 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

1. APPLICANT INFORMATION - PLEASE PRINT 
NAME OF APPLICANT (LAST FIRST, MIDDLE INITIAL) , BUSINESS OR TRUST NAME 
Shami Enterprises, LLC 

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P.O. BOX) 
3647 Rutherford Way 

CJ.TY STATE ZIP CODE 
Santa Rosa CA 95404 

DAYTIME TELEPHONE 

e 
COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 
501 Low Gap Road * Room 1010 

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

FAX: (707) 463-7237 

APPLIRA TION NUM 

e>L0--00 
EMAIL ADDRESS 

AL TERNA TE TELEPHONE FAX TELEPHONE 

2. CONTACT INFORMATION -AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL) 
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) 

Middleton, Michael D. 
COMPANY NAME 
PROTAX LLC 
CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INITIAL) 

MAILING ADDRESS (STREET ADDRESS OR P. 0. BOX) 

13029 Danielson St., Ste. 200 
CITY 
Poway 

STATE ZIP CODE 
CA 92064 

AUTHORIZATION OF AGENT □ 

DAYTIME TELEPHONE 
(858) 679-7221 

EMAIL ADDRESS 
melo@protaxllc.com 

ALTERNATE TELEPHONE 

AUTHORIZATION ATTACHED 

FAX TELEPHONE 
(858) 679-1563 

The following information must be completed (or attached to this application - see instructions) unless the agent is 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 agent's autho · tion must be signed by an officer or authorized employee of the business. 
The person named in Section above is h rized to act as my agent in this application, and may inspect assessor's records, 

enter i s ulatio and otherwise settle issues relatin lication. 
TITLE 

c--ro---vL 

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

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER 
002-247-05 
ACCOUNT NUMBER 

ASSESSMENT NU MBER 

TAX BILL NUMBER 

FEE NUMBER 

DATE 

7- - iv- i,v 

PROPERTY ADDRESS OR LOCATION 
159 S. Orchard Avenue 

DOING BUSINESS AS (OBA), if appropriate 
Ukiah 

PROPERTY TYPE 

□ SI NGLE-FAMI LY/ CONDOMINIUM/ TOWNHOUSE/ DUPLEX □ AGRICULTURAL □ POSSESSORYINTEREST 

□ MULTI-FAMILY/APARTMENTS: NO. OF UNITS 

l8l COMMERCIAL/INDUSTRIAL 

□ BUSINESS PERSONAL PROPERTY/FIXTURES 

4. VALUE 

LAND 

IMPROVEMENTS/STRUCTURES 

FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL 

PENAL TIES (amount or percent) 

□ MANUFACTURED HOME □ VACANT LAND 

□ WATER CRAFT □ AIRCRAFT 
□ OTHER: ______________________ _ 

A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY 

$524,787 $3 15,000 

$374,130 $224,000 

$898,917 $539,000 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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5. TYPE OF ASSESSMENT BEING APPEALED iY(' Check only one. See instructions for filing periods 

[29 REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTAL ASSESSMENT 

*DATE OF NOTICE: ______ ROLL YEAR: -------
□ ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT 0 PENAL TY ASSESSMENT 

*DATE OF NOTICE: ------- **ROLL YEAR: _____ _ 
*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 "I. OTHER" and provide a brief explanat ion of your reasons for filing th is application . 
The reasons that I rely upon to support requested changes in value are as fol lows: 

A DECLINE IN VALUE 

[29 The assessor's roll value exceeds the market value as of January 1 of the current year. 

B. CHANGE IN OWNERSHIP 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value for the change in ownership established on the date of ____ _____ is incorrect. 

C. NEW CONSTRUCTION 

D 1. No new construction occurred on the date of _______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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 . 

D 1. All personal property/fixtures . 

D 2. Only a portion of the personal property/fixtures . Attach description of those items . 

F. PENAL TY ASSESSMENT 

D Penalty assessment is not justified. 

G. CLASSIFICATION/ALLOCATION 

D 1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e .g., between land and improvements). 

H. APPEAL-AFTER AN AUDIT Must include description of each property , issues being appealed, and your opinion of value . 

D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ _ ___ per _ _ _ __, 

D Are requested . [29 Are not requested . 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

~ Yes D No 

CERTIFICATION 
I certify (or declare) under pe · ty of perj ury under the laws of the State of California that the foregoing and all inform ation hereon, including any 
accompanying statements pocuments, is true, correct, and complete to the best of my knowledge and belief and that i am (1) the owner of the 
property or the per n aft c d (i.e. , a person having a direct economic interest in the payment of taxes on that property - "Th e Applicant"), (2) an 
agent auth iz th a plicant under item 2 of this applica tion, or (3) an attorney licensed to practice law in the State of California, State Bar 
Number...,._ _ _,,, _ _.,.......,..__~ who has been re tained by the applicant and has been authorized by that person to file th is applica tion. 

► 

FILING STATUS (IDENTIFY RELATI ONSHIP TO APPLI CANT NAMED IN SECTION 1) 

SIGNED AT (CITY, STATE) 

Poway, CA 
DATE 

July 13, 2020 

~ □ OWNER 0 AGENT O ATTORNEY □ SPOUSE □ REGISTERED DOMESTIC PARTN ER □ CHILD □ PARENT □ PERSON AFFECTED 

□ CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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T-475 P0004/0004 F- 550 

·.BOARD OF EQUALIZATION 
'APPLICATION WITHDRAWAL 

M ENDOCINO COUNTY 
BOARD OF SUPERVISORS 

501 Low GAP ROAD, RoOM 1010 
UKIAH, CA 95482 

1 · 

CAn.REBROWN 
Flrsc District 

JOHN McCowEN 
Sec~:md District 

JOHN PINCHES 
Third District 

DANGJERnE 
Fourth District 

BOARD OF EQUALIZATION HEARING 

DAN HAMBURG 
Fifth District 

Pursuant co Section 4831 of the Revenue and Taxation Code, ta,cpaye.rs may withdraw his/her 
application from the appeals process. However, the Board of Equalization is not required to accept 
·withdrawal of an application for reduced assessment. 

Should you decide to withdraw your application(s), please notify the Executive Office promptly by 
completing and returning this form to: 

MENDOCINO COUNTY ExBCUTIVE OFFl'CE 
501 Low Gap Road, Room 1010 
Ukiah, CA 95482 . 

Fax To: (Iffaxtd, tht original, signtd form must also be maild} 
(707) 463--7237 

I he'reby withdraw lnY application( s) for changed assessment. 

NAME: jd.i-M-/ Gd: ~/JY,?, ,Lc:,Cz 
ADDRESS: lll-f-1G

1 
~ s-;-~' ~25 5 U?LM~ k 

t/hdL 6, < 9 9Bd 

] 

APN/ Accomrr No.: <tJ !23-d)t.j?- q ~ /JO? -~ ?--~ ~ /)!Jc! · o<Cf? - ~ 

TAXYEARPROTESTED: dt/12. _; ??Pe¾? Ill REGULAR osuPPLEMERpa~~9 ?- 6?-
PROTEST/APPr.rcATIONNo ltf- lb1/ -/A.Lu o?t7!7'-- tv?- ''t}c},!J -063 ~- ---o!J& 
DATE: ___ ~_½_3i_o_fa _ _ 

~1:c)r on ya D 'He illy 

Director of Appeals, tonyad@protaxllc.com 
13029 Danielson St., Ste. 200 
Poway, CA 92064 

(858) 679-7221 Fax: {858) 679-7221 
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Mendocino County
Board of Supervisors

Agenda Summary

Item #: 2i)

To:  Assessment Appeals Board

Meeting Date: October 25, 2021

Appeal:
Protest/Application No. 20-005; Applicant Name: Shami Enterprises LLC; APN/Account No. 002-247-06
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BOE-305-AH (P1 ) REV. 08 (01-15) 

ASSESSMENT APPEAL APPLICATION 
This fDrm 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 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 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

1. APPLICANT INFORMATION - PLEASE PRINT 
NAME OF APP LI CANT (LAST FIRST, MIDDLE INITIAL), BUSINESS OR TRUST NAME 

Shami Enterprises, LLC 
MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P.O. BOX) 

3647 Rutherford Way 
C,lTY STATE ZIP CODE 
:Santa Rosa CA 95404 

DAYTIME TELEPHONE 

e 
COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 
501 Low Gap Road* Room 1010 

Ukiah, Ca liforn ia 95482 
TELEPHONE : (707) 463-4221 

FAX: (707) 463-7237 

AP\ Ll f ATION N~ Clerk Use Only 

co1....,D - Ot.b 
EMAi L ADDRESS 

ALTERNATE TELEPHONE FAX TELEPHONE 

2. CONTACT INFORMATION -AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL) 
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) 

Middleton, Michael D. 
COMPANY NAME 
PROTAX LLC 
CONTACT PERSON IF OTH ER THAN ABOVE (LAST, FIRST, MIDDLE INITIAL) 

MAILING ADDRESS (STREET ADDRESS OR P 0. BOX) 

13029 Danielson St. , Ste. 200 
CITY 
Poway 

STATE ZIP CODE 
CA 92064 

AUTHORIZATION OF AGENT □ 

DAYTIME TELEPHONE 
(858) 679-7221 

EMAIL ADDRESS 
melo@protaxllc.com 

AL TERNA TE TELEPHONE 

AUTHORIZATION ATTACHED 

FAX TELEPHONE 
(858) 679-1563 

The following information must be completed (or attached to this application - see instructions) unless the agent is a licensed California 
attorney as indicated in the Certification section, or a s (1 e, child, parent, registered domestic partner, or the person affected. If the 
applicant is a business entity, the agen uthorizat' n st be signed by an officer or authorized employee of the business. 
The person named in Sectio abov is ereby hor: ed to act as my agent in this application, and may inspect assessor's records, 

enter i i ula o a ree ent and otherwise settle issues relatin lication . 

3. PROPERTY IDENTIFICATION INFORMATION 

D Yes 181 No Is this property a sing le-family dwelling that is occupied as the principal place of re sidence by the owner? 

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER 

002-247-06 
ACCOUNT NUMBER 

ASSESSMENT NUMBER 

TAX BILL NUMBER 

FEE NUMBER 

PROPERTY ADDRESS OR LOCATION 

225 S. Orchard A venue 
DOING BUSINESS AS (OBA), if appropriate 

Ukiah 

PROPERTY TYPE 

0 SINGLE-FAMI LY / CONDOMINIUM / TOWNHOUSE/ DUPLEX 0 AGR ICULTURA L 0 POSSESSORYINTEREST 

0 VACANT LAND □ MULTI-FAMILY/APARTMENTS: NO. OF UNITS 0 MANUFACTURED HOME 

181 CO MMERCIAL/INDUSTRIA L 0 WATER CRAFT 0 AIRCRAFT 

0 BUSINESS PERSONAL PROPERTY/F IXTURES □ OTHER: ______________________ _ 

4 . VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALU E C. APPEALS BOARD USE ONLY 

LAND $1,158,675 $695,000 
IMPROVEMENT~STRUCTURES $791 ,245 $475,000 
FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL $1,949,920 $1,170,000 
PENAL TIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 

39



BOE-305-AH (P2) REV 08 (01-15) 

5. TYPE OF ASSESSMENT BEING APPEALED Ii(' Check only one. See instructions for filing periods 

129 REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTAL ASSESSMENT 
*DATE OF NOTICE: ------- ROLL YEAR: _____ _ 

0 ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT 0 PENAL TY ASSESSMENT 
*DATE OF NOTICE: ------- **ROLL YEAR: _ ____ _ 
*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 "I. OTHER" and provide a brief explanation of your reasons for filing thi s application. 
The reasons that I rely upon to support requested changes in value are as follows: 

A. DECLINE IN VALUE 

129 The assessor's roll value exceeds the market value as of January 1 of the current year. 

B. CHANGE IN OWNERSHIP 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 

D 1. No new construction occurred on the date of _______ _ 

D 2. Base year value for the completed new construction established on the date of _________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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 fi xtures exceeds market value . 

D 1. All personal property/fixtures . 

D 2. Only a portion of the personal property/fixtures . Attach description of those items. 

F. PENAL TY ASSESSMENT 

D Penalty assessment is not justified. 

G. CLASSIFICATION/ALLOCATION 

D 1. Classification of property is incorrect . 
D 2. Allocation of value of property is incorrect (e .g., between land and improvements) . 

H. APPEAL-AFTER AN AUDIT Must include description of each property , issues being appealed, and your op inion of value. 

D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per _ __ _ 

D Are requested. 129 Are not requested . 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

~ Yes D No 

CERTIFICATION 
I certify (or declare) under penal/ of perjury under the laws of the State of Californ ia that the forego ing and all inform ation hereon, including any 
accompanying statements or d r;Jments, is true, correct, and complete to the best of my knowledge and belief and that i am (1) the owner of the 
property or the person affect (i.e., a person having a direct economic interest in the payment of taxes on that property - "The Applicant"), (2) an 
agent authoriz y a /' nt 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 reta ined by the applicant and has been authorized by that person to file th is application. 

► 

FILING STATUS (IDENTIFY RE LATIONSH IP TO APPLICANT NAMED IN SECTION 1) 

SIGNED AT (CITY, STATE) 

Poway, CA 
DATE 

July 13, 2020 

@' □ OWNER 0 AGENT □ ATTORNEY □ SPOUSE □ REGISTERED DOMESTIC PARTNER □ CHILD □ PARENT □ PERSON AFFECTED 

□ CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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T-475 P0004/0004 F- 550 

·.BOARD OF EQUALIZATION 
'APPLICATION WITHDRAWAL 

M ENDOCINO COUNTY 
BOARD OF SUPERVISORS 

501 Low GAP ROAD, RoOM 1010 
UKIAH, CA 95482 

1 · 

CAn.REBROWN 
Flrsc District 

JOHN McCowEN 
Sec~:md District 

JOHN PINCHES 
Third District 

DANGJERnE 
Fourth District 

BOARD OF EQUALIZATION HEARING 

DAN HAMBURG 
Fifth District 

Pursuant co Section 4831 of the Revenue and Taxation Code, ta,cpaye.rs may withdraw his/her 
application from the appeals process. However, the Board of Equalization is not required to accept 
·withdrawal of an application for reduced assessment. 

Should you decide to withdraw your application(s), please notify the Executive Office promptly by 
completing and returning this form to: 

MENDOCINO COUNTY ExBCUTIVE OFFl'CE 
501 Low Gap Road, Room 1010 
Ukiah, CA 95482 . 

Fax To: (Iffaxtd, tht original, signtd form must also be maild} 
(707) 463--7237 

I he'reby withdraw lnY application( s) for changed assessment. 

NAME: jd.i-M-/ Gd: ~/JY,?, ,Lc:,Cz 
ADDRESS: lll-f-1G

1 
~ s-;-~' ~25 5 U?LM~ k 

t/hdL 6, < 9 9Bd 

] 

APN/ Accomrr No.: <tJ !23-d)t.j?- q ~ /JO? -~ ?--~ ~ /)!Jc! · o<Cf? - ~ 

TAXYEARPROTESTED: dt/12. _; ??Pe¾? Ill REGULAR osuPPLEMERpa~~9 ?- 6?-
PROTEST/APPr.rcATIONNo ltf- lb1/ -/A.Lu o?t7!7'-- tv?- ''t}c},!J -063 ~- ---o!J& 
DATE: ___ ~_½_3i_o_fa _ _ 

~1:c)r on ya D 'He illy 

Director of Appeals, tonyad@protaxllc.com 
13029 Danielson St., Ste. 200 
Poway, CA 92064 

(858) 679-7221 Fax: {858) 679-7221 
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Mendocino County Printed on 10/20/2021Page 1 of 1

powered by Legistar™ 42

http://www.legistar.com/


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 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 

continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

1. APPLICANT INFORMATION - PLEASE PRINT 
NAME OF APPLICANT (LAST FIRST, MIDDLE INITIAL) , BUSINESS OR TRUST NAME 
Shami Enterprises, LLC 

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P.O. BOX) 

3647 Rutherford Way 
C,lTY 
:Santa Rosa 

STATE ZIP CODE 
CA 95404 

DAYTIME TELEPHONE 

e 
COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 
501 Low Gap Road* Room 1010 

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

FAX: (707) 463-7237 

APPLICATION NUMBER: Clerk Use Only 

~o- OCJ 
EMAIL ADDRESS 

ALTERNATE TELEPHONE FAX TELEPHON E 

2. CONTACT INFORMATION -AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL) 
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) 

Middleton, Michael D. 
COMPANY NAME 

PROTAX LLC 
CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INITIAL) 

MAILING ADDRESS (STREET ADDRESS OR P. 0. BOX) 

13029 Danielson St. , Ste. 200 

EMAIL ADDRESS 

melo@protaxllc.com 

CITY 

Poway 
STATE ZIP CODE DAYTIME TELEPHONE ALTERNATE TELEPHONE 

CA 92064 (858) 679-7221 
AUTHORIZATION OF AGENT 0 AUTHORIZATION ATTACHED 

FAX TELEPHONE 
(858) 679-1563 

The following information must be completed (or attached to this application - see instructions) unless the agent is a licensed California 
attorney as indicated in the Certification section, or s ouse, child, parent, registered domestic partner, or the person affected. If the 
applicant is a business entity, the agent's author' atio must be signed by an officer or authorized employee of the business. 
The person named in Section 2 ve is hereb aut rized to act as my agent in this application, and may inspect assessor's records, 

ter in sti lation a r me s and otherwise settle issues relatin to this a lication. 

TITL ~ 

3. PROPERTY IDENTIFICATION INFORMATION 

D Yes 18) No Is this property a sing le-fami ly dwelling that is occupied as the principal place of residence by the owner? 

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER 

002-247-07 
ACCOUNT NUMBER 

ASSESSMENT NUMBER 

TAX BILL NUMBER 

FEE NUMBER 

PROPERTY ADDRESS OR LOCATION 

275 S. Orchard A venue 
DOING BUSINESS AS (DBA), if appropriate 

Ukiah 

PROPERTY TYPE 

□ SINGLE-FAMILY/ CONDOMINIUM / TOWNHOUSE / DUPLEX □ AGRICULTURAL □ POSSESSORYINTEREST 

□ MULTI-FAMILY/APARTMENTS: NO. OF UNITS □ MANUFACTURED HOME □ VACANT LAND 

181 COMMERCIAL/INDUSTRIA L □ WATER CRAFT □ AIRCRAFT 

□ BUSINESS PERSONAL PROPERTY/FIXTURES □ OTHER: 

4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALU E C. APPEALS BOARD USE ONLY 

LAND $769,016 $461,000 
IMPROVEMENTS/STRUCTURES $742,682 $446,000 
FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL $1 ,511 ,698 $907,000 
PENAL TIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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BOE-305-AH (P2) REV 08 (01 -15) 

5. ,TYPE OF ASSESSMENT BEING APPEALED g Check only one. See instructions for filing periods 

[29 REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTAL ASSESSMENT 
*DATE OF NOTICE: ------- ROLL YEAR: _____ _ 

0 ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT 0 PENAL TY ASSESSMENT 
*DATE OF NOTICE: ------- **ROLL YEAR: _____ _ 
*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 "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 value are as follows: 

A. DECLINE IN VALUE 

[29 The assessor's roll value exceeds the market value as of January 1 of the current year. 

B. CHANGE IN OWNERSHIP 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value for the change in ownership established on the date of _________ is incorrect. 

C. NEW CONSTRUCTION 

D 1. No new construction occurred on the date of _______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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 . 

D 1. All personal property/fixtures. 

D 2. Only a portion of the personal property/fixtures . Attach description of those items . 

F. PENAL TY ASSESSMENT 

D Penalty assessment is not justified. 

G. CLASSIFICATION/ALLOCATION 

D 1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e.g ., between land and improvements). 

H. APPEAL-AFTER AN AUDIT Must include description of each property , issues being appealed, and your opinion of value. 

D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ( $ ____ per ___ _ 

D Are requested. [29 Are not requested. 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

~ Yes D No 

CERTIFICATION 
I certify (or declare) under penalty a erjury under the laws of the State of California that the foregoing and all information hereon, including any 
accompanying statements or doc ents, is true, correct, and complete to the best of my knowledge and belief and that i am (1) the owner of the 
property or the person affected .. , a person having a direct economic interest in the payment of taxes on that property - "The Applicant"), (2) an 
agent authoriz b pli a under item 2 of this applica tion, 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. 

ture required on paper-filed application) 

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1) 

SIGNED AT (CITY, STATE) 

Poway, CA 
DATE 

July 13, 2020 

0' □ OWNER ~ AGENT □ ATTORNEY □ SPOUSE □ REGISTERED DOMESTIC PARTNER □ CHILD □ PARENT □ PERSON AFFECTED 

□ CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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T-475 P0004/0004 F- 550 

·.BOARD OF EQUALIZATION 
'APPLICATION WITHDRAWAL 

M ENDOCINO COUNTY 
BOARD OF SUPERVISORS 

501 Low GAP ROAD, RoOM 1010 
UKIAH, CA 95482 

1 · 

CAn.REBROWN 
Flrsc District 

JOHN McCowEN 
Sec~:md District 

JOHN PINCHES 
Third District 

DANGJERnE 
Fourth District 

BOARD OF EQUALIZATION HEARING 

DAN HAMBURG 
Fifth District 

Pursuant co Section 4831 of the Revenue and Taxation Code, ta,cpaye.rs may withdraw his/her 
application from the appeals process. However, the Board of Equalization is not required to accept 
·withdrawal of an application for reduced assessment. 

Should you decide to withdraw your application(s), please notify the Executive Office promptly by 
completing and returning this form to: 

MENDOCINO COUNTY ExBCUTIVE OFFl'CE 
501 Low Gap Road, Room 1010 
Ukiah, CA 95482 . 

Fax To: (Iffaxtd, tht original, signtd form must also be maild} 
(707) 463--7237 

I he'reby withdraw lnY application( s) for changed assessment. 

NAME: jd.i-M-/ Gd: ~/JY,?, ,Lc:,Cz 
ADDRESS: lll-f-1G

1 
~ s-;-~' ~25 5 U?LM~ k 

t/hdL 6, < 9 9Bd 

] 

APN/ Accomrr No.: <tJ !23-d)t.j?- q ~ /JO? -~ ?--~ ~ /)!Jc! · o<Cf? - ~ 

TAXYEARPROTESTED: dt/12. _; ??Pe¾? Ill REGULAR osuPPLEMERpa~~9 ?- 6?-
PROTEST/APPr.rcATIONNo ltf- lb1/ -/A.Lu o?t7!7'-- tv?- ''t}c},!J -063 ~- ---o!J& 
DATE: ___ ~_½_3i_o_fa _ _ 

~1:c)r on ya D 'He illy 

Director of Appeals, tonyad@protaxllc.com 
13029 Danielson St., Ste. 200 
Poway, CA 92064 

(858) 679-7221 Fax: {858) 679-7221 
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BOE-305-AH (P1) REV. 08 (01-15) 

ASSESSMENT APPEAL APPLICATION 
This form contains all of the requests for information 
that are re-9uired for filing an application for changed 
a$Sessment. Failure to complete this application 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.fhe 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

1. APPLICANT INFORMATION - PLEASE PRINT 
NAME OF APPLICANT (LAST FIRST, MIDDLE INITIAL), BUSINESS OR TRUST NAME 
Shami Gobbi, LLC 

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P.O. BOX) 
3647 Rutherford Way 

C,lTY STATE ZIP CODE 
~anta Rosa CA 95404 

I ' • '1 ~'. ' 

.1,' 1 ii 

DAYTIME TELEPHONE 

COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 
501 Low Gap Road* Room 1010 

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

FAX: (707) 463-7237 

AP~ICATION NUMBER: Clerk Use Only 
d---0-0D--#--

EMAIL ADDRESS 

ALTERNATE TELEPHONE FAX TELEPHONE 

2. CONTACT INFORMATION -AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL) 
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) 
Middleton, Michael D. · 
COMPANY NAME 
PROTAX LLC 
CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INITIAL) 

MAILING ADDRESS (STREET ADDRESS OR P. 0. BOX) 

13029 Danielson St., Ste. 200 

EMAIL ADDRESS 
melo@protaxllc.com 

CITY 
Poway 

STATE ZIP CODE DAYTIME TELEPHONE ALTERNATE TELEPHONE 
CA 92064 (858) 679-7221 

AUTHORIZATION OF AGENT 0 AUTHORIZATION ATTACHED 

FM T!;.LEPHONE 
l 85ts) 679-1563 

The following information must be completed (or attached to this application - see instructions) unless the agent is 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 agent's authorization must be signed by an officer or authorized employee of the business. 
The person named in Sectio 2 above is authorized to act as my agent in this application, and may inspect assessor's records, 

enter · sti ulaf reements and otherwise settle issues relatin to this a /ication. 

3. PROPERTY IDENTIFICATION INFORMATION 

D Yes 181 No Is this property a single-family dwelling that is occupied as the principal place of residence by the owner? 

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR' S PARCEL NUMBER 
180-030-38 
ACCOUNT NUMBER 

ASSESSMENT NUMBER 

TAX BILL NUMBER 

FEE NUMBER 

PROPERTY ADDRESS OR LOCATION 
751 E. Gobbi Street 

DOING BUSINESS AS (DBA), if appropriate 
Ukiah 

PROPERTY TYPE 

□ SINGLE-FAMILY/ CONDOMINIUM/ TOWNHOUSE I DUPLEX □ AG RI CULTURAL □ POSSESSORYINTEREST 

□ MUL Tl-FAMILY/APARTMENTS: NO. OF UNITS □ MANUFACTURED HOME □ VACANT LAND 

181 COMMERCIAL/INDUSTRIAL □ WATER CRAFT □ AIRCRAFT 

□ BUSINESS PERSONAL PROPERTY/FIXTURES □ OTHER: 

4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY 

LAND $939,335 $564,000 
IMPROVEMENTS/STRUCTURES $1,730,665 $1,038,000 
FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL $2,670,000 $1,602,000 
PENAL TIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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5. TYPE OF ASSESSMENT BEING APPEALED Ii(' Check only one. See instructions for filing periods 

)~ RE•GULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

, 0 SUPPLEMENTAL ASSESSMENT 
*DATE OF NOTICE: ------ ROLL YEAR: _____ _ 

0 ROLL CHANGE O ESCAPE ASSESSMENT 0 CALAMITY REASSESSMENT 0 PENAL TY ASSESSMENT 
*DATE OF NOTICE: ------ **ROLL YEAR: _____ _ 

*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 "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 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 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 
D 1. No new construction occurred on the date of ______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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. 

D 1. All personal property/fixtures. 

D 2. Only a portion of the personal property/fixtures. Attach description of those items. 

F. PENAL TY ASSESSMENT 

D Penalty assessment is not justified. 

G. CLASSIFICATION/ALLOCATION 

D 1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e.g., between land and improvements). 

H. APPEAL-AFTER AN AUDIT Must include description of each property, issues being appealed, and your opinion of value. 

D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ( $ ____ per ___ _, 

D Are requested. ~ Are not requested. 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

IB] Yes D No 

CERTIFICATION 
I certify (or declare) under penalty 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 i 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. 

NAME (Please Print) 

Michael D. Middleton 

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1) 

SIGNED AT (CITY, STATE) 

Poway, CA 
DATE 

July 28, 2020 

~ □ OWNER l!l AGENT □ ATTORNEY □ SPOUSE □ REGISTERED DOMESTIC PARTNER □ CHILD □ PARENT □ PERSON AFFECTED 
□ CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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·. BOARD OF EQUALIZATION 
'APPLICATION WITHDRAWAL 

CAn.REBROWN 
First District 

JOHN McCowEN 
Second District 

JOHN Pll'lCHES 
Third District 

T-475 

MENDOCINO COUNTY 
BOARD OF SUPER.VlSORS 

501 lDW GAP ROAD, ROOM 1010 
UKIAH, CA 95482 

DAN GJERDE 
Fourth District 

DANHAMBUR.G 
Fifth District 

BOARD OF EQUALIZATION HEARING 

:>:. / :i'i•A_P_ .. _;·:~~•.t.~T_:'.:;:_i~_::N_·:_·::.~:!'-,.~~D:R~W~L:;_ :;~::: _:·, . . . : : ·. 
. ••. ·• _ .. .. . 

Futsuant co Section 4831 of the Revenue and Taxation Code, ta,cpaye.rs may withdraw his/het 
application from the appeals process. However, the Board of Equalization is not required to accept 
withdrawal of an application for reduced assessment. 

Should you decide to withdraw your application(s), please notify the E::r{ecutive Office p:roinptly by 
completing and returning this fortn to: 

MENDOCINO COUNTY ExECUTIVE OFFlCE 
501 Low Gap Road, Room 1010 
Ukiah, CA 95482 . 

Fax To: (I ff axed, tht original, signtd form must ctlso bemailt:d) 
(707) 463--7237 

I hereby withdraw my application(s) for changed assessment. 

NAME: jd~u;· {hjJ/ . /4LG 
ADDRESS: ??2[ C. ·6 a6C4i /if 

APN/ACCOUNT No.: 

TAXYEARf>R.OTESTED: o?t,Jt. ,,,-?ibe??' Ill REGULAR □ SUPPLEMENTAL 

PROTAX LLC -Tonya D'Heilly 

I 

Director of Appeals, tonyad@protaxllc.com 
13029 Danielson St. , Ste. 200 
Poway, CA 92064 

{858} 679-7221 Fax: {858} 679-7221 
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Board of Supervisors

Agenda Summary

Item #: 2l)

To:  Assessment Appeals Board

Meeting Date: October 25, 2021

Appeal:
Protest/Application No. 20-017; Applicant Name: Longs Drug Stores California LLC; APN/Account No. 002-
247-04
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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 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 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

MAILING ADDRESS OF APPLICANT (STREET AD ESS OR P.O. BOX) 
200 Highland Corporate Drive, Finance "Bldg Mail Drop 203157 

CITY TATE IP CODE AYTl',4E TELEPHONE 
Cumberland RI 02864 

2. CONTACT INFORMATION - AGENT ATTORNEY OR RELATIVE OF APPLICANT if a 
NAME OF AGENTH. ATTORNEY, OR RELATIVE (LAS T, FIRST, MIDDLE INITIAL) 
Vanessa A. ernandez . • 

COMPANY NAME 
Ryan, LLC 

CONTACT PERSON IF OTHER THAN ABOVE (LAS T, FIRST, MIDDLE INTITAL) 

MAILING ADDRESS (STREET ADDRESS OR P. 0. BOX) 

Post Office Box 4549 
CITY 

Carlsbad 
i TATE ilP CODE 

CA 92018 
r AYTIME TELEPHONE 

(619) 574-2510 

COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 

501 Low Gap Road• Room 1010 
Ukiah, California 95482 

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

APPLICATION NUMBER: Clerk Use Only 

d--0 . - o I -=!--. 
EMAIL ADDRESS 

LTERNATE TELEPHONE AX TELEPHONE 

licable - REPRESENTATION IS OPTIONAL 
EMAIL ADDRESS 
RTSCons_ulting@ryan.C<>m 

i LT-ERtJA1E TELEPHO~E . rAX.TELEPHONE 

AUTHORIZATION OF AGENT ~ AUTHORIZATION ATTACHED 
The following information must be completed (or attached to this application• see instructions) unless the agent is a Jiceiised 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 agent's authorization must be signed by an officer or authorized employee o'r the busin:ss. 

The person named in Section 2 above 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 APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE ! TITLE 

► 
.. . . 

3. PROPERTY IDENTIFICATION INFORMATION 

D YES ~ NO Is this property a single-family dwelling that is occupied as the principal place of reaidence by the OW)ler? 

ENTER APPLICABLE NUMBER FROM YOUR NOTICEfTAX BILL 

ASSESSOR"S PARCEL NUMBER 

002-247-04 

ACCOUNT NUMBER 

ASSESSMENT NUMBER 

TAX BILL NUMBER 

FEE NUMBER 

.. 

. I DATE•. 

PROPERTY ADDRESS OR LOCATION 

155 Orchard Plaza Ctr, Ukiah 
DOING BUSINESS AS (OBA), if appropriate 

PROPERTY TYPE 

D SINGLE-FAMILY/ CONDOMINIUM/ TOWNHOUSE/ DUPLEX 

D MUL TI-FAMIL YI APARTMENTS: NO. OF UNITS 

!"::I COMMERCIAL/INDUSTRIAL 

D BUSINESS PERSONAL PROPERTY/FIXTURES 

D AGRICULTURAL 

D MANUFACTURED HOME 

D WATERCRAFT 

D ·POSSESSORYINTEREST 

D VACANT LAND 

D AIRCRAFT 

D OTHER: __________ _____ ____ _ 

4. VALUE A. VALUE ON ROLL B. APPLICANT'p OPINION Of VALU
0

E
0 

C. APPEALS BOARD USE ONLY 

LAND $1,038,611 $519,306 

IMPROVEMENTS/STRUCTURES $3,002,531 $1,501,266 

FIXTURES 
- . - ....... .. 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL 4-,t?!f L IU-7- , ,g_ 1(/7" • ..0J . 
PENALTIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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BOE-305-AH (P2 REV. 08 (01-15) 

5. TYPE. OF ASSESSMENT BEING APPEALED 0 Check only one: See instructions for filing periods 

[ia REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTAL ASSESSMENT 

*DATE OF NOTICE:______ ROLL YEAR: ------
□ ROLL CHANGE O ESCAPE ASSESSMENT □ CALAMITY REASSESSMENT O PENAL TY ASSESSMENT 

*DATE OF NOTICE:_____ :**ROLL YEAR: 
------

*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 "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 value are as follows : 

A. DECLINE IN VALUE 

[;3 The assessor's roll value exceeds the market value as of January 1 of the current year. 

B. CHANGE IN OWNERSHIP 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value forthe change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 

□ 1. No new construction occurred on the date of ______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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. 

O 1. All personal property/fixtures. 

D 2. Only a portion of the personal property/fixtures. Attach description of those items. 

F. PENAL TY ASSESSMENT 
O Penalty assessment is not justified. 

G. CLASSIFICATION/ALLOCATION 
D ·1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e:g_. , between land and improvements). 

H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value . 

D 1. Amount of escape assessment is incorrect. 

. 0 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Explanation (attach sheet if nec:essary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per.:..... ---

□ Are requested. ~ Are not requested. 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

[ia Yes O No 

CERTIFICATION 

I certify (or declare) under penalty of perjury under tbe, 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 I 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 y the applicant er item 2 of this :application, or (3) an attorney licensed to practice law in the State of California, State Bar 
Number---+------' w o 'ha een re ·ned by the applicant and has been authorized by that person to file this application. 

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICAN 

SIGNED AT (CITY, STATE) 

San Diego, CA 
DATE 

11 /30/20 

[) □ OWNER I<!' AGENT □ ATTORNEY o SPOUSE □ REGISTERED DOMESTIC PARTNER □ CHILD □ PARENT o PERSON AFFECTED 

o CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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Real Property Tax Assessors Office ·- Alameda, Amador, Butte, Calaveras, Contra Costa, El Dorado, Fresno, Glenn, 
Humboldt, Kem, Kings, Los Angeles, Madera, Marin, Mendocino, Merced, Monterey, Napa, Nevada, Orange, 
Placer, Riverside, Sacramento, San Bernard i.no, San Diego, San Francisco, San Joaquin, San Luis Obispo, San 
Mateo, Santa Barbara, Santa Clara, Santa Cruz, Shasta Solano, Sonoma, Stanislaus, Sutter, Tebarna, Trinity, Tulare, 
Tuolumne, Ventura, Yolo, Yuba 

Re: Authorization of Ryan, LLC - Retail Property Tax Representative 

Tilis letter is to notify you that CVS Health/Longs Drugs Stores, LLC, has appointed Ryan, LLC as its real property 
tax representative for all properties in the aforementioned counties for 2015, 2016, 2017, 2018, 2019 & 2020 
effective as of January I", 2015. Ryan, LLC is hereby authorized to represent the Company in real property tax 
matters, including but not limited t.o: 

(I) Preparing applications, declaration , exemptions, renditions, and any olhcr informational returns or 
extensions requests, 

(2) Responding to inquiries for cost, value and any other related financial and tax data, 
(3) Filing protests arid appeals to the assessor and appraisal review boards, 
(4) Negotiating any disputed real property tax matters 
(5) Presenting appeals and protests before appraisal review boards 

To the staff of Ryan, LLC are hereby authorized to represent the Company and sign documents described in (1) 
through (5) above. Ryan's contact information is as fo llows: 

PO Box 4549, Carlsbad CA 90018 / (619) 574-2510 (Telephone) 

TI1c duty appointed ta.x agent will provide the applicant with a copy of the filed application . 

The aulhori:t.ation letter is in compliance with California Revenue and Taxation Code, and is revocable through a 
signed letter trom a corporate officer that has been granted the autliorlry IO represent !he Company on prup~rty tax 
matters. 

Tfyou require any additional infonnation, please contact me at the address oftelephone number listed below. 
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ASSESSMENT APPEALS BOARD MENDOCINO COUNTY 

. APPLICATION WITHDRAWAL ASSESSMENT APPEALS BOARD 
501 Low GAP ROAD, ROOM 1010 

UKIAH, CA 95482 

ASSESSMENT APPEALS BOARD HEARING 

Pursuant to Section 4831 of the Revenue and Taxation Code, taxpayers may withdraw his/her 
application from the appeals process. However, the Assessment Appeals Board is not required to 
accept withdrawal of an application for reduced assessment. 

Should you decide to withdraw your application( s ), please notify the Executive Office promptly by 
completing and returning this form to: · 

MENDOCINO COUNTY ExECUTIVE OFFICE 

501 Low Gap Road, Room 1010 
Ukiah, CA 95482 
Attn: Deena Gera 

I hereby withdraw my application( s) for changed assessment. 

NAME: Longs Drug Stores California c/o CVS 

ADDRESS: 200 Highland Corporate Drive, Finance Bldg Mail Drop 203157 

Cumberland, RI 02864 

APN/AccoUNT No.: 002-247-04 

TAX YEAR PROTESTED: 2019 & 2020 {ZJ REGULAR O SUPPIEMENTAL 

PROTEST/APPUCATIONNO. 19-031 & 20-017 

DATE: 10/20/21 
- - - - - /-2/-/~~-1«/---;f'--(~,-++-K-_~----

APPucAm's SIGN~ (Original Re:quire:d) 

C CJU~JTY AC,f.l l1 J,STR,:_ 7 IU·J CE~HER 501 LO'.'! G AP R ::):.[1, R 0C'i:l 1010 U Kl1--.H C .t-LIFOR:·~1:.. 95482 
T cLEPH'-:)1,JE ( 107) 463-4441 • F.tJ (101 f 463-7237 
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Mendocino County
Board of Supervisors

Agenda Summary

Item #: 4a)

To:  Assessment Appeals Board

Meeting Date: October 25, 2021

Appeal:
Protest/Application No. 19-011; Applicant Name: Pear Tree Retail I LLC (Cire Equity); APN/Account No. 002-
200-2900
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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 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 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

NAME OF APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAME 

Pear Tree Retail I, LLC (CIRE Equity) 

MAILIN<p>t5~~Af:t7'1f (STREET ADDRESS OR P.O. BOX) 

COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 

501 Low Gap Road• Room 1010 
Ukiah, California 95482 

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

APPLICAT(ON NUMBER: Clerk Use Only q_D 
EMAIL ADDRESS 

c 1TY Modesto ~;E 1P coDE 95352 DtTIME )ELEPHONE LTERNATE TELEPHONE 
( ) 

FAX TELEPHONE 
( ) 

2. CONTACT INFORMATION -AGENT ATTORNEY OR RELATIVE OF APPLICANT if a licable - REPRESENTATION IS OPTIONAL 
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) 
Wayne Tannenbaum, Christopher Glidewell , Austin Glidewell 

COMPANY NAME 
Pivotal Tax Solutions 

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

MAILING ADDRESS (STREET ADDRESS OR P 0. BOX) 

202 N. Lindsay Rd. Suite 201 
CITYM 

esa 
rtTATE rlP CODE 

AZ. 85213 

EMAILADDREss appeals@pivotaltax.com 

!DAYTI ME TELEPHONE 
( 480-)634-6169 

~rERNA)E TELEPHONE it TELE)HONE 

AUTHORIZATION OF AGENT 0 AUTHORIZATION ATTACHED 
The following information must be completed (or attached to this application - see instructions) unless the agent is 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 agent's authoriz;ition must be signed by an officer or authorized employee of the business. 

The person named in Section 2 above 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 APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE ITITLE 

► 
3. PROPERTY IDENTIFICATION INFORMATION 

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

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER 
002-200-2900 
ACCOUNT NUMBER 

ASSESSMENT NUMBER 

TAX BILL NUMBER 

FEE NUMBER 

IDATE 

PROPERTY ADDRESS OR LOCATION 
534 E Perkins Street Ukiah, CA 94582 

DOING BUSINESS AS (OBA), if appropriate 

PROPERTY TYPE 

D SINGLE-FAMILY I CONDOMINIUM/ TOWNHOUSE/ DUPLEX 

□ MULTI-FAMILY/APARTMENTS: NO. OF UNITS 

~ COMMERCIAL/INDUSTRIAL 

□ BUSINESS PERSONAL PROPERTY/FIXTURES 

□ AGRICULTURAL □ POSSESSORY INTEREST 

□ MANUFACTURED HOME □ VACANT LAND 

□ WATER CRAFT □ AIRCRAFT 

□ OTHER: ____________________ _ 

4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY 

LAND $2,716,672 $1,814,276 

IMPROVEMENTS/STRUCTURES $11,807,972 $7,885,724 

FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL $14,524,644 $9,700,000 

PENALTIES (amount or percent) 

THIS DOCUMENT 15 SUBJECT TO PUBLIC INSPECTION 
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5. TYPE OF ASSESSMENT BEING APPEALED [l Check only one. See instructions for filing periods 

11] REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTALASSESSMENT 

*DATE OF NOTICE:_____ ROLL YEAR: ------
□ ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT 0 PENALTY ASSESSMENT 

*DATE OF NOTICE: _____ _ **ROLL YEAR: ____ _ 
*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 "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 value are as follows : 

A. DECLINE IN VALUE 

Ill The assessor's roll value exceeds the market value as of January 1 of the current year. 

B. CHANGE IN OWNERSHIP 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 

□ 1. No new construction occurred on the date of ______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 

D 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. 
D 1. All personal property/fixtures. 

D 2. Only a portion of the personal property/fixtures. Attach description of those items. 

F. PENAL TY ASSESSMENT 

D Penalty assessment is not justified. 

G. CLASSIFICATION/ALLOCATION 

D 1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e.g., between land and improvements). 

H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value . 
D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per ___ _ 
D Are requested . Ill Are not requested . 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

Ill Yes D No 

CERTIFICATION 

I certify (or declare) under penalty 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 I 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 Applicanf'}, (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. 

► 
NAME (Please Prin 

Christopher Glidewell 

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1) 

SIGNED AT (CITY, STATE) 

Mesa, AZ 
DATE 

11/11/2019 

!iJ o OWNER ~ AGENT o ATTORNEY o SPOUSE o REGISTERED DOMESTIC PARTNER o CHILD o PARENT o PERSON AFFECTED 

o CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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CIRE Equity 
COMMERCIAL INVESTMENT REAL ESTATE 

Agency Authorization 
Real Property Tax Matters 

This will serve as formal authorization and notification by Pear Tree Retail I, LLC, 2621 
Hall Avenue LLC, CIRE STNL LLC, 1150 Silverado Street LLC, CP Denver Retail I LLC, 
IFCO Homeland LLC, 606 W. Troy LLC, Paradise Retail I LLC, and any associated business 
entities (Client) that Pivotal Tax Solutions, LLC (Pivotal) and its representatives are hereby 
granted authority to act on behalf of Client in real property tax matters {including valuations, 
direct assessments, tax surcharges, service charges, fees and additional assessments) for the 
current and all past years within the applicable statute of limitations for the parcels and 
accounts listed on the attached Schedule A. 

Specifically, Pivotal is delegated full authority to represent Client in filing, signing, 
negotiating, settling or otherwise dealing with all matters relating to real and personal 
property tax appeals with the assessor's office, treasurer's office and/or any other relevant 
government offices or agencies. 

Furthermore, Pivotal is given authority to review, request and obtain copies of any and all 
information (including appraisal records, tax bills and other pertinent information) held by 
the Assessor, Treasurer, or any other governmental office or agency. 

A photographic copy and/or a facsimile copy of this authorization are deemed to be the 
equivalent of the original authorization and may be used as such. This authorization will 
remain in effect until revoked by letter and signed by a corporate officer. Pivotal will provide 
Client with copies of appeals when required. 

Signature: ___________________ Date:_l_/_2_ z~/ .......... (q_..,__ 

Authorized and Certified byiClient· 

Name/Title: Joshua olen / Co-Managing Member 
367-5901 

(Corporate Officer) 

Pivotal Lead Agent: Christopher Glidewell/ 480-248-8021 

BEVERLY HILLS 

275 5. Beverly Drive, Suite 212 

Beverly Hills, CA 90212 

Main: 310.247.1466 

Pivotal Tax Solutions, LLC 

www.CIREequity.com 

Phone: 858-

SAN DIEGO 

530 B Street Suite 2050 

San Diego, CA 92101 

Main: 858.367.5885 58



CIRE Equity 
COMMERCIAL INVESTMENT REAL ESTAT[ 

Schedule A 
These properties are either Owned, Occupied, and/or Controlled by Client. 

State County 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Riverside 

CA Riverside 

CA San Diego 

CA San Diego 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

IN Marion 

BEVERLY HILLS 

275 S. Beverly Drive, Suite 212 

Beverly Hills, CA 90212 

Main: 310.247.1466 

Parcel Address 

002-200-2900 534 E Perkins Street 

002-200-3000 126 N Orchard Avenue 

002-200-3200 E. Perkins St. 

002-200-3400 E. Perkins Street 

002-200-3800 596 E Perkins Street 

002-200-3900 205 N Orchard Avenue 

178-230-012-0 2621 Hall Avenue 

178-230-022-0 2641 Hall Avenue 

343-130-0900 10170 Sorrento Valley Road 

350-182-15-00 1150 Silverado Street 

1973-28-2-05-003 7405-7667 E Iliff Ave 

1973-28-2-05-004 7479 E Iliff Avenue 

1973-28-2-05-005 7585 E Iliff Ave 

1973-28-2-05-006 7595 E Iliff Ave 

1973-28-2-05-007 7495 E Iliff Ave 

1973-28-2-08-001 7637 E Iliff Avenue 

1973-28-2-08-004 7719 E Iliff Ave 

1973-28-2-08-008 7759 E Iliff Ave 

1089785 606 W Troy Ave 

www.CIREequity.com 

Owner 

PearTree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

2621 Hall Avenue, LLC 

2641 Hall, LLC 

CIRE STNL, LLC 

1150 Silverado Street LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

606 W Troy, LLC 

SAN DIEGO 

530 B Street Suite 2050 

San Diego, CA 92101 

Main: 858.367.5885 59



ASSESSMENT APPEALS BOARD MENDOCINO COUNTY 

APPLICATION POSTPONEMENT ASSESSMENT APPEALS BOARD 
501 Low GAP ROAD, ROOM 1010 

UKIAH, CA 95482 

Pursuant to Section Rule 323, subsection (a) of the Revenue and Taxation Code, taxpayers may request 
a postponement of an application from a hearing appeal date. The applicant and/or the assessor shall be 
allowed one postponement as a matter of right, the request for which must be made no later than 21 
days before the hearing is scheduled to commence. If the applicant requests a postponement of a 
scheduled hearing within 120 days of the expiration of the two~year limitation period provided in 
section 1604, the postponement will be contingent upon the applicant agreeing to extend and toll 
indefinitely the two~year period. The applicant has the right to terminate the extension agreement with 
120 days written notice. The assessor is not entitled to a postponement as a matter of right within 120 
days of the expiration of the two~year limitation period. However, at the discretion of the Board, such a 
request may be granted. In addition, if the applicant or the applicant's agent is unable to attend a 
properly noticed hearing, the applicant or the applicant's agent may request, prior to the hearing date, a 
postponement of the hearing with a showing of good cause to the Board. Any information exchange 
dates established pursuant to Rule 305.1 remain in effect based on the originally scheduled hearing date, 
notwithstanding the hearing postponement, except when a hearing is postponed due to the failure of a 
party to respond to an exchange of information. 

Should you wish to request a postponement for an Assessment Appeal hearing, please notify the 
Executive Office promptly by completing and returning this form to: 

MENDOCINO COUNTY EXECUTIVE OFFICE 

501 Low Gap Road, Room 1010 
Ukiah, CA 95482 
Attn: Deena Gera, Deputy Clerk of the Board 

I hereby request a continuance of the following application( s) for changed assessment: 
(To be completed by Applicant) 

NAME 

ADDRESS 

APN/ACCOUNT No./ 

TAX YEAR PROTESTED 

Pear Tree Terail I, LLC c/o Pivotal Tax Solutions 
2()2 N. LindsayRc[Ste. -2CH ---- ------ ------

Mesa, AZ 85213 

002-200-2900 

TYPE OF ASSESSMENT: M REGULAR □ SUPPLEMENTAL ---- -----
2019 

□ OTHER: ____ _ 

PROTEST/APPLICATIONNO. 19-011 ------ ---

DATE: 9/24/2021 

COUNTY ADMINISTRATION CENTER, 501 Low GAP ROAD, ROOM 1010, UKIAH , CALIFORNIA 95482 
TELEPHONE : (707) 463-4441 • FAX: (707) 463-7237 
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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 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 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

A , , , , R TRUST NAME 

Pear Tree Retail I, LLC (GIRE Equity) 
MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P.O. BOX) 

530 B. Street #2050 

COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 

501 Low Gap Road• Room 1010 
Ukiah, California 95482 

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

ION NUMBER: Clerk Use Only 

- Dt2-
' EMAIL ADDRESS 

CITY San Diego r:..E IP CODE 92101 DrTIME)ELEPHONE 
LTERNATE TELEPHONE 

( ) 
FAX TELEPHONE 

( ) 
2. CONTACT INFORMATION -AGENT ATTORNEY OR RELATIVE OF APPLICANT if a licable - REPRESENTATION IS OPTIONAL 
NAME OF AGENT, ATTORNEY. OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) 
Wayne Tannenbaum, Christopher Glidewell, Austin Glidewell 

COMPANY NAME 
Pivotal Tax Solutions 

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

MAILING ADDRESS (STREET ADDRESS OR P. 0 . BOX) 

202 N. Lindsay Rd. Suite 201 
CITYM esa rJTATE ilP CODE 

AZ 85213 

EMAILADDREss appeals@pivotaltax.com 

!DAYTIME TELEPHONE 
( 480-)634-6169 

rtERNA)E TELEPHONE IFt TELE)HONE 

AUTHORIZATION OF AGENT 0 AUTHORIZATION ATTACHED 
The following information must be completed (or attached to this application - see instructions) unless the agent is 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 agent's authorization must be signed by an officer or authorized employee of the business. 

The person named in Section 2 above 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 APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE ITITLE I DATE 

► 
3. PROPERTY IDENTIFICATION INFORMATION 

D YES II] NO Is this property a single-family dwelling that is occupied as the principal place of residence by the owner? 

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER ASSESSMENT NUMBER FEE NUMBER 
002-200-3900 
ACCOUNT NUMBER TAX BILL NUMBER 

PROPERTY ADDRESS OR LOCATION 
205 N Orchard Avenue Ukiah, CA 94582 

PROPERTY TYPE 

D SINGLE-FAMILY/ CONDOMINIUM/ TOWNHOUSE/ DUPLEX 

D MUL Tl-FAMILY/APARTMENTS: NO. OF UNITS 

~ COMMERCIAL/INDUSTRIAL 

D BUSINESS PERSONAL PROPERTY/FIXTURES 

DOING BUSINESS AS (OBA), if appropriate 

D AGRICULTURAL 

D MANUFACTURED HOME 

D WATER CRAFT 

D POSSESSORY INTEREST 

D VACANT LAND 

D AIRCRAFT 

D OTHER: ____________________ _ 

4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY 

LAND $1,146,096 $144,000 

IMPROVEMENTS/STRUCTURES $2,374,117 $2,726,000 

FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL $3,520,213 $2,870,000 

PENALTIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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BOE-305-AH (P2 REV. 08 (01-15) 

5. TYPE OF ASSESSMENT BEING APPEALED ill Check only one. See instructions for filing periods 

11] REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTALASSESSMENT 

*DATE OF NOTICE:_____ ROLL YEAR ____ _ 

0 ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT O PENALTY ASSESSMENT 

*DATE OF NOTICE:_____ **ROLL YEAR ------
*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 "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 value are as follows : 

A. DECLINE IN VALUE 

Ill The assessor's roll value exceeds the market value as of January 1 of the current year. 

B. CHANGE IN OWNERSHIP 

O 1. No change in ownership occurred on the date of ______ _ 

O 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 
□ 1. No new construction occurred on the date of ______ _ 

O 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
O 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. 

O 2. Only a portion of the personal property/fixtures. Attach description of those items. 

F. PENALTY ASSESSMENT 
□ Penalty assessment is not justified. 

G. CLASSIFICATION/ALLOCATION 
O 1. Classification of property is incorrect. 
O 2. Allocation of value of property is incorrect (e.g., between land and improvements). 

H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed , and your opinion of value. 
O 1. Amount of escape assessment is incorrect. 

0 2. Assessment of other property of the assessee at the location is incorrect. 
I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per ___ _ 

0 Are requested. Ill Are not requested . 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

Ill Yes D No 

CERTIFICATION 

I certify (or declare) under penalty 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 I 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 Applicanf'), (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. 

NAME (Please Print) 

Christopher Glidewell 

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1) 

SIGNED AT (CITY, STATE) 

Mesa, AZ 
OATE 

11/11/2019 

Et] o OWNER ~ AGENT o ATTORNEY o SPOUSE o REGISTERED DOMESTIC PARTNER o CHILD o PARENT o PERSON AFFECTED 

o CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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CIRE Equity 
COMMERCIAL INVESTMENT REAL ESTATE 

Agency Authorization 
Real Property Tax Matters 

This will serve as formal authorization and notification by Pear Tree Retail I, LLC, 2621 
Hall Avenue LLC, CIRE STNL LLC, 1150 Silverado Street LLC, CP Denver Retail I LLC, 
IFCO Homeland LLC, 606 W. Troy LLC, Paradise Retail I LLC, and any associated business 
entities (Client) that Pivotal Tax Solutions, LLC (Pivotal) and its representatives are hereby 
granted authority to act on behalf of Client in real property tax matters (including valuations, 
direct assessments, tax surcharges, service charges, fees and additional assessments) for the 
current and all past years within the applicable statute of limitations for the parcels and 
accounts listed on the attached Schedule A 

Specifically, Pivotal is delegated full authority to represent Client in filing, signing, 
negotiating, settling or otherwise dealing with all matters relating to real and personal 
property tax appeals with the assessor's office, treasurer's office and/or any other relevant 
government offices or agencies. 

Furthermore, Pivotal is given authority to review, request and obtain copies of any and all 
information (including appraisal records, tax bills and other pertinent information) held by 
the Assessor, Treasurer, or any other governmental office or agency. 

A photographic copy and/or a facsimile copy of this authorization are deemed to be the 
equivalent of the original authorization and may be used as such. This authorization will 
remain in effect until revoked by letter and signed by a corporate officer. Pivotal will provide 
Client with copies of appeals when required. 

Signature: ___________________ Date:_ l /_2_Z (..._._/°'. _ _ 

Authorized and Certified byiClient· 

Name/Title: Joshua olen / Co-Managing Member 
367-5901 

(Corporate Officer) 

Pivotal Lead Agent: Christopher Glidewell/ 480-248-8021 

BEVERLY HILLS 

275 S. Beverly Drive, Suite 212 

Beverly Hills, CA 90212 

Main: 310.247.1466 

Pivotal Tax Solutions, LLC 

www.CIREequity.com 

Phone: 858-

SAN DIEGO 

530 B Street Suite 2050 

San Diego, CA 92101 

Main: 858.367.5885 64



CIRE Equity 
COMMERCIAL INVESTMENT REAL ESTATE 

Schedule A 
These properties are either Owned, Occupied, and/or Controlled by Client. 

State County 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Riverside 

CA Riverside 

CA San Diego 

CA San Diego 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

IN Marion 

BEVERLY HILLS 

275 5. Beverly Drive, Suite 212 

Beverly Hills, CA 90212 

Main: 310.247.1466 

Parcel Address 

002-200-2900 534 E Perkins Street 

002-200-3000 126 N Orchard Avenue 

002-200-3200 E. Perkins St. 

002-200-3400 E. Perkins Street 

002-200-3800 596 E Perkins Street 

002-200-3900 205 N Orchard Avenue 

178-230-012-0 2621 Hall Avenue 

178-230-022-0 2641 Hall Avenue 

343-130-0900 10170 Sorrento Valley Road 

350-182-15-00 1150 Silverado Street 

1973-28-2-05-003 7405-7667 E Iliff Ave 

1973-28-2-05-004 7479 E Iliff Avenue 

1973-28-2-05-005 7585 E Iliff Ave 

1973-28-2-05-006 7595 E Iliff Ave 

1973-28-2-05-007 7495 E Iliff Ave 

1973-28-2-08-001 7637 E Iliff Avenue 

1973-28-2-08-004 7719 E Iliff Ave 

1973-28-2-08-008 7759 E Iliff Ave 

1089785 606 W Troy Ave 

www.CIREequity.com 

Owner 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

2621 Hall Avenue, LLC 

2641 Hall, LLC 

CIRE STNL, LLC 

1150 Silverado Street LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

606 W Troy, LLC 

SAN DIEGO 

530 B Street Suite 2050 

San Diego, CA 92101 

Main: 858.367.5885 65



ASSESSMENT APPEALS BOARD MENDOCINO COUNTY 

APPLICATION POSTPONEMENT ASSESSMENT APPEALS BOARD 
501 Low GAP ROAD, ROOM 1010 

UKIAH, CA 95482 

Pursuant to Section Rule 323, subsection (a) of the Revenue and Taxation Code, taxpayers may request 
a postponement of an application from a hearing appeal date. The applicant and/or the assessor shall be 
allowed one postponement as a matter of right, the request for which must be made no later than 21 
days before the hearing is scheduled to commence. If the applicant requests a postponement of a 
scheduled hearing within 120 days of the expiration of the two~year limitation period provided in 
section 1604, the postponement will be contingent upon the applicant agreeing to extend and toll 
indefinitely the two~year period. The applicant has the right to terminate the extension agreement with 
120 days written notice. The assessor is not entitled to a postponement as a matter of right within 120 
days of the expiration of the two~year limitation period. However, at the discretion of the Board, such a 
request may be granted. In addition, if the applicant or the applicant's agent is unable to attend a 
properly noticed hearing, the applicant or the applicant's agent may request, prior to the hearing date, a 
postponement of the hearing with a showing of good cause to the Board. Any information exchange 
dates established pursuant to Rule 305.1 remain in effect based on the originally scheduled hearing date, 
notwithstanding the hearing postponement, except when a hearing is postponed due to the failure of a 
party to respond to an exchange of information. 

Should you wish to request a postponement for an Assessment Appeal hearing, please notify the 
Executive Office promptly by completing and returning this form to: 

MENDOCINO COUNTY EXECUTIVE OFFICE 

501 Low Gap Road, Room 1010 
Ukiah, CA 95482 
Attn: Deena Gera, Deputy Clerk of the Board 

I hereby request a continuance of the following application( s) for changed assessment: 
(To be completed by Applicant) 

NAME Pear Tree Terail I, LLC c/o Pivotal Tax Solutions 
·· ·----- -- ----------· ·-· 

ADDRESS 
2(i2 N. LindsayRc[ Ste. -2Cfi ---- - ------ .. .. -----·-

Mesa, AZ 85213 

APN/ ACCOUNT No./ 002-200-3900 

TAX YEAR PROTESTED TYPE OF ASSESSMENT: 'MREGULAR O SUPPLEMENTAL ---------
2019 

00 THE R: -----
PROTEST/APPLICATIONNO. 19-012 ------ ---

DATE: 9/24/2021 

COUNTY ADMINISTRATION CENTER, 501 Low GAP ROAD, ROOM 1010, UKIAH, CALIFORNIA 95482 
TELEPHONE : (707) 463-4441 • FAX: (707) 463-7237 
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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 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 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

NAME OF APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAME 

Pear Tree Retail I, LLC (CIRE Equity) 
MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P.O. BOX) 

1020 Pros ect Street Suite 425 

COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 

501 Low Gap Road• Room 1010 
Ukiah, California 95482 

TELEPHONE: (707) 463-4221 
FA><: (707) 463-7237 

APPLICATION NUMBER: Clerk Use Only 

- l -ot~ 
, , , EMAIL ADDRESS 

LTERNATE TELEPHONE FAX TELEPHONE 

( ) ( ) 

2. CONTACT INFORMATION -AGENT ATTORNEY OR RELATIVE OF APPLICANT if a licable - REPRESENTATION IS OPTIONAL 
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) 
Wayne Tannenbaum, Christopher Glidewell, Austin Glidewell 

COMPANY NAME 
Pivotal Tax Solutions 

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

MAILING ADDRESS (S TREET ADDRESS OR P 0 . BOX) 

202 N. Lindsay Rd. Suite 201 
CITYM esa ~TATE IIP CODE 

AZ 85213 

EMAIL ADDREss appeals@pivotaltax.com 

!DAYTIME TELEPHONE 
( 480-)634-6169 

itERNA)E TELEPHONE nx TELE)HONE 

AUTHORIZATION OF AGENT 0 AUTHORIZATION ATTACHED 
The following information must be completed (or attached to this application - see instructions) unless the agent is 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 agent's authorization must be signed by an officer or authorized employee of the business. 

The person named in Section 2 above 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 APPLICANT, OFFI CER, OR AUTHORIZED EMPLOYEE ITITLE 

► 
3. PROPERTY IDENTIFICATION INFORMATION 

D YES i] NO Is this property a single-family dwelling that is occupied as the principal place of residence by the owner? 

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER 
002-200-3200 
ACCOUNT NUMBER 

ASSESSMENT NUMBER 

TAX BILL NUMBER 

FEE NUMBER 

I DATE 

PROPERTY ADDRESS OR LOCATION 
E. Perkins St. Ukiah , CA 94582 

DOING BUSINESS AS (DBA), if appropriate 

PROPERTY TYPE 

□ SINGLE-FAMILY/ CONDOMINIUM/ TOWNHOUSE/ DUPLEX □ AGRICULTURAL □ POSSESSORY INTEREST 

□ MULTI-FAMILY/APARTMENTS: NO. OF UNITS 

~ COMMERCIAL/INDUSTRIAL 

□ BUSINESS PERSONAL PROPERTY/FIXTURES 

4. VALUE 

LAND 

IMPROVEMENTS/STRUCTURES 

FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL 

PENALTIES (amount or percent) 

□ MANUFACTURED HOME □ VACANT LAND 

□ WATER CRAFT □ AIRCRAFT 

□ OTHER: ____________________ _ 

A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY 

$11,312 $7,700 

$0 $0 

$11 ,312 $7,700 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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BOE-305-AH (P2 REV. 08 (01-15) 

5. TYPE OF ASSESSMENT BEING APPEALED f1J Check only one. See instructions for filing periods 

[i REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

□ SUPPLEMENTALASSESSMENT 
*DATE OF NOTICE: ____ _ ROLL YEAR: _____ _ 

□ ROLL CHANGE □ ESCAPE ASSESSMENT □ CALAMITY REASSESSMENT □ PENALTY ASSESSMENT 
*DATE OF NOTICE: ____ _ **ROLL YEAR: ____ _ 
*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 "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 value are as follows: 

A. DECLINE IN VALUE 

Ii The assessor's roll value exceeds the market value as of January 1 of the current year. 

B. CHANGE IN OWNERSHIP 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 

□ 1. No new construction occurred on the date of ______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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. 

D 2. Only a portion of the personal property/fixtures. Attach description of those items. 

F. PENALTY ASSESSMENT 
□ Penalty assessment is not justified. 

G. CLASSIFICATION/ALLOCATION 
D 1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e.g., between land and improvements). 

H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value. 
D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per ___ _ 

D Are requested. Ii Are not requested . 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

Ii Yes D No 

CERTIFICATION 

I certify (or declare) under penalty 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 I 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 Applicanf'), (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. 

► NAME (Please Print) 

Christopher Glidewell 

- rl~ al signature ~ -filed application) 

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1) 

SIGNED AT (CITY, STATE) 

Mesa, AZ 
DATE 

11/11/2019 

[j o OWNER ~ AGENT o ATTORNEY o SPOUSE o REGISTERED DOMESTIC PARTNER o CHILD o PARENT o PERSON AFFECTED 

o CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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CIRE Equity 
COMMERCIAL INVESTMENT REAL ESTATE 

Agency Authorization 
Real Property Tax Matters 

This will serve as formal authorization and notification by Pear Tree Retail I, LLC, 2621 
Hall Avenue LLC, CIRE STNL LLC, 1150 Silverado Street LLC, CP Denver Retail I LLC, 
IFCO Homeland LLC, 606 W. Troy LLC, Paradise Retail I LLC, and any associated business 
entities (Client) that Pivotal Tax Solutions, LLC (Pivotal) and its representatives are hereby 
granted authority to act on behalf of Client in real property tax matters (including valuations, 
direct assessments, tax surcharges, service charges, fees and additional assessments) for the 
current and all past years within the applicable statute of limitations for the parcels and 
accounts listed on the attached Schedule A. 

Specifically, Pivotal is delegated full authority to represent Client in filing, signing, 
negotiating, settling or otherwise dealing with all matters relating to real and personal 
property tax appeals with the assessor's office, treasurer's office and/or any other relevant 
government offices or agencies. 

Furthermore, Pivotal is given authority to review, request and obtain copies of any and all 
information (including appraisal records, tax bills and other pertinent information) held by 
the Assessor, Treasurer, or any other governmental office or agency. 

A photographic copy and/or a facsimile copy of this authorization are deemed to be the 
equivalent of the original authorization and may be used as such. This authorization will 
remain in effect until revoked by letter and signed by a corporate officer. Pivotal will provide 
Client with copies of appeals when required. 

Signature: ____________________ Date:_ l-4/_2 __ z/i--,..-{O\.....,,__ 

Authorized and Certified byi Client· _ 

Name/Title: Joshua olen / Co-Managing Member 
367-5901 

(Corporate Officer) 

Pivotal Lead Agent: Christopher Glidewell/ 480-248-8021 

BEVERLY HILLS 

275 5. Beverly Drive, Suite 212 

Beverly Hills, CA 90212 

Main: 310.247.1466 

Pivotal Tax Solutions, LLC 

www.CIREequity.com 

Phone: 858-

SAN DIEGO 

530 B Street Suite 2050 

San Diego, CA 92101 

Main: 858.367.5885 70



CIRE Equity 
COMMERCIAL INVESTMENT REAL ESTATE 

Schedule A 
These properties are either Owned, Occupied, and/or Controlled by Client. 

State County 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Riverside 

CA Riverside 

CA San Diego 

CA San Diego 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

IN Marion 

BEVERLY HILLS 

275 S. Beverly Drive, Suite 212 

Beverly Hills, CA 90212 

Main: 310.247.1466 

Parcel Address 

002-200-2900 534 E Perkins Street 

002-200-3000 126 N Orchard Avenue 

002-200-3200 E. Perkins St. 

002-200-3400 E. Perkins Street 

002-200-3800 596 E Perkins Street 

002-200-3900 205 N Orchard Avenue 

178-230-012-0 2621 Hall Avenue 

178-230-022-0 2641 Hall Avenue 

343-130-0900 10170 Sorrento Valley Road 

350-182-15-00 1150 Silverado Street 

1973-28-2-05-003 7405-7667 E Iliff Ave 

1973-28-2-05-004 7479 E Iliff Avenue 

1973-28-2-05-005 7585 E Iliff Ave 

1973-28-2-05-006 7595 E Iliff Ave 

1973-28-2-05-007 7495 E Iliff Ave 

1973-28-2-08-001 7637 E Iliff Avenue 

1973-28-2-08-004 7719 E Iliff Ave 

1973-28-2-08-008 7759 E Iliff Ave 

1089785 606 W Troy Ave 

www.CIREequity.com 

Owner 

PearTree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

2621 Hall Avenue, LLC 

2641 Hall, LLC 

CIRE STNL, LLC 

1150 Silverado Street LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

606 W Troy, LLC 

SAN DIEGO 

530 B Street Suite 2050 

San Diego, CA 92101 

Main: 858.367.5885 71



ASSESSMENT APPEALS BOARD MENDOCINO COUNTY 

APPLICATION POSTPONEMENT ASSESSMENT APPEALS BOARD 
501 Low GAP ROAD, ROOM 1010 

UKIAH, CA 95482 

Pursuant to Section Rule 323, subsection (a) of the Revenue and Taxation Code, taxpayers may request 
a postponement of an application from a hearing appeal date. The applicant and/or the assessor shall be 
allowed one postponement as a matter of right, the request for which must be made no later than 21 
days before the hearing is scheduled to commence. If the applicant requests a postponement of a 
scheduled hearing within 120 days of the expiration of the two~year limitation period provided in 
section 1604, the postponement will be contingent upon the applicant agreeing to extend and toll 
indefinitely the two~year period. The applicant has the right to terminate the extension agreement with 
120 days written notice. The assessor is not entitled to a postponement as a matter of right within 120 
days of the expiration of the two~year limitation period. However, at the discretion of the Board, such a 
request may be granted. In addition, if the applicant or the applicant's agent is unable to attend a 
properly noticed hearing, the applicant or the applicant's agent may request, prior to the hearing date, a 
postponement of the hearing with a showing of good cause to the Board. Any information exchange 
dates established pursuant to Rule 305.1 remain in effect based on the originally scheduled hearing date, 
notwithstanding the hearing postponement, except when a hearing is postponed due to the failure of a 
party to respond to an exchange of information. 

Should you wish to request a postponement for an Assessment Appeal hearing, please notify the 
Executive Office promptly by completing and returning this form to: 

MENDOCINO COUNTY EXECUTIVE OFFICE 

501 Low Gap Road, Room 1010 
Ukiah, CA 95482 
Attn: Deena Gera, Deputy Clerk of the Board 

I hereby request a continuance of the following application( s) for changed assessment: 
(To be completed by Applicant) 

NAME 

ADDRESS 

APN/ ACCOUNT No./ 

TAX YEAR PROTESTED 

Pear Tree Terail I, LLC c/o Pivotal Tax Solutions 
202 N. Lindsay1fc[ Ste. ·20I - --- ------- ..... -----·-· 

Mesa, AZ 85213 

002-200-3200 

_ 2_0_1_9 _ ___ _ _ TYPEOFASSESSMENT: 'MREGULAR O SUPPLEMENTAL 
0 OTHER: ___ _ _ 

PROTEST/APPLICATIONNO. 19-013 ----- - - --

DATE: 9/24/2021 

COUNTY ADMINISTRATION CENTER, 501 Low GAP ROAD, ROOM 1010, UKIAH, CALIFORNIA 95482 
TELEPHONE : (707) 463-4441 • FAX: (707) 463-7237 
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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 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 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

NAME OF APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAME 

Pear Tree Retail I, LLC (CIRE Equity) 
MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR PO BOX) 

1020 Pros ect Street Suite 425 

1 r­
_ l.i 

. , . 
EMAIL ADDRESS 

COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 

501 Low Gap Road• Room 1010 
Ukiah, California 95482 

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

R: Clerk Use Only 

c1TY La Jolla ~:/ 1P coDE 92037 DtTIME)ELEPHoNE LTERNATE TELEPHONE 

( ) 
FAX TELEPHONE 

( ) 

2. CONTACT INFORMATION -AGENT ATTORNEY OR RELATIVE OF APPLICANT if a licable - REPRESENTATION IS OPTIONAL 
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) 
Wayne Tannenbaum, Christopher Glidewell, Austin Glidewell 

COMPANY NAME 

Pivotal Tax Solutions 
CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INT/TAL) 

MAILING ADDRESS (STREET ADDRESS DR P. 0 . BOX) 

202 N. Lindsay Rd . Suite 201 
CITYM esa i,TATE IIP CODE 

AZ 85213 

EMAILADDREss appeals@pivotaltax.com 

!DAYTIME TELEPHONE 
( 480-)634-6169 

itERNA)E TELEPHONE IFt TELE)HONE 

AUTHORIZATION OF AGENT 0 AUTHORIZATION ATTACHED 
The following information must be completed (or attached to this application - see instructions) unless the agent is 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 agent's authorization must be signed by an officer or authorized employee of the business. 

The person named in Section 2 above 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 APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE !TITLE 

► 
3. PROPERTY IDENTIFICATION INFORMATION 

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

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR 'S PARCEL NUMBER 
002-200-3000 
ACCOUNT NUMBER 

ASSESSMENT NUMBER 

TAX BILL NUMBER 

FEE NUMBER 

IDATE 

PROPERTY ADDRESS OR LOCATION 
126 N Orchard Avenue Ukiah , CA 94582 

DOING BUSINESS AS (DBA), if appropriate 

PROPERTY TYPE 

□ SINGLE-FAMILY/ CONDOMINIUM/ TOWNHOUSE/ DUPLEX 

D MULTI-FAMILY/APARTMENTS: NO. OF UNITS 

~ COMMERCIAL/INDUSTRIAL 

D BUSINESS PERSONAL PROPERTY/FIXTURES 

□ AGRICULTURAL D POSSESSORY INTEREST 

□ MANUFACTURED HOME □ VACANT LAND 

□ WATER CRAFT □ AIRCRAFT 

□ OTHER: ____________________ _ 

4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY 

LAND $159,180 $6,000 

IMPROVEMENT~STRUCTURES $955,080 $534,000 

FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL $1,114,260 $540,000 

PENALTIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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BOE-305-AH (P2 REV. 08 (01 -15) 

5. TYPE OF ASSESSMENT BEING APPEALED ft] Check only one. See instructions for filing periods 

1iJ REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTALASSESSMENT 

*DATE OF NOTICE: _____ ROLL YEAR: ------
□ ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT 0 PENALTY ASSESSMENT 

*DATE OF NOTICE: ____ _ **ROLL YEAR: ____ _ 
*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 "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 value are as follows : 

A. DECLINE IN VALUE 

Ii The assessor 's roll value exceeds the market value as of January 1 of the current year. 

B. CHANGE IN OWNERSHIP 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 

□ 1. No new construction occurred on the date of ______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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. 

D 2. Only a portion of the personal property/fixtures. Attach description of those items. 

F. PENALTY ASSESSMENT 
□ Penalty assessment is not justified. 

G. CLASSIFICATION/ALLOCATION 
D 1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e.g., between land and improvements). 

H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value . 
D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per ___ _ 

D Are requested . Ii Are not requested. 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

Ii Yes D No 

CERTIFICATION 

I certify (or declare) under penalty 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 I 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 Applicanf'), (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. 

► 
NAME (Please Prin 

Christopher Glidewell 

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1) 

SIGNED AT (CITY, STATE) 

Mesa, AZ 
DATE 

11/11/2019 

[j o OWNER ~ AGENT D ATTORNEY D SPOUSE o REGISTERED DOMESTIC PARTNER D CHILD D PARENT D PERSON AFFECTED 

o CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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CIRE Equity 
COMMERCIAL INVESTMENT REAL ESTATE 

Agency Authorization 
Real Property Tax Matters 

This will serve as formal authorization and notification by Pear Tree Retail I, LLC, 2621 
Hall Avenue LLC, CIRE STNL LLC, 1150 Silverado Street LLC, CP Denver Retail I LLC, 
IFCO Homeland LLC, 606 W. Troy LLC, Paradise Retail I LLC, and any associated business 
entities (Client) that Pivotal Tax Solutions, LLC (Pivotal) and its representatives are hereby 
granted authority to act on behalf of Client in real property tax matters (including valuations, 
direct assessments, tax surcharges, service charges, fees and additional assessments) for the 
current and all past years within the applicable statute of limitations for the parcels and 
accounts listed on the attached Schedule A. 

Specifically, Pivotal is delegated full authority to represent Client in filing, signing, 
negotiating, settling or otherwise dealing with all matters relating to real and personal 
property tax appeals with the assessor's office, treasurer's office and/or any other relevant 
government offices or agencies. 

Furthermore, Pivotal is given authority to review, request and obtain copies of any and all 
information (including appraisal records, tax bills and other pertinent information) held by 
the Assessor, Treasurer, or any other governmental office or agency. 

A photographic copy and/or a facsimile copy of this authorization are deemed to be the 
equivalent of the original authorization and may be used as such. This authorization will 
remain in effect until revoked by letter and signed by a corporate officer. Pivotal will provide 
Client with copies of appeals when required. 

Signature: ____________________ Date:_ l-4/_2 __ z/i--,..-{O\.....,,__ 

Authorized and Certified byi Client· _ 

Name/Title: Joshua olen / Co-Managing Member 
367-5901 

(Corporate Officer) 

Pivotal Lead Agent: Christopher Glidewell/ 480-248-8021 

BEVERLY HILLS 

275 5. Beverly Drive, Suite 212 

Beverly Hills, CA 90212 

Main: 310.247.1466 

Pivotal Tax Solutions, LLC 

www.CIREequity.com 

Phone: 858-

SAN DIEGO 

530 B Street Suite 2050 

San Diego, CA 92101 

Main: 858.367.5885 76



CIRE Equity 
COMMERCIAL INVESTMENT REAL ESTATE 

Schedule A 
These properties are either Owned, Occupied, and/or Controlled by Client. 

State County 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Riverside 

CA Riverside 

CA San Diego 

CA San Diego 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

IN Marion 

BEVERLY HILLS 

275 S. Beverly Drive, Suite 212 

Beverly Hills, CA 90212 

Main: 310.247.1466 

Parcel Address 

002-200-2900 534 E Perkins Street 

002-200-3000 126 N Orchard Avenue 

002-200-3200 E. Perkins St. 

002-200-3400 E. Perkins Street 

002-200-3800 596 E Perkins Street 

002-200-3900 205 N Orchard Avenue 

178-230-012-0 2621 Hall Avenue 

178-230-022-0 2641 Hall Avenue 

343-130-0900 10170 Sorrento Valley Road 

350-182-15-00 1150 Silverado Street 

1973-28-2-05-003 7405-7667 E Iliff Ave 

1973-28-2-05-004 7479 E Iliff Avenue 

1973-28-2-05-005 7585 E Iliff Ave 

1973-28-2-05-006 7595 E Iliff Ave 

1973-28-2-05-007 7495 E Iliff Ave 

1973-28-2-08-001 7637 E Iliff Avenue 

1973-28-2-08-004 7719 E Iliff Ave 

1973-28-2-08-008 7759 E Iliff Ave 

1089785 606 W Troy Ave 

www.CIREequity.com 

Owner 

PearTree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

2621 Hall Avenue, LLC 

2641 Hall, LLC 

CIRE STNL, LLC 

1150 Silverado Street LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

606 W Troy, LLC 

SAN DIEGO 

530 B Street Suite 2050 

San Diego, CA 92101 

Main: 858.367.5885 77



ASSESSMENT APPEALS BOARD MENDOCINO COUNTY 

APPLICATION POSTPONEMENT ASSESSMENT APPEALS BOARD 
501 Low GAP ROAD, ROOM 1010 

UKIAH, CA 95482 

Pursuant to Section Rule 323, subsection (a) of the Revenue and Taxation Code, taxpayers may request 
a postponement of an application from a hearing appeal date. The applicant and/or the assessor shall be 
allowed one postponement as a matter of right, the request for which must be made no later than 21 
days before the hearing is scheduled to commence. If the applicant requests a postponement of a 
scheduled hearing within 120 days of the expiration of the two~year limitation period provided in 
section 1604, the postponement will be contingent upon the applicant agreeing to extend and toll 
indefinitely the two~year period. The applicant has the right to terminate the extension agreement with 
120 days written notice. The assessor is not entitled to a postponement as a matter of right within 120 
days of the expiration of the two~year limitation period. However, at the discretion of the Board, such a 
request may be granted. In addition, if the applicant or the applicant's agent is unable to attend a 
properly noticed hearing, the applicant or the applicant's agent may request, prior to the hearing date, a 
postponement of the hearing with a showing of good cause to the Board. Any information exchange 
dates established pursuant to Rule 305.1 remain in effect based on the originally scheduled hearing date, 
notwithstanding the hearing postponement, except when a hearing is postponed due to the failure of a 
party to respond to an exchange of information. 

Should you wish to request a postponement for an Assessment Appeal hearing, please notify the 
Executive Office promptly by completing and returning this form to: 

MENDOCINO COUNTY EXECUTIVE OFFICE 

501 Low Gap Road, Room 1010 
Ukiah, CA 95482 
Attn: Deena Gera, Deputy Clerk of the Board 

I hereby request a continuance of the following application( s) for changed assessment: 
(To be completed by Applicant) 

NAME Pear Tree Terail I, LLC c/o Pivotal Tax Solutions 
------------------- -- -

ADDRESS 

Mesa, AZ 85213 

APN/ ACCOUNT No./ 002-200-3000 

TAX YEAR PROTESTED _2_0_1_9 _____ _ TYPE OF ASSESSMENT: 'MREGULAR O SUPPLEMENTAL 
0 OTHER: ____ _ 

PROTEST/APPLICATION NO. _1_9_-0_1_4 ___ _ _ _ 

DATE: 9/24/2021 
SIGNATURE (Original Required) 

COUNTY ADMINISTRATION CENTER , 501 Low GAP ROAD, ROOM 1010, UKIAH, CALIFORNIA 95482 
TELEPHONE: (707) 463-4441 • FAX: (707) 463-7237 
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, 
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 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 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

. - ... , 

NAME OF APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAME 

Pear Tree Retail I, LLC (CIRE Equity) 
MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P.O. BOX) 

1020 Pros ect Street Suite 425 

! '""i; , : 
I • ,, , •• , J 

f' ! 
I,,• 

COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 

501 Low Gap Road • Room 1010 
Ukiah, California 95482 

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

LTERNATE TELEPHONE FAX TELEPHONE 

( ) ( ) 
2. CONTACT INFORMATION -AGENT ATTORNEY OR RELATIVE OF APPLICANT if a licable - REPRESENTATION IS OPTIONAL 
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) 
Wayne Tannenbaum, Christopher Glidewell, Austin Glidewell 

COMPANY NAME 
Pivotal Tax Solutions 

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

MAILING ADDRESS (STREET ADDRESS OR P 0 . BOX) 

202 N. Lindsay Rd. Suite 201 
CITYM esa j;TATE ilP CODE 

AZ 85213 

EMAILADDREss appeals@pivotaltax.com 

!DAYTIME TELEPHONE 
( 480-)634-6169 

rtERNA)E TELEPHONE IFt TELE)HONE 

AUTHORIZATION OF AGENT 0 AUTHORIZATION ATTACHED 
The following information must be completed (or attached to this application - see instructions) unless the agent is 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 agent's authorization must be signed by an officer or authorized employee of the business. 

The person named in Section 2 above 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 APPLICANT. OFFICER, OR AUTHORIZED EMPLOYEE I TITLE 

► 
3. PROPERTY IDENTIFICATION INFORMATION 

D YES II] NO Is this property a single-family dwelling that is occupied as the principal place of residence by the owner? 

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER 
002-200-3400 
ACCOUNT NUMBER 

ASSESSMENT NUMBER 

TAX BILL NUMBER 

FEE NUMBER 

IDATE 

PROPERTY ADDRESS OR LOCATION 
E. Perkins St. Ukiah, CA 94582 

DOING BUSINESS AS (OBA), if appropriate 

PROPERTY TYPE 

□ SINGLE-FAMILY/ CONDOMINIUM/ TOWNHOUSE/ DUPLEX □ AGRICULTURAL □ POSSESSORY INTEREST 

□ MULTI-FAMILY/APARTMENTS: NO. OF UNITS 

~ COMMERCIAL/INDUSTRIAL 

D BUSINESS PERSONAL PROPERTY/FIXTURES 

4. VALUE 

LAND 

IMPROVEMENTS/STRUCTURES 

FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL 

PENALTIES (amount or percent) 

□ MANUFACTURED HOME □ VACANT LAND 

□ WATER CRAFT □ AIRCRAFT 

□ OTHER: ___________________ _ 

A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY 

$24,408 $15,800 

$0 $0 

$24,408 $15,800 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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BOE-305-AH (P2 REV. 08 (01-15) 

5. TYPE OF ASSESSMENT BEING APPEALED f1J Check only one. See instructions for filing periods 

ii REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

□ SUPPLEMENTALASSESSMENT 

*DATE OF NOTICE:_____ ROLL YEAR: ------
□ ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT 0 PENALTY ASSESSMENT 

*DATE OF NOTICE: ____ _ **ROLL YEAR: ____ _ 
*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 "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 value are as follows: 

A. DECLINE IN VALUE 

Iii The assessor's roll value exceeds the market value as of January 1 of the current year. 

B. CHANGE IN OWNERSHIP 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 

□ 1. No new construction occurred on the date of ______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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. 
D 1. All personal property/fixtures. 

D 2. Only a portion of the personal property/fixtures. Attach description of those items. 

F. PENALTY ASSESSMENT 
□ Penalty assessment is not justified . 

G. CLASSIFICATION/ALLOCATION 
D 1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e.g., between land and improvements) . 

H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value . 
D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 
I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per ___ _ 

D Are requested . Iii Are not requested. 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

Iii Yes D No 

CERTIFICATION 

I certify (or declare) under penalty 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 I 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 Applicanf'), (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. 

NAME (Please Print) 

Christopher Glidewell 

FILING STATUS (I DENTIFY RELATIONSHIP TO APPLICANT NAM ED IN SECTION 1) 

SIGNED AT (CITY, STATE) 

Mesa, AZ 
DATE 

11/11/2019 

l:i] o OWNER ~ AGENT o ATTORNEY o SPOUSE □ REGISTERED DOMESTIC PARTNER o CHILD o PARENT o PERSON AFFECTED 

o CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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CIRE Equity 
COMMERCIAL INVESTMENT REAL ESTATE 

Agency Authorization 
Real Property Tax Matters 

This will serve as formal authorization and notification by Pear Tree Retail I, LLC, 2621 
Hall Avenue LLC, CIRE STNL LLC, 1150 Silverado Street LLC, CP Denver Retail I LLC, 
IFCO Homeland LLC, 606 W. Troy LLC, Paradise Retail I LLC, and any associated business 
entities (Client) that Pivotal Tax Solutions, LLC (Pivotal) and its representatives are hereby 
granted authority to act on behalf of Client in real property tax matters (including valuations, 
direct assessments, tax surcharges, service charges, fees and additional assessments) for the 
current and all past years within the applicable statute of limitations for the parcels and 
accounts listed on the attached Schedule A. 

Specifically, Pivotal is delegated full authority to represent Client in filing, signing, 
negotiating, settling or otherwise dealing with all matters relating to real and personal 
property tax appeals with the assessor's office, treasurer's office and/or any other relevant 
government offices or agencies. 

Furthermore, Pivotal is given authority to review, request and obtain copies of any and all 
information (including appraisal records, tax bills and other pertinent information) held by 
the Assessor, Treasurer, or any other governmental office or agency. 

A photographic copy and/or a facsimile copy of this authorization are deemed to be the 
equivalent of the original authorization and may be used as such. This authorization will 
remain in effect until revoked by letter and signed by a corporate officer. Pivotal will provide 
Client with copies of appeals when required. 

Signature: ____________________ Date:_ l-4/_2 __ z/i--,..-{O\.....,,__ 

Authorized and Certified byi Client· _ 

Name/Title: Joshua olen / Co-Managing Member 
367-5901 

(Corporate Officer) 

Pivotal Lead Agent: Christopher Glidewell/ 480-248-8021 

BEVERLY HILLS 

275 5. Beverly Drive, Suite 212 

Beverly Hills, CA 90212 

Main: 310.247.1466 

Pivotal Tax Solutions, LLC 

www.CIREequity.com 

Phone: 858-

SAN DIEGO 

530 B Street Suite 2050 

San Diego, CA 92101 

Main: 858.367.5885 82



CIRE Equity 
COMMERCIAL INVESTMENT REAL ESTATE 

Schedule A 
These properties are either Owned, Occupied, and/or Controlled by Client. 

State County 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Mendocino 

CA Riverside 

CA Riverside 

CA San Diego 

CA San Diego 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

co Arapahoe 

IN Marion 

BEVERLY HILLS 

275 S. Beverly Drive, Suite 212 

Beverly Hills, CA 90212 

Main: 310.247.1466 

Parcel Address 

002-200-2900 534 E Perkins Street 

002-200-3000 126 N Orchard Avenue 

002-200-3200 E. Perkins St. 

002-200-3400 E. Perkins Street 

002-200-3800 596 E Perkins Street 

002-200-3900 205 N Orchard Avenue 

178-230-012-0 2621 Hall Avenue 

178-230-022-0 2641 Hall Avenue 

343-130-0900 10170 Sorrento Valley Road 

350-182-15-00 1150 Silverado Street 

1973-28-2-05-003 7405-7667 E Iliff Ave 

1973-28-2-05-004 7479 E Iliff Avenue 

1973-28-2-05-005 7585 E Iliff Ave 

1973-28-2-05-006 7595 E Iliff Ave 

1973-28-2-05-007 7495 E Iliff Ave 

1973-28-2-08-001 7637 E Iliff Avenue 

1973-28-2-08-004 7719 E Iliff Ave 

1973-28-2-08-008 7759 E Iliff Ave 

1089785 606 W Troy Ave 

www.CIREequity.com 

Owner 

PearTree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

Pear Tree Retail I, LLC 

2621 Hall Avenue, LLC 

2641 Hall, LLC 

CIRE STNL, LLC 

1150 Silverado Street LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

CP Denver Retail I LLC 

CP Denver Retail I, LLC 

CP Denver Retail I, LLC 

606 W Troy, LLC 

SAN DIEGO 

530 B Street Suite 2050 

San Diego, CA 92101 

Main: 858.367.5885 83



ASSESSMENT APPEALS BOARD MENDOCINO COUNTY 

APPLICATION POSTPONEMENT AssESSMENf APPEALS BOARD 
501 Low GAP ROAD, ROOM 1010 

UKIAH, CA 95482 

Pursuant to Section Rule 323, subsection (a) of the Revenue and Taxation Code, taxpayers may request 
a postponement of an application from a hearing appeal date. The applicant and/or the assessor shall be 
allowed one postponement as a matter of right, the request for which must be made no later than 21 
days before the hearing is scheduled to commence. If the applicant requests a postponement of a 
scheduled hearing within 120 days of the expiration of the two~year limitation period provided in 
section 1604, the postponement will be contingent upon the applicant agreeing to extend and toll 
indefinitely the two~year period. The applicant has the right to terminate the extension agreement with 
120 days written notice. The assessor is not entitled to a postponement as a matter of right within 120 
days of the expiration of the two~year limitation period. However, at the discretion of the Board, such a 
request may be granted. In addition, if the applicant or the applicant's agent is unable to attend a 
properly noticed hearing, the applicant or the applicant's agent may request, prior to the hearing date, a 
postponement of the hearing with a showing of good cause to the Board. Any information exchange 
dates established pursuant to Rule 305.1 remain in effect based on the originally scheduled hearing date, 
notwithstanding the hearing postponement, except when a hearing is postponed due to the failure of a 
party to respond to an exchange of information. 

Should you wish to request a postponement for an Assessment Appeal hearing, please notify the 
Executive Office promptly by completing and returning this form to: 

MENDOCINO COUNTY EXECUTIVE OFFICE 

501 Low Gap Road, Room 1010 
Ukiah, CA 95482 
Attn: Deena Gera, Deputy Clerk of the Board 

I hereby request a continuance of the following application( s) for changed assessment: 
(To be: completed by Applicant) 

NAME Pear Tree Terail I, LLC c/o Pivotal Tax Solutions 
··----··· ----·--·--· ·- · 

ADDRESS 
202 N. LindsayRc[ Ste: ·2XH ----- -- -------... ·-----·-· 

Mesa, AZ 85213 

APN/ ACCOUNT No./ 002-200-3400 

TAX YEAR PROTESTED _2_0_1_9 _____ _ TYPE OF ASSESSMENT: °MREGULAR O SUPPLEMENTAL 

□ OTHER: 
PROTEST/APPLICATIONNO. 19-015 

-----
------ - - -

DATE: 9/24/2021 

COUNTY ADMINISTRATION CENTER, 501 LOW GAP ROAD, ROOM 1010, UKIAH, CALIFORNIA 95482 
TELEPHONE: (707) 463-4441 • FAX: (707) 463-7237 
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Mendocino County
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Agenda Summary

Item #: 4f)

To:  Assessment Appeals Board

Meeting Date: October 25, 2021

Appeal:
Protest/Application No. 20-032; Applicant Name: Pear Tree Retail I LLC (Cire Equity); APN/Account No. 002
-200-3900
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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 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 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

NAME OF APPLICANT /LAST, FIRST. MIDDLE INITIAL), BUSINESS, OR TRUST NAME 

Pear Tree Retail I, LLC GIRE E uit 
,c~f~~~E2f i~PLICANT (STREET ADDRESS OR P.O. BOX) 

<;.11:,y 
Modesto 

~o 
DFf ~ "'l? ri 

DAYTIME TELEPHONE 
( ) 

e 
COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 
501 Low Gap Road• Room 1010 

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

FAX: (707) 463-7237 

APPLICATION NUMBER: Clerk Use Only 

2. CONTACT INFORMATION -AGENT ATTORNEY OR RELATIVE OF APPLICANT if a 
N~F Of AGENThATT0'3tlf;Y, QR REI.J\TIIVEJLAST. F,IRS-r:.MIJJQLE INITl(lL) w 
L;nnsto er l.:i11aewe1 Austin l.:i11aewe11 a ne Tannebaum PivotalTax.com 

f5'rJotaif ax Solutions 
CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST. MIDDLE INTITAL) 

MAILING ADDRESS {STREET ADDRESS OR P. 0. BOX) 

202 N Lindsay Rd Suite 201 
CITY iXz iZIP CODE !DAYTIME TELEPHONE rrERNATE TELEPHONE IFAX TELEPHONE 
Mesa 85213 (480) 634-6169 ( ) (480)615-0138 
AUTHORIZATION OF AGENT ~◄ AUTHORIZATION ATTACHED 
The following information must be completed (or attacl o this application - see instructions) unless the agent is 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 agent's authorization must be signed by an officer or authorized employee of the business. 

The person named in Section 2 above 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 APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE ITITLE IDATE 

► 
3. PROPERTY IDENTIFICATION INFORMATION 

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

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER ASSESSMENT NUMBER FEE NUMBER 

002-200-3900 
ACCOUNT NUMBER TAX BILL NUMBER 

PROPERTY ADDRESS OR LOCATION 
205 N Orchard Ave, Ukiah, CA 95482 

DOING BUSINESS AS (DBA), if appropriate 

PROPERTY TYPE 

D SINGLE-FAMILY I CONDOMINIUM/ TOWNHOUSE/ DUPLEX 

□ MUL Tl-FAMILY/APARTMENTS: NO. OF UNITS 

Ill COMMERCIAUINDUSTRIAL 

D BUSINESS PERSONAL PROPERTY/FIXTURES 

□ AGRICULTURAL □ POSSESSORY INTEREST 

□ MANUFACTURED HOME □ VACANT LAND 

□ WATER CRAFT □ AIRCRAFT 

D OTHER: __________________ _ 

4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY 

LAND $1,169,014 $700,000 

IMPROVEMENTS/STRUCTURES $ 2,421,590 $1,400,000 

FIXTURES 

PFRSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL $3,590,604 $2,100,000 

PENALTIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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BOE-305-AH (P2 REV. 08 (01-15) 

5. r°YPE OF ASSESSMENT BEING APPEALED ft] Check only one. See instructions for filing periods 

121 REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTALASSESSMENT 

*DATE OF NOTICE:_____ ROLL YEAR: ------
□ ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT O PENALTY ASSESSMENT 

*DATE OF NOTICE: _____ **ROLL YEAR: ------
*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 "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 value are as follows: 

A. DECLINE IN VALUE 

121 The assessor's roll value exceeds the market value as of January 1 of the current year. 

B. CHANGE IN OWNERSHIP 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 
D 1. No new construction occurred on the date of ______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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. 
D 1. All personal property/fixtures. 

D 2. Only a portion of the personal property/fixtures. Attach description of those items. 

F. PENALTY ASSESSMENT 
D Penalty assessment is not justified. 

G. CLASSIFICATION/ALLOCATION 
D 1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e.g., between land and improvements). 

H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value. 
D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per ___ _ 

D Are requested . 121 Are not requested . 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

~ Yes D No 

CERTIFICATION 

I certify (or declare) under penalty 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 I 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 Applicanf'), (2) an 
agent authorized by the applicant under item 2 of this application, or (3) an attorney licensed to practice Jaw 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. 

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1) 

[j o OWNER izl AGENT o ATTORNEY o SPOUSE o REGISTERED DOMESTIC PARTNER o CHILD D PARENT D PERSON AFFECTED 

o CORPORATE OFFICER OR DESIGNATED EMPLOYEE 

87



DocuSign Envelope ID: 28CF7ECC-AE4C-4B11-9E67-B4471 B31AF6B 

CIRE Equity 
COMMERCIAL INVESTMENT REAL ESTATE 

Agency Authorization 
Property Tax Matters 

This will serve as formal authorization and notification by Pear Tree Retail I, LLC, 2621 Hall Avenue 
LLC, Martin E & Marion Scalzo 1987 Trust, MC Retail I LLC, Los Alamos Murrieta Inv, CIRE 
Stnl LLC, 1150 Silverado Street LLC, Hz Props Re Ltd, CP Denver Retail I LLC, IFCO Homeland 
LLC, 606 W. Troy LLC, Paradise Retail I LLC, Nine Mile Richmond LLC and any associated 
business entities (Client) that Pivotal Tax Solutions, LLC (Pivotal) and its representatives are hereby 
granted authority to act on behalf of Client in property tax matters (including valuations, direct 
assessments, tax surcharges, service charges, fees and additional assessments) for the current and all past 
years within the applicable stah1te of limitations for the parcels and accounts listed on the attached 
Schedule A. 

Specifically, Pivotal is delegated full authority to represent Client in filing, signing, negotiating, settling 
or otherwise dealing with all matters relating to real and personal property tax appeals with the assessor's 
office, treasurer's office and/or any other relevant government offices or agencies. 

Furthermore, Pivotal is given authority to review, request and obtain copies of any and all information 
(including appraisal records, tax bills and other pertinent information) held by the Assessor, Treasurer, or 
any other governmental office or agency. 

A photographic copy and/or a facsimile copy of this authorization are deemed to be the equivalent of the 
original authorization and may be used as such. This authorization will remain in effect until revoked by 
letter and signed by a corporate officer. Pivotal will provide Client with copies of appeals when required. 

Authorized and Certified by Client: 

Signature: 
lhDocuSigned by: 

-Ll---'""--~!"""~;..;.11..;..44-e~..;..FA.a..;~~;..;.o."'-' __ "---_____________ Date: __ s_;_1s_;_2_0_20 __ _ 

Name/Title: Joshua Volen / Co-Managing Member 
(Corporate Officer) 

Pivotal Lead Agent: Christopher Glidewell/ 480-634-6169 

Phone: 858-367-5901 

Pivotal Tax Solutions, LLC 
202 North Lindsay Road, Suite 201 

Mesa, AZ 85213 
(480) 634-6169 - Phone 

(480) 615-0318 - Fax 
Appeals@Pivotaltax.com 
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DocuSign Envelope ID: 28CF7ECC-AE4C-4B 11-9E67-B4471 B31AF6B 

. . . ~gency Authorization for Calendar Year 2020 and Prior 

Schedule A 
These properties are either Owned, Occupied, and/or Controlled by Client. 

State County Parcel Address Owner 

CA Mendocino 002-200-2900 534 E Perkins Street Pear Tree Retail I, LLC 

CA Mendocino 002-200-3000 126 N Orchard Avenue Pear Tree Retail I, LLC 

CA Mendocino 002-200-3200 E. Perkins St. Pear Tree Retail I, LLC 

CA Mendocino 002-200-3400 E. Perkins Street Pear Tree Retail I, LLC 

CA Mendocino 002-200-3900 205 N Orchard Avenue Pear Tree Retail I, LLC 

CA Riverside 178-230-012-0 2621 Hall Avenue 2621 Hall Avenue, LLC 

CA Riverside 178-230-022-0 2641 Hall Avenue 2641 Hall, LLC 

CA San Diego 343-130-0900 10170 Sorrento Valley Road CIRE STNL, LLC 

CA San Diego 350-182-15-00 1150 Silverado Street 1150 Silverado Street LLC 
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ASSESSMENT APPEALS BOARD MENDOCINO COUNTY 
APPLICATION POSTPONEMENT ASSESSMENT APPEALS BOARD 

501 Low GAP ROAD, ROOM 1010 
UKIAH, CA 95482 

Pursuant to Section Rule 323, subsection (a) of the Revenue and Taxation Code, taxpayers may request 
a postponement of an application from a hearing appeal date. The applicant and/or the assessor shall be 
allowed one postponement as a matter of right, the request for which must be made no later than 21 
days before the hearing is scheduled to commence. If the applicant requests a postponement of a 
scheduled hearing within 120 clays of the expiration of the two;year limitation period provided in 
section 1604, the postponement will be contingent upon the applicant agreeing to extend and toll 
indefinitely the two;year period. The applicant has the right to terminate the extension agreement with 
120 days written notice. The assessor is not entitled to a postponement as a matter of right within 120 
days of the expiration of the two;year limitation period. However, at the discretion of the Board, such a 
request may be granted. In addition, if the applicant or the applicant's agent is unable to attend a 
properly noticed hearing, the applicant or the applicant's agent may request, prior to the hearing date, a 
postponement of the hearing with a showing of good cause to the Board. Any information exchange 
dates established pursuant to Rule 305.1 remain in effect based on the originally scheduled hearing date, 
notwithstanding the hearing postponement, except when a hearing is postponed due to the failure of a 
party to respond to an exchange of information. 

Should you wish to request a postponement for an Assessment Appeal hearing, please notify the 
Executive Office promptly by completing and returning this form to: 

MENDOCINO COUNTY EXECUTIVE OFFICE 

501 Low Gap Road, Room 1010 
Ukiah, CA 95482 
Attn: Deena Gera, Deputy Clerk of the Board 

I hereby request a continuance of the following application( s) for changed assessment: 
(To be completed by Applicant) 

NAME Pear Tree Terail I, LLC c/o Pivotal Tax Solutions 
·------···-- - - ·-··--· ·- · 

ADDRESS 

Mesa, AZ 85213 

APN/ ACCOUNT No./ 002-200-3900 

TAX YEAR PROTESTED _ 2_0_2_0 _ _ ___ _ TYPE OF ASSESSMENT: 'MREGULAR O SUPPLEMENTAL 
0 OTHER: ____ _ 

PROTEST/APPLICATIONNO. 20-032 ---- - - ---

DATE: 9/24/2021 

COUNTY ADMINISTRATION CENTER, 501 Low GAP ROAD, ROOM 1010, UKIAH, CALIFORNIA 95482 
TELEPHONE: (707) 463-4441 • FAX: (707) 463-7237 
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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 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 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

, , , , R TRUST NAME 

Pear Tree Retail I, LLC CIRE E 

~11;,Y 
Modesto 

OEC -· sm 

DAYTIME TELEPHONE 

( ) 

e 
COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 

501 Low Gap Road• Room 1010 
Ukiah, California 95482 

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

APPLICATION NUMBER: Clerk Use Only 

c2.D - D3 
EMAIL ADDRESS 

2. CONTACT INFORMATION -AGENT ATTORNEY OR RELATIVE OF APPLICANT if a 
N~I= Of AGENThATTOl3ti!;Y, QR RELA,TIIVE,(LAST, F,IRS'J:.MIJJ9LE INITl(JL) W 
l;nnsto er u11aeweI Austin u11aewe11 a ne Tannebaum PivotalT ax.com 

'f9No1aff' ax Solutions 
CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INTITAL) 

MAILING ADDRESS (STREET ADDRESS OR P 0 . BOX) 

202 N Lindsay Rd Suite 201 
CITY 

r7ATE 
iZIP CODE !DAYTIME TELEPHONE ~(LTERNATE TELEPHONE IFAX TELEPHONE 

Mesa AZ 85213 (480) 634-6169 ( ) (480)615-0138 
AUTHORIZATION OF AGENT ~' AUTHORIZATION ATTACHED 
The following information must be completed (or attacl o this application - see instructions) unless the agent is 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 agent's authorization must be signed by an officer or authorized employee of the business. 

The person named in Section 2 above 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 APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE ITITLE IDATE 

► 
3. PROPERTY IDENTIFICATION INFORMATION 

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

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER ASSESSMENT NUMBER FEE NUMBER 

002-200-3400 
ACCOUNT NUMBER TAX BILL NUMBER 

PROPERTY ADDRESS OR LOCATION 
E Perkins St, Ukiah, CA 95482 
PROPERTY TYPE 

□ SINGLE-FAMILY/ CONDOMINIUM/ TOWNHOUSE/ DUPLEX 

□ MUL Tl-FAMILY/APARTMENTS: NO. OF UNITS 

□ COMMERCIAUINDUSTRIAL 

□ BUSINESS PERSONAL PROPERTY/FIXTURES 

DOING BUSINESS AS (OBA), if appropriate 

□ AGRICULTURAL 

□ MANUFACTURED HOME 

□ WATER CRAFT 

□ POSSESSORY INTEREST 

ill VACANT LAND 

D AIRCRAFT 

□ OTHER: ____________________ _ 

4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY 

LAND $24,896 $14,000 

IMPROVEMENTS/STRUCTURES 

FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL $24,896 $14,000 

PENALTIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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BCf-305-AH (P2 REV. 08 (01-15) 

5. TYPE OF ASSESSMENT BEING APPEALED ft] Check only one. See instructions for filing periods 

Ill REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTAL ASSESSMENT 

*DATE OF NOTICE:_____ ROLL YEAR: ------
□ ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT 0 PENALTY ASSESSMENT 

*DATE OF NOTICE: ____ _ **ROLL YEAR: ____ _ 
*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 "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 value are as follows: 

A. DECLINE IN VALUE 

Ill The assessor 's roll value exceeds the market value as of January 1 of the current year. 

B. CHANGE IN OWNERSHIP 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 

□ 1. No new construction occurred on the date of ______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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. 
D 1. All personal property/fixtures. 

D 2. Only a portion of the personal property/fixtures. Attach description of those items. 

F. PENALTY ASSESSMENT 
D Penalty assessment is not justified. 

G. CLASSIFICATION/ALLOCATION 
D 1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e.g., between land and improvements) . 

H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value. 
D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per ___ _ 

D Are requested . Ill Are not requested. 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

~ Yes D No 

CERTIFICATION 

I certify (or declare) under penalty 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 I 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 Applicanf'), (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. 

► 
SIGNED AT (CITY, STATE) 

Mesa, AZ 
OAff 

// _r o.htJ~(j 
NAME (Please Print) 

Christopher Glidewell 
FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1) 

[j o OWNER ill AGENT o ATTORNEY o SPOUSE o REGISTERED DOMESTIC PARTNER o CHILD o PARENT o PERSON AFFECTED 

□ CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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CIRE Equity 
COMMERCIAL INVESTMENT REAL ESTATE 

Agency Authorization 
Property Tax Matters 

This will serve as formal authorization and notification by Pear Tree Retail I, LLC, 2621 Hall Avenue 
LLC, Martin E & Marion Scalzo 1987 Trust, MC Retail I LLC, Los Alamos Murrieta Inv, CIRE 
Stnl LLC, 1150 Silverado Street LLC, Hz Props Re Ltd, CP Denver Retail I LLC, IFCO Homeland 
LLC, 606 W. Troy LLC, Paradise Retail I LLC, Nine Mile Richmond LLC and any associated 
business entities (Client) that Pivotal Tax Solutions, LLC (Pivotal) and its representatives are hereby 
granted authority to act on behalf of Client in property tax matters (including valuations, direct 
assessments, tax surcharges, service charges, fees and additional assessments) for the current and all past 
years within the applicable stah1te of limitations for the parcels and accounts listed on the attached 
Schedule A. 

Specifically, Pivotal is delegated full authority to represent Client in filing, signing, negotiating, settling 
or otherwise dealing with all matters relating to real and personal property tax appeals with the assessor's 
office, treasurer's office and/or any other relevant government offices or agencies. 

Furthermore, Pivotal is given authority to review, request and obtain copies of any and all information 
(including appraisal records, tax bills and other pertinent information) held by the Assessor, Treasurer, or 
any other governmental office or agency. 

A photographic copy and/or a facsimile copy of this authorization are deemed to be the equivalent of the 
original authorization and may be used as such. This authorization will remain in effect until revoked by 
letter and signed by a corporate officer. Pivotal will provide Client with copies of appeals when required. 

Authorized and Certified by Client: 

Signature: 
lhDocuSigned by: 

-Ll---'""--~!"""~;..;.11..;..44-e~..;..FA.a..;~~;..;.o."'-' __ "---_____________ Date: __ s_;_1s_;_2_0_20 __ _ 

Name/Title: Joshua Volen / Co-Managing Member 
(Corporate Officer) 

Pivotal Lead Agent: Christopher Glidewell/ 480-634-6169 

Phone: 858-367-5901 

Pivotal Tax Solutions, LLC 
202 North Lindsay Road, Suite 201 

Mesa, AZ 85213 
(480) 634-6169 - Phone 

(480) 615-0318 - Fax 
Appeals@Pivotaltax.com 
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. . . ~gency Authorization for Calendar Year 2020 and Prior 

Schedule A 
These properties are either Owned, Occupied, and/or Controlled by Client. 

State County Parcel Address Owner 

CA Mendocino 002-200-2900 534 E Perkins Street Pear Tree Retail I, LLC 

CA Mendocino 002-200-3000 126 N Orchard Avenue Pear Tree Retail I, LLC 

CA Mendocino 002-200-3200 E. Perkins St. Pear Tree Retail I, LLC 

CA Mendocino 002-200-3400 E. Perkins Street Pear Tree Retail I, LLC 

CA Mendocino 002-200-3900 205 N Orchard Avenue Pear Tree Retail I, LLC 

CA Riverside 178-230-012-0 2621 Hall Avenue 2621 Hall Avenue, LLC 

CA Riverside 178-230-022-0 2641 Hall Avenue 2641 Hall, LLC 

CA San Diego 343-130-0900 10170 Sorrento Valley Road CIRE STNL, LLC 

CA San Diego 350-182-15-00 1150 Silverado Street 1150 Silverado Street LLC 

95



ASSESSMENT APPEALS BOARD MENDOCINO COUNTY 

APPLICATION POSTPONEMENT ASSESSMENT APPEALS BOARD 
501 Low GAP ROAD, ROOM 1010 

UKIAH, CA 95482 

Pursuant to Section Rule 323, subsection (a) of the Revenue and Taxation Code, taxpayers may request 
a postponement of an application from a hearing appeal date. The applicant and/or the assessor shall be 
allowed one postponement as a matter of right, the request for which must be made no later than 21 
days before the hearing is scheduled to commence. If the applicant requests a postponement of a 
scheduled hearing within 120 days of the expiration of the two~year limitation period provided in 
section 1604, the postponement will be contingent upon the applicant agreeing to extend and toll 
indefinitely the two~year period. The applicant has the right to terminate the extension agreement with 
120 days written notice. The assessor is not entitled to a postponement as a matter of right within 120 
days of the expiration of the two~year limitation period. However, at the discretion of the Board, such a 
request may be granted. In addition, if the applicant or the applicant's agent is unable to attend a 
properly noticed hearing, the applicant or the applicant's agent may request, prior to the hearing date, a 
postponement of the hearing with a showing of good cause to the Board. Any information exchange 
dates established pursuant to Rule 305.1 remain in effect based on the originally scheduled hearing date, 
notwithstanding the hearing postponement, except when a hearing is postponed due to the failure of a 
party to respond to an exchange of information. 

Should you wish to request a postponement for an Assessment Appeal hearing, please notify the 
Executive Office promptly by completing and returning this form to: 

MENDOCINO COUNTY EXECUTIVE OFFICE 
501 Low Gap Road, Room 1010 
Ukiah, CA 95482 
Attn: Deena Gera, Deputy Clerk of the Board 

I hereby request a continuance of the following application( s) for changed assessment: 
(To be completed by Applicant) 

NAME Pear Tree Terail I, LLC c/o Pivotal Tax Solutions 
··----· ·· ---------- -- -

ADDRESS 2Ci2 N. LindsayRc[ Ste. -201 ---- ------- --- -- --------

Mesa, AZ 85213 

APN/ ACCOUNT No./ 002-200-3400 

TAX YEAR PROTESTED _ 2_0_2_0 _____ _ TYPEOFASSESSMENT: M REGULAR □ SUPPLEMENTAL 

PROTEST/APPLICATION No. 20-033 ~ □ OTIJER: 

' -~ DATE: 9/24/2021 "-. 
APPU A'SIGNATURE(Origina! Required) 

COUNTY ADMINISTRATION CENTER, 501 Low GAP ROAD, ROOM 1010, UKIAH , CALIFORNIA 95482 
TELEPHONE: (707) 463-4441 • FAX: (707) 463-7237 
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Mendocino County
Board of Supervisors

Agenda Summary

Item #: 4h)

To:  Assessment Appeals Board

Meeting Date: October 25, 2021

Appeal:
Protest/Application No. 20-034; Applicant Name: Pear Tree Retail I LLC (Cire Equity); APN/Account No. 002
-200-2900
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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 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 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

e 
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 INITIAL), BUSINESS, OR TRUST NAME 

Pear Tree Retail I, LLC CIRE E uit 
,c~>°~o~E~1'78PLICANT (STREET ADDRESS OR P.O. BOX) 

~I~ 
Modesto 

DAYTIME TELEPHONE 
( ) 

2. CONTACT INFORMATION -AGENT ATTORNEY OR RELATIVE OF APPLICANT if a 

R: Clerk Use Only 

N~I= Of AGENThATTOf3,l)(~Y. <;JR RELI\TIIVEJLAST, F,IRSW11P9LE INITl(lL) W 
L;nnsto er u11aewe1 Austin u11aewe11 a ne Tannebaum PivotalTax.com 

~Notaifax Solutions 
CONTACT PERSON IF OTHER THAN ABOVE (LA ST, FIRST, MIDDLE INTITAL) 

MAILING ADDRESS (S TREET ADDRESS OR P. 0. BOX) 

202 N Lindsay Rd Suite 201 
CITY riTATE IZIPCODE !DAYTIME TELEPHONE rrERNATE TELEPHONE IFAX TELEPHONE 
Mesa AZ 85213 (480) 634-6169 ( ) (480)615-0138 
AUTHORIZATION OF AGENT ~' AUTHORIZATION ATTACHED 
The following information must be completed (or attacJ o this application - see instructions) unless the agent is 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 agent's authorization must be signed by an officer or authorized employee of the business. 

The person named in Section 2 above 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 APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE ITITLE !DATE 
► 

3. PROPERTY IDENTIFICATION INFORMATION 

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

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER ASSESSMENT NUMBER FEE NUMBER 
002-200-2900 

ACCOUNT NUMBER TAX BILL NUMBER 

PROPERTY ADDRESS OR LOCATION 
534 E Perkins St, Ukiah, CA 95482 

DOING BU SINESS AS (OBA), if appropriate 

PROPERTY TYPE 

D SINGLE-FAMILY / CONDOMINIUM/ TOWNHOUSE/ DUPLEX 

D MULTI-FAMILY/APARTMENTS: NO. OF UNITS 

D AGRICULTURAL 

D MANUFACTURED HOME 

D WATER CRAFT 

D POSSESSORY INTEREST 

D VACANT LAND 

iz'l COMMERCIAUINDUSTRIAL D AIRCRAFT 

D BUSINESS PERSONAL PROPERTY/FIXTURES D OTHER: ___________________ _ 

4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY 

LAND $2,770,995 $1,524,000 

IMPROVEMENTS/STRUCTURES $ 12,044,087 $6,700,000 

FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL $14,815,082 $8,224,000 

PENALTIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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5. TYPE OF ASSESSMENT BEING APPEALED ill Check only one. See instructions for filing periods 

1Z] REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTALASSESSMENT 

*DATE OF NOTICE: _____ ROLL YEAR: ------
□ ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT □ PENALTY ASSESSMENT 

*DATE OF NOTICE: ____ _ **ROLL YEAR: ____ _ 
*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 "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 value are as follows: 

A. DECLINE IN VALUE 

IZ) The assessor's roll value exceeds the market value as of January 1 of the current year. 

B. CHANGE IN OWNERSHIP 

O 1. No change in ownership occurred on the date of ______ _ 

O 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 

□ 1. No new construction occurred on the date of ______ _ 

O 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
O 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. 

D 2. Only a portion of the personal property/fixtures. Attach description of those items. 

F. PENALTY ASSESSMENT 
O Penalty assessment is not justified . 

G. CLASSIFICATION/ALLOCATION 
D 1. Classification of property is incorrect. 
O 2. Allocation of value of property is incorrect (e.g., between land and improvements). 

H. APPEAL AFTER AN AUDIT Must include description of each property, issues being appealed, and your opinion of value. 
D 1. Amount of escape assessment is incorrect. 

0 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per ___ _ 

0 Are requested . IZI Are not requested . 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

~ Yes O No 

CERTIFICATION 

I certify (or declare) under penalty 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 I 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 Applicanf'), (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. 

NAME (Please Print) 

Christopher Glidewell 
FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1) 

[) o OWNER Ill AGENT D ATTORNEY D SPOUSE o REGISTERED DOMESTIC PARTNER o CHILD o PARENT o PERSON AFFECTED 

o CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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CIRE Equity 
COMMERCIAL INVESTMENT REAL ESTATE 

Agency Authorization 
Property Tax Matters 

This will serve as formal authorization and notification by Pear Tree Retail I, LLC, 2621 Hall Avenue 
LLC, Martin E & Marion Scalzo 1987 Trust, MC Retail I LLC, Los Alamos Murrieta Inv, CIRE 
Stnl LLC, 1150 Silverado Street LLC, Hz Props Re Ltd, CP Denver Retail I LLC, IFCO Homeland 
LLC, 606 W. Troy LLC, Paradise Retail I LLC, Nine Mile Richmond LLC and any associated 
business entities (Client) that Pivotal Tax Solutions, LLC (Pivotal) and its representatives are hereby 
granted authority to act on behalf of Client in property tax matters (including valuations, direct 
assessments, tax surcharges, service charges, fees and additional assessments) for the current and all past 
years within the applicable stah1te of limitations for the parcels and accounts listed on the attached 
Schedule A. 

Specifically, Pivotal is delegated full authority to represent Client in filing, signing, negotiating, settling 
or otherwise dealing with all matters relating to real and personal property tax appeals with the assessor's 
office, treasurer's office and/or any other relevant government offices or agencies. 

Furthermore, Pivotal is given authority to review, request and obtain copies of any and all information 
(including appraisal records, tax bills and other pertinent information) held by the Assessor, Treasurer, or 
any other governmental office or agency. 

A photographic copy and/or a facsimile copy of this authorization are deemed to be the equivalent of the 
original authorization and may be used as such. This authorization will remain in effect until revoked by 
letter and signed by a corporate officer. Pivotal will provide Client with copies of appeals when required. 

Authorized and Certified by Client: 

Signature: 
lhDocuSigned by: 

-Ll---'""--~!"""~;..;.11..;..44-e~..;..FA.a..;~~;..;.o."'-' __ "---_____________ Date: __ s_;_1s_;_2_0_20 __ _ 

Name/Title: Joshua Volen / Co-Managing Member 
(Corporate Officer) 

Pivotal Lead Agent: Christopher Glidewell/ 480-634-6169 

Phone: 858-367-5901 

Pivotal Tax Solutions, LLC 
202 North Lindsay Road, Suite 201 

Mesa, AZ 85213 
(480) 634-6169 - Phone 

(480) 615-0318 - Fax 
Appeals@Pivotaltax.com 
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. . . ~gency Authorization for Calendar Year 2020 and Prior 

Schedule A 
These properties are either Owned, Occupied, and/or Controlled by Client. 

State County Parcel Address Owner 

CA Mendocino 002-200-2900 534 E Perkins Street Pear Tree Retail I, LLC 

CA Mendocino 002-200-3000 126 N Orchard Avenue Pear Tree Retail I, LLC 

CA Mendocino 002-200-3200 E. Perkins St. Pear Tree Retail I, LLC 

CA Mendocino 002-200-3400 E. Perkins Street Pear Tree Retail I, LLC 

CA Mendocino 002-200-3900 205 N Orchard Avenue Pear Tree Retail I, LLC 

CA Riverside 178-230-012-0 2621 Hall Avenue 2621 Hall Avenue, LLC 

CA Riverside 178-230-022-0 2641 Hall Avenue 2641 Hall, LLC 

CA San Diego 343-130-0900 10170 Sorrento Valley Road CIRE STNL, LLC 

CA San Diego 350-182-15-00 1150 Silverado Street 1150 Silverado Street LLC 
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ASSESSMENT APPEALS BOARD MENDOCINO COUNTY 

APPLICATION POSTPONEMENT ASSESSMENT APPEALS BOARD 
501 Low GAP ROAD, ROOM 1010 

UKIAH, CA 95482 

Pursuant to Section Rule 323, subsection (a) of the Revenue and Taxation Code, taxpayers may request 
a postponement of an application from a hearing appeal date. The applicant and/or the assessor shall be 
allowed one postponement as a matter of right, the request for which must be made no later than 21 
days before the hearing is scheduled to commence. If the applicant requests a postponement of a 
scheduled hearing within 120 days of the expiration of the two,year limitation period provided in 
section 1604, the postponement will be contingent upon the applicant agreeing to extend and toll 
indefinitely the two,year period. The applicant has the right to terminate the extension agreement with 
120 days written notice. The assessor is not entitled to a postponement as a matter of right within 120 
days of the expiration of the two,year limitation period. However, at the discretion of the Board, such a 
request may be granted. In addition, if the applicant or the applicant's agent is unable to attend a 
properly noticed hearing, the applicant or the applicant's agent may request, prior to the hearing date, a 
postponement of the hearing with a showing of good cause to the Board. Any information exchange 
dates established pursuant to Rule 305.1 remain in effect based on the originally scheduled hearing date, 
notwithstanding the hearing postponement, except when a hearing is postponed due to the failure of a 
party to respond to an exchange of information. 

Should you wish to request a postponement for an Assessment Appeal hearing, please notify the 
Executive Office promptly by completing and returning this form to: 

MENDOCINO COUNTY EXECUTIVE OFFICE 
501 Low Gap Road, Room 1010 
Ukiah, CA 95482 
Attn: Deena Gera, Deputy Clerk of the Board 

I hereby request a continuance of the following application( s) for changed assessment: 
(f o be completed by Applicant) 

NAME Pear Tree Terail I, LLC c/o Pivotal Tax Solutions 
·-·--· • ------··· -------· --· 

ADDRESS 

Mesa, AZ 85213 

APN/ ACCOUNT No./ 002-200-2900 

TAX YEAR PROTESTED _2_0_2_0 _ _ ___ _ TYPE OF ASSESSMENT: M REGULAR □ SUPPLEMENTAL 

OTHER: -----
PROTEST/APPLICATIONNO. 20-034 --- - - - ---

DATE: 9/24/2021 

COUNTY ADMINISTRATION CENTER, 501 LOW GAP ROAD, ROOM 1010, UKIAH, CALIFORNIA 95482 
TELEPHONE: (707) 463-4441 • FAX: (707) 463-7237 
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Agenda Summary

Item #: 4i)

To:  Assessment Appeals Board

Meeting Date: October 25, 2021

Appeal:
Protest/Application No. 20-035; Applicant Name: Pear Tree Retail I LLC (Cire Equity) - Trustee;
APN/Account No. 002-200-3000
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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 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 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

NAME OF APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAME 

Pear Tree Retail I, LLC CIRE E uit 

c,n;Y 
Modesto 

,B"O 
DEC - 8 2020 

DAYTIME TELEPHONE 
( ) 

2. CONTACT INFORMATION - AGENT ATTORNEY OR RELATIVE OF APPLICANT if a 
N~F Of AGENThATTOl3,t:!.E;Y, <;>R REL",TIIVE.(LAST, F,IRSGT. MIPf/LE INITl(\L) w 
L;nnsto er ~11aewe1 Austin ;11aewe11 a ne Tannebaum 

'f9i\/otaif ax Solutions 
CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIOOLE INTITAL) 

MAILING ADDRESS (STREET ADDRESS OR P. 0. BOX) 

202 N Lindsay Rd Suite 201 

COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 

501 Low Gap Road• Room 1010 
Ukiah, California 95482 

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

APPLICATION NUMBER: Clerk Use Only 

c2o - o 
EMAIL ADDRESS 

FAX TELEPHONE 
( ) 

PivotalTax.com 

CITY iiTATE ZIP CODE !DAYTIME TELEPHONE liLTERNATE TELEPHONE rtX TELEPHONE 
Mesa AZ 85213 (480) 634-6169 ( ) (480)615-0138 
AUTHORIZATION OF AGENT ~c AUTHORIZATION ATTACHED 
The following information must be completed (or attacl o this application - see instructions) unless the agent is 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 agent's authorization must be signed by an officer or authorized employee of the business. 

The person named in Section 2 above 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 APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE ITITLE IDATE 

► 
3. PROPERTY IDENTIFICATION INFORMATION 

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

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER ASSESSMENT NUMBER FEE NUMBER 

002-200-3000 
ACCOUNT NUMBER TAX BILL NUMBER 

PROPERTY ADDRESS OR LOCATION 

126 N Orchard AVe Ukiah, CA 95482 
PROPERTY TYPE 

□ SINGLE-FAMILY / CONDOMINIUM/ TOWNHOUSE/ DUPLEX 

□ MUL Tl -FAMILY/APARTMENTS: NO. OF UNITS 

ill COMMERCIAL/INDUSTRIAL 

D BUSINESS PERSONAL PROPERTY/FIXTURES 

DOING BUSINESS AS (DBA), if appropriate 

D AGRICULTURAL 

D MANUFACTURED HOME 

D WATER CRAFT 

D POSSESSORY INTEREST 

D VACANT LAND 

□ AIRCRAFT 

D OTHER: ____________________ _ 

4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY 

LAND $162,363 $94,000 

IMPROVEMENTS/STRUCTURES $974,178 $565,000 

FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL $1 ,136,541 $659,000 

PENALTIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 

104



• ' BOE!-305-AH (P2 REV. 08 (01-15) 

5. TYPE OF ASSESSMENT BEING APPEALED ft] Check only one. See instructions for filing periods 

1Zi REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTALASSESSMENT 

*DATE OF NOTICE:_____ ROLL YEAR: ------
□ ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT 0 PENALTY ASSESSMENT 

*DATE OF NOTICE: ____ _ **ROLL YEAR: ____ _ 
*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 "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 value are as follows: 

A. DECLINE IN VALUE 

IZI The assessor's roll value exceeds the market value as of January 1 of the current year. 

B. CHANGE IN OWNERSHIP 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 

O 1. No new construction occurred on the date of ______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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. 
O 1. All personal property/fixtures. 

D 2. Only a portion of the personal property/fixtures. Attach description of those items. 

F. PENALTY ASSESSMENT 
□ Penalty assessment is not justified. 

G. CLASSIFICATION/ALLOCATION 
D 1. Classification of property is incorrect. 
O 2. Allocation of value of property is incorrect (e.g ., between land and improvements). 

H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value. 
D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per ___ _ 

0 Are requested . IZI Are not requested. 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

Ill Yes O No 

CERTIFICATION 

I certify (or declare) under penalty of perjury under the Jaws 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 I 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 Applicanf'), (2) an 
agent authorized by the applicant under item 2 of this application, or (3) an attorney licensed to practice Jaw 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. 

SIGNED AT (CITY, STATE) 

Mesa, AZ 
NAME (Pleas rint) 

Christopher Glidewell 
FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1) 

[I o OWNER ill AGENT D ATTORNEY D SPOUSE D REGISTERED DOMESTIC PARTNER o CHILD o PARENT D PERSON AFFECTED 

o CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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DocuSign Envelope ID: 28CF7ECC-AE4C-4B11-9E67-B4471 B31AF6B 

CIRE Equity 
COMMERCIAL INVESTMENT REAL ESTATE 

Agency Authorization 
Property Tax Matters 

This will serve as formal authorization and notification by Pear Tree Retail I, LLC, 2621 Hall Avenue 
LLC, Martin E & Marion Scalzo 1987 Trust, MC Retail I LLC, Los Alamos Murrieta Inv, CIRE 
Stnl LLC, 1150 Silverado Street LLC, Hz Props Re Ltd, CP Denver Retail I LLC, IFCO Homeland 
LLC, 606 W. Troy LLC, Paradise Retail I LLC, Nine Mile Richmond LLC and any associated 
business entities (Client) that Pivotal Tax Solutions, LLC (Pivotal) and its representatives are hereby 
granted authority to act on behalf of Client in property tax matters (including valuations, direct 
assessments, tax surcharges, service charges, fees and additional assessments) for the current and all past 
years within the applicable stah1te of limitations for the parcels and accounts listed on the attached 
Schedule A. 

Specifically, Pivotal is delegated full authority to represent Client in filing, signing, negotiating, settling 
or otherwise dealing with all matters relating to real and personal property tax appeals with the assessor's 
office, treasurer's office and/or any other relevant government offices or agencies. 

Furthermore, Pivotal is given authority to review, request and obtain copies of any and all information 
(including appraisal records, tax bills and other pertinent information) held by the Assessor, Treasurer, or 
any other governmental office or agency. 

A photographic copy and/or a facsimile copy of this authorization are deemed to be the equivalent of the 
original authorization and may be used as such. This authorization will remain in effect until revoked by 
letter and signed by a corporate officer. Pivotal will provide Client with copies of appeals when required. 

Authorized and Certified by Client: 

Signature: 
lhDocuSigned by: 

-Ll---'""--~!"""~;..;.11..;..44-e~..;..FA.a..;~~;..;.o."'-' __ "---_____________ Date: __ s_;_1s_;_2_0_20 __ _ 

Name/Title: Joshua Volen / Co-Managing Member 
(Corporate Officer) 

Pivotal Lead Agent: Christopher Glidewell/ 480-634-6169 

Phone: 858-367-5901 

Pivotal Tax Solutions, LLC 
202 North Lindsay Road, Suite 201 

Mesa, AZ 85213 
(480) 634-6169 - Phone 

(480) 615-0318 - Fax 
Appeals@Pivotaltax.com 
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. . . ~gency Authorization for Calendar Year 2020 and Prior 

Schedule A 
These properties are either Owned, Occupied, and/or Controlled by Client. 

State County Parcel Address Owner 

CA Mendocino 002-200-2900 534 E Perkins Street Pear Tree Retail I, LLC 

CA Mendocino 002-200-3000 126 N Orchard Avenue Pear Tree Retail I, LLC 

CA Mendocino 002-200-3200 E. Perkins St. Pear Tree Retail I, LLC 

CA Mendocino 002-200-3400 E. Perkins Street Pear Tree Retail I, LLC 

CA Mendocino 002-200-3900 205 N Orchard Avenue Pear Tree Retail I, LLC 

CA Riverside 178-230-012-0 2621 Hall Avenue 2621 Hall Avenue, LLC 

CA Riverside 178-230-022-0 2641 Hall Avenue 2641 Hall, LLC 

CA San Diego 343-130-0900 10170 Sorrento Valley Road CIRE STNL, LLC 

CA San Diego 350-182-15-00 1150 Silverado Street 1150 Silverado Street LLC 
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ASSESSMENT APPEALS BOARD MENDOCINO COUNTY 

APPLICATION POSTPONEMENT ASSESSMENT APPEALS BOARD 
501 Low GAP ROAD, ROOM 1010 

UKIAH, CA 95482 

Pursuant to Section Rule 323, subsection (a) of the Revenue and Taxation Code, taxpayers may request 
a postponement of an application from a hearing appeal date. The applicant and/or the assessor shall be 
allowed one postponement as a matter of right, the request for which must be made no later than 21 
days before the hearing is scheduled to commence. If the applicant requests a postponement of a 
scheduled hearing within 120 days of the expiration of the two~year limitation period provided in 
section 1604, the postponement will be contingent upon the applicant agreeing to extend and toll 
indefinitely the two~year period. The applicant has the right to terminate the extension agreement with 
120 days written notice. The assessor is not entitled to a postponement as a matter of right within 120 
days of the expiration of the two~year limitation period. However, at the discretion of the Board, such a 
request may be granted. In addition, if the applicant or the applicant's agent is unable to attend a 
properly noticed hearing, the applicant or the applicant's agent may request, prior to the hearing date, a 
postponement of the hearing with a showing of good cause to the Board. Any information exchange 
dates established pursuant to Rule 305.1 remain in effect based on the originally scheduled hearing date, 
notwithstanding the hearing postponement, except when a hearing is postponed due to the failure of a 
party to respond to an exchange of information. 

Should you wish to request a postponement for an Assessment Appeal hearing, please notify the 
Executive Office promptly by completing and returning this form to: 

MENDOCINO COUNTY EXECUTIVE OFFICE 
501 Low Gap Road, Room 1010 
Ukiah, CA 95482 
Attn: Deena Gera, Deputy Clerk of the Board 

I hereby request a continuance of the following application( s) for changed assessment: 
(To be completed by Applicant) 

NAME 

ADDRESS 

APN/ ACCOUNT No./ 

TAX YEAR PROTESTED 

Pear Tree Terail I, LLC c/o Pivotal Tax Solutions 
202 N. LindsayRcI: Ste. -2Cfi ·---- -- ------···· .. -------

Mesa, AZ 85213 

002-200-3000 

_2_0_2_0 _____ _ TYPEOFASSESSMENT: °MREGUu\R O SUPPLEMENTAL 
0 OTHER: ____ _ 

PROTEST/APPLICATIONNO. 20-035 ---------

DATE: 9/24/2021 

COUNTY ADMINISTRATION CENTER , 501 Low GAP ROAD, ROOM 1010, UKIAH, CALIFORNIA 95482 
TELEPHONE: (707) 463-4441 • FAX: (707) 463-7237 
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BOE-305-AH (P1) REV. 08 (01-15) 

ASSESSMENT APPEAL APPLICATION 

Gt) 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 submit additional 
information if requested by the assessor or at the lime 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. 

DEC 8 ?n?o e 
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 INITIAL), BUSINESS, OR TRUST NAME 

Pear Tree Retail I, LLC CIRE E uit 

<;.11:,Y 
Modesto 

DAYTIME TELEPHONE 

( ) 

APPLICATION NUMBER: Clerk Use Only 

:;J....o - 0 3 
EMAIL ADDRESS 

LTERNATE TELEPHONE AX TELEPHONE 

( ) ( ) 
2, CONTACT INFORMATION -AGENT ATTORNEY OR RELATIVE OF APPLICANT if a 

PivotalTax.com 

f9f'1votaifax Solutions 
CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INT/TAL) 

MAILING ADDRESS (STREET ADDRESS OR P 0 . BOX) 

202 N Lindsay Rd Suite 201 
CITY i,TATE ZIP CODE !DAYTIME TELEPHONE l1LTERNATE TELEPHONE IFAX TELEPHONE 

Mesa AZ 85213 (480) 634-6169 ( ) (480)615-0138 
AUTHORIZATION OF AGENT ~c AUTHORIZATION ATTACHED 
The following information must be completed (or attac/ o this application - see instructions) unless the agent is 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 agent's authorization must be signed by an officer or authorized employee of the business. 

The person named in Section 2 above 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 APPLICANT. OFFICER, OR AUTHORIZED EMPLOYEE ITITLE IDATE 

► 
3. PROPERTY IDENTIFICATION INFORMATION 

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

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER ASSESSMENT NUMBER FEE NUMBER 
002-200-3200 

ACCOUNT NUMBER TAX BILL NUMBER 

PROPERTY ADDRESS OR LOCATION 
E Perkins St, Ukiah, CA 95482 
PROPERTY TYPE 

□ SINGLE-FAMILY/ CONDOMINIUM/ TOWNHOUSE/ DUPLEX 

D MULTI-FAMILY/APARTMENTS: NO. OF UNITS 

D COMMERCIAL/INDUSTRIAL 

D BUSINESS PERSONAL PROPERTY/FIXTURES 

DOING BUSINESS AS (OBA), if appropriate 

□ AGRICULTURAL 

□ MANUFACTURED HOME 

□ WATER CRAFT 

D POSSESSORY INTEREST 

il1 VACANT LAND 

□ AIRCRAFT 

□ OTHER: ____________________ _ 

4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY 

LAND $11 ,539 $6,000 

IMPROVEMENTS/STRUCTURES 

FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER 

TOTAL $ 11 ,539 $6,000 

PENALTIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 
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5. TYPE OF ASSESSMENT BEING APPEALED l1J Check only one. See instructions for filing periods 

Ill REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTALASSESSMENT 

*DATE OF NOTICE:_____ ROLL YEAR: ------
□ ROLL CHANGE O ESCAPE ASSESSMENT O CALAMITY REASSESSMENT 0 PENALTY ASSESSMENT 

*DATE OF NOTICE: ____ _ **ROLL YEAR: ____ _ 
*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 "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 value are as follows: 

A. DECLINE IN VALUE 

Ill The assessor's roll value exceeds the market value as of January 1 of the current year. 

B. CHANGE IN OWNERSHIP 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value for the change in ownership established on the date of ________ is incorrect. 

C. NEW CONSTRUCTION 
D 1. No new construction occurred on the date of ______ _ 

D 2. Base year value for the completed new construction established on the date of ________ is incorrect. 

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

D. CALAMITY REASSESSMENT 
D 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. 
D 1. All personal property/fixtures . 

D 2. Only a portion of the personal property/fixtures. Attach description of those items. 

F. PENALTY ASSESSMENT 
D Penalty assessment is not justified. 

G. CLASSIFICATION/ALLOCATION 
D 1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e.g., between land and improvements). 

H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value. 
D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 
I. OTHER 

D Explanation (attach sheet if necessary) 

7. WRITTEN FINDINGS OF FACTS ($ ____ per ___ _ 

D Are requested. Ill Are not requested . 

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

Ill Yes D No 

CERTIFICATION 

I certify (or declare) under penalty 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 I 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 Applicanf'), (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. 

SIGNATURE: (Use 

► 
SIGNED AT (CITY, STATE) 

Mesa, AZ 
nATE 

II /2 o ~or2o 
NAME (Please Print) 

Christopher Glidewell 
FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1) 

Eb □ OWNER lz1 AGENT □ ATTORNEY □ SPOUSE □ REGISTERED DOMESTIC PARTNER □ CHILD □ PARENT □ PERSON AFFECTED 

o CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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CIRE Equity 
COMMERCIAL INVESTMENT REAL ESTATE 

Agency Authorization 
Property Tax Matters 

This will serve as formal authorization and notification by Pear Tree Retail I, LLC, 2621 Hall Avenue 
LLC, Martin E & Marion Scalzo 1987 Trust, MC Retail I LLC, Los Alamos Murrieta Inv, CIRE 
Stnl LLC, 1150 Silverado Street LLC, Hz Props Re Ltd, CP Denver Retail I LLC, IFCO Homeland 
LLC, 606 W. Troy LLC, Paradise Retail I LLC, Nine Mile Richmond LLC and any associated 
business entities (Client) that Pivotal Tax Solutions, LLC (Pivotal) and its representatives are hereby 
granted authority to act on behalf of Client in property tax matters (including valuations, direct 
assessments, tax surcharges, service charges, fees and additional assessments) for the current and all past 
years within the applicable stah1te of limitations for the parcels and accounts listed on the attached 
Schedule A. 

Specifically, Pivotal is delegated full authority to represent Client in filing, signing, negotiating, settling 
or otherwise dealing with all matters relating to real and personal property tax appeals with the assessor's 
office, treasurer's office and/or any other relevant government offices or agencies. 

Furthermore, Pivotal is given authority to review, request and obtain copies of any and all information 
(including appraisal records, tax bills and other pertinent information) held by the Assessor, Treasurer, or 
any other governmental office or agency. 

A photographic copy and/or a facsimile copy of this authorization are deemed to be the equivalent of the 
original authorization and may be used as such. This authorization will remain in effect until revoked by 
letter and signed by a corporate officer. Pivotal will provide Client with copies of appeals when required. 

Authorized and Certified by Client: 

Signature: 
lhDocuSigned by: 

-Ll---'""--~!"""~;..;.11..;..44-e~..;..FA.a..;~~;..;.o."'-' __ "---_____________ Date: __ s_;_1s_;_2_0_20 __ _ 

Name/Title: Joshua Volen / Co-Managing Member 
(Corporate Officer) 

Pivotal Lead Agent: Christopher Glidewell/ 480-634-6169 

Phone: 858-367-5901 

Pivotal Tax Solutions, LLC 
202 North Lindsay Road, Suite 201 

Mesa, AZ 85213 
(480) 634-6169 - Phone 

(480) 615-0318 - Fax 
Appeals@Pivotaltax.com 
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. . . ~gency Authorization for Calendar Year 2020 and Prior 

Schedule A 
These properties are either Owned, Occupied, and/or Controlled by Client. 

State County Parcel Address Owner 

CA Mendocino 002-200-2900 534 E Perkins Street Pear Tree Retail I, LLC 

CA Mendocino 002-200-3000 126 N Orchard Avenue Pear Tree Retail I, LLC 

CA Mendocino 002-200-3200 E. Perkins St. Pear Tree Retail I, LLC 

CA Mendocino 002-200-3400 E. Perkins Street Pear Tree Retail I, LLC 

CA Mendocino 002-200-3900 205 N Orchard Avenue Pear Tree Retail I, LLC 

CA Riverside 178-230-012-0 2621 Hall Avenue 2621 Hall Avenue, LLC 

CA Riverside 178-230-022-0 2641 Hall Avenue 2641 Hall, LLC 

CA San Diego 343-130-0900 10170 Sorrento Valley Road CIRE STNL, LLC 

CA San Diego 350-182-15-00 1150 Silverado Street 1150 Silverado Street LLC 
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ASSESSMENT APPEALS BOARD MENDOCINO COUNTY 

APPLICATION POSTPONEMENT ASSESSMENT APPEALS BOARD 
501 Low GAP ROAD, ROOM 1010 

UKIAH, CA 95482 

Pursuant to Section Rule 323, subsection (a) of the Revenue and Taxation Code, taxpayers may request 
a postponement of an application from a hearing appeal date. The applicant and/or the assessor shall be 
allowed one postponement as a matter of right, the request for which must be made no later than 21 
days before the hearing is scheduled to commence. If the applicant requests a postponement of a 
scheduled hearing within 120 days of the expiration of the two~year limitation period provided in 
section 1604, the postponement will be contingent upon the applicant agreeing to extend and toll 
indefinitely the two~year period. The applicant has the right to terminate the extension agreement with 
120 days written notice. The assessor is not entitled to a postponement as a matter of right within 120 
days of the expiration of the two~year limitation period. However, at the discretion of the Board, such a 
request may be granted. In addition, if the applicant or the applicant's agent is unable to attend a 
properly noticed hearing, the applicant or the applicant's agent may request, prior to the hearing date, a 
postponement of the hearing with a showing of good cause to the Board. Any information exchange 
dates established pursuant to Rule 305.1 remain in effect based on the originally scheduled hearing date, 
notwithstanding the hearing postponement, except when a hearing is postponed due to the failure of a 
party to respond to an exchange of information. 

Should you wish to request a postponement for an Assessment Appeal hearing, please notify the 
Executive Office promptly by completing and returning this form to: 

MENDOCINO COUNTY EXECUTIVE OFFICE 

501 Low Gap Road, Room 1010 
Ukiah, CA 95482 
Attn: Deena Gera, Deputy Clerk of the Board 

I hereby request a continuance of the following application( s) for changed assessment: 
(To be completed by Applicant) 

NAME Pear Tree Terail I, LLC c/o Pivotal Tax Solutions 
··------··-- - - -··--· ·- · 

ADDRESS 

Mesa, AZ 85213 

APN/ ACCOUNT No./ 002-200-3200 

TAX YEAR PROTESTED _ 2_0_2_0 _____ _ TYPEOFASSESSMENT: M REGUL<\R □ SUPPLEMENTAL 

PROTEST/APPLICATIONNO. 20-036 
OTHER: ___ _ _ 

------ ---

DATE: 9/24/2021 
APPLICANT'S GNATURE (Original Required) 

COUNTY ADMINISTRATION CENTER, 501 Low GAP ROAD, ROOM 1010, UKIAH, CALIFORNIA 95482 
TELEPHONE: (707) 463-4441 • FAX: (707) 463-7237 
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BOE-305-AH (P1 ) REV. 08 (01-1 5) 

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 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 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

COUNTY OF MENDOCINO 

ASSESSMENT APPEALS BOARD 

501 Low Gap Road • Room 1010 
Ukiah, California 95482 

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

APPLICATION NUMBER: Clerk Use Only 

lq-o 
EMAIL ADDRESS NAME OF APPLICANT (LAS T, FIRST, MIDDLE INITIAL) , BUSINESS, OR TRUST NAME 

Be. Y) V / / /e ~e=a _,,,,f----=e~-='~=---· ------------'------------
MAILIN';> ADDRESS. OF Af PLIC~)!'JT ,(SffiEET ADDRESS OR P.O,OX) 

_ J_ '3 ·'3 Lj- I L f ... ~ __ 4'> d .--c /f__-=G-~---~-----~------.------
CITY B ' . STATE IP CODE LTERNATE TELEPHONE FAX TELEPHONE 

poi-t v,/le C!A C/S'l/ 5' ( ) ( ) 
2. CONTACT INFORMATION -AGENT ATTORNEY OR RELATIVE OF APPLICANT if a licable - REPRESENTATION IS OPTIONAL 
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) EMAIL ADDRESS 

COMPANY NAME 

CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INT/TAL ) 

MAILING ADDRESS (STREET ADDRESS OR P. 0 . BOX) 

CITY ! TATE r lP CODE IDtYTIME )ELEPHONE r tERNA? TELEPHONE nx TELE)HONE 

AUTHORIZATION OF AGENT □ AUTHORIZATION ATTACHED 
The following information must be completed (or attached to this application - see instructions) unless the agent is 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 agent's authorization must be signed by an officer or authorized employee of the business. 

The person named in Section 2 above 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 APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE I TITLE I DATE 

► 
3. PROPERTY IDENTIFICATION INFORMATION 

J8J'. YES D NO Is this property a single-family dwelling that is occupied as the principal place of residence by the owner? 

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER ASSESSMENT NUMBER FEE NUMBER 
0 2 - '-I O ,- LjL/ l 7 7 ? 

ACCOUNT NUMBER TAX BILL NUMBER 

PROPERTY ADDRESS OR LOCATION , ) 8c , )). _ 
13 -~3 1-f / /1 1.,r"/J rJ r'C l~c: ) 6c1hV t' e 

DOING BUSINESS AS (OBA), if appropriate 

PROPERTY TYPE 66 / ' 
i61NGLE-FAMIL Y / CONDOMINIUM I TOWNHOUSE / DUPLEX 

D MULTI-FAMILY/APARTMENTS: NO. OF UNITS 

D COMMERCIAL/INDUSTRIAL 

D BUSINESS PERSONAL PROPERTY/FIXTURES 

4. VALUE A. VALUE ON R 

□ AGRICULTURAL □ POSSESSORY INTEREST 

□ MANUFACTURED HOME □ VACANT LAND 

□ WATER CRAFT □ AIRCRAFT 

□ OTHER: ____________________ _ 

0 L B. APPLICANT'S OPINION OF VALUE C APPEALS BOARD USE ONLY 

LAND /3£/; 't-_ l3Gb~ 
IMPROVEMENTS/STRUCTURES !__6 LI , "'?7 9-_ , ~ ,~ 

FIXTURES 

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS 

TREES & VINES 

OTHER f/avvr e C:,t,q;,, 12 ,, /;vv ... ~. 1:c:- t1 - 7 00() 7tJOO 
TOTAL / L ·1 4 tf~ :;l_ /l] 71 O 

PENALTIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 116
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5. TYPE OF ASSESSMENT BEING APPEALED [l Check only one. See instructions for filing periods 

!] REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR 

0 SUPPLEMENTAL ASSESSMENT 

~ . '*DATE OF NOTICE: i</1¥:hr ,'"'/.ff./tty'ir ~ L YEAR: --M- f 9' ~ 
WV ~ ROLL CHANGE llf ESC':"PE ASSESSMENT □ CALAMITY REASSESSMENT ;J PENALTY ASSESSMENT 

:DATE OF NOTICE:;¢t.f/i ~ •~/:1/f£//~*ROLL YEAR: 'ZO I 7 
Must attach copy of notice or bt/1, where appltcable **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 "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 value are as follows: 

A. DECLINE IN VALUE 

D The assessor's roll value exceeds the market value as of January 1 of the current year. 

B. CHANGE IN OWNERSHIP 

D 1. No change in ownership occurred on the date of ______ _ 

D 2. Base year value for the change in ownership established on the date of _____ ___ is incorrect. 

C. NEW CONSTRUCTION 

□ 1. No new construction occurred on the date of _____ _ _ 

l¼J 2. Base year value for the completed new construction established on the date of -~L~Z~--2~L_. __ !_Cf+--- is incorrect. 

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

D. CALAMITY REASSESSMENT 

D Assessor's reduced value is incorrect for property damaged by misfortune or calamity. 

E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor's value of person~I property and/or fixtures exceeds market value. 
D 1. All personal property/fixtures. 

D 2. Only a portion of the personal property/fixtures. Attach description of those items. 

F. PENAL TY ASSESSMENT 

□ Penalty assessment is not justified . 

G. CLASSIFICATION/ALLOCATION 
D 1. Classification of property is incorrect. 
D 2. Allocation of value of property is incorrect (e.g., between land and improvements). 

H. APPEAL AFTER AN AUDIT Must include description of each property, issues being appealed, and your opinion of value. 
D 1. Amount of escape assessment is incorrect. 

D 2. Assessment of other property of the assessee at the location is incorrect. 

I. OHjER Pf .. f' I ,'.;.. I e C· 7n17 feh Ort r> sf;--r.,. 
[B"'Explanat1on (attach sheet 1f necessary) 3 ·z, .. 

7. WRITTEN FINDINGS OF FACTS ( $ _ __ _ 

D Are requested . D Are not requested . 

8. THIS APPLICA"90N IS DESIGNATED AS A CLAIM FOR REFUND See instructions. 

D Yes [B"No 

CERTIFICATION 

I 

I certify (or declare) under penalty of perj ury 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 I 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 Applicanf'), (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 

aper-fil ed applicatio n) SIGNED AT (CITY, STATE) I DATE 

~►-__,j_~~~~~~~u_ _ _ ___ __J__u_/Q_~--1:__/±~· --~~2) 2·~-Jz~ 
/3e~(v ,, J/e 

FILING STATU S (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1) 

11:] ~ WNER D AGENT o ATTORNEY o SPOUSE o REGISTERED DOMESTIC PARTNER o CHILD o PARENT D PERSON AFFECTED 

o CORPORATE OFFICER OR DESIGNATED EMPLOYEE 
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 MENDOCINO COUNTY ASSESSMENT APPEALS BOARD 
 ACTION MINUTES – JULY 19, 2021 
 

  

 
 

BEFORE THE ASSESSMENT APPEALS BOARD 
COUNTY OF MENDOCINO  STATE OF CALIFORNIA 

 
AGENDA ITEM NO. 1 – CALL TO ORDER (9:00 A.M.) 
 

 Roll Call 
 Presenter/s:  Lindsey Daugherty, Clerk of the Board of Equalization. 
 

Present: Board Member Selzer; and Board Member Sheppard. Member Selzer Presiding. 
 

Staff Present: Christian M. Curtis, County Counsel; Katrina Bartolomie, Assessor/Clerk-Recorder; 
Lindsey Daugherty, Clerk of the Board of Equalization; and Deena Gera, Deputy Clerk of the Board. 

 

 Selection of Board Chair and Vice-Chair 
 Presenter/s: Member Selzer. 
 

Board Action: Upon motion by Board Member Selzer, seconded by Board Member Sheppard, and 
carried unanimously; IT IS ORDERED that Board Member Leland Kraemer shall be appointed as Chair 
of the Assessment Appeals Board, and Board Member Richard Selzer shall be appointed as Vice-Chair 
of the Assessment Appeals Board. 

 
VICE-CHAIR SELZER PRESIDING 9:02 A.M. 
 

 Establish Proper Notice of Public Hearing 
 Presenter/s: Vice Chair Selzer. 
 
 The Clerk established proper notice. 
 

 Approval of 2020-21 Board of Equalization Local Property Tax Rules 
 Presenter/s:  Vice Chair Selzer. 
 

Board Action:  Upon motion by Member Sheppard, seconded by Board Member Selzer, and carried 
unanimously, IT IS ORDERED that the 2021-22 Board of Equalization Local Property Tax Rules are 
hereby approved as presented.   

 

 Approval of 2020-21 Master Meeting Schedule 
 Presenter/s: Vice Chair Selzer. 
 

Board Action:  Upon motion by Board Member Selzer, seconded by Board Member Sheppard, and 
carried unanimously, IT IS ORDERED that the 2021-22 Master Meeting Calendar is hereby approved 
as presented. 
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AGENDA ITEM NO. 2 – APPROVAL OF WITHDRAWN APPLICATIONS 
 
Presenter/s: Chair Kraemer introduced the item; the Clerk read the Withdrawals received. 
 
Public Comment: None. 
 
Board Action: Upon motion by Member Selzer, seconded by Member Sheppard and carried unanimously; 
IT IS ORDERED the Mendocino County Assessment Appeals Board approves the written requests of the 
applicants for the following appeal withdrawals. 
 

PROTEST/ 
APPLICATION NO. 

APPLICANT NAME APN/ACCOUNT NO. 

19-008 Anchor Bay Camp Ground  144-022-09 

20-008 Anchor Bay Camp Ground 144-022-09 

 
AGENDA ITEM NO. 3 – APPROVAL OF STIPULATIONS IN PLACE OF APPEARANCE AND TESTIMONY 
 
None. 

 
AGENDA ITEM NO. 4 – APPROVAL OF REQUESTED CONTINUANCES AND/OR POSTPONEMENTS 
 
Presenter/s: Vice Chair Selzer introduced the item; the Clerk read the following requested continuances 
and/or postponements. 
 
Board Action: Upon motion by Member Selzer, seconded by Member Sheppard, and carried unanimously; 
IT IS ORDERED that it is the finding of the Mendocino County Assessment Appeals Board to approve the 
requested continuances and/or postponements for the following Applicants, as follows: 
 

PROTEST/APPLICATION 

NO. 
APPLICANT NAME APN/ACCOUNT NO. 

19-039 Pete Benville  029-480-44 

 
AGENDA ITEM NO. 5 – CONDUCT ASSESSMENT APPEAL PROTEST HEARINGS AND PRESENTATION OF EVIDENCE 

 
None.  
 

AGENDA ITEM NO. 6 – OTHER BUSINESS 
 

 Approval of Minutes of April 26, 2021 
Presenter/s:  Vice Chair Selzer. 
 
Board Action:  Upon motion by Board Member Sheppard, seconded by Board Member Selzer, and 
carried unanimously; IT IS ORDERED that the minutes of the April 26, 2021, Assessment Appeals 
Board are hereby approved. 

 

 Public Expression 
Presenter/s:  None. 
 

 Matters from Staff 
Presenter/s:  None. 
 

 Announcements 
Presenter/s:  None. 

 

 Confirm Date of Next Meeting 
Presenter/s:  The Clerk announced the next meeting date will be October 25, 2021. 
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THERE BEING NOTHING FURTHER TO COME BEFORE THE BOARD, THE MENDOCINO COUNTY 
ASSESSMENT APPEALS BOARD ADJOURNED AT 9:07 A.M. 
 
 
 
 
 
________________________________ 
RICHARD SELZER, Vice Chair 

Attest: LINDSEY DAUGHERTY 
Clerk of the Board of Equalization/Deputy 
Clerk of the Board 

 
________________________________ 
 

 

 
 

 

NOTICE:  PUBLISHED MINUTES OF THE MENDOCINO COUNTY ASSESSMENT APPEALS BOARD MEETINGS 
 

 Effective March 2009, the Mendocino County Clerk of the Board will publish action minutes of 
Assessment Appeals Board meetings 
 

 These published summaries are considered draft until adopted/approved by the Assessment Appeals 
Board 

 

Thank you for your interest in the proceedings of the Mendocino County Assessment Appeal Board 
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