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

ASSESSMENT APPEAL APPLICATION $45.00 USD PROCESSING FEE. To be paid at the
This form contains all of the requesis for information i A fili Q

that are required for filling an application for changed [I5E of ﬁhng'for .each parcel bemg 2pp ealed. A
assessment. Failure 1o complete this application may separate application must be filed for each parcel.
result in rejection of the application andfor denial of the THE PROCESSING FEE IS NON-REFUNDABLE.

appeal. Applicants should be prepared to submit additional
infarmation 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
confinuance of the hearing or denial of the appeal. Do not
attach hearing evidence to this application, A:&UCAT'O"gUMBER: Clerk Use Only

1. APPLICANT INFORMATION - PLEASE PRINT L - ’ﬂ

NAME OF APPLICANT (LAST. FIRST, MIDDLE INITIAL), BUSINESS, OR TRUSTNAME - EMAILADORESS

Sears Holdings Management Corporalion, Kmart #03748 roy@preferredtaxservices.com

MAILING ADDRESS OF APPLICANT [STREET ADDRESS OR F. O, sm-o -3“ 3'3 3’ Beverly Rgad. éC.183A e
°" Hoffman Estates - e 2P conegnt7g (ROETLEZ 2000 (TTTEEE  TRER 2897

ITATION IS OPTIONAL)

2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF AFPLICANT if applicable - (REPRESE

E OFAGENT. A LATIVE (LAST, FIRST, MIDDLE INTIAL) "EMAILADDRESS )
SWArEHET d, ER%)’}E roy@preferredtaxservices.com
COMPANYNAME " =% T T e e e e e e ;
FREFERRED TAX SERVICES N e e

CONTACT PERSON iF OTHER THAN ABGVE (LAST, FIRST, MIDDLE INTITAL)
RICHMOND, ADAM {ALSO OF EREFERRED TAX SERVICES) . . i
MAILING ADDRESS (STREET ACDRESS DR £ O. BOX) . .

3520 Piedmont Road, Suite #200

cITY Aﬂ anta ngs 5 ZIP CODE 0 e ?ﬁ% ﬁ%ﬁ?fo 00 ;:I(\LTERNA;E TELEPHONE ;‘F&HZLW-Z 000
AUTHORIZATION OF AGENT AUTHORIZATION ATTACHED l

The following information must be completed {or attached to this applicafion - see Instructions) unless the agent Is a ficensed California
attorney as indicated In the Certification section, or a spouse, child, parent, registered domestic partner, o the person affected. If the
applicant is a business entity, the agent's authorization must be slgne_t_i‘by an officer or authorized employee of the business.

The person named in Section 2 above Is hereby authiorized to act as my agent in this applicstion, and may Inspect assessor’s records,

enter in stipulation agreements, and otherwise seltle Issues relating to this application,

SIGNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE
P> See Attached

3. PROPERTY IDENTIFICATION INFORMATION
[] Yes E. No Isthis property a single-family dwelling thal is occupled as the principal place of residence by the owner?

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

‘ 053?_52% _I_\ﬁﬁbn_%ﬁ i T ASSESSMENT NUMBER | FEENUMBER

"DATE

Bruce Kaye, Mgr, RE Tax  *1/21/17
Sears Holdings Mgmt. Corp

ACCOUNT NUMBER TAX BILLNUMBER
PROPERTY ADDRESS OR LOCATION T - DOING BUSINESE AS (DBA), T appropriate
491 Tres Pinos Rd Kmart #03748

PROPERTY TYPE ¥
[ SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX [0 AGRICULTURAL [] POSSESSORY INTEREST
O MULTI-FAMILY/APARTMENTS: NO. OF UNITS [0 MANUFACTURED HOME [] VACANT LAND

B COMMERCIALINDUSTRIAL 0 WATER CRAFT [] AIRCRAFT
[J BUSINESS PERSONAL PROPERTY/FIXTURES [J oTHER: e e
avAlue T T A VALUE ONROLL o B.APPLICANT'S OPINION.OF VALUE  C.APPEALS BOARD USE ONLY
LAND _ $4,454,389 $4,454,389
IMPROVEMENTS/STRUCTURES $4,485,325 _. $3,600,000

FIXTURES

PERSONAL PROPERTY (see instructions) ' )
MINERAL RIGHTS

TREES & VINES
OTHER

S o T $8,939,714  %8,054,389

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-305-AH (P2) REV. 08 (01-15)
5. TYPE OF ASSESSMENT BEING APPEALED Bf Check only one, See instructions for filing periods
[ REGULAR ASSESSMENT —~ VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

7] SUPPLEMENTAL ASSESSMENT

DATEOFNOTICE: ROLLYEAR:
"! ROLLCHANGE [] ESCAPE ASSESSMENT [J 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 reasans that | rely upon to support requested changes in value are as foliows:
A, DECLINE IN VALUE
f&] The assessor's roll vaiue excesds the market value as of January 1 of the current year,
B. CHANGE IN OWNERSHIP
(0 1. No change in ownership occlirred on the date of ) :
O 2. Base year value for the change In ownership esiablished on the date of _ is incorrect.

C. NEW CONSTRUCTION
[1 1. No new constiruction occurred on the date of .
(] 2. Base year value for the completed new construction established on the date of S Is incorrect.

0 3. Value of construction in progress on January 1 is incorrect,
D. CALAMITY REASSESSMENT
[0 Assessor's reduced value Is incomrsct for property damaged by misforturie or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES, Assessor's value of personal property and/or fixtures exceeds market value.
[ 1. All personal property/fixtures.
{J 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
(0 1. Classification of property Is incorrect.
[0 2. Allscation 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.
[ 1. Amount of escape assessment is incorrect.
{3 2. Assessment of other praperty of the assessee at the location Is incorrect,

I. OTHER ‘ L o
UJ Explanation (attach sheet If necessary) o - -
7. WRITTEN FINDINGS OF FACTS ( § per ) PLEASE NOTE: A DEPOSIT OF $500,00 USD PER
O Are requested. & Are not requested. PARCEL ‘APN; IS REQUIRED AT THE TIME OF THE
8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See Instructions. HEARING,
B Yes [J No

CERTIFICATION

! certify (or declare) under penally of perjury under the laws of the State of Calffornia that the foregoing and alf information hereon, including any
accompanying stalements or docurments, Is trus, correct, and complste to the best of my knowledge and belief and that lam (1) the owner of the
property or the person affected (i.e., a person having a direct econornle Inferast in the payment of taxes on thal property ~ "The Applicant"), {2) an
agenl authorized by the applicant under itern 2 of this application, or (3) an attorney licensed to practice law in the Siate of California, Stale Bar
Number ., who has been retained by the applicant and has been authorized by that person to file this appiication.

SIGNATURE (Use BlyefPen - Orlginy Wanature raqulred on paperfiled spplication] SIGNED AT (CITY, STATE} DATE *7 -
4 Aflanta, GA 11/21/2017
NAME (Please Print) a’

Roy Swartzberg of Preferred Tax Services o
FILING STATUS (IDENTIFY RELATIONSHIP TOAPPLICANT NAMED IN SECTION 1)

@’ [J owneEr [E]AGENT  [JATTORNEY []SPOUSE [ REGISTERED DOMESTIC PARTNER [ CHILD [T] PARENT (7] PERSON AFFECTED

+ [) CORPORATE OFFICER DR DESIGNATED EMPLOYEE




ASSESSMENT APPEALS BOARD
AGENT AUTHORIZATION

(An agent must have authorization at the time the application is filed;
retroactive authorizalions are not permitted)

ALL BLANKS MUST BE FILLED IN

The agent named below is hereby authorized to file applications for changed assessment and transact all
business relating to such filings, including the withdrawal of an application, on assessments or property,
owned by the applicant, listed below, on the attached sheet or located within San Benito County in the
calendar yearof 2017 (Calendar year is from January 1 through December 31, 4 new
autharization must be completed each year.)

Preferred Tax Services Roy Swartzberg
AGENCY AGENT’S NAME
3520 Piedmont Rd, Suite #200, Atlanta, GA. 30305 404-262-2000
AGENT’S ADDRESS AGENT'S PHONE NUMBER
Sears Holdings Management Corporation ‘
PROPERTY OWNER NAME o
__Kmart Store #03748, located at 491 Tres Pinos Rd, Hollister, CA 95023
PROPERTY NAME/ADDRESS
_057-230-250 o -
PARCEL NUMBER(S)

AUTHORIZING APPLICANT/EMPLOYEE:
(f the applicant is a corporation, limited parmership or limited liability company, an officer or authorized employee

of the business entity must sign the authorization.)
H-15-201r7

gfu\-‘»—w‘- J‘K i

Signature of Applicant/Enfpléycc Date
Bruce Kaye - Mgr, Real Estate Tax - Sears Holdings Mgmt Corp ~ 847-286-7810
Printed Name and Title (owner, President, etc.) Applicant’s Phone Number

Sears Holdings Mgmt Corp, 3333 Beverly Rd, BC-183A, Hoffman Estates, IL 60179 B
Applicant’s Address

‘Il....‘.“...Q.C.‘..'......-...'..'...’II.‘........‘."....Q'..I..OQ..‘..........'........

AGENT’S CERTIFICATION:
I certify that a copy of the completed application for changed assessment attached to this authorization

has been forwarded to the applicant named in this application. Ifa copy of this form is being submitted, 1
will produce the original form with original signatures upon request. Failure to do so may result in the
requested action being denied. While we have delegated the above authority, we accept full responsibility

for any and all actions within the scope of the agent’s authority.

_ Preferred Tax Services __ . Rov Swartzberp
(Agency Name) (Namc of Agent)
2 A
Sy e ABtie 1/2if 2017
C(}'x‘ignature of {dontr—J (Date Signed)

1072010



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 J UL
the hearing. Failure to provide information at the hearing
the appeals board considers necessary may result in the
continuanice of the hearing or denial of the appeal. Do not

attach hearing evidence to this application, APPUCAZJN NUM7ER= Clerk Use Only
1. APPLICANT INFORMATION - PLEASE PRINT B

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

sgars Holdings Mgmt Corp. as Tenant with Appeal nghts ) terﬁ@preferredtaxservices com

MAILING ADDREES OF APPLICANT (STREET ADDRESS DR £ 0. 80X
3333 Bever|y Road, _Ofﬁce #BC-1 82A

STATE ZIPCODE  DAYTIME TELEPHONE ALTERNATE TELEPHONE FAX TELEPHONE
Hoffman Estates L 60179 { 404 )262-2000 ( ) ( 404 )262-2897
2. CONTACT INFORMATION AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION 1S OPTIONAL)
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) EMAIL ADDRESS
Swarizberg, Roy roy@preferredtaxservices.com
COMPANY NAME S
Preferred Tax Services

CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INTITALY
Richmond, Adam

MAILING ADDRESS (STREET ADDRESS OR P. 0. 80X)

3520 Piedmont Road, Sulte #200

oy n N o "~ STATE 2IP CODE "DAYTIME TELEFHONE ALTERNATE TELEPHONE ~ FAX TELEPHONE
Allanta " GA 30305 ( 404 )262-2000 ( ) ( 404 )262-2807
AUTHORIZATION OF AGENT V1 AUTHORIZATION ATTAGHED

The following information must be completed (or attached to this application - see Instructions) unfess the agentis a flicensed California
attorney as Indicated In the Certification section, or @ spouse, child, parent, registered domestic pariner, or the person affected, If the
appllcant Isa buslness entity, the agent s authorization must be signed by an offu:er or authorized emp!oyee of the business.

The person named in Section 2 above Is hel hereby authotized to act as my agent in this appllcatlon, and may inspect assessor’s records,
enter in stipuiation agreements, and otherwise settle Issues refating to this application.

BIGNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE TOTiTE DATE
Greg Durcke!, Mgr, RE Tex, Sears Holdings Mgmt See Altached

3. PROPERTY IDENTIFICATION INFORMATION
[ Yes No s 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
057-230-025-000 _ o
ACCOUNT NUMBER TAX BILL NUMBER
PROPERTY ADDRESS OR LOCATION DOING BUSINESS AS (DBA), il appropriate
4917res PinosRd =, — i SlregeTaE
PROPERTYTYPE v
[[] SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX [ AGRICULTURAL [[] POSSESSORY INTEREST
[ MULTI-FAMILY/APARTMENTS: NO. OF UNITS [0 MANUFACTURED HOME [ VACANT LAND
¥ COMMERCIAL/NDUSTRIAL 3 WATER CRAFT [] AIRCRAFT
[ BUSINESS PERSONAL PROPERTY/FIXTURES [] OTHER: _ _ _
avave 7 A vALUE ONROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY
LAND 4,543,476 $4,454,389
IMPROVEMENTS/STRUCTURES $4,575,031 $3,600,000
FIXTURES

PERSONAL PROPERTY (see instructions)
MINERAL RIGHTS

TREES & VINES
OTHER

TOTAL $9,118,507 $8,054,389

PENALTlEs (amount or percent)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION




BOE-305-AH (P2) REV. 08 (01-15)
5. TYPE OF ASSESSMENT BEING APPEALED M/ Chack only ane. See instructions for filing periods
4 REGULAR ASSESSMENT — VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

1 SUPPLEMENTAL ASSESSMENT
*DATEOFNOTICE: ___ ROLLYEAR: S
[1 ROLLCHANGE ] ESCAPE ASSESSMENT [ CALAMITY REASSESSMENT [ PENALTY ASSESSMENT
*DATE OF NOTICE: o *ROLL YEAR:
“Must attach copy of notlce or bill, where appllcable "*Each roll year requires a separate application
8 REASON FOR FILING APPEAL (FACTS) Sae instructions before completing this section.

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

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

C. NEW CONSTRUCTION
[J 1. No new construction occurred on the date of ’
[J 2. Base year value for the completed new construction established on the date of Is incorrect.
{1 3. value of construction in progress on January 1 Is incorrect.
D. CALAMITY REASSESSMENT
{1 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.
7] 2. Only a portion of the personal property/fixtures. Attach description of those items.
F. PENALTY ASSESSMENT
{1 Penalty assessment is not Justifiad.
G.CLASSIFICATION/ALLOCATION
[0 1. Classification of property is incorrect.
7 2. Aliocation of value of property is incorrect {e.g., betwean land and improvements).
H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value.
[0 1. Amount of escape assessment is incorrect.
[0 2. Assessment of other property of the assessee at the location is incorrect.
. OTHER
[ Explanation (attach sheet if necessary)

7. WRITTEN FINDINGS OF FACTS ($_ per )
0 Are requested 1 Are not requested,

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions.
¥l Yes [ No

CERTIFICATION

1 certify (or declare) under penalry of perjury under the laws of the Slate of California that the foregomg and all lnfarmallon hereon mcludlng any
accompanying stalements or documents, is lrue, correct, and complete to the best of my knowledge and belief and that | am (1) the owner of the
property or the person affected (i.e., a person having a direct economic intgrest in the payment of taxes on that property — "The Applicant), (2} an
agent authorizad by the applicant under item 2 of this applicafion, or (3} an aflomey ficensed lo practice law in the State of California, State Bar

Number__, __ whohas bsen retained by the applu:ant and has been authorized by that person fo file this application.
SIGNATURE ((ife Biuc Par - Orlginal signatura required on paper-iled appligalion] 7T SIGNED AT (CITY, STATE) DATE
| Y < Allanta, GA *11119/2018

o = ————he o« - N —— e

MAME (Please Rifil) |
Roy 8warlzbarg of Preferred Tax Services, Authonzed Agent

FILING STATUS (IDENT(FY RELAﬂONSHlP T0 APPLICANT NAMED IN SECTION 1)

i [QowNerR  [AAGENT []ATTORNEY []SPOUSE [] REGISTERED DOMESTIC PARTNER [JCHILD [ PARENT [] PERSONAFFECTED
D CORPORATE OFFICER OR DESIGNATED EMPLOYEE



BOE-305-AG REV. 02 {P1) (07-15)

AUTHORIZATION OF AGENT/
DESIGNATION OF ATTORNEY

May be flled with initlal Assessment Appeal Application when
naming an agent or when an agent or California allomey is
belng named when none was namaed in the initial application.
Mail or fax the completed form 1o the Clerk of the Board at e

the address shown.

APPLICANT AND PROPERTY INFORMATION
WAME OF APPLICANT (LAST, FIRST, MIDOLE INTTIAL) ) EMAIL ADDRESS e
Sears Holdings Management Corporation - _|greg.durckel@searshc.com -

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR . 0. BOM)
3333 Beverly Road, Office BC-182A

ey |sTATE |2 CODE DAVTIME TELEPHONE ALTERNATE TELEPHONE | FAX TELEPHONE
Hoffman Estates | IL 60179 (404-)262-2000 |{ ) { )
SECURED: ASSESSOR'S PARCEL NUMBER [UNSECURED: ACCDUNT OR TAX BILL NUMBER S

057—23-0-02_5-0 (San Benito County, CA) -
AUTHORIZATION OF AGENT D DESIGNATION OF CALIFORNIA ATTORNEY, STATE BAR NO,

if the applicant is & corporstion, limAed parinership, or imiled Kability company, the authorization must be signed by en officer or aulhorized
employse of the business enlity.

NAME OF AGENT QR ATTORNEY - EMAILADDRESS =
Roy Swartzberg of Preferred Tax Services roy@preferredtaxservices.com

COMPANY NAME
Preferred Tax Services

MAILING ADDRESS (STREETAQDRESS ORP. O, 80X
3520 Pledm_on_l_Road, Suite #200

ary ZP CODE DAYTIME TELEPHONE ALTERNAYE TELEPHONE FAX TELEPHONE
Atlanta IGA 30305 (404 )262-2000 |( ) {(ﬂt_)zsz-zasr

The above named personicompany is hereby authorized 10 act 2s my egent in this application and may inspecl Assessor's records, enter inlo
stipulated agreements, and othenﬂ‘se setile Issues relating to this applicalion ar any Assessmen! Appeal Application in this county as indicated

above. _— ) _— e . - _— )
APPLIGANT = ~ T

B % ,%:"J( Manager, Real Estate Tax, Sears Holdings Mgmt Corp
APPLICANT e DATE f/
Greg Durckel /! / 28

The remaining sections are required only when suthorizing an agent. (Not required when designating a California aitorney.)

THIS AUTHORIZATION IS FOR CALENDAR YEAR: 2018
Calendar Year is January 1 through December 31. This authorization must be completed for the specific year in which the application fa filed.

&4 CHECK AND INITIAL ONE

D The named agent is hereby aulhorized o fila Assessment Appeal Appiicalion and transact gll business refating to such flings on any
and aff assassments or property located within the county owned by this applicant.

Applicant must initial this slatement.

s;gﬂ:'m‘ erty listed above or the specific properties identified in the Multiple Properties List (see page 2 of this authorization).

The named afient is hiereby autharized 1o file Assessment Appeai Applicalion and transact 2l business relating to such fiings on the
%Aﬁlicam must initial this statement.

CERTIFICATION OF AGENT

1 am an agent for the applicant filng the inflial Assessment Appeal Application. | hereby certify lﬁal?obﬁy of the comploted Assessment
Appsal Applicalion, altached fo this authorization, has been forwarded 1o the applicant named in the application.

[[]  1h8ve been retcined as the egent for the appficant who has previously flled sn Assessment Appeal Application.

If & copy of this form Is being submilied, or the form is being submitted elsctronicatly, I will produce the ariginal form with original signalures upon

request or any action be!nLrg_quested wil be denied, B o

AGENTSIGNATURE  / / \ J PRINT AGENT NAME
P> fen  /tn ;’_f:; : Roy Swartzberg

AGENT COMPANY NAME /[ { EMAIL ADDRESS

Preferred Tax Séfvices roy@preferredtaxservices.com

THIS DOCURNENT IS SUBJECT TO PUBLIC INSPECTION
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f-di2

Tom Slavich

From: Janet Slibsager

Sent: Wednesday, November 28, 2018 10:08 AM

To: Tom Slavich

Cc: Barbara Thompson; Shirley Murphy

Subject: Assessment Appeal Application-Sears Holdings Mgmt Corp.
Attachments: SKM_C65818112810570.pdf

Attached is an Assessment Appeal Application for Sears Holdings Mgmt. Corp.

Janet Slibsager
Clerk of the Board
481 Fourth Street
Hollister, CA 95023
(831)636-4000, Ext. 11



