APPLICATION FOR CHANGED ASSESSMENT

This form contains all the requests for information that ara required for filing an application

for changed assessment. Fajiure to complete this application may result in rejection of the
application and/or denlal of the appeal. Applicants should be preparedto submit additionsl
information If requested by the assessor or at the time of the hearing. Failure to provide
information the appeals board considers y may result in the ofthe hearing.

RETURN TO:

San Benito County
Clerk of the Bourd
481 Fourth Street

Hollister, CA 95023 | i

1 For CIerk'g Use Only:
]
[ )

[Ty

545,00 PROCESSING FEE.  To be paid at the tirne of filing for each parcel being
appealed. A separate application must be filed for each parcel.

NON-REFUNDABLE

|
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|

g

PLEASE TYPE OR PRINT IN INK — SEE INSTRUCTIONS FOR FURTHER INFORMATION ’ --

1. APPLICANT'S NAME ffast, first, middte Inffal A / N
Nt A = AT R )< 4eel faf b

3. PROPERTY IDENTIFICATION INFORMATION _
| TSECURED: ASSESSOR'S PARCEL NUMBER

STREET ADDRESS/P.0. BOX NUMBER {MUST be spplicant's malling address)
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~ UNSECURED: ACCOUNT/TAX BILL NUMBER
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2. AGENT OR ATTORNEY FOR APPLICANT 5 singin-Family Residence/Condo/Tewnhouss
5y LC.\_ w\ai ] [ Apartments (Number of Untts }
! [ commerdiatfindstriat 3 vacant Land
H O agrieuttural 3 other .

621 Vin Vaeuaro S
ADDRESS / P.0. BOX NUMBER. & e 2
e Juecet  Peoti St

[0 8usiness Personal Property/Fictures
Is this propenty an ownar-occupied single-foimlly dwefiing?

Y T STATE ZPCODE_ ( [Eves Omo
I g,&ﬂ 2 & Ol[ r j 4. VALUE A, VALUE B, APPLICANTS

DAYTINE PHONE -~ | ALTERNATE PHONE | FAXNUMBER : oN GFINION OF
&l Ok2-27 23| &) A0 R3kn] ¢ - | Abko.een o i
E-MAIL ADDRESS c) = . —| [ LAND |

iy 2510 L/QﬁDO-CCM l_ 37 200 |

> AGENT'S AUTHORIZATION t IMPROVEMENTS / STRUCTURES : ¥ .
if the applicont is a corparotion, the agent’s authorization must be signed by on officer N i ’ Q" H |
or authorized employee of the business entity. If the agent is not an attorney licensed in Colifornio or | PERSONAL PROPERTY
a spouse, thild, or parent of the person affected, the following must be completed {or attuched to this ' i
application = see instructions) TOTAL f
PRINT NAME OF AGENT & AGENCY PENALTIES [ |
5. TYPE OF ASSESSMENT BEING APPEALED {check one)

Is hereby authorized tg act as my agent in this application and may Inspect IMPORTANT - SEE INSTRUCTIONS EOR FILING PERIODS
assessor's records, enter Into stipulations, and otherwise settle issues relating [ Rogular Assassment —Value as of January 1 of the currant year
to this application, ! O supplernents! Assessment ROLLYEAR
SIGNATURE OF APPLICANT/OFFICER/AUTHORIZED EMPLOVEE T Attach__2 __ Goples of Notice or Tex 8/
[N Date of Notice or Tax Bl
TITLE T DATE {3 Rob Crange/Escape fCatamity R " ROLLYEAR

Attach __ 2 Copies of Notice or Tax Blll
Date of Notice or Tax Bilt

6. THE FACTS THAT | RELY UPON TO SUPPORT REQUESTED CHANGES IN VALUE ARE AS FOLLOWS: You ma
PLEASE SEE INSTRUCTIONS BEFORE COMPLETING THIS SECTION.

Other” and attach two coples of a brief explanation of your reasen(s) for filing this application,
A.  Decline in Value: The assessar’s roll value exceeds the market value as of lanuary 1

of the currentyear.

[J e c¢hangein Ownership:
[0 1 Nochange in ownershlip or other reassessable evant occurred bn the date
of i
J 2. sase year value for the change in ownership established on the date
of Is incorrect.
€, New Construction:
[J 1. Nonew construction or other reessessable event accurred on the date
of ,
[J 2. saseyearvalue forthe new construction established on the date
of R = __Isincorrect.
[J D. Calamity Renssessment; Assessor's reduced value Is incorrect for property

damaged by misfortune or calamity.

Y check all that apply. f you are uncertain of which item to check, please check “i.

E. Persons! Property/Fixtures: Assessor's value of persanat property and/for
fixtures exceed market value,
[J % Al personal propeny/fixtures.
O 2. onlyaportion of the personal property/fixtures. Attach description
of those items,
Penalty Assessment: Penshty assessment ks not justified.
Classification: Assessor’s classification and/or allocation of valua of praperty
is incorrect.
Appeal after an Audit: MUST Include destription of each property, Issues
being appealed, and your oplnion of value. Please refer to instructions.
[0 1 Amount of escape assessment Is incorrect,
ﬂ 2, Assessment of other property of the assessee at the lacation
0 Isincorrect.
I.., Other: Explain below or attach explynation.
[v2. Jr}f'.{:! 578 rOPEe 11 Purerts L ?—‘ J‘l Wi

7. WRITTEN FINDINGS OF FACTS [ Are Requested [J Are not Requested

REPOSIT GF $500.00 PER PARCEL (APN) IS REQUIRED AT THE TIME OF BEARING.

Adjusted for actual time and materials incurred by County Counsel’s & Assessor’s Office.

8. Oves [Iwno

Do you want to designate this application es a ctaim for refund? Please refer to Instructions first. (CHECK ONE BOX ONLY)
CERTIFICATION

| certify (or declare) under penalty of perjury under the laws of the State of California thet the foregoing and all information b ,
correct, and complete to the best of my knowledge and belief that | am {1) the owner of the property ar the person affected {i.e., a person having a direct et
on that property ~ *The Applicent”), {2) an agent authorized by the applicant under item 2 of this application,

PN

ying statermnents or docurnents, is true,
in the pay t of the texes
or (3) an attorney licensed to practice law in the State of Californfa, State Bar No.

& any &t P

— _, who has been d by the applicant and has been euthorized by that person to file this application.
SIGNATURE . , SIGNED - cy STATE DATE / j
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NAME AND TITLE {pleose tyge o print] 5
[ Agent [ Attorney [ spouse {77 Registered Domestic Partner - chiid Orarent [3 Persan Affected*

@_,Owner



