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 requests for information time ofﬁ!ing for each parcel being appealed. A

that are required for filing an application for changed o2

assessment. Failure to complete this application may separate application must be filed for each parcel.
result in rejection of the application and/or denial of the THE PROCESSING FEE1IS NON-REFUNDABLE.

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
lApﬁlcmou NUMBER: Clerk Use Only ’

attach hearing evidence to this application.

1. APPLICANT INFORMATION - PLEASE PRINT

NAME OF APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAME . EMAIL ADDRESS
WHITEWAVE FOODS/NATURAL SELECTION FOODS T Andrew.Grove@Ryan.com

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR . 0, 50 12002 Al RPER_T_W AY

oY 3 ROOMEIELD [?STE ]ZIP CODE 80021 I?g?% }T@g:&c_)ﬁoz 2 f?LTERNAirE TELEPHONE J| EAx TELE)FHONE
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONH )

=373 Eﬁtﬁf‘l“?fkﬁﬁtw ‘CRERgooe wirey IEMNLADDRESS Andrew.Grove@Ryan.com

COMPANY RAME i

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

MAILING ADDRESS {STREET AODRESS ORPF, O, 80X 13155 Noel Rd Suite 100

Dallas ﬁ_T;(\TE } 2IP CODE 75240 ] ?@vy&e )1-5‘?2965 29 ’I(\LTERNA)TE TELEPHONE 'Eﬁéma_ 4939

AUTHORIZATION OF AGENT AUTHORIZATION ATTACHED
The following information must be completed (or attached to this application - see instructions) unless the agentis a licensed California

attorney as indicated in the Certification section, or a spouse, child, parent, registered domestic parther, or the person affected, If the
appiicant Is @ 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 m ¥ agent in this application, and may inspect assessor’s records,
enter in stipulation agreements, and otherwise settle issues relating fo this appiication,
SIGNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE TITLE DATE

P> SEE ATTACHED

3. PROPERTY IDENTIF| ICATION INFORMATION
1 vYes No Ia this property a single-family dwelling that Is occupied as the principal place of residence by the owner?

ciry

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

ﬁ?ﬁfﬁij&ﬁ&g?%b B ‘ ASSESSMENT NUMBER 990-053-606-000 FEE NUMBER

ACCOUNT NUMBER ' TAX BILL NUMBER

" PROPERTY ADDRESS OR LOCATION
0 San Juan HWY

PROPERTY TYPE [v]

[ SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE 7 DUPLEX [J AGRICULTURAL [ POSSESSORY INTEREST
00 MULTI-FAMILY/APARTMENTS: NO. OF UNITS [J MANUFACTURED HOME VACANT LAND

[ COMMERCIAL/INDUSTRIAL [ waTer crarT [0 AIRCRAFT

[J BUSINESS PERSONAL PROPERTY/FIXTURES [0 oTHER;

DOING BUSINESS AS {DBA), if appropriate

4. VALUE A. VALUE ON ROLL C. APPEALS BOARD. USE ONLY

|

LAND o 98,700 | 40,000
 IMPROVEMENTS/STRUGTURES | T o
FIXTURES '
PERSONAL PROPERTY (se5 instructions) |
T T T

MINERAL RIGHTS |

TREES & VINES l
'OTHER |

L

|

|

N Iﬁ____

|

|!

|

|

_ TOTAL|  ga700 B 40,000
PENALTIES (amount or percent) T
THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION




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

E SUPPLEMENTAL ASSESSMENT

*DATE OF NOTICE: 7-26-2017 ROLL YEAR; 2013
(J ROLL CHANGE O ESCAPE ASSESSMENT O caLamity REASSESSMENT [ PENALTY ASSESSMENT
*DATE OF NOTICE: __ - “ROLL YEAR:
*Must attach copy of nofice 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 ™. OTHER" and provide a brief explanation of your reasons for filing this application.

The reasons that | rely upon to support requested changes in value are as follows:

A. DECLINE IN VALUE
([ The assessor's roll vallle exceeds the market vajue as of January 1 of the current year.
B. CHANGE IN OWNERSHIP
1. nNo change in awnership occurred on the date of ;
2. Base year value for the change in ownership established on the date of 01/02/2014 is incorrect.

€. NEW CONSTRUCTION
[3 1. No new construction occurred on the date of .
[] 2. Base year value for the completed new construction established on the date of is incorrect.

[J 3. value of construction in progress on January 1is incorrect,
D. CALAMITY REASSESSMENT
[0 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 propertyffixtures.
{1 2. Only a portion of the persanal property/fixtures. Attach description of those items.

F. PENALTY ASSESSMENT
[ Penalty assesement is not justified.
G. CLASSIFICATION/ALLOCATION
[T 1. Classification of property is incorrect.
[J 2. Allocation of value of property is incorrect (e.g., between land and improvements).
H. APPEAL AFTER AN AUDIT. Must include description of each praperty, issues being appealed, and your opinion of value.
[J 1. Amount of escape assessment is incorrect,
[ 2. Assessment of other property of the assesses at the location is incorrect,

I. OTHER
O Explanation (attach sheet if necessary) - -
7. WRITTEN FINDINGS OF FACTS {($ per. ) PLEASE NOTE: A DEPOSIT OF $_50Q_QO_USD PER
[J Arerequested. [ Are not requested. PARCEL (APN) IS REQUIRED AT THE TIME OF THE
HEARING.

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

CERTIFICATION

! certify (or declare) under penally of pequry under the faws of the State of Cafifornia that the foregoing and all information hereon, including any
accompanying statements or documents, is true, comrect, and complats to the best of my knowladge and belief and that | am (1) the owner of the
property or the person affected (ie., a person having a diract economic interest in the payment of taxes on that property — "The Applicant’), (2) an
agent authiorized by the applicant under ftem 2 of this application; or (3) an aftorney licensed fo practice law in the State of California, State Bar
_» who has been refained by the applicant and has been authorized by that person to file this application.

e
SIGNATURE (Us}: Biue Pen - Original signature required on paper-filed appli v} SIGNED AT (CITY, STATE) DATE
> iy Ol & Dallas, TX ofsafiy
NAME {Pleasa Print) . ~J ! i
Andrew Grove ) .

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED (N SECTION 1)
@/ [J owner AGENT [JATTORNEY [ SPOUSE [ REGISTERED DOMESTIC PARTNER OcHito [ parenT [ rErsON AFFECTED

D CORPORATE OFFICER OR DESIGNATED EMPLOYEE




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 requests for information time ofﬁling for each parcel being appealed. A

that are required for filing an application for changed . . .

assessment. Failure to 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-REFUND. ABLE.

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
(A PLICATION NUMBER: Clerk Use Only j

attach hearing evidence to this application.

P
1. APPLICANT INFORMATION - PLEASE PRINT A .?) Sﬂ

NAME OF APPLICANT (LAST, FIRST, MIDOLE INMITIAL), BUSINESS, OR TRUST NAME EMAILADDRESS
WHITEWAVE FOODS/NATURAL SELECTION FOODS Andrew.Grove@Ryan.com

MAILING ADDRESS OF APPLICANT ISTREET ADDRESS ORF 0. E0X) 1 2 0 0 2 A ' R P O RT W AY

city BROOMF IELD ].zrgre J 2P CODE 80021 ’?w )T@\Eﬂtc_:&soz 2 J;(\LTERNA;E TELEPHONE ‘!(-‘Ax TELE)PHONE
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if appiicable - (REPRESENTATION IS OPTIONAL)

Wﬁz{ﬁi’ﬂﬁ"-’“ﬁi&fﬁﬁé% (@%@Dm i f EMNLADDRESSAndrew.Grc»ve@Ryan .com

COMPANY NAME

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

TR TRESTARRESS SRR OB 3155 Noel Rd, Suite 100
ciry Dallas ﬁr};(ﬂe {znp CODE 75240 ﬁ@ay&z )T§L§rzl?552 2 []?LTERNA)TETELEPHONE {E’Aéﬁ)l’wa -4939

AUTHORIZATION OF AGENT AUTHORIZATION ATTACHED
The foflowing infarmation must be completed (or attached to this application - see instructions) unless the agentis a licensed California

attorney as indicated in the Certification section, or a spouse, child, parent, registered domestic Ppartner, 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 DF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE TITLE DATE_
P> SEE ATTACHED

3. PROPERTY IDENTIFICATION INFORMATION
[J Yes No s this property & single-family dwelling thai is occupied as the principal place of residence by the owner?

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

ﬁ??i@ﬁfﬁﬁﬁ&ég%b [ ASSESSMENT NUMBER 990-053-606—000 l FEE NUMBER |
= i

| — =
ACCOUNT NUMBER J TAX BILL NUMBER

" PROPERTY ADDRESS OR LOCATION | DOING BUSINESS AS (DBAY), if approprite
0 San Juan HWY ]

PROPERTY TYPE M
[ SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE J DUPLEX [J AGRICULTURAL [J POSSESSORY INTEREST

[J MULTI-FAMILY/APARTMENTS: NO. OF UNITS 0 MANUFACTURED HOME VACANT LAND
[J COMMERCIALANDUSTRIAL (O WATER crRAFT [J AIRCRAFT

[ BUSINESS PERSONAL PROPERTY/FIXTURES O OTHER:

4. VALUE ] A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE ‘ C. APPEALS BOARD USE ONLY
40,000 [

LAND - 98,700
IMPROVEMENTS/STRUCTURES ]

|
|
?

FIXTURES i
_P_ER_S—OEAL PWER—TY (see instrudionsTJ_ |
MINERAL RIGHTS - 1 e
TREES & VINES
OTHER

~ SSSH PR

TOTAL 98,700 ] 40,000 |
PENALTIES (amount or percent) | J

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION




BOE-305-AH (P2) REV. 08B {01-15)
&. TYPE OF ASSESSMENT BEING APPEALED M Check only one. See instructions for filing periods
O REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

[E SUPPLEMENTAL ASSESSMENT

*DATE OF NOTICE: 7-26-2017 ROLL YEAR: 2014
[1 ROLL CHANGE [J ESCAPE ASSESSMENT [0 CALAMITY REASSESSMENT O PENALTY ASSESSMENT
*DATE OF NOTICE: - “ROLL YEAR:
*Must attach copy of hotice or bill, where applicable “Each roil year requires a separate application
6. REASON FOR FILING APPEAL (FACTS) See instructions before completing this section,

If you are uncertain of which item ta check, please check "I. OTHER" and provide a brief explanation of your reasons for filing this application.
The reasons that | rely upon to support requested changes in value are as follows:
A. DECLINE IN VALUE
The assessor’s roll value exceads the market value as of January 1 of the current year.
B, CHANGE IN OWNERSHIP
O 1. No change in owhership occurred on the date of .
2. Base year value for the change in ownership established on the date of 01/02/2014 is incorract,

C. NEW CONSTRUCTION
[J 1. No new construction occurred on the date of .
[ 2. Base year value for the completed new construction established on the date of is incorrect.
[J 3. Value of construction in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT
[ Assessor’s reduced value is incorrect for propenty damaged by misfortune or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor's value of personal property andfor fixtures exceeds market value.
[J 1. All personal property/fixtures,
O 2. Only a portion of the personal properyffixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[ Penalty assessment is not justified.
G. CLASSIFICATION/ALLOCATION
[ 1. Classification of property is incorrect.
[0 2. Allocation of value of property is incorrect {e.qg., between land and improvements).
H. APPEAL AFTER AN AUDIT. Must include description of each propearty, issues being appealed, and your opinion of value.
[0 1. Amount of escape assessment is incorrect.
[0 2. Assessment of ather property of the assessee at the location is incorrect,

|. OTHER
[ Explanation (attach sheet if necessary) - o o 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 [JNo

CERTIFICATION

! certify (or declare) under penatty of perjury under the laws of the State of California that lhe foregoing and all information hereon, including any
accompanying statements or doecuments, is true, correct, and complete to the best of my knowledge and belief and that | am (1) the owner of the
property or the person affected (e, a person having a direct economic interest in the payment of taxes cn that property — "The Applicant’), (2) an
agent authorized by the applicant under item 2 of this application, or (3) an atforney licensed to practice law in the State of Califomia, State Bar
» Who has been retained by the applicant and has been authorized by that person to file this application,

Number
SIGNATURE (us’g_Blue Pen - Original signature required on papar-filed application) SIGNED AT (CITY. STATE] | DATE, y
P U { Dal S N |Dalias, TX KYEER
NAME (Please Prinf) ~N 7

Andrew Grove
FILING STATUS (IDENTIFY RELATIONSHIP TQ APPLICANT NAMED IN SECTION 1)

M’ [] owNER AGENT [JATTORNEY [JSPOUSE [ REGISTERED DOMESTIC PARTNER [JcHILo [ ParenT [7] PERSON AFFECTED

[0 CORPORATE OFFICER OR DESIGNATED EMPLOYEE




County of San Benito
LT om Slavich, Assessor

440 Fifth St,, Rm. 108

BOE-67-A Rev.04 (05-12)
Holllster CA 95023
NOTICE OF SUPPLEMENTAL ASSESSMENT 8316364030
Parcel Number: 012-040-046-000 Doc Num: 20141LEOP
DATE OF NOTICE: 07/26/2017 Asmt Num: 980-053-506-000 Orig Asmt. 012-040-046-000
Situs Address: 0 SAN JUAN HWY SAN JUAN BAUTISTA CA 95045
Comments:
| . RECEIVED

NATURAL SELECTION FOODS LLC ' !

EARTHBOUND FARM LLC . AUG O 3 2017

1721 SAN JUAN Hwy TTR BT

SAN JUAN BAUTISTA CA 95045 ) o !’

I _
Date of Change of Ownership or Completion of New Construction: 01/02/2014

One or more supplemental assessments have been determined for the properly shown above. Supplemental assessments are
determined in accordance with the California Constitution, aricle X{il A, which generally requires a current market value reassessment
of real properly that has either undergone a change in ownership or is newly constructed.

As shown below, a supplemental assessment represents the difference between the property's “new base year value" (for example,
current market value) and its existing taxable value, If the change in ownership or completion of new construction occuired helween
January 1 and May 31, fwo supplemental assessments are issued: one for the difference belween the new base year value and the
taxable value appearing on the current assessment roll, and another for the difference between the new base year value and the

taxable value that will appear on the assessment roll being prepared.

If a supplemental assessment is a negative amount, the county auditor will make a refund of a portion of the faxes paid on
assessrnents made on the cuirent roll, or the roll being prepared, or both. A copy of the assessment roll is available for inspection by
all Interested parties during regular office hours.

YOUR RIGHT TO AN INFORMAL REVIEW
If you believe the assessment is incorrect, you have the right to an informal review with the Assessor's staff. You may conlact the

Assessor’s Office for an informal review at San Benito Assessor (83) 636-4030

( GURRENT ROLL 2013 - 2014 ROLL BEING PREPARED 2014 - 20157
Existing Supplemental Existing Supplemental
Value New Value Assessment Value New Value Assessment
Land 73,417 98,700 25,283 73,750 98,700 24,850
Improvements 0 0 0 0 0 0
Growing 0 0 0 0 0 0
Fixtures 0 0 Q 0 0 0
Personal Prop./
Mobile Home 0 0 0 0 0 0
Homesite 0 0 0 0 0
TAXABLE VALUE 73,417 98,700 25,283 73,750 98,700 24,950
Exemptions
Homeowners 0 0 0 0 0 0
Other 0 0 0 0 0 0
NET TOTAL 73,417 98,700 25,283 73,750 98,700 24,950—]

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION
wSuppiAsmiNolice.rpt  2,4.005




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 requests for information time of filing for each parcel being appealed, A

thal are required for filing an application for changed . L.

assessment, Failure to complete this application may separate application must be filed for each parcel.
result In rejection of the application and/or denial of the THE PROCESSING FEE IS NON-REFUNDABLE.

appeal. Applicants should be prapared 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, APPLICATION NUMBER: Clerk Use Only

1. APPLICANT INFORMATION - PLEASE PRINT
NAME OF APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAME
WHITEWAVE FOODS/NATURAL SELECTION FOODS

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P, 0. 80%) 12002 AIRPORT WAY

|
G o ROOMFIELD Is(;rge [| 2P CODE 80021 szﬁ:{uf ;@gﬁgﬁo 22 !?LTERNA)TE TELEPHONE I?\x TELE)PHONE
2. CONTACGT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT ff applicable - (REPRESENTATION IS OPTIONAL)

RYKRTLERRBREY CREGTE= o | AL A ndrew. Grove@Ryan.com

COMPANY NAME

EMAIL ADDRESS
Andrew.Grove@Ryan.com

CONTAGT PERSON IF OTHER THAN ABOVE (LAST, FIF%ST, MIDDLE INTITAL)

MAILING ADDRESS (STREET ADDRESS OR R 0. BOX}

13155 Noel Rd. Suite 100
Dallas J%;(x‘r& [ZIP €uDES 5240 |?©Y'P5E )75_5421?65 22 I|?LTERNA;’E TELEPHONE Jzﬁﬁpwa 4939

AUTHORIZATION OF AGENT [E] 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 Certificatlon section, or a Spouse, child, parent, registered domestic partner, or the person affected. If the
applicant is a business entity, the agent's authotization 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 m ¥ 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 |TME DATE
P> SEE ATTACHED |

3. PROPERTY IDENTIFICATION INFORMATION
J Yes No s this property a single-family dwelling that is occupied as the principal place of residence by the owner?

cIry

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

ﬁﬁﬁfﬁi&ﬁéﬁ&g&lﬁﬁb ‘ ASSESSMENT NUMBER 012-040-046-000 li FEE NUMBER

ACCOUNT NUMBER r TAX BILL NUMBER

PROPERTY ADDRESS OR LOCATION
0 San Juan HWY

PROPERTY TYPE

| DOING BUSINESS AS (DBA), if appropriate

[J SINGLE-FAMILY / CONDOMINIUM { TOWNHOUSE / DUPLEX [J AGRICULTURAL [ POSSESSORY INTEREST

[J MULTIFAMILY/APARTMENTS: NO. OF UNITS [J MANUFACTURED HOME VACANT LAND

{7 COMMERCIAL/INDUSTRIAL [J WATER CRAFT [ AIRCRAFT

[0 BUSINESS PERSONAL PROPERTY/FIXTURES (1 OTHER:

4, VALUE A. VALUE ON ROLL | B, APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY
LAND ) [ 100,672 50,000

IMPROVEMENTS/STRUCTURES B

FIXTURES ) _

PERSONAL PROPERTY (see instrucliorg

MINERAL RIGHTS _ '
| TREES & VINES _ _ B

OTHER -

TOTAL 100,672 50,000

PENALTIES (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’ Check only one. See instructions for filing periods
O REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

] SUPPLEMENTAL ASSESSMENT

*DATE OF NQTICE: ROLLYEAR:
OO0 ROLL CHANGE ESCAPE ASSESSMENT [0 CALAMITY REASSE SSMENT [J PENALTY ASSESSMENT
“DATE OF NOTICE: 8-17-2017 **ROLL YEAR: 2015
*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 | rely upon to support requested changes in value are as follows:
A. DECLINE IN VALUE
B The assessor's roll value exceeds the market value as of January 1 of the current year.
B. CHANGE IN OWNERSHIP
[T 1. No change in ownership occurred on the date of .
[@ 2. Base year value for the change in ownership estabiished on the date of is incorrect.

C. NEW CONSTRUCTION
[J 1. No new construction occurred on the date of ;
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
[0 Assessor's reduced value is incorrect for property damaged by misfortune or catamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor's value of persanal property and/or fixiures exceeds market value.
[J 1. All personal propertyfiixtures.
[ 2. Only a portion of the personal property/fixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[J Penalty assessment is not justified.
G.CLASSIFICATION/ALLOCATION
0 1. Classification of property is incorrect.

[3 2. Allocation of value of praperty is incotrect (e.g., between land and improvements).
H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your apinion of vajue,

[0 1. Amount of escape assessment is incorrect.
[J 2. Assessment of other property of the assesses at the location is incorrect,

l. OTHER
O Explanation (attach sheet if necessary) -
7. WRITTEN FINDINGS OF FACTS (% per ) PLEASENOTE: A DEPOSIT OF $500.00 USD PER
[J Arerequested. 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.
Yes [J No
CERTIFICATION

! certify for 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, comect, and complete lo the best of my knowledge and befief and that | am (1) the owner of the
property or the person affected (ie., @ person having & direct economic interest in the payment of texes on that property — " The Applicant'), (2) an
agent authorized by the applicant under item 2 of this application, or (3) an attorney ficensed to practice law in the State of California, State Bar

Number » Who has besn retained by the appiicant and has been authorized by that person to file this application,

SIGNATQRE ‘USe Eluq\ Pen - Original signature required on paper-lilzm:azion) SIGNED AT {CITY, STATE} DATE

.%._{/_‘ J I S L @"7‘!\'___, Dallas, ™ i /;;;:J // b
NAME (Please Print) ¥

_Andﬁw_Grnve e

FILING STATUS (IDENTIFY RELATIONéHIP TO AP_PLICANT NAME_DIN SE_CTI-(;W
M’ [J owner AGENT  [T]ATTORNEY [7]SPOUSE [ REGISTERED DOMESTIC PARTNER [JeHn [ parenT [ person AFFECTED
[ cORPORATE OFFICER OR DESIGNATED EMPLOYEE




County of San Benito
Tom Stavich, Assessor
440 Fifth St., Rm. 108
Hollister CA 85023
831-636-4030

BOE-66-AREV.03 (05-15)
NOTICE OF ENROLLMENT OF ESCAPE ASSESSMENT
NATURAL SELECTION FOODS LLC A LIMIT LIAB Asmt:  012-040-046-000
1721 SAN JUAN HWY Fee Parcet  012-040-046-000
SAN JUAN BAUTISTA CA 95045 Base Asml:  012-040-048-000

SiTus: 0 SAN JUAN HWY
SAN JUAN BAUTISTA CA 95045

DATE OF NOTICE: August 17, 2017

On August 07, 2017, a Notice of Proposed Escape Assessment was sent to You as required by Revenue and Taxalion Code seclion
5318, That notice was sent to advise Yyou of the proposed escape assessment 10 days prior to enroliment of lhe escape 2ssessment,
This is to notify you, as required by Revenue and Taxation Code section 534, that the follawing escape assessment has now been

enrolled.
_ASSESSOR'S USE ONLY

VALUE SUMMARY FOR YEAR 2015 - 2076 OLD VALUE NEW VALUE NET CHANGE
TAND 76,223 00,672 [ 26,449
STRUCTURE 0 0
GROWING IMPROVEMENTS 0 0
PP MOBILE HOME 0 0
FIXTURES 0 0
AEREONALCROPERTY Mt O SS—— 1 S
LESS EXEMPTIONS | 0 0
| NETTAXABLE | 75223 100,672 25,449

YOUR RIGHT TO AN INFORMAL REVIEW
I you believe ihis assessment is incorrect, you have the right to an informal review with the Assessor or a member of the Assessor's

slaff. You may contact the Assessor's Office at (831 636-4030 for information regarding an informal review,

YOUR RIGHT TO APPEAL

You also have the right to a formal appeal of lhe assessment which involves (1) the filing of an Assessment Appeal Application, @)a
hearing before an appeals board, and (3) a decision by the appeals board, An Assessment Appeal Application form is available from,
and should be flled with, the Clerk of the Appeals Board. You may contact the Clerk's Office at (831} 636-4000 for more information on

filing an application,

FILING DEADLINES

In general, an Assessment Appeal Appiication must be filed within 60 days after the Date of Notice (printed above) or Lhe posimark date
on the envelope in which the notica was mailed, whichever is later.

An application is considered timely filed If: (1) it is sent by U.S. mail, properly addressed with postage prepaid, posimarked on or befare
the filing deadiine; OR (2) the appeals board is salisfied that the mailing occurred by the filing deadiine. If the filing deadline falls on a
Saturday, Sunday, or a legal holiday, an application thal is mailed and postmarked on the nexi business day shall be considered timaly
filed.

EXCLUSIONS
Certain salesftransfers of property between parents and children and certain salesAransfers between grandparents and grandchildren

may qualify for an exclusion from reassessment thereby maintaining your lower Properly tax liability. Please contact our office at (839
636-4030 for further information,

WESCASm{ErvoliNotice 2.4.008



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 requests for information time of filing for each parcel being appealed. A

that are required for filing an application for changed licati b d

assessment. Failure to complete this application may separate application must be filed for each parcel.
result in rejection of the application and/or deniai of the THE PROCESSING FEE IS NON-REFUNDARBLE.

appeal. Applicants should be prepared to submit additional
information if requested by the assessor or at the time of
the hearing. Faflure 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. APPLICATION NUMBER: Clerk Use Only
1. APPLICANT INFORMATION - PLEASE PRINT 3 g‘:ﬂ

EMAIL ADDRESS

NAME OF APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAME
WHITEWAVE FOODS/NATURAL SELECTION FOODS

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P, 0. 80X) 12002 A' RPORT WAY

“ BROOMFIELD I‘ZTSTE 1] #PCOEaNn021 l?ﬁﬁ{@?ﬁ%ZZ ]?LTERNA)TE THISON ) '(:Ax TELE)PHONE
2. CONTAGT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)

RYANLLECRRDREW SROvE> =" | FHALAODRESS 1 nrew. Grove @Ryan.com

COMPANY NAME

Andrew.Grove@Ryan.com

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

MAILING ADDRESS (STREET ADDRESS OR 72 O, 80X) 131'55 Noel Rd. Suite 100
Dallas ’STS?TE |zu=cops752 401?@?55;&529&)2 5 II(\LTERNA;‘ETELEPHONE ‘Eﬁéﬁspﬁnga 4939

AUTHORIZATION OF AGENT AUTHORIZATION ATTACHED
The following information must be completed (or attached to this appfication - 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 applicatib'Fp, and may inspect assessor’s records,
enter in stipulation agreements, and otherwise settle issues relating to this application. o

SIGNATURE OF APPLICANT, GFFICER, OR AUTHORIZED EMPLOYEE nILE DATE
P> SEE ATTACHED

3. PROPERTY IDENTIFICATION INFORMATION
O Yes No Is this property a single-family dwelling that is occupled as the principal place of residence by tha owner?

ENTER APPLICABLE NUMBER FROM YOUR NOTICEITAX BILL

(ﬁlﬁgaﬂi&lﬁa_ggmﬁb TAESESSMEN¥ NUMB%R 012-040-0 4 6-000

ACCOUNT NUMBER ' | TAX BILL NUMBER

_ |
PROPERTY ADDRESS OR LOCATION
0 San Juan HWY

PROPERTY TYPE M

ciTy

FEE NUMBER

J DOING BUSINESS AS {DBA), i appropriate

[] SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX [1 AGRICULTURAL [] POSSESSORY INTEREST
[ MULTI-FAMILY/APARTMENTS: NO. OF UNITS ____ [ MANUFAGTURED HOME VACANT LAND

[0 COMMERCIAL/ANDUSTRIAL [0 WATER CRAFT [J AIRCRAFT

[J BUSINESS PERSONAL PROPERTY/FIXTURES [J OTHER:

4. VALUE _A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE | C. APPEALS BOARD USE ONLY
LAND 102,207 | 50,000
IMPROVEMENTS/STRUCTURES -
FIXTURES N ) i} - o

PERSONAL PROPERTY (see Instructions)
MINERAL RIGHTS

TREE_S & VINES
OTHER

]___,
|

TOTAL 102,207 50,000

—PENALTIES (amount or percent)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



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

O SUPPLEMENTAL ASSESSMENT

*DATEOFNOTICE: ROLL YEAR:
[J ROLL CHANGE ESCAPE ASSESSMENT {0 CALAMITY REASSESSMENT {J PENALTY ASSESSMENT
*DATE OF NOTICE: 8-17-2017 **ROLL YEAR: 2016
*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 { rely upon ta 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
[ 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 :
2. Base year value for the completed new construction established on the date of is incorrect.

[ 3. Vialue of construction in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT
[ 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.
[0 2. Only a portion of the personal property/fixtures. Attach description of those items,

F. PENALTY ASSESSMENT
[J Penalty assessment is not justified.
G. CLASSIFICATION/ALLOCATION
[J 1. Classification of property is incorrect.
] 2. Allocation of value of praperty 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.
[0 1. Amount of escape assessment is incorrect.
[J 2. Assessment of other property of the assessee at the location is incorrect,

I. OTHER
O Explanation (attach sheet if necessary) T
7. WRITTEN FINDINGS OF FACTS ( § per ) PLEASE NOTE: A DEPOSIT OF $500.00 USD PER
[0 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. M
Yes [J No

CERTIFICATION

| certify (or deciare} under penalty of perjury under the laws of the State of California that the feregoing and all information hereon, including any
accompanying statements or documents, is true, correc!, and complele fo the best of my knowledge and belisf and that | am (1) the owner of the
property or the person affecled (i.e., a person having a direct economic interest in the payment of faxes on that properly ~ "The Applicant), (2) an
agent authorized by the applicant under item 2 of this application, or (3) an attomey licensed to praciice faw in the State of California, Stale Bar
, Who has been retained by the applicant and has been authorized by that person fo file this application.

Number
SIGNATUR"E {Use Blue Pznl- Qriginal signature required on paper-filed nppllcatldn) SIGNED AT (QITY, BTATE) | DATE
[ g f
E 1,\___,1 . u b ﬁr\_,,— Da"as, TX = ‘j /_)3/’ -;;

NAME (Please Print) ¥
_@_nd_rew Grove E

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)
@/ [ ownER [E] AGENT [JATTORNEY [ SPOUSE [ REGISTERED DOMESTIC PARTNER  [] CHILD [J PARENT [] PERSON AFFECTED
[J CORPORATE OFFICER OR DESIGNATED EMPLOYEE




County of San Benito
Tom Slavich, Assessor
440 Fifih 8t., Rm. 108
Hollister CA 95023
831-636-4030

8OE-66-AREV.03 (05-15)

NOTICE OF ENROLLMENT OF ESCAPE ASSESSMENT
NATURAL SELECTION FOODS LLC A LIMIT LIAB Asmt:  012-040-046-000
1721 SAN JUAN HWY Fee Parcet  012-040-046-000
SAN JUAN BAUTISTA CA §5045 Base Asmt:  012-040-046-000

SiTUS: 0 SAN JUAN HWY
SAN JUAN BAUTISTA CA 95045

DATE OF NOTICE: August 17, 2017

On August 07, 2017, a Nolice of Proposed Escape Assessment was sent to you as required by Revenue and Taxation Code section
£318. Thal notice was sent to advise you of the proposed escape assessment 10 days prior to enroliment of the escape assessment,
This is fo notify you, as required by Revenue and Taxation Code seclion 534, that the following escape assessment has now been

enrolled,

ASSESSOR'S USE ONLY
VALUE SUMMARY FOR YEAR 2016 - 2017 oLD VALUE NEW VALUE NET CHANGE
LAND 76,370 102,207 25,837
STRUCTURE 0 0 0
GROWING IMPROVEMENTS 0 0 0
PP MOBILE HOME 0 0 0
FIXTURES 0 0 0
PERSONALPROPERTY | oo O O 0
LESS EXEMPTIONS 0 0 0
NET TAXABLE 76,370 102,207 25,837

YQUR RIGHT TO AN INFORMAL REVIEW
If you believe this assessment is incorrect, you have {he right to an informal review with the Assessor or a member of the Assessor's

staff. You may contact the Assessor's Office at {8317 636-4030 for information regarding an informal review,

YOQUR RIGHT TO APPEAL \

You also have the right to a formal appeal of the assessment which involves (1) the filing of an Assessment Appeal Application, 2)a
hearing before an appeals board, and (3) a decision by the appeals board. An Assessment Appeal Application form is available from,
and should be filed with, the Clerk of the Appeals Board, You may conlact the Clerk's Office at (831 636-4000 for more information on

filing an application,

FILING DEADLINES

In general, an Assessment Appeal Application must be filed within 80 days after the Date of Notice (printed above) or the postmark date
on the envelope in which the notice was mailed, whichever is later.

An application is considered limely filed if: (1) itis sent by U.S. mail, properly addressed with postage prepaid, postmarked on or before
the filing deadling; OR (2) the appeals board is satisfied that the mailing occurred by the filing deadline. If the filing deadline falls on a
Saturday, Sunday, or a legal holiday, an application that is mailed and posimarked on the next business day shall be considered timely
filed.

EXCLUSIONS
Cerlain salesfiransfers of property between parents and children and certain salesftransfers between grandparents and grandchildren

may qualify for an exclusion from reassessment thereby maintaining your lower properly lax liability. Please contact our office at (8319
636-4030 for further information.

firn wEscAsmlEnroiNotics 2.4.003




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 andfor denial of the
appeal. Applicants should be prepared to submit additional
information if requaested 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

A-3G7).

$45.00 USD PROCESSING FEE. To be paid at the
time of filing for each parcel being appealed. A
separate application must be filed for each parcel.
THE PROCESSING FEE IS NON-REFUNDABLE.

APPLICATION NUMBER: Clerk Use Only W

NAME OF APPLICANT (LAST, FIRST, MIDDLE INITIALY, BUSINESS, OR TRUST NAME
WHITEWAVE FOODS/NATURAL SELECTION FOODS

EMAILADDRESS
~ Andrew.Grove@Ryan.com

|

MAILING ACDRESS OF APPLICANT (STREET ADDRESS ORF. ©. BOX)

12002 AIRPORT WAY

™ BROOMFIELD

’SJSTE szoous 80021 ‘?WW&E%ZZ !:(\L'rsnm)ﬁéﬁdhe T@due— T

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

pplicable - (REPRESENTATION IS OPTIONAL)

Wﬁﬁf Fﬂ_&r gmﬁﬂﬁ (tgﬁfavémms INITIAL)

EMAILADDRESS ,
Andrew.Grove@Ryan.com

COMPANY NAME

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

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

13155 Noel Rd. Suite 100

™ Dallas

‘_srr).(ewe [zupcor:s?sz 40‘[(:§f?§e)78.§|z«_o%22 f?LTERNAerTEI:EPHONE [Ené%pwa -4939

AUTHORIZATION OF AGENT

The folfowing information must be completed (or attach
attorney as Indicated in the Certificstion section, or a
applicant Is a business entity, the agent’s authorization must be s

ed to this a,

AUTHORIZATION ATTACHED

spouse, child,

pplicatlon - see instructions) unless the agent is a licensed California
parent, registered domestic partner, or the person affected, If the

fgned by an officer or authorized employee of the business.

enter in stipulation agreemen

Ths person hamed in Section 2 above is hereby authorized to aci as
ts, and otherwise settle issues relating to th

and may inspect assessor’s records,
is applicaﬂoﬂ._

my agent in this application,

SIGNATURECF APPLICAN;F. OFFICER, OR AUTHORIZED EMPLOYEE
P> SEEATTACHED

e ]DATE

l

3. PROPERTY IDENTIFICATION INFORMATION

[J Yes No  is this property a single-family dwelling that is occupied as the principal place of residence by the swner?

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

~ ASSESSOR'S PARCEL NUMBER

i ASSESSMENT NUMBER

012—040-046-000—['— RESIRUNIBER

—_—— 1
ACCOUNT NUMBER J TAX BILL NUMBER
1

" PROPERTY ADDRESS OR LOCATION
0 San Juan HWY

| DOING BUSINESS AS (DBA), I appropriate
|

PROPERTY TYPE V]
[ SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX

L] MULTI-FAMILY/APARTMENTS: NO. OF UNITS
Bl COMMERCIAL/ANDUSTRIAL
{0 BUSINESS PERSONAL PROPERTY/FIXTURES

[0 AGRICULTURAL

[0 MANUFACTURED HOME
[J WATER CRAFT

[ OTHER:

[0 POSSESSORY INTEREST
VACANT LAND
[] AIRCRAFT

A. VALUE ON ROLL
104,251

4. VALUE
LAND

| B.APPLICANT'S OPINICN OF VALUE
| 50,000

C.APPEALS BOARD USE ONLY

IMPROVEMENTS/STRUCTURES
FIXTURES _
PERSONAL PROPERTY (see instructions) |

'MINERAL RIGHTS |
TREES & VINES i
OTHER

TOTAL | 104,251

PENALTIES (amount ar percent) |

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-305-AH (P2) REV. 08 (01-15)
&. TYPE OF ASSESSMENT BEING APPEALED @, Check only one. See instructions for filing periods
[E REGULARASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

0O SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE: S ROLL YEAR: .
[J ROLLCHANGE [J] ESCAPE ASSESSMENT L] CALAMITY REASSESSMENT [ PENALTY ASSESSMENT
*DATE OF NOTICE: __ **ROLL YEAR: i
*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 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
[J 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 accurred on the date of .
[0 2. Base year value for the completed new construction established on the date of is incorrect.
[ 3. Value of construction in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT
[] Assessor's reduced value is incomrect 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 1. All personal property/ffixtures.
[1 2. Only a partion of the personal propertyffixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[ Penalty assessment is not justified.
G.CLASSIFICATION/ALLOCATION
[] 1. Classification of property is incorrect.
[J 2. Allocation 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.

1. OTHER
O Explanation (attach sheet if necessary) I
7. WRITTEN FINDINGS OF FAGTS ( § __per ) PLEASE NOTE: A DEPOSIT OF $500.00 USD PER
[ 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. o
Yes []J No
CERTIFICATION

{ certify (or declere) under penalty of pefjury under the laws of the State of Califoria that the foregoing and all information hereon, including any
accompanying statements or documents, is true, comect, and complete to the best of my knowledge and belief and that | am (1) the owner of the
Properly 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 attomey licensed to practice law in the State of Califomia, Stafe Bar
Number , Who has been retained by the applicant and has been authorized by that person to file this application,

SIGNATURE {Use Blue Pen - Original slgnature required on paper-flled application) SIGNED AT {CITY, STATE)
< <3 \ |
? AN - _-L.-;L'A_’_\—_ _(“_\.rl'_lf’_ e e | Dallas, TX ) _
NAME (Please Print)
éndrew Grove

FILING STATUS (IDENTIFY RELATIONSHIE TO APPLICANT NAWED IN SECTION 1)
Er [J ownER AGENT [JATTORMEY []SPOUSE [7] REGISTERED DOMESTIC PARTNER [JcHILD [ PARENT [] PERSON AFFECTED
[] CORPORATE OFFICER OR DESIGNATED EMPLOYEE

|DATE .-"__ o
| S ,(‘_"17_/"3_




SECURED TAX BILL 2()‘1 7‘.20'1 8

MARYLOU ANDRADE O WERGRARER. [ pesmsMENTNOMER |
mmgﬁnqm;couzmu ' ‘m«uma
HOLLISTER, CA
Phone; [831) 635-4034 Fax: (831} 636-4383 E ' RECH
FwADDREscHANGE.VaIuaﬁms. Exempilons and Personal Property use website . VISIT 1o View, Prict & Pay Onllne

sexsoror call www.oosb.usftax,
cosusatestaorcn il A51-638 400, or to Pay By Phona Call 1:855:338-8302

REFER T0 THE BAGK OF THE B(L FOR MORE INFORMATION
NATURAL SELECTION FOBDS LLC A LIMIT LIAB

1721 SAN JUAN HWY:
SAN JUAN'BAUTISTA CA 85045 R mw%samcnou Fo0DSLLCA |
0. SAN JUAN HWY
| - 282
AXING ENTITY TAXRATE | GROSS
__'- T PER$100 | TAXES
LAND GENERAL PROPERTY TAX. 1000000 $1.042.50
ARQMAS-SJ USD 2011 RFND ROND 0.050549 5270 |
BB HOSPITAL BOND #2014 Do227es 23,70
GAVLANGZ0I DS, B.30000. 20,86
SB WATER-SAN FELIPE. D250000° 280.62
ADVARCED LIFE SURPORT maecrcnmé 20,00
NET TAXABLE , Jeaest T
" ASSESSED VALUES ARE DETERMINED BY THE ASSESSOR e —_—
_ INACCORDANCEWMTHSTATELAW! ™~ IR
‘ORIGIAL B DATE 0GH201T 1 . OCT 18 207§},
-8 ) b
N [ S
FIRSY INSTALLMENT i SECOND INSTALLMENT € '
DUE 1101117 Bi7imR I nueozimna $710.10 l ‘ mﬁxm :
mﬁémmvnmmm—émwm : e Emumm mmﬁ:;ﬁ‘
I 2017 2018 . SECURED TAX STATEMENT : SANBEN*&‘;;:OUW
FAX: (831) 636-4383,
STUB 2 NATURAL SELECTION FOODS LLO A LIMIT IRIAD TN URBER
2ND INSTALLMENT 724 sat . 012:040.048-000
SAN JUAN HAUTISTA CA 95045 . 5 S,E,-Etm S Too0s LLCAUM”]
BAKCE CHECK PAYABLE T0: T : T
::;:ougnnxb 1 n:axoousmu “_liuaav. nzmna $710418 ]
mmmn.mmm& : APTER; mmm(‘“"’ o lnntd Z;g;
M — == -+
= lws,q Aﬁsa.waws—mnnomssze +700
VISIT oy osb.ushe, & mmw.,om mwamsssmmrnuﬁssﬁoumemsormecuemc
°r!° Ray By Phon'n Cof 1-855-338:6302
022040046000820%72000000PL02902000000798701201 72
RETURN THIS STUB WITH YOUR PAYMENT BY MAIL. IFPAYING IN PERSON, BRING COMPLETE BILL,
= —— SAN BENITO COUNTY:
2017 - 201 3J] SECURED TAX STATEMENT PHONE: (851) 6.0s
i s FAX: (B31) 8364282
STUE 1 NATURAL SELECTION Fopos oA Mt (| ghwic | oy | Gt :
ISTINSTALLMENT S B AN cnssoi- 3 e s sisot

‘SA“‘IB\RALSELEC'HDNFOODELLCALI T |

MAKE CHECK PAVABLE TO: : ==
ML, oo BUE BY: 111037 $ 71019
TR STREL T ROOH | (aFveR: 121017 ADD 105 PENALTY 7101 |
— AFTER: 12/31/17 AN NDTICE FEE +7.00 S
[ e e
IT yovan.cosh ueAny, to View, Print & Pay Onfina WRITE THE ASSESSMENT NUMBER ON THE FACE OF THE CHECK.
sl FPay By Phorie Call 4-855.338-6502

01204004 0004201 720000007101 30 L 00000078220420298



BOE-238-A {P1) REV. 03 (01-15

ASSESSMENT APPEAL APPLICATION ! ' i Fi io it

This ferm containg al of tne requests for infurnatn " {1 : ¥ pareel c avmented

thet are requlred for fing an application far chonger . n: s ) ik :
assessment, Fallure o complete tis applicaton muy { ! - B

tosult in refecdon of the cpplication ardfor denial of &y =% ¥i 1 Tt x

appexl. App'canis shouid be prepared to subrait addition” |

Information i¥ rajuestad by the acsessar or at the tims g - % .
the hearing. Fadure to provids information at the haari ig = Jioo s

ihe appea's board considers necessary may rosJit in ne

coniinuzncs of the heaiing or durral of tha appos'. Do nat S e - x =
sftach kearing evidence to thie application, " A ‘: o b APE LICATION NUMBER: Clork Use Only
T ke P 6 Ty s ey .
1. APPLICANT INFORMAT AMRLE. SR J;,:‘ — 20
NAL. OE APCUSANT (LAY, FIRSE MU0 TS BUS RS, OR AL, T HoE PR ADTRELS
EWAVE FOCLSINATUHAL SELECTICH FOOBS ~ Andrew.Grove@Ryan.com
DL SG OF o' Fi AN {STHECTAR S L5 OFF £ 0. 5502 S =
- 12002 AIRPORT WAY
oY AR STATE  TPOOOL DG VaRFHOR - ACERIAL: Tl SHONE  IAXTELERGNE 7
BROOMFIELD co 80021 (@‘}2‘) g34%022 | ) v SAKTE fg‘é 0

or——ii —— — e - — i e b _--—.4-\' P - pe
2. CONTACT INFORMATION - AGENT, ATTORNEY, (R RELATIVE OF APPLICANT if 2pphicabls - {REPRESENTATIQN IS CPTIONAL)

BEANTLE Y ANDHERW BRE e = e HEEYES Andrew. Grove @ Ryan.com
€W OTPLIION E“Ct‘.ii‘fi‘f%.‘,i\N ARGV (LAZ™ £u. DT, MIDDE 4, 2ITRALY

MMLEAE AJDIUES ISTREET AZDRESS O30 0

13155 Noel Rd. Suite 100

da% SYALL [ZPLOOT e 4 DEVTIME TELER 100 ALTEF VTR Taepreon., AT, Eran
“"Dallag 17 75240 78185 Boze (T (T4 4030
AUTHORIZATION OF AGENT £ AUTHORIZATION ATTACHED

Tho following infonmation must be compfeted {or stfuched ta this application - see Instructions) unless the agent s a Heensed Califamia
atforney as indicated in the Cerlificotion section, or 8 spouss, child, parent, reglsterad domestic psriner, or the percon affected, If the
|applfc.‘mf fs a business entity, the ageni’s authorization must be signed by an offfcer or authorized employee of the busingss,

‘ The pesson named In Section 2 abiove Is heraby suthorized ta act as my agent In this appiication, and may Inspect assessor's Fecorts,
enter in stipulation agreamenis, ond otherwise softle issucs rela fing to this applicaticn.

|5 BHATURS OF APPUCANT. DI .2 He, CHALTHOREZSD LW OYLE
B> SEE ATTAGHED
3. PROPERTY IDENTIFICATION INFORMATION

“ Yes 5 No mtis properly a sinziz-famly dwoling thatls ascupcd as (s princpal [acn of residoncs by tka aener?

ENTER APPLICABLE NUMBER FROM YOLIR NGTICE/TAX BILL

| ASSESSON'S PARGEL NUMUER ALSESSMENT HUMIFR NUMRE
& > ’ ’ (12-040-045-000

oATE

ACCOURT NoMBER - TAX BILL NUABER

PHOPERTY FDORESS OR LOCATIONR o
0 San Juan HWY
PROPERTY TYRE V'

WD NG BUSMNESS AS (DBAY, 1 oprozeate

{71 SINGLEFAVILY / CONDOMINILIM £ TOWNHOUSE / Dupt [ AGRICULTURAL [ HOSSESSORY I IEREST
O] RULTHFAMIYAPRITIVENTS NO. OF UNTS O MANUBAGTURED NOME VAGANT LAND
CONUERCIALINDUSTRIAL L) YATER GRAFT [’ AIRCRAFT
[ BUSINGSS PERSUNAL PROPERTY/FIX | URES T oTHER: - N o
avAaleE N AVRUEONBOL  BAPVLUANT SORNONGOWLUE G AFEALS BOARD RE Dy
sND - 106,338 50,000 B
IMPROVEMENTS/STRUCTURES
FIXTURES -
PERSONAL PROPERTY (see instructions) ' i
MINERAL RIGHTS ! -
TREES & VINES o
OotHER S -
) TOTAL 106,336 50,000 )
_PENALTIES (amount or percent) R e M_____u____ i

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



B 2L L PRYREY, O3 (0414

5. TYPE OF ASSESSMENT BEING APPEALED M/ Check only ene. Sec Instructions ¥or filing perlods
REGULAR AGSESSMENT — VALUE AS OF JANUARY 1 OF THE CURRENT YEAR
SUPPLEMENTAL AGSESSMENT

DATE OF NOTICE; _ : ROLEYEAR: s
ROLL CHANGE |7, FESCAPE ASSLSSMENT [} CALAMITY REASSESSMENT ] PENALTY ASSESSMENT
“DATE OF NOTICE: — *ROLL YEAR:
*f;fﬂslr aitech copy f:ir_*cucar ar fill, whore aﬁph’cafl'i _“Each  rolf year reguires a separate spplication
6. REASGN FOR FiL ING APPE"AL (FACTS) Sceinstructors before completing this section.

i you are uncertaln of vauch itort 1o check, plezse check 't OTHER" and provide 2 brief explanation of your reasans for fling s app catl s,
The reasons Wt 1 rely upon lo supnord requectad c'Lnges nvalis are os foflows:
&, DECLINE IN VALUE
The assessor's roll valuc cxoeeds the market value as of January 1 of the current vear.

B. CHANGE I[N OWNERSHIP

1 1. No changu in ownership ccarred on the date of N I

i 2. Base ysz: velue for the changs in ownurship etaldished enthe date of 5 vCorrsc.
. IEW CONSTRUCTION

[] 1. Mo new construction: oceurs 4 on the dote of :

[0 2. Bove yaar value for the compleied new sunsiniction estahlished on tha dato of

{0 3. Vaiue of coretrustion in progress an January 1 is insorrect,

CALAMITY REASSESSVENT

T Assessor's reduced vale is incorrest for progerty damaged by misfortuns or calamity,
- BUSINESS PERSCHAL PROPERTYFIXTURES. Assessor's valun of persanat property ardier fivtures axseeds market value.

i+ L Al porsonai propertydfixture.,

_} 2. Only a portion of tive petsonal propent, Mixtures. Attach desaription of these Hermns.
. PENALTY ASSESSMENT

i1 Penaliy assessmen s not jLstified.
CLASSIRICATION/ALLOQCATION

i.] 1. Classification of property is incorrect.

75 2. Allzcation of valus of property is incorrect {2.g.. between land and improvements).
- APPEAL AFTER AN AUDIT. Must include dascription of each property, iscues being appealsd, and your opion of value,

[ 1. Amount of escape assessmant is Incorract.

[ 2. Assessment of other proparty of the agsessee o e Jocation | incurrect.
L OTHE

[0 Explenation {attach sheot if nacessary}

[

. is Invorract,

m

[

-
ehe

7, WRITTEN FINDINGS OF FACTS ( § oer } OYE: Al . .
T) Arerequested. ¥ Arenot regussted. ‘ % T ’
. TRF$ APPLICATION 18 DESIGNATED AS A CLAIY FOR REFUND  Sse instructions. #
Yes [ Ne
o - ) CERTIFICATION B —— T

! cenily {or deiars) undsy penalty of ponpiry unde: the faws of tho State of Califoria that the foiegong a'd il infarmation hereon, ing'uding any
socempenyang SlCmRns or documents, i tug, coresd, and conyte to the best of my knowledge and belicf end that ! am {1) tha owner of the
propesly or e person shizcted fie., & persea having a direct sconomic intarost in the paymont ef laxes on that preseny — e Applicant’), (2) an
“gon: atshonzed &y e eppfoant andor om 2 of Ihg opplaation, or {3) an attormay heenscd to practice law in the Siate of Calfomi., Stale Bar

Mumbar — + Wi fiss baen solawied by lhe spphiant end has besn authorized by that porson fo 1o this application.

7R UM Aten flyp €acy < DR e 2o s et e prapensPied ap Srotian) <UD AT« Y, STETE] o - e

- Lt -\ f;’ - - . 4 ;4 -

| i 11‘4 N X' .“"'.v‘ gj‘.’\L Da!kas’ xx !lf!} ;‘ﬁ /f’j
NAMT (Pler, Prot £

Anclrev: Grona

FILING SUATUS (L SWTIPY SELAT SNSHE T AP . SANT NAMED IN 7 50700 1)

hf( M oswnrr oot [immornsy Tlspouss [[] REGISTERED DOMESTIO RERTL Octub [ rament ] PERSQMAFFESIL

i_; CORPORATE CHICIR GR I0F . GNATTD BMULOVET
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BOE-305-AH (P1) REV. 08 (04-15)
ASSESSMENT APPEAL APPLICATION $45.00 USD PROCESSING FEE. To be paid at the

This form contains all of the requests for information ___ time of filing for each parcel being appealed. A

that are required for filing an application far changed

assessment. Failure to complete this application may RE@W iot) must be filed for each parcel.

result in rejection of the application and/or denial of ING FEE IS NON-REFUNDABLE.

appeal. Applicants should be prepared to submit additioné |

information if requasted by the assessor or at the time of ) |
NOV 2 3 7713

the hearing. Failure to provide information at the haarirjg
the appeals board considers necessary may result in the

continuence of the hearing or denial of the appeal. Do not -
attach hearing evidence to this application. SAN BENITO COUNTY CLER[ :jucmon UMBER: Clerk Use Only
1. APPLICANT INFORMATION - PLEASE PRINT OF THE BOARD. HOLLISTER, A = C/ZO
MAME OF APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR 'IRUSTNAME  EMAILADDRESS
WHITEWAVE FOODSNATURAL SELECTION FOODS Andrew.Grove@Ryan.com
MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P ©. BOX)

@ 12002 AIRPORT WAY

i

= P " ‘ S e =
cmBROOMFIELD Isggrs fzm CODE 80021 (WW %22 ALTERNATE TELEPHONE ! EAXTELE)PHONE
2. CONTACT INFORMATION ~ AGENT, A'ITORNEY OR RELATIVE OF APPLICANT if apphcabie (REPRESENTATION IS OPTIONAL)

Wﬁﬂ@onﬁ%ﬁ@ﬁ (@6§IE'DDLEM"AL’ ' .EMA'LADDRESS Andrew Grove@ Ryan.com

COMPANY NAME T

‘CONTACT PERSON F OYHER THAN ABOVE {LAST. FIRST, MIDDLE IVFITAL)

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

13155 Noel Rd. Suite 100

™ Dallas B T ism‘s 'znpcone752 40. (@95“55%0&) 25 ALTERNATETELEPHONE ;E%?E)P?gz 4939

AUTHORIZATION OF AGENT T AUTHORIZATION ATTAGHED

The following information must be completed (or a!tached fo this application - see instructions) unless the agent Is a ficensed California
attorney as indicated in the Cerlification section, or a spouse, child, parent, registered domestic partner, or the person affected. If the
applicant is a business entlty, the agent’s authorization must be 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 stiputation 1 agreements, and otherwise settle fssues rela ting fo this appllcaﬂon

SIGNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE TITLE DATE
> SEE ATTACHED

3. PROPERTY IDENTIFICATION INFORMATION
{3 Yes H No Isthis property a single-family dwelling that is cccupied 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
012-040-046-000

"~ ACCOUNT NUMBER T _l TAX BILL NUMBER

"~ PROPERTY ADDRESS OR LOCATION T
0 San Juan HWY

DOING BUSINESS AS (OBA), fappropriste
PROPERTY TYPE "'.“/ a
[0 SINGLE-FAMILY 7 CONDOMINIUM / TOWNHOUSE / DUPLEX [J AGRICULTURAL [ POSSESSORY INTEREST
[0 MULTI-FAMILY/APARTMENTS: NO. OF UNITS [0 MANUFACTURED HOME @] VACANT LAND

£: COMMERCIALANDUSTRIAL [l WATER CRAFT (J AIRCRAFT

[] BUSINESS PERSONAL PROPERTY/FIXTURES [J OTHER: -

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

LAND 106,336 ! 50,000
IMPROVEMENTS/STRUCTURES D
FIXTURES

_PERSONAL PROPERTY (see instructions)
"MINERALRIGHTS

TREES & VINES

OTHER

TOTAL 106,336 50,000
PENALTIES (amount or percent)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION




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

"1 SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE: ores s ROLL YEAR:
-] ROLLCHANGE [ ESCAPE ASSESSMENT [0 CALAMITY REASSESSMENT [ PENALTY ASSESSMENT
‘DATE OF NOTICE: S “*ROLL YEAR:
*Must attach copy of notice or bill, where applicable *Each rofl 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 | rely upon to support requested changes in value sre as follows:
A. DECLINE IN VALUE
[E The assessor's roll value exceeds the market value as of January 1 of the current year.
B. CHANGE IN OWNERSHIP
[0 1. No change in ownership occurred on the date of .
{3 2. Base year value for the change in ownership established on the date of = is incorrect.

C. NEW CONSTRUCTION
[ 1. No new construction accurred on the date of :

[] 2. Base year value for the completed new construction established on the date of P __ isincorrect,
[0 3. Value of construction in progress on January 1 is incarrect.
D. CALAMITY REASSESSMENT
[0 Assessor's reduced value is incorrect for property damaged by misfortune or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor's value of personal property andfor fixtures exceeds market value.
L 1. All personal property/fixtures.
[J 2. Only a portion of the personal property/ffixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[ Penalty assessment is not justified.
G.CLASSIFICATION/ALLOCATION
[ 1. Classification of property Is incorrect,
[ 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 appesled, and your opinion of value.
[J 1. Amount of escape assessment is incorrect.
[1 2, Assessment of other properiy of the assessee at the location is incorrect.

1. OTHER
[] Explanation (attach sheet if necessary} _ -
7. WRITTEN FINDINGS OF FACTS ( $ per ) PLEASE NOTE: A DEPOSIT OF $500.00 USD PER
O Arerequested. {8 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. — =~
E Yes [JNo

CERTIFICATION

1 certify (or declare) under penally of perjury under the laws of the Staie of Califomia that the foregoing and all information hereon, including any
accompanying statements or documents, is true, comrect, and complete fo the best of my knowledge and befief and ihat | am (1) the owner of the
properly or the person afiected (i.e., a person having a diract economic interest in the payment of taxes on that property - "The Applicant"}), (2) an
agent authorized by the applicant under ifem 2 of this application, or {3) an attorney ficensad to practice law in the Siate of Califomia, State Bar

Number » who has been retained by the applicant and has been authorized by that person lo #ile this application.
SIGNATURE (Use. Bug Pe - Origlnal signature requlred an paper-filed application) [SIGNED AT (CITY,STATE) | DAIE /

1 H H
P\ Qa_k\(?ﬁ\ | Dallas, TX —— i///zﬁ//é‘
NAME (Pisass Print) i
.Andn_a! Grove

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)
IE/ [ owner E acent  [JATTORMEY [ SPOUSE [] REGISTERED DOMESTIC PARTNER [ CHILD [J PARENT [] PERSON AFFECTED
[] CORPORATE GFFICER OR DESIGNATED EMPLOYEE



TBUN2WES SAN BENITO COUNTY 2018 - 2019 PROPERTY TAX BILL 1T sz
1.2.002 Mary Lou Andrade 10:47:19464
San Beni{o County Treasurer/Tax Coliector, 440 Elith Street, Roorn #107, Holllster, CA 95023-3804

SECUF[ED TAX ROLL FOR FISCAL YEAR JULY 1, 2018 JUNE 30, 2019

L ___ PROPERTY INFORMATION _ IMPORTANT MESSAGES T
ASMTRUMBER:  012-040-046-000 TAXRATEAREA: (079008 | Orlginalbiicete 0s/i7z01s

ORIG ASMT: 012-040-048-000 ACRES: 282

FEE NUMBER: 012-040-046-000

LOCATION: 0 SAN JUAN HWY

1721 SAN JUAM HWY

|
i

SAN JUAN BAUTISTA CA 95045
- COUNTY VALUES, EXEMPTIONS, AND TAXES T
PHONES ~  DESCRIPTION " PRIOR CURRENT - B ED
VALUATIONS (831 626-4020 LAND a 106335 106336
TAX RATES (831) 636-4080 0 3 1}
EXEMPTIONS {831)636-030 9 0 b}
PAYRENTS (£31) 636-4034 o o 3
PERS PROP (831) 638-4030 [ ] a
AUDR CHGS (83116384030 o a a
GENERAL (831} 625-4304 o 0 L}
[ 0 ]
NET TAXABLE VALUE 166335
- VALUES X TAX BATE PEF §100 1.000600 £1,063.35
| VOTER APPROVED TAXES ITAXING AGENCY DIRECT CHARGES & SFEC&AL ASSESSMENTS 7 FEES o
PHEHE 7 [+]+] TEECAIFTION ASLESSED VALUE TAX q“"r?l?c"" = TAX AFIGTRT
{831) 6354080 DOBIQ ARCMASS USD 2011 AFRD BOND 108336 .05 85313
(831} 835-4080 50810 SB HOSMHTAL BOND #7014 106238 L X 0@1765 2314
(408) 283.5230 008‘5 GAVILAN 3-204D.8. 108336 0018200 82042
{831} 657-32:8 DO911 53 WATER-SAY FELIPE 1LE3ass 0259600 S2as.ed
PHCHE# SESCRIFTION OIR CHRG FHEONE o DESGRFNION OIACHRG PHORE # DESCRIPTICH OM CHRG
{831)8354168  ADVANCED UFE SUPRST  $25.40
AGENCY TAXES $362.58
PENALTY & COST $0.00 DIRECT CHARGES 5%% %g
AGENCY TAXES + DIRECT CHARGES + FEES + PENALTY + COST + DELINQUENT PENALTIES SR3 5
1stINSYALLMENT ¢ $722.97 2nd INSTALLVENT $722.87 TOTALTAYES
DEL INGUENT AFTER 12/10/2018 DELINQUENT AFTER 04/10/2019 $1,445.84
[ SAN BENITO COUNTY SECURED PROFERTY TANES ~ 2D INSTALLIVENT FAYMENT STUB ]
ASHMT NUMBER: 012-040-046-600  TAXYEAR: 2078 MAKE CHECK PAYABLE TO:
ORIG ASMT: 012-040-046-000 San Benito County Tax Collector
FEENUMBER:  012-040-046-000 4£0 Fifth Street, Room #107
LOCATION: 0 SAN JUAN HWY Hallister, CA 85023-3894
1721 SAN JUAN HWY N B
SAN JUAN BAUTISTA CA 85045
e {

IF PAIDBY 04/10/2019 $722 97 |
DELINQUENT AFTER 04/10/2018 (NCLUDES 10% PENALTY OF $72.29 AND $25.00 COST) $82i.28

0L204004L00082018000800072297120000008212L720140

.............................................. wnrvrasee e GUT HERE =~ - n v oan hinleinletdeliehe ittt L L L P
l SAK BENIYO COUWTY SECURED PROFERTY TANES - 18T RNG“ALLMENT PAYMENT STUE . j
ASMTNUMBER:  012-040-046-000  TAX YZAR: 2018 MAKE CHECK PAYARLE TO;
ORIG ASMT: 012-040-046-000 San Benito County Tax Cailector
FEE NUMBER: 81 sﬁ%%ﬁﬁf?ﬁﬁv 440 Fifth Street, Room #107
LOCATION: Hellister, CA 95023-3824
1721 SAN JUAN HWY n
SAN JUAN BAUTISTA CA 25045 - ~, ; ST

IFPAIDBY 12/10/2018 S722 7|

DELINOUENT AFTER 12/16/2018 (INCLUDES 10% PENALTY OF $72.28 AND $0.00 COST) §78528
TQ PAY TOTAL TAXES, RETURN EOTH STUES 8Y 12/10°2018 $§1443.94

01200064E0008201400000007229710000007252L9200180
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L Mww%ﬁ"m ‘San Eignite. Counity Assessment Appeals moma : . : | #225.00

,._..Som_._cannma Twenty-Five oa_wti...

San Benito Courity Assessment %Rm_m mom&
484 Fourth Stréet, 1st Floor
Hollister, CA 95023 -

,-<>? _L.n ! RYAN -uzOvm_ﬂ._J‘ TAX ACCOUNT . -4501

San Benito County >mmmmm3ma Appeals Board 11/20/201 8
_.uaumn< ﬂmxbuu,mm_ Filing Fee 225.00

Ryan Property Tax WWE Operating Company - 201125200.001 - Appeal 225.00



