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

$45.00 USD PROCESSING FEE. To be paid at the

appeal. Applicants shouid be prepared to submit additional
information if requested by the assessor or at the time of
the hearing. Failure to provide inforrnation 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

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

A3G6HR

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

| EMAILADDRESS

Andrew.Grove@Ryan.com

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

12002 AIRPORT WAY

“YBROOMFIELD

STATE
|co

—]ZIP CODE 80021 WW j@?&gﬁOZQ [I(\LTERNA)TE TELEPHONE | EAX TELE)PHONE

2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)

BT LE AR GROvE™ "™

‘ EMAILADDRESS

Andrew.Grove@Ryan.com

COMPANY NAME

'CONTACT PERSCN IF GTHER THAN ABOVE (LAST, FIRST, MIDDLE INTTTAL)

MAILING ADDRESS (STREET ADDRESS OR P 0. BOX)

“™Dallas

13155 Noel Rd. Suite 100

- '|'§£<ATE lZIP CO0E 22040 1?@?55;551296622 {

ALTERNA;’E TELEPHONE

[(875 6434930

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 pariner, or the person affected. If the
appl:cant is a business entity, the agent's authorization must be signed by an officer or authorized employee of the business.

Ther perscn named in Section 2 above is hereby authorized to act as my agent in this application, and may inspect assessor’s records,
enter in stipufation agreements, and otherwise settle issues relating fo this application.

P> SEE ATTACHED

SIGNATURE OF APPLICANT, OFFICER, DR AUTHQRIZED EMPLOYEE

[n7iEe

DATE

3. PROPERTY IDENTIFICATION INFORMATION

1 Yes No

ENTERAPPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

Is this property & single-family dwelling thet is occupied as the principal place of residence by the owner?

BIS0D6572565h

ASSESSMENT NUMBER 990-053-603-000

FEE NUMBER

ACGCOUNT NUMBER

TAX BILL NUMBER

PROPERTY ADDRESS OR LOCATION1721 San Juan HO”ISter HWY

PROPERTY TYPE M

[] SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX

O MULTI-FAMILY/APARTMENTS: NO, OF UNITS

COMMERCIALINDUSTRIAL

[ DOING BUSINESS AS (DBA), if appropriate

{0 AGRICULTURAL

[0 MANUFACTURED HOME

0 WATER GRAFT

[0 POSSESSORY INTEREST

VACANT LAND
[J AIRCRAFT

[] BUSINESS PERSONAL PROPERTY/FIXTURES (] OTHER: o
4. VALUE [ A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY
LAND 766,900 300,000 -
IMPROVEMENTS/STRUCTURES 59,075,752 30,000,000 B
FIXTURES
PERSONAL PROPERTY (see instructions) | 1 o
MINERALRIGHTS i
TREES & VINES o
OTHER -
- ToTAL 59,841,652 30,300,000
PENALTIES (amo_un_i or percent) | N B

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



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

SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE: 7-26-2017 ROLL YEAR: 2013
[0 ROLLCHANGE [J ESCAPE ASSESSMENT ] CALAMITY REASSESSMENT  [J 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 uncartain of which item to check, please check "l. 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 foliows:

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
[3 1. No change in ownership occurred on the date of
[@ 2. Base year value for the change in ownership established on the date of 01/02/2014 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 estabhshed on the date of is incorrect.
[J 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 calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES, Assessor's valug of personal property and/or fixtures exceeds market value.
O 1. All personal property/fixtures.
[3 2. Only a partion of the personal propertyffixtures. Attach desctiption of those items.
F. PENALTY ASSESSMENT
[ Penaity assessment is hot justified.
G.CLASSIFICATION/ALLOCATION
[ 1. Classification of property is incarrect.
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.
[ 1. Amount of escape assessment is incorrect.
[0 2. Assessment of other property of the assessee at the location is incorrect.

). OTHER
[0 Explanation (attach sheet if necessary)
7. WRITTEN FINDINGS OF FACTS ($ per. ) PLEASE NOTE: A DEPOSIT OF $500.00 USD PER
[ Are requestad. 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 (or declare} under penalfy of perjury under the laws of the State of California that the foregoing and all inforration hereon, including any
accompanying statements or documents, is true, correct, and complele lo the best of my knowledge and belief and that | am (1) the owner of the
properiy or the person affected (i.e., a person having a direct economic interest in the payment of taxes on that properly — "The Applicant’), (2) an
agent authorized by the applicant under ltem 2 of this application, or (3) an aftorney licensed fo practice law in the Stafe of California, Slate 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 signature required on paper-filed application) SIGNED AT (CITY, STATE) DATE |
\ f

B b uda e Dallas, TX 5 /.31//

NAME {Please Print)

Andrew Grove — i

FILING STATUS {IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)
@/ [ ownER AGENT [JATTORNEY []SPOUSE [] REGISTERED DOMESTIC PARTNER []JCHILD [] PARENT [] PERSONAFFECTED
[J CORPORATE OFFICER OR DESIGNATED EMPLOYEE




BOE-305-AH (P1) REV. 08 (01-16)

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 .l

assessment. Failure to complete this application may separate application must be filed for each parcel.
result in rejection of the application andior denial of the THE PROCESSING FEE IS NON-REFUNDABLE.

appeal. Applicants shauld be prepared to submit additional
information if requested by the assessor or at the time of
the hearing. Faiture 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 _ k !

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

WHITEWAVE FOODS/NATURAL SELECTION FOODS Andr _eyv.Gr ove@Ryan.com

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P. 0. 80X) 1 2002 AI RPORT WAY
oy BROOMF ]ELD SCTSTE ‘ ZIP CODE 80021 ‘?Wf@?&etﬁ)ZZ [?LTERNA;’E TELEFHONE [I(’AX TELE)PHONE

2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL) o

EMAIL ADDRESS
f Andrew.Grove@Ryan.com

WG AP R RENT CRGU g e s

COMPANY NAME

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

MAILING ADDRESS (STREET ADDRESS OR R 0. 80X}

13155 Noel Rd. Suite 100

S Hallas JsTTQTE [zu’ COPE 4 2040 ’c(»@v.y&s )1'3512?&) 29 "?LTERNA;’E TELEPHONE Wéﬁp@a_ 4939
AUTHORIZATION OF AGENT [H AUTHORIZATION ATTACHED

The following information must be completed {or attached to this application - see instructions) unless the agentis a ficensed 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 seitle issues relating to this application.
| pare

SIGNATURE OF APPLIGANT, OFFICER, OR AUTHORIZED EMPLOYEE TITLE
P> SEE ATTACHED |

3. PROPERTY IDENTIFICATION INFORMATION
O Yes No Is this 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

bgﬁﬁfﬁﬁﬁm@ﬂﬁﬁ [ ASSESSMENT NUMBER 9B0-055-60 Z;-(_)EO-I FEE NUMBER

ACCOUNT NUMBER TAX BILL NUMBER

DOING BUSINESS AS (DBA), if appropriate

PROPERTY TYPE V]

[] SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX [] AGRICULTURAL [] POSSESSORY INTEREST
[J MULTI-FAMILY/APARTMENTS: NO. OF UNITS _____ [J MANUFACTURED HOME VACANT LAND
COMMERCIAL/INDUSTRIAL [J 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 765,900 300,000 -
IMPROVEMENTSISTRUCTURES 59,075,752 30,000,000 o -

"FIXTURES N o

“I;éRS_ONAI_. PROPERTY (see instructions)

MINERAL RIGHTS

TREES & VINES

OTHER
TOTAL 59,841,652 30,300,000

PENALTIES (amount or peﬂ_:;nt)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



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

B SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE: 7-26-2017 ROLL YEAR: 2014

[} ROLLCHANGE [] ESCAPE ASSESSMENT 7 CALAMITY REASSESSMENT  [J 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 o support requested changes in value are as follows:

A. DECLINE IN VALUE
The assessar's roll value exceads 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 01/02/2014 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. Value of construction in progress on January 1 is incorrect.

D. CALAMITY REASSESSMENT
[ Assessor's reduced value is incorrect for property damaged by misfortune or catamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor's value of personal property and/ar fixtures exceeds market value.
[ 1. All personal property/fixtures.
[ 2. Only a portion of the personal propertyfiixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[] Penalty assessment is not justified.
G.CLASSIFICATION/ALLOCATION
3 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 appealed, and your opinion of value.
[J 1. Amount of escape assessment is incorrect.
[J 2. Assessment of other property of the assessee at the location is imcorrect.

. OTHER
[0 Explanation (attach sheet if necessary)
7. WRITTEN FINDINGS OF FACTS (§ per } PLEASE NOTE: A DEPOSIT OF $500.00 USD PER
1 Are requested. Are not requested. PARCEL (APN) 18§ REQUIRED AT THE TIME OF THE
8. THIS APPLICATION 1S DESIGNATED AS A CLAIM FOR REFUND See instructions. MQ_
Yes [J No

CERTIFICATION

| certify (or declare) under penalty of perjury under the iaws of the State of California that the foragoing and all information hereon, including any
accompanying statements or documents, is true, correct, and complete to the best of my knowledge and beilef and that | am (1) the owner of the
properly or the person afiected (i.e., a person having a direct economic inlerest in the payment of taxes on that property - "The Applicent'), (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, Stale Bar

Number - , who has been retained by the applicant and has been authorized by that person to file this application.
SIGNATURE (Use Blue Pen|- Orlginal signature required on paper-filed application) SIGNEDAT (CITY, STATE) DATE,

- ; i

RN EaVIN _ Dallas, TX |9/ s
NAME (Please Pdnl) ~ N N ’
Andrew Grove - -

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)
M/ [ owner AGENT [JATTORNEY []SPOUSE [[] REGISTERED DOMESTIC PARTNER [JCHILD [J] PARENT [] PERSONAFFECTED
[} CORPORATE OFFICER OR DESIGNATED EMPLOYEE




County of San Benito
| Tom Slavich, Assessor

BOE-67-A Rev.04 (05-12) 440 Fifth St., Rm. 108
Hollister CA 95023

NOTICE OF SUPPLEMENTAL ASSESSMENT 831.636-4030

Parcel Number: 012-020-017-000 Doc Num: 20141LEOP
DATE OF NOTICE: 07/26/2017 Asmt Num: 990-053-603-000 Qrig Asmt: 012-020-017-000
Situs Address: 1721 - A SAN JUAN HOLLISTER HWY HOLLISTER CA 9502

Comments:
RECEIVED

NATURAL SELECTION FOODS LLC et i AUG 0 3 7p1
EARTHBOUND FARM LLC £
1721 SAN JUAN HWY P ‘
SAN JUAN BAUTISTA CA 95045 el i !
\
Date of Change of Ownership or Completion of New Constriiction: 01/02/2014

One or more supplemental assessments have been delermined for the propery shown ahove. Supplemental assessments are
determined in accordance with the California Gonstitution, arlicle XHll A, which generally requires a current markst valus reassessment

of real property 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 occurred between
January 1 and May 31, fwo supplemental assessmenls are issued: one for the difference befween the new base year value and the
taxable value appearing on the current assessment roll, and another for the difference belween the new base year value and the

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

if a supplements! assessment is a negative amount, the counly auditor will make a refund of a poriion of the taxes paid on
assessmenis made on the current 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 contact the

Assessor's Office for an informal review at San Benito Assessor (831 636-4030

CURRENTROLL 2013 - 2014 ROLL BEING PREPARED 2014 - 2015
Existing Supplemental Exisling Supplemental
Value New Value Assessment Value New Value Assessment
Land 1,067,249 765,900 -301,349 1,072,094 765,800 -3086,194
improvemenis 50,255,775 59,075,762 8,819,977 50,480,583 59,075,752 8,695,169
Growing 0 0 0 0 0 0
Fixtures 0 0 0 0 0 0
Personal Prop./
Mobile Home 0 0 0 0 0 0
Homesite 0 0 0 0 0 0
TAXABLE VALUE 51,323,024 59,841,652 8,518,628 51,652,677 59,841,652 8,288,975
Exemplions
Homeowners 4] 0 0 0 0 0
Other 0 0 0 ] 0 0
NET TOTAL 51,323,024 659,841,652 8,518,628 51,652,677 59,841,652 8,288,975

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION
wSupplAsmtNotice.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 i H :

that are required for filing an application for changed e ofﬂlmghfor‘each Par_cel bemg ap pealed. A
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 prepared to submit additional
information if requested by the assessor or at the time of
the hearing. Failure 1o 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

4. APPLICANT INFORMATION - PLEASE PRINT f}{'—% é')ol

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

WHITEWAVE FOODS/NATURAL SELECTION FOODS Andrew.Grove@Ryan.com

MAILING ADDRESS OF APPLICANT (STREETADDRESS OR P, 0. BOX) 1 2002 Al RPORT WAY

cITY BROOMFIELD o -iSC;I'ATE ’ZIPCODE 80021 ‘(W 559&066022 ALTERNA)TE TELEPHONE ]FAXTELE)PHO-NE
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)

Wﬁfﬁfﬂﬁ’“ﬂfl&ﬁf”)ﬁﬁ\ﬁ ‘éﬁﬁvgmglmmq | | AN ATDRERS Andrew.Grove@Ryan.com_

CCMPANY NAME

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

MAILING ADDRESS (STREET ADDRESS OR F. 0. 80X) 13155 Noel Rd. Suite 100
Dallas STATE |zu= CODE 75940 [D@,?%E Tg.é $°5EDZ 2 ?LTERNA)TE TELEPHONE [E%%P@ga_ 4939

AUTHORIZATION OF AGENT [} AUTHORIZATION ATTACHED
The following information must be compieted (or attached to this application - see Instructions) unless tfhe agent is a licensed California

attorney as indicated in the Certification section, or a spouse, chiid, 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 bus/ness.

The person named in Section 2 above Is hereby authorized to act as my agent in this apphcatlon 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
P> SEE ATTACHED |

3. PROPERTY IDENT{FICATION INFORMATION
[ Yes No s this property a single-family dwelling that is occupled as the principal place of residence by the owner?

cITY

DATE

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

b’iﬁ?gﬁﬁﬁﬁﬁﬁ?i}ﬁﬁb | ASSESSMENT NUMBER 012-020-04 7-000 | FEE NUMBER

ACCOUNT NUMBER TAX BILL NUMBER -

R £5S OR LOCATION _, -,
PROPERTY ADDRESS OR 1721 San Juan HWY

PROPERTY TYPE V]

DOING BUSINESS AS (DBA), if apprapriate

[ SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX [J AGRICULTURAL [] POSSESSORY INTEREST
(] MULT-EAMILY/APARTMENTS: NO. OF UNITS ______ [J MANUFAGTURED HOME VACANT LAND
COMMERGIALINDUSTRIAL ] WATER CRAFT [0 AIRCRAFT

[] BUSINESS PERSONAL PROPERTY/FIXTURES [] OTHER:

4. VALUE A VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE | C.APPEALS BOARD USE ONLY
LAND 781,208 500,000 o

" IMPROVEMENTS/STRUCTURES 63,079,473 25,000,000

“FIXTURES

PERSONAL PROPERTY (see instructions) | o
MINERAL RIGHTS -
TREES & VINES -

OTHER

TOTAL 63,860,676 25,500,000

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

(0 SUPPLEMENTAL ASSESSMENT
*DATEOFNCOTICE: _ ROLL YEAR:
[J ROLL CHANGE ESCAPE ASSESSMENT [0 CALAMITY REASSESSMENT [J PENALTY ASSESSMENT
*DATE OF NCTICE:; 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 hefore completing this section.
1f you are incertain of which item to check, please check "l. 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 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 —
2. Base year value for the change in ownership established on the date of is incomrect.

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.
O 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 calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor's value of personal property and/or fixtures exceeds market value,
[ 1. All personal propertyfixtures.
[] 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.
[ 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.
[0 1. Amount of escape assessment is incorrect.
[J 2. Assessment of other property of the assessee at the location is incorrect.

l. OTHER
O Explanation (attach sheet if necessary) ==
7. WRITTEN FINDINGS OF FACTS ( $ per. ) PLEASE NOTE: A DEPOSIT OF $500.06 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.
Yes [J No

CERTIFICATION

! certify (or declare) under penalty of perury under the laws of the State of California thal the foregoing and all information fherean, including any
accompanying stalements or documents, is true, correct, and complete o 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 inferest in the payment of taxes on that properly — "The Appficant’); (2) an
agent authorized by the applicant under item 2 of this appiication, or (3) an altorney ficensed fo practice law in the State of California, State Bar
Number . who has heen retained by the appiicant and has been authorized by thaf person lo file this application.

SIGNATURE {Use Blue Pen - Original slgnature requ;«red an paper-filed application) SIGNED AT {CITY, STATE) DATE
NV Y _ Dallas, X a/s2/i)
NAME (Plgase Print) ™

Andrew Grove

FILING STATUS (IDENTIFY RELATIONSH)P TO APPLICANT NAMED IN SECTION 1)
@’ 7] ownER AGENT [ ATTORNEY [JSPOUSE []J REGISTERED DOMESTIC PARTNER []CHILD [7] PARENT [] PERSON AFFECTED
[J CORPORATE OFFICER OR DESIGNATED EMPLOYEE




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

BOE-66-A REV.03 (05-15)
NOTICE OF ENROLLMENT OF ESCAPE ASSESSMENT

NATURAL SELECTION FOQDS LLC Asmt:  012-020-017-000
EARTHBOUND FARM LLC Fee Parcel: 012-020-017-000
1721 SAN JUAN HWY Base Asmt:  012-020-017-000

SAN JUAN BAUTISTA CA 95045

SITUS: 1721 - A SAN JUAN HOLLISTER HWY
HOLLISTER CA 85023

DATE OF NOTICE: August 17, 2017

On August 07, 2017, a Nolice of Proposed Escape Assessment was sent {0 you as required by Revenus and Taxation Code section
5318. That nofice was senl lo advise you of the proposed escape assessment 10 days prior to enrollment of the escaps assessment.
This is to nolify you, as required by Revenue and Taxation Code section 534, that the following escape assessment has now been

enrofled. :

ASSESSOR'S USE ONLY
VALUE SUMMARY FOR YEAR 2015 - 2016 OLD VALUE NEW VALUE NET CHANGE
LAND 1,003,514 781,203 -372,311
STRUCTURE 53,631,370 63,079,473 9,548,103
GROWING IMPROVEMENTS 0 0 0
PP MOBILE HOME 0 0 0
FIXTURES 0 0 0
FERSONAL PROPERTY i . 0 2 9
LESS EXEMPTIONS 0 0 0
NET TAXABLE 54,624,884 63,860,676 9,235,762

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

staff. You may contact ihe Assessor's Office at (831) 636-4030 for information regarding an informal review.

YOUR RIGHT TO APPEAL

*You also have the right lo 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 contact the Clerk's Office at (83 636-4000 for more information on

filing an application.

FILING DEADLINES

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

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

EXCLUSIONS
Certain sales/transfers of property between parents and children and cerlain salesfiransfers between grandparents and grandchildren

may qualify for an exclusion from reassessment thereby maintaining your lower properfy tax liability. Please contact our office at (834
636-4030 for further information,

jim wEscAsmlEnroliNotice 2.4.003




BOE-305-AH (P1) REV. DB {D1-15}

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 requested by the assessor or at the fime 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

$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.

A 3720

APPLICATION NUMBER: Clerk Use Only

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

EMAIL ADDRESS

Andrew.Grove@Ryan.com

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P, 0. B0X) 1 2002 AI RPORT WAY

%™ BROOMFIELD

Sc‘;l'STE_ W ZIP CODE 80021 [E()W)T@g’&eﬁo 2 2 !?LTERNA;’E TELEPHONE ’ I(-'AX TELE)PHONE

2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)

WEERFTT S RRNBREW (@ﬁﬁv E00LE WITALY

l EMAIL ADDRESS

Andrew.Grove@Ryan.com

COMPANY NAME

GONTACT PERSDN IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INTITAL)

MAILING ADDRESS {STREET ADDRESS OR R 0. 80X}

13155 Noel Rd. Suite 100

“™Dallas

§II).(ATE 2P OODE 4 oy 46?2@':?55 )T§L§PEE:B?) 29 !(\LTERNA')I‘E TELEPHONE Jzﬁﬁpwa_ 4939

AUTHORIZATION OF AGENT

[@ AUTHORIZATION ATTACHED

The following information must be completed (or attached to this application - see instructions) uriless the agentis a licensed California
attorney as indicated in the Certification section, or a spouss, child, parent, registered domestic partner, or the person affected. If the
applicant Is a business entity, the agent's authorization rmust 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 appfication, and may inspect assessor’s i'ecords,
enter in stipulation agreements, and otherwise settle issues relating to this application.

P> SEEATTACHED

SIGNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE

TITLE

DATE

3. PROPERTY IDENTIFICATION INFORMATION

[ Yes No

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

Is this property a single-family dweliing that is occupied as the principal place of residence by the owner?

GI2E026677-060

ASSESSMENT NUMBER

FEE NUMBER

012-020-017-000

" ACCOUNT NUMBER

TAX BILL NUMBER

PRO ESS OR LOCATION
PERTEOSR “¥4721 San Juan HWY

PROPERTY TYPE V]

DOING BUSINESS AS (DBA), if appropriate

[J SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX
O MULTLFAMILY/APARTMENTS: NO. OF UNITS

B COMMERCIAL/ANDUSTRIAL

{J BUSINESS PERSONAL PROPERTY/FIXTURES

[ AGRICULTURAL

[0 MANUFACTURED HOME
[ WATER CRAFT

[ oTHER:

O POSSESSORY INTEREST
VACANT LAND
O AIRCRAFT

4. VALUE

A. VALUE ON ROLL

B. APPLICANT'S OPINION OF VALUE

C. APPEALS BOARD USE ONLY

LAND

793,116

IMPROVEMENTS/STRUCTURES

64,041,435

500,000

25,000,000

_FIXTURES

PERSONAL PROPERTY (see instruclions) |

MINERAL RIGHTS

TREES & VINES

OTHER

TOTAL

64,834,551

25,500,000

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
[ REGULAR ASSESSMENT — VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

0 SUPPLEMENTALASSESSMENT
*DATEOFNOTICE: __ ROLL YEAR:
(1 ROLLCHANGE [E ESCAPEASSESSMENT  [] CALAMITY REASSESSMENT  [] PENALTY ASSESSMENT
*DATE OF NOTICE: &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 "l. OTHER" and provide a brief explanation of your reasons for filing this application.
The reasons that | rely upon fo 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 CONSTRUGTION
[ 1. No new construction occurred on the date of
[H 2. Base year value for the completed new construction estab]lshed on the date of is incorrect.
[J 3. value of construction in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT
[J 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.
[0 1. All persanal property/ffixtures.
[] 2. Only a portion of the personal property/fixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[0 Penalty assessment is not justified.
G. CLASSIFICATION/ALLOCATION
0 1. Classification of property is incorrect.
[0 2. Allocation of value of property is incorract (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.
[0 2. Assessment of ather property of the assessee at the location is incorrect.

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

CERTIFICATION

{ 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 1o the best of my knowledge and bellef and that | 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 atiorney licensed lo practice iaw in the State of California, State Bar

Number , who has been retained by the applicant and has been authorized by that persaon to file this application.
SIGNATURE {Use Blue Pen $Origlnal signature required on paper-filed application) SIGNED AT (CITY, STATE) DATE

L', ah @liv— | Dallas, TX /9;2 /S
NAME (Piease Print) N

Andrew Grove -
FILING STATUS {(IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)

@, [] owNER AGENT [JATTORNEY []SPOUSE [[] REGISTERED DOMESTIC PARTNER [JJCHILD [7] PARENT [] PERSON AFFECTED

[J CORPORATE OFFICER OR DESIGNATED EMPLOYEE




County of San Benito
Tom Slavich, Assessor
440 Fifih St., Rm. 108
Hollister CA 95023
831-836-4030

BOE-66-A REV.05 (05-15)
NOTICE OF ENROLLMENT OF ESCAPE ASSESSMENT

NATURAL SELECTION FOODS LLC Asmt: 012-020-017-000
EARTHBOUND FARM LLC Fee Parcel:  012-020-017-000
Base Asmt: 012-020-017-000

1721 SAN JUAN HWY
SAN JUAN BAUTISTA CA 95045

SJTUS: 1721 - A SAN JUAN HOLLISTER HWY
HOLLISTER CA 95023
DATE OF NOTICE: August17, 2017

On August 07, 2017, a Notice of Proposed Escape Assessment was sent 1o you as required by Revenue and Taxation Cods section
531.8. That notice was sent to advise you of the proposed escape assessment 10 days prior to enroliment of the escape assessment.
This Is 1o notify you, as required by Revenue and Taxation Code section 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. 1,110,180 793,116 -317,074
STRUCTURE 54,347,723 64,041,435 9,693,712
GROWING IMPROVEMENTS 0 0 0 :
PP MOBILE HOME 0 0 0 [
FIXTURES 0 0 0
PERSONALPROPERTY | 0, o, e
LESS EXEMPTIONS 4] 0 0
NET TAXABLE 55,457,913 64,834,551 9,376,638

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

staff. 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 t¢ a formal appeal of the assessment which involves (1) the filing of an Assessmeant 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 contact the Clerk's Office at (831) 636-4000 for more information on

filing an application.

FILING DEADLINES
In general, an Assessment Appeal Appilcation must be filed within 60 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 timely filed if; (1) it is sent by U.S. mail, properly addressed with postage prepaid, postmarked on or before
the filing deadline; OR (2) the appeals hoard is satisfied that the mailing occurred by the filing deadline. If the filing deadiine falls on a
Saturday, Sunday, or a legal holiday, an application that is mailed and poslmarked on the nex business day shall be considered timely
filed.

EXCLUSIONS
Cerlain salesftransfers of properly between parents and children and certain sales/transfers between grandparents and grandchildren |

may qualify for an exclusion from reassessment thereby maintaining your lower property tax liability. Please contact our office at (837
638-4030 for further information.

im wEscAsmiEnroliNolice 2.4.003




A%57

BOE-305-AH (P 1) REV. 08 (01-15)

A$SESSMENT APPEAL APPLICATIQN . $45.00 USD PROCESSING FEE. To be paid at the
it o0 reae Bor i, o o iegton for changed time of filing for each parcel being appealed. A
assessment. Fallure to complete this appication may separate apphcanovn must be filed for each parcel.
St e s TR PROGAREENDCIONTEUNDADLE
e . Pt i sveuits miormation ot tho heasing Bk MOV 3b A 819

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 HIAME ~|EMAIL ADDRESS
Andrew.Grove@ryan.com

WhiteWave Foods/Natural Selection Foods
MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P. O. BOX} . —
12002 Airport Way

APPLICATION NUMBER: Clerk Use Only

cITY STATE |2IP CODE [ T ALT
Broomfield ‘CO ‘ 80021 [(W%)Eﬁ:ﬁﬂflﬁOZZ J( ERNA;‘E TELEPHONE EAX TELE)FHONE
2, CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION {S OPTIONAL)
OF AGENT, ATTORNEY, OR RELATIVE (LAST. FiRST. MIDDLE INITIAL
VARG GToS AT RS DL T
COMPANY NAME
Ryan, LLG

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

MAILING ADDRESS (STREETADDRESS OR R 0. BOX) Ryan, LLC _ 13155 Noel RD Suite 100

'cm'D allas "?_';?TE [ZIP CODE, ., 4ﬂm )Tségamgo 29 I'I(\LTERNA;’ETELEPHONE ]f“é??f)@@?f 4'.9236_

AUTHORIZATION OF AGENT AUTHORIZATION ATTACHED
The following information must be completed (or attached to this application - see Instructions) unless the agent is a licensed Caiifornia

atforney 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 assessar’s records,
enter in stipulation agreements, and otherwise settle Issues relating to this application.

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

3. PROPERTY IDENTIFICATION INFORMATION

[ vYes No Is this properly a single-family dvselling that is occupied as the principal place of residence by the owner?

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

ESSOR’ L NUMBER ASSESSMENT NUMBER FEEN
STSBORTHIST UMBER
ACCOUNT NUMBER TAX BILL NUMBER
PROPERTY ADDRESS OR LOCATION . DOING BUSINESS AS (DBA), if fall
1721 San Juan Bautista (DBA). i appropriate

PROPERTY TYPE V]

[ SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX [J AGRICULTURAL ] POSSESSORY INTEREST
[J MULTI-FAMILY/APARTMENTS: NO.OF UNITS __ [J MANUFACTURED HOME [ VACANT LAND
COMMERCIAL/INDUSTRIAL [ WATER CRAFT [0 AIRCRAFT
[B] BUSINESS PERSONAL PROPERTY/FIXTURES [J OTHER:
4. VALUE - | _A VALUE ON ROLL B. AI_’P_’_L_I_CANT'S (._)P_ll_\!lON OF VALUE C.APPEALS BOARD USE ONLY
LAND 1,110,180 500,000
IMPROVEMENTS/STRUCTURES 54,347,723 25,000,000 o

PERSONAL PROPERTY (see instructions)
MINERAL RIGHTS

'TREES & VINES ' !

"OTHER . T

- N TOTAL 55,457,913 25,500,000
PENALTIES (amountorpercenl) e

THIS DOCUMENT {5 SUBJECT TO PUBLIC INSPECTION




BOE-305-AH {P2) REV. 08 (01-15)
5. TYPE OF ASSESSMENT BEING APPEALED [z/ Check anly 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:

{J ROLL CHANGE [] ESCAPE ASSESSMENT [J CALAMITY REASSESSMENT  [] PENALTY ASSESSMENT
*DATE OF NOTICE: — *ROLL YEAR:
*Must aﬂac!v 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 uncerlain of which item to check, please check "l. OTHER" and provide a brief explanation of your reasans 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 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 3
[ 2. Base year value for the change in ownership established on the date of is incorract.
C. NEW CONSTRUCTION
[ 1. No new construction occurred on the date of
[ 2. Base year value for the compieted new construction established on the date of is incorrect.

[J 3. Value of construction in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT
[J 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
{7 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 appealed, and your cpinion of value.
[0 1. Amount of escape assessment is incorrect.
[ 2. Assessment of other property of the assessee at the location is incorrect.

1. OTHER
[J Explanation (attach sheet If necessary)
7. WRITTEN FINDINGS OF FACTS ( $ per, ) PLEASE NOTE: A DEPOSIT OF $500.0¢ USD PER
[0 Arerequested. [@ Are not requested, PARCEL (APN) 1S REQUIRED AT THE TIME OF THE
8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. HEARING.
Yes [J Na

CERTIFICATION

1 certify (or declare) under penally of perjury under the laws of the State of California that the foregoing and all information hereon, including any
accompanying statemenls or documents, is true, correct, and complete o the best of my knowledge and belief and that | am (1) the owner of the
properly or the person sifected (i.e., a person having a direct economic interast in the payment of taxes on that property — "The Applicant”), (2) an
agent authorized by lhe applicant under item 2 of this application, or (3) an atorney licensed fo practice iaw in the State of California, State Bar
__, who has been retained by the applicant and has been authorized by that person to file thrs appfication.

Number

SIGNATURE (Use Blue Pen - Original signaiure required on paperdi ﬂed application) | SIGNED AT (CITY, STATE) DATE |

[ | /

| A_\ .,_._}JL\L ﬁ‘fr‘.ﬂ,s/ | _LD_E*E“Q:‘_JW‘ ) {Ir/'g'g L B
NAME {Please Print} N 7 7

W.Andrew Grove
FILING STATU3 (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)

Er [] owNER [C] AGENT [JATTORNEY [ SPOUSE [[] REGISTERED DOMESTIC PARTNER [JCHILD [J] PARENT [] PERSON AFFECTED

[] CORPORATE OFFICER OR DESIGNATED EMPLOYEE




TRUN2 San Benito COUNTY 2016 - 2017 PROPERTY TAX BILL 08123/2015
1.2.001 Mary Lou Andrade 6:50. WAL
San Benito County Treasurer/Tax Collector, 440 Fif
SECURED TA
PROPERTY INFORMATION - MPORTANT MESSAGES
ASMT NUMBER:  012-020-017-000 TAX RATE AREA: 079008 Criginad b
ORIG ASMT: 012-020-017-000 ACRES: 17:02
FEE NUMBER: 012-020-017-000
LOCATION: 1721 - A SAN JUAN HOLUISTER HWY
QWNER JAN. 1sl:
1721 SAN JUAN HWY
SAN JUAN BAUTISTA CA 85045
| COUNTY VALUES, EXEMPTIONS, AND TAXES -
PHONE# DESCRIPTION PRIOR GUREEHT BILLED
VALUATIONS {831) 636-4030 LAND 4 1190190 1110160
TAX RATES (821) 6382020 0 [/ 0
EXEMPTIONS (831)636-4030 2 0 0
PAYMZNTS (831) 635-4044 STRUCTURAL IMPRCVEMENTS a 447773 54347723
FERS PROP (831) 6354030 [ i} 0
£12DR CHGS (3311538-4030 0 [ 0
GENERAL (831) 636-4034 0 o 0
o [ [
NET TAXABLE VALUE 55457913
VALUES X TAXRATE PER $100 1.000000 5545701400
VOTER APPROVED TAXES / TAXING AGENCY DIRECT CHARGES & SPECIAL ASSESSMENTS / FEES
PHONE 7 CODE "DESCRIPTION ASSESEED VALVE TAXPATE[ 100 = TAX AMOUNT
8318264090 001D AROMAS-S 1USD 2011 RFND BOND 55457913 0.0%0350 270281000
81030402 OLBHD HOSPIT-AL BOND #2014 55457313 0.023881 13243.9000
40128272C) 00845 GAVILAN 3204 D S, 55157 113 0.021600 11978,8D00
8316378218 0011 SBWATER-SAN FELIPE 58457913 0,250000 2754500
PHCNE # CESCRIPTION DIR CHRG PHONE # BESCRIPTION BIRCHRG PHONE # DESCRIFTION DIk CHRG
8002735167  SBG MOSQUITO ABATEN 122007 816364367  ACVANCEDLIFE SUFPNRT 2'0.00C0 £31B3762°E 54N BENITO WATER.STANS0? 1200
ASENGY TAXES 55921.3400
PENALTY & COST 000C0  phiac! CHARGES bl
AGENCY TAXES + DIRECT CHARGES + FEES + PENALTY + COST + DELINQUENT PENALTIES ;346,90
1stINSTALLMENT $305,462.55 2nd INSTALLMENT $305,462.55 TOTAL TAXES
DELINGQUENT AFTER 1 DELINQUENT AFTER 0 $610,925.10
[ San Benitoc COUNTY SECURED PROFERTY TAXES - 2ND INSTALLMENT PAYMENT STUE |

ASMT NUMBER: 012-020-017-000 TAXYEAR: 2016
ORIG ASMT: 012-020-017-000
FEE NUMBER: 012-020-017-000
LOCATION: 1721 - A SAN JUAN HOLLISTER HWY
CURRENT OWNER:

1721 SAN JUAN HWY

SAN JUAN BAUTISTA CA 95045

MAKE CHECK PAYABLE TO:
San Benito County Tax Collector

440 Fifth Street, Room #107
Hollister, CA 95023-3894

IF PAIDBY 04/10/2017 5305462 2.55)

DELINQUENT AFTER 04/10/2017 (INCLUDES 107 PENALTY OF $30546.25 AND $17.50 COST)

$336026.30

&3072016H4

MAKE CHECK PAYABLE TO:

San Benito County Tax Collector

440 Fifth Street, Room #107
Hollister, CA 95023-3884

0120208270005203640003054b2558200033602
......................................................... CUT HERE «c-eevnonnmmancaran

[ sant Bonito COUNTY SECURED PROPERTY TAXES - 15T INSTALLMENT PAYMENT STUS ]

ASMT NUMBER: 012-020-017-000  TAX YEAR: 2016

ORIG ASMT; 012-020-017-000

FEE NUMBER: 012-020-017-000

LOCATION. 1721 - ASAN JUAN HOLLISTER HWY

CURRENT OWPHER:

1721 SAN JUAN HWY
SAN JUAN BAUTISTA CA 85045

o‘ﬁ ST

IF PAIDEY 12/10/2016 $305462.54

DELINQUENT AFTER 12/10/2016 (INCLUDES 10% PENALTY OF

TO PAY TOTAL TAXES, RETURN BOTH STUBS BY 11/01/2015

'.l
Lzg

0L202002 7000520564003 23358

§305°6.25 AND §0.00 COST}  $336C08. BU
£610925.10

b2 LRALUODIZEOCSL00CNNGY



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 i i A .

that are required for filing an application for changed time ofﬁlmgl.for each Parcel bemg ap Pealed' A
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 prepared to submit additional
information if requested by the assessor or at the time of
the hearing. Failure fo 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
AKLICATION NUMBER: Clerk Use Only

attach hearing evidence to this application.

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

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR R 0. BOX) 1 2002 AlRPORT WAY

o™ BROOMFIELD ‘%TSTE |ZIPCODE 80021 ‘(WW&%ZZ ‘ALTERNATETELEPHONE |i(=ax TELI3PHONE
2. CONTACT INFORMATION - - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT If applicable - (REPRESENTATION IS OPTIONAL)

Wﬁﬂ@“ﬂﬁﬁﬁ'ﬁﬁ‘t’;ﬁﬁﬁ/ﬁmﬂ”’m’ - . . le?"A'LADDRESSAndrew Grove@Ryan com

COMPANY NAME B

-

Andrew_Grove@Ryan.com

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

MAILING ADDRESS (STRECT ADDRESS OR P, 0, BOX)

13155 Noel Rd. Suite 100
™ hallas 'STATE 2P COBE 72010 ‘ @vyﬁe ;5.52)1055 22 ALTERNATE TELEPHONE Tz»gﬁpw_ 4939

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

attorney as indicated in the Cerfification 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 applicatfon, and may mspect assessor's records,
enter in stipulation agreements, and otherw/se settle Issues relating to this apphcatron

SIGNATURE OF APPLICANT, OFFICER, DR AUTHORIZED EMPLOYEE TITLE ~ |DATE
D> SEE ATTACHED !

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

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

12056577650 iI ABSESSMENTNUNBER 0 o | FEE NUMBER

AGCCOUNT NUMBER | TAX BILL NUMBER

PROPERTY ADDRESS OR LOCATION B
1721 San Juan HWY
PROPERTY TYPE V]

DOING BUSINESS AS (DBA), If appropriate

[] SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX 1 AGRICULTURAL [] POSSESSORY INTEREST
O MULTI-FAMILY/APARTMENTS: NO. OF UNITS ______ [ MANUFACTURED HOME [E] VACANT LAND

] COMMERCIAL/INDUSTRIAL [0 WATER CRAFT [ AIRCRAFT

[] BUSINESS PERSONAL PROPERTY/FIXTURES [ OTHER: ) o
4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE | C.APPEALS BOARD USE ONLY
Lo | 77 sosgrs 400,000 I o
IMPROVEMENTS/STRUCTURES 65332283 | 30,000,000 o

FIXTURES e

PERSONAL PROPERTY (see Instruclions) |

 MINERAL RIGHTS

TREES&WNES ' __ _ | ) B
OTHER

|
1
o ~ToTAL 66,131,241 | 30400000 k .

PENALTIES_ (amount or percent) | __ [ - )
THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION




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

LJ SUPPLEMENTAL ASSESSMENT
“DATE OF NOTICE: ROLL YEAR:
[0 ROLLCHANGE [] ESCAPE ASSESSMENT [0 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 | 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 changs 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 occurred on the date of
[ 2. Base year value for the completed new construction estabhshed on the date of is incorrect.
[0 3. Value of construction in progress on January 1 Is incorrect.
D. CALAMITY REASSESSMENT
[0 Assessor's reduced value is incorreet for property damaged by misfortune or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor's value of personal property andfor fixtures exceeds market value.
[ 1. All personal propertyffixtures.
[J 2. Only a portion of the personal propertyffixtures, Attach description of those items.
F. PENALTY ASSESSMENT
[J 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 appealed, and your opinion of value.
[ 1. Amount of escape assessment is incorrect.
[ 2. Assessment of other property of the assessee at the location is incorrect,

I. OTHER
[ Explanation (attach shaet if necessary)
7. WRITTEN FINDINGS OF FACTS ($ per ) PLEASE NOTE: A DEPOSIT OF $500.00 USD PER
[ Are requested. B Arenot requested PARCEL (APN) IS REQUIRED AT THE TIME OF THE
B. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. HEARING.,
E Yes [ No

CERTIFICATION

{ certify (or decfare) under penalfy of pequry under the laws of the State of Califernia that the foregoing and all information hereon, including any
accompanying statements or documents, is frus, comrect, and complete fo 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 Interast 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 attormey licensed to practice law in the Slate of California, State Bar

Number . who has been refained by the apprcant and has been authorized by that person lo file this appllcatfon

SIGNATURE (Us/c Blue Pen - Original signature required on pape papar filed lpphcltlon) T |sIGNEDAT [CITY, STATE) T TBATE l, ——
> 13 ( Jab & o  |Dallas, X nnes
NAME {Piease Pﬁntl’ J (21 ).
Andrew Grove _ ) o ) . -

FILING STATUS (DENTIFY RELATIONGHIP TO APPLICANT NAMED IN SECTION 1)
M [] ownER ) AGENT [JATTORNEY []SPOUSE [7] REGISTERED DOMESTIC PARTNER [ CHILD []] PARENT [] PERSON AFFECTED
[J cCORPQRATE OFFICER OR DESIGNATED EMPLOYEE




111612017

Information as of Lien Date

Property Information

Assessor Parcel Number (APN)
Assessment Number

Tax Rate Area (TRA)

Current Document Number
Current Document Date
Owner

Lot Size

Contract Number

Roll Values

Land

Structure

Fixtures

Growing

Total Land and Improvements
Personal Property

Business Praperty
Homeowners Exemption (HOX)
Other Exemptions

Net Assessment

Assessaor Inquiry

TOM J. SLAVICH

County Assessor
440 Fi1St., Rm. 108
Houlkster, CA B8023

sanbenito County Assessor

View/Print Value Notice

January 1st 2017

012-020-017-000
012-020-017-000
079009
2017ILEOP
1/2/2014

17.02

808978
65322263
0

0
66131241
]

0

0

0
66131241

htips://commeon1.mptsweb.com/megabytecommansite/(S{y4j501udhmeqddanjvjvrzth))/Publicinquiry/inquiry.aspx?CN=sanbenito&SI TE=Public&RDEPT=. .. mn



Three Galleria Tower
13155 Noel Road

gAH BEH‘ TO CGUNTY Suite 100

Dalias, Texas 75240

Rﬂ i |3 P i I;B Main  972.924,0022

Fax 972.950.0613

WWW.ryan.com

Via CERTIFIED: 9489 0090 0027 L02k k7?49 ke

November 6, 2017

San Benito County Assessment Appeals Board
481 Fourth Street, 1% Floor
Hollister, CA 95023

RE: 2017 Applications For Changed Assessment
Whitewave Foods Company / Earthbound Farms / Natural Selection Foods

1721 San Juan HWY
Accounts: 850-000-524-000, 012-020-017-000

Dear Sir/Madam:
Please accept this letter and the enclosed Applications for Changed Assessments as our official

appeal for the above referenced accounts. Please also find enclosed the Statement of Agency for
your reference.

Please also consider this as our formal request for evidence that will be presented by your office
at the protest hearing.

Ryan, LL.C
Attn: Andrew Grove
13155 Noel Road, Suite 100
Dallas, TX 75240-5090

If you have any questions, please feel free to contact me at 972.934.0022.

Sincerely,
RYAN

W. Andrew Grove
Manager, Property Tax

Enclosures —
As Stated



(@ WhiteWave

STATEMENT OF AGENCY

WWF Operating Company
WhiteWave Food Company
Earthbound Farm, LLC
Natural Selection Foods
Hereby appoints Ryan, LLC as agent for the purpose of filing personal property statements, renditios, refuriis
and/or assessment’ appeals, applications or petifions for review of valuation with all ‘counties; appraisal
districts and/or Assessment Appeal Boaids, Boards of Review, or Boards of Equalization, appearing on our

behalf before said Boards, examining any records, and discussing with the appropriate governmental authority
the assessment of the property located at the following address:

SEE ATTACHED LIST
This property being owned by the undersigned incorporated. This agency shall retnain in effect for the 2016
and: 2017 fax years.. |

WWF Operating Company
WhiteWave: Foods Company
Name of Taxpayer

Signature  \|
ORI  onlveNev™

Title:
By

Date
Subscribed and sworn to before me this of day of Cl@ﬂ_‘;@f “ 52017

) forale Qomacds Br—

Notary Pibl{c

Nolary Publio

Y S T S 1 State of Colorado
My commission expires . lune l.  ,20\9 Nﬁlary-lnvzodéﬁ;ibsssv
My Comisinliblon Explres durts 18, 201

. Sffﬁt@ of Ccio Y‘O»Cﬂ-@ - Maini L., Vonesh-Blair
19

The WhiteWave Foods Conipany « 12002 Airport Way.
Broomfield; CO B0O24 « 303.635.4000

www. WhiteWave.com



STATEMENT OF AGENCY
White Wave Foods Company
1721 San Juan Hwy, San Juan Bautista, CA

Account: 850-000-524-000
Account: 012-020-017-000



BOE-305-AH (P1) REV. 08 {01-15)
ASSESSMENT APPEAL APPLICATION $45.00 USD PROCESSING FEE. To be paid at the
This form conteins all of the requests for Information time of filing for each. parcel being appealed. A
that are required for filing an application for changed . .7 )
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 THIEPROCGESSTNG FEE IS NON-REFUNDABLE.
appeal. Applicants should be prepared to submit addifional R E @

information if requested by the assessor or at tha timg of

the hearing. Failure to provide information at the heagng

the appeals board considers necessary may result in the NOV 2 8 N ;3 i
continuance of the hearing or denial of the appeal. Do iuot I B

>

attach hearing evidence to this application. PPLICATION NUMBER CIBPK Use Only

1. APPLICANT INFORMATION - PLEASE PRINT S AN BENITO COUNTY CLER K A ~—

NAME OF APPLICANT {LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR ThOEENTEE BOARD, HOLLISTER (AL ADDRESS
WHITEWAVE FOODS/NATURAL SELECTION FCODS T e e

MAILING ADDRESS oF APPL!GANT {STREETADDRESS ORP. 0. BOX) 1 2002 AI RPO RT WAY

™ BROOMFIELD e EFeobE g0 TS [T 0on T TR e
2. CONTACT INFORMATION AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if appllcable (REPRESENTATION lS OPTIONAL)

Wﬁﬁfﬁ&“’“ﬁi&fﬁﬁﬁﬁ‘t‘fiﬁdw"“‘e‘””"‘“ ) | EW"LADDRE‘%-/A\nglrew Grove@Ryan com

COMPANY NAME _

Andrew. Grove@Ryan com

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

MAILING ADDRESS (STREET ADDRESS OR F. O, BOX]

13155 Noel Rd. Suite 100

oIy Dall_as_ - ?ngE , 2iP CODE. 752 40 | (gy:ée )T&é Eo&) 20 ALTERNAirE TELEPHONE $A§¥26)P§§i _49 39 i

AUTHORIZATION OF AGENT & AUTHORIZATION ATTACHED

The following information must be completed (or attached to this application - see instructions} unfess the agent is a licensed Cslifornia
atforney as indicated in the Certification section, or a spouse, child, parent, registerad domestic pariner, or the person affected. If the
appllcant ls a business entity, the agent’s authorization must be signed by an officer or authorized employee of the busmess

The person named in Section 2 above Is hereby authorized fo act as my agent in this applica tion, and may fnspec! assessor's reconds
enter in stipulation agreements, and otherwise settle issues relating to this application

SIGNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE TTLE T DATE
P> SEE ATTACHED ,

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

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

bsiﬁsarﬁﬁ‘\ﬁil_yu%b ASSESSMENT NUMBER 012-020-017-000 "= NUMBER

ACCOUNTNUMBER T TAX BILLNUMBER

PROPERTYADDRESS OR LDCAT|0N1721 San Juan HWY '!
PROPERTY TYPE Vv

DOING BUSINESS AS (DBA), If appropriate

[0 SINGLE-FAMILY / CONDOMINIUM / TOWNHOQUSE / DUPLEX L] AGRICULTURAL ] POSSESSORY INTEREST
0 MULTI-FAMILY/APARTMENTS: NO.OF UNITS ___ [J MANUFACTURED HOME [ VACANT LAND
¥ COMMERCIAL/INDUSTRIAL [J WATER CRAFT ] AIRCRAFT
D BUSINESS PERSONAL PROPERTY/FIXTURES [} OTHER: - -
4. VAL VALUE B B A VALUEONROLL B. APPLICANT'S OPINION OF VALUE = C. APPEALS BOARD USE ONLY
LAND g2s57 400,000 Ty T o
'IMPROVEMENTS/STRUCTURES 6628708 30,000,000 | T
"FIXTURES ) o - R T
PERSONAL PROPERTY (see instructions) T T T T T
MINERALRIGHTS T -
TREES & VINES o
OTHER N ) "
TOTAL 67453865 ‘ 30,400,000 , o

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 'j Check only one. See insfructions for filing periods

Bl REGULAR ASSESSMENT — VALUE AS OF JANUARY 1 OF THE CURRENT YEAR
[0 SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE: R ROLLYEAR:
O ROLLCHANGE [] ESCAPEASSESSMENT ] CALAMITY REASSESSMENT [0 PENALTY ASSESSMENT
*DATEOFNOTICE: “*ROLL YEAR:
*Must attach copy of notice or bill, where applicable  **Each roli 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, pleasa check "l 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
[&l 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 onthe dateof .~~~
['] 2. Base year value for the change in ownership established on the date of is incorrect.

C. NEW CONSTRUCTION
[0 1. No new construction occurred on the date of
[0 2. Base year value for the completed new construction estabhshed onthedateof Is Incorrect.
[ 3. Value 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 persongl property and/or fixtures exceeds market value.
G 1. All personal property/ffixtures.
(1 2. Only a portion of the personal propertyffixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[J Penalty assessment is not justified.
G.CLASSIFICATION/ALLOCATION
[0 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 belng appealed, and your opinion of value.
3 1. Amount of escape assessment Is Incorrect.
[0 2. Assessment of other property of the assessee at the location is incarrect,

t

I. OTHER
O Explanation (attach sheet if necessary) B - - T
7. WRITTEN FINDINGS OF FACTS ($ per_ PLEASE NOTE: A DEPOSI_"I: OF $500:00 USD PER
[J Arerequested. E 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. -
n Yes [JNo

CERTIF!CATK_)N_

{ cemfy (or dec/are) under penalty of perjury under the laws of the State of Calffomra that the foregomg and all Information hereon including any
accompanying statements or docliments, 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} en atiorney licensed to practice law in the State of Califomia, State Bar

Number , who has bean ralsined by the apphcant and has been authorized by that person to file this application.
S!GNATIJRE (Use Blue Pdn - Orlginal signature required an paper-filed appiteatian) T SIGNEDAT (CITY, STATE) T ~ 1DATE

Ve _ _DalsTX s |
NAME “k;’;‘l ’ za/f 8
A_ndrew Grove

FILING STATUS (DENTIFY RELATIONSHIP TO APPLICANT NAMED I SECTION 1)
Er [] owWNER i AGENT [JJATTORNEY []SPOUSE [] REGISTERED DOMESTIC PARTNER [JCHILD [] PARENT [} PERSON AFFECTED
[J CORPORATE OFFICER OR DESIGNATED EMPLOYEE




TEUNZWES SAN BENITO COUNTY 2018 - 2819 PROPERTY TAX. BILL 1171572012

12002 Mary Lou Andrade ST 4AM

San Benito County Treasurer/Tax Collector, 440 Fifth Street, Room #107, Hollister, CA 95023-3594
SEGUBED TAX ROLIL. FOR FISGAL YEAR JULY 1 2018 - JUNE 30, 2019

FROFERTV INFOPMAE:ON‘ : IMPQRTANT MESSACES
85%T NUNMBER:! | (012-020-D17-000 TAXRATE AREA: 079008 | Criginalbli da:s 09/17:2018
GRIG ASMT: 012-020-217-000 ACRES: 17.02
FEE NUMBER: 012-020-017-500
LGCATION: 1721 - A SAN JUAN HOLLISTER HWY |
EARTHBOUND FARM LLC

1721 SAN JUAN HWY

SAN JUAN BAUTISTA CA 55043 l

o  GOUNTY VALUES, E?-'E-‘APT"O‘!S AND TAXES
PHONE® T BESCIGPUION PRIOR CUBRERT T BILLed
VALUATIONS (831) 835-1020 LAND o B25157 835157
TAX RATES (831) 535-4030 0 0 [J
EXEMPTIONS (831)638-6630 1] [} 1]
PAYMENTS {831} 636-4034 STRUCTURAL IMPROVERENTS [} TUARATRA 68570705
FERS PROP {831) 6383030 Q ¢ a
ADDA CHES (831)688-4050 ¢] 4 o
GENESAL (931) 636-4034 [ aQ )
0 a 0
NET TAXABLE VALUE 57453855
VALUES X TAX HATE PER 5100 1.000000 $675,518.66
VOTER APPROVED TAXES J TAXNG AGENCY DIRECT CHARGES & SPECIAL ASSESSMENTS / FEES
FAOKED CODE TOESCRIPTION — ASSESSEOVALUE X TANRME(MG = TRV ARDUHT
831} 6354000 CLBIN ABOMAS-S) USD 201t AFNO ROSD 7453285 0439017 $33.738.40
{B3) §38-4050 {6849 £3 HOSP.TAL BOND #2014 87452865 0021768 814,681.34
{408) 298-5200 00845 GAVILAN 3.2-04 D.8. 67453885 0.018200 $12,951.14
1931) BY7-3218 00O SB WATER-SAN FELIFE B7453865 0.255000 $2,062.80
PHORE & DESGAIRTION DA CHRG FHONES DESCRIPTION DIRCHERG PHONZZ CESCRIPTION DIR CKRG
B0} 2735167  SEC MOSCL.TO ABATEL £11220  (8311635-4185  ADVANCED LIFESY 8300.00 (831)637-8218 SAN BENITD WATER g102.43
AGERCY T $63,439.78
PENALTY & COST $0.0¢ pisey CHARGES ssggﬁ
R AGENCY TAXES + DIRECT CHARGES + FEES + PENALTY + COST + DELINQUENT PENALTIES 59048 40
15t INSTALLVENT $369,243.53 2nd INSTALLMENT $369,243.57 TOTAL TAYES
DELINQUENT AFTER 12/10/2018 | DELINQUENT AFTER 04/10/2019 $738,487.06
[ SAN BENITO COUNTY SECURED FROPERTY TAMES - 2HD (NSTALLMENT PAYMENT STUB
ASMT NUMBER: 012-020-017-000  TAX YEAR: 2018 MAKE CHECK PAYABLE TO:
ORIG ASMT: 012-020-017-000 San Benito County Tax Collector
FEE NUMBER:  012-020-017-000 STER 440 Fifth Streei, Room #107
LOCATION: 1721 - A SAN JUAN HOLLISTER HWY Hollister, CA 95023-3894

EARTHBOUND FARM LLC 2
1721 SAN JUAN HWY N
SAN JUAN BAUTISTA CA 95045

{F PAID BY 04110/2019 $366,243,53 ]
DELINQUENT AFTER 04H0/2019 {INCLUDES 10% PENALTY OF $36924.35 AND 526.00 COST) $406193.88

0120800170005201400003L9243530200040619358820240

......................................... R 1 x a1 1 = R P
SAN BENITO COUNTY SECURED PROPERYY TAXES - 15T INSTALLMENT PAYMENT STUB ]
ASMT NUNMBER:  012-020-017-000 TAX YEAR: 2018 WAKE CHECIC PAYABLE TO:
ORIG ASMT: 012-020-017-000 San Benita County Tax Collector
FEE NUMBER: 012-020-017-000 440 Fifih Strest, Room #107
- i . 3 [ i *

EARTHBOUND FARM LLC o=
1721 SAN JUAN HWY S I
SAN JUAN BAUTISTA CA 85045

[  IFPAIDBY 12H0/2018 $389,243.53

DEUNQUENT AFTER 12/10/2018 (lNCLUDES 10% PENALTY OF $36924.35 AND $0.00 COS T)  $406167.88
TO PAY TOTAL TAXES, RETURN BOTH STUBS 8Y {2/1072018  $738487,08

Ui20200 0140000289244 5300000006YS 724220140



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

ASSESSMENT APPEAL APPLICATION ML EE i ar tha
This form contains all of the requests for information Lo heTg o pped e

thet are required for filing an application for changed 4 , ‘N ‘ -
assessment, Failure to complete this application may g iy

result in rejection of the applicatioh and/or denial of irie CESSING IR0

appeal. Applicants should be prepared to submit addlllui\al \
information if requested by the assessor or at the tlma of ~
the hearing. Failure to provide information at the headng

the appeals board considers nacassary may result in the - .-
continuance of the hearing or denial of the appeal. Do rot w .
attach hearing evidence to this application. iAPPLIcmong NUMBER- Clerk Uss Only W
1. APPLICANT INFORMATION - PLEASE PRINT  ° wiT - A~ 41 f |
NAME OF APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR T- B NAMIE » ;,f:‘ o : :‘*:‘ i ra ILADDRESS
WHITEWAVE FOODS/NATURAL SELECTION FOODS. r— g Andrew.Grove@ Ryan.com
MAILING ADDRESS OF APFLIGANT (STREET ADDRESS OR P. 0. BO. e
¥ 12002 AIRPORT WAY
: - STATE  ZIPCODE ¢ ypryy DAY L AT E FAXT
oY) BROOMFI ELD %o CODE 80021 . (W )1@‘;;& %22 ERfoT LEPHONE ?AXTELE)PHONE
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT lfappl]quble (REPRESENTATION IS OPTIONAL)
OR| [{ IDOLE INITIAL, EMALADDRESS , .,
WAL CCRRBBEEN GREVE ’ Andrew.Grove@Ryan.com
GOMPANY NAME

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

MAILING ADDRESS {STﬁEETADDRESS ORR.O. BOX)

13155 Noel Rd. Suite 100

AUTHORIZATION OF AGENT {7 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, registerad domestic pariner, or the person affected. If the
applicant Is a business entiy, 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 fo 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 ENMPLOYEE e "pRTE
[, » SEE ATTACHED ‘

3. PROPERTY IDENTIFICATION INFORMATION
[ Yes [@ No Isthis properly a single-family dwelling that is occupied as the principal place of residenca by the ownar?

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/MAX BILL

bs,?fﬁs&ﬁﬁmﬁ%?wﬁﬁﬁ o "ASSESSMENT NUMBER 012-020-017-0 00 FEE NUMBER

ACCOUNT NUMBER ) TAX BILL NUMBER - - T

e . e At o i )

PROFERTY ADDRESS OR LOCATION DOING BUSINESS AS (DBA), X appropriate
1721 San Juan HWY

PROPERTY TYPE v
[] SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX { 1 AGRICULTURAL (] POSSESSORY INTEREST

[ MULTI-FAMILY/APARTMENTS: NO. OF UNITS [ MANUFACTURED HOME = VACANT LAND
COMMERCIALINDUSTRIAL [T WATER CRAFT [] AIRCRAFT
7 BUSINESS PERSONAL PROPERTY/FIXTURES [ OTHER: ___

4. VALUE AVALUEONROLL  B. APPL!CANT‘S OPINION OF VALUE | C.APPEALS BOARD USEONY
LAND 825,157 400,000 o
IMPROVEMENTS/STRUCTURES 66.628.708 30,000,000 |
FIXTURES
PERSONAL PROPERTY (see instructions)

MINERAL RIGHTS

TREES & VINES ’ ' |

OTHER i
TOTAL 67,453,865 80400000 |

PENALTIES (amount or percent) i

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



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

] SUPPLEMENTAL ASSESSMENT

*DATE OF NOTICE: | ROLLYEAR: —_—
[C ROLLCHANGE [J ESCAPEASSESSMENT  [J CALAMITY REASSESSMENT ] PENALTY ASSESSMENT
*DATEOFNOTICE: _ . “ROLL YEAR:

*Must attach copy of notice or bill, where applicable "*Each roil year requires a separate application

6. REASON FOR FILING APPEAL (FACTS) See Instructtons before completing this section.
If you &re 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
8 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 awnership occurred on the date of i
"} 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 _ -
[0 2. Base year value for the completed new construct«on established on the date of . is incorrect.
[ 3. Value of constructicn in progress on January 1 Is incorrect.
D. CALAMITY REASSESSMENT
[ Assessor’s reduced value is incotrect for property damaged by misfortune or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES, Assessor’s value of personal property andfor fixtures exceeds market value.
3 1. All personat property/ffixtures.
[ 2. Only a portion of the personal propertyffixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[J Penalty assessment is not justified,
G.CLASSIFICATION/ALLOCATION
[ 1. Classification of property is incorrect.
1 2. Allocation of value of property is Incotrect {e.g., between land and improvements).
H. APPEAL AFTER AN AUDIT. Must include deseription of each property, issues being appealed, and your opinicn of value.
{1 1. Amount of escape assessment is Incorrect.
[ 2. Assessment of other property of the assessee at the location is Incorrect.
. OTHER
D Explanation (attach sheet if necessary)

7. WRITTEN FINDINGS OF FACTS ($_ per } Yie A
{0 Are requested.  * A nict requested. FNYis RUQUIRLL - »

8 THIS APPLICATION 1S DESIGNATED AS A CLAIM FOR REFUND See instructions.
Yes [ No

éERTIFlCATION

{ centify for declare) under penally of perjury under the laws of the State of Califomia Ihat the foregolng and all mfonnahcn heneon, mcludmg any
accompanying statements or documents, is irue, correct, and complete to the best of my knowledge and helief and that | am (1) the owner of the
property or the person affacted (i.e., a person having a direct economic interest in the payment of taxes on that property — “The Applicant'), (2) an
agent autharized by the applicant under item 2 of this application, or (3) an attomey licensed to practice law in the State of California, State Bar

Number _ . , who has been retained by the epplicant and has been authorized by that person to file this application.
SIGNATURE (Uee Blue Pé~ - l;;gl"nal signature reéx_ulred on pa_pzr-ﬂlnd appll:ulloni - SIENED AT (cﬁi?TAfE) DATE

te . Wyt L, . e
ol Wl Dallas, TX | 1128 zs |16
NAME (Please Prin:)

Andrew Grave

FILING STATUS (DENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)
@, [T owNER AGENT [ ATTORNEY [l SPOUSE | | REGISTERED DOMESTIC PARTNER [JCHILD [ ] PARENT [} PERSONAFFECTED
[JJ CORPORATE OFFICER OR DESIGNATED EMPLOYEE
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STIPULATION FOR REDUCTION OF ASSESSMENT PURSUANT TO
REVENUE AND TAXATION CODE SECTION 1607
BEFORE THE COUNTY BOARD OF EQUALIZATION
COUNTY OF SAN BENITO, STATE OF CALIFORNIA

Name of Applicant Whitewave Foods / Natural Selection Foods LLC
Applicant's Address 1721 San Juan Hwy San Juan Bautista CA. 95045
(Address) (City) (State) (Zip Code)
Applicant will be represented by an agent: YES_X _ NO . If yes, state
Agent's Name Ryan LLC (Andrew Grove)
(First) (M1} (Last)
Agent's Address 13155 Noel Road suite 100 Dallas TX 75240
(Addreass) (City) {State} {Zip Code)

Description of Property:
Assessors Parcel Number (s) 012-020-017-000 (A-363)

Taxable value of property shown on the 2013 Supplemental Roli:

TAXABLE VALUES:
Land ................. 3 765,900
Improvements ...... $ 59,075,752

Personal Property
Less Exemptions.. $ -
Total................... $ 59,841,652

Reduced values stipulated to by the Applicant and the Assessor:

TAXABLE VALUES:
Land ..........ee e $ 765,900
Improvements ...... § 36,676,764

Personal Property $ -
Less Exemptions.. $ -
Total....coooon v, $ 37,442,664

This reduction is based upon the following facts:
Value reduced to fall within market indicators. Corrections also made to correct duplicate reporting resulting

in an over-assessment.

| stipulate that the values for the subject property set mragraph 8, above, are fair values for said property.

Date: lol%lwl‘? /m /

. {ApplicantofAgent) IZ"‘f A—” L.
Date: lc/jf//ﬁ . / 0{‘
{County Assessor)

Date: \\\S"\\O\ EQ\%&/\Q\’“«W e

3
{County Counsel)



STIPULATION FOR REDUCTION OF ASSESSMENT PURSUANT TO
REVENUE AND TAXATION CODE SECTION 1607
BEFORE THE COUNTY BOARD OF EQUALIZATION
COUNTY OF SAN BENITO, STATE OF CALIFORNIA

Name of Applicant Whitewave Foods / Natural Selection Foods LLC
Applicant's Address 1721 San Juan Hwy San Juan Bautista CA.
{Address) (City) {State)
Applicant will be represented by an agent: YES_X_NO . If yes, siate
Agent's Name Ryan LLC (Andrew Grove)
{First) {mi) {Last)
Agent's Address 13155 Noel Road suite 100 Dallas TX
{Address) {City) (State}

Description of Property:
Assessor's Parcel Number (s) 012-020-017-000 (A-364)

Taxable value of property shown on the 2014 Supplemental Roll:

TAXABLE VALUES:
Land ................. $ 765,900
improvements ...... $ 59,075,752

Personal Property
Less Exemptions.. $ -
Total........ooceee. 3 59,841,652

Reduced values stipulated to by the Applicant and the Assessor;

TAXABLE VALUES:
Land ................. $ 765,900
Improvements ...... $ 36,676,764

Personal Property $ -
Less Exemptions.. $ -
Total....ocooooeine. $ 37,442,664

This reduction is based upon the following facts:
Value reduced to fall within market indicators. Corrections also made to correct duplicate reporting_résulting

in an over-assessment.

| stipulate that the values for the subject property set forth in paragraph 6, above, are fair values for said property.

Date: 12| 22] 201& Mﬂ’) o e

icant-of Agen 12,
Date: /0/3/ /7 . r/-/—b«%wﬁﬁh FESfEeT LTAN,“-C

(County Assessor)

Date: 5\\o\ : \f_%o.dow‘w B

1

(County Counselr



STIPULATION FOR REDUCTION OF ASSESSMENT PURSUANT TO
REVENUE AND TAXATION CODE SECTION 1607
BEFORE THE COUNTY BOARD OF EQUALIZATION
COUNTY OF SAN BENITO, STATE OF CALIFORNIA

Name of Applicant Whitewave Foods / Natural Selection Foods LLC
Applicant's Address 1721 San Juan Hwy San Juan Bautista CA.
(Address) (City) (State}
Applicant will be represented by an agent: YES__X _NO . If yes, state
Agent's Name Ryan LLC (Andrew Grove)
(First) {(m1) (Last)
Agent's Address 13155 Noel Road suite 100 Dallas X
(Address) (City} (State)

Description of Property:
Assessor's Parcel Number (s) 012-020-017-000 (A-369)

Taxable value of property shown on the 2015 Escaped Assessment:

TAXABLE VALUES:
Land ......ccccocc.... B 781,203
Improvements ...... $ 63,079,473

Personal Property
Less Exemptions.. $ -
Total.......cooeevnen $ 63,860,676

Reduced values stipulated to by the Applicant and the Assessor:

TAXABLE VALUES:
Leand ........cce...... § 781,203
Improvements ...... $ 37,409,566

Personal Property $ -
Less Exemptions.. $ -
Total.......cccevnnne. $ 38,190,769

This reduction is based upon the following facts:
Value reduced to fall within market indicators. Corrections also made to correct duplicate reporting resuiting

in an over-assessment.

| stipulate that the values for the subject property set forth in paragraph 6, above, are fair values for said property.

Date: 12 l‘ZélQ.@IQ /Wm /\a"m

' ‘ -(-Appheam-em{ent) VAN L.
Date: (¢[3([ /7 f/:—» /)/ ’

(County Assessor)

Date:___\-\\;‘-?‘/_\;\_o_\, ﬁw&)m,\\f«m&m _—

{County Counsel)



STIPULATION FOR REDUCTION OF ASSESSMENT PURSUANT TO
REVENUE AND TAXATION CODE SECTION 1607
BEFORE THE COUNTY BOARD OF EQUALIZATION
COUNTY OF SAN BENITO, STATE OF CALIFORNIA

Name of Applicant Whitewave Foods / Natural Selection Foods LLC
Applicant's Address 1721 San Juan Hwy San Juan Bautista CA.
(Address) (City) (State)
Applicant will be represented by an agent: YES_X NO . if yes, state
Agent's Name Ryan LLC (Andrew Grove)
{First) (M) (Last)
Agent's Address 13155 Noel Road suite 100 Dallas X
{Address) (City) (State)
Description of Property:

Assessor's Parcel Number (s) 012-020-017-000 (A-370)

Taxable value of property shown on the 2016 Escaped Assessment:

TAXABLE VALUES:
Land ................ $ 793,116
Improvements ...... $ 64,041,435

Personal Property
Less Exemptions.. $ -
Total........c.ceeceee.. § 64,834,551

Reduced values stipulated to by the Applicant and the Assessor:

TAXABLE VALUES:
Land ................. $ 783,116
Improvements ...... $ 53,921,569

Personal Property $ -
Less Exemptions.. § -
Total............e $ 54,714,685

This reduction is based upon the following facts:
Value reduced to fall within market indicators. Corrections also made to correct duplicate reporting resulting

in an over-assessment.

I stipulate that the values for the subject property set forth in paragraph 6, above, are fair values for said property.

Date: 101728 '201‘?4‘ /}mﬂuﬁ M,}\}m}?‘f’_“

Date; M i{//ﬂ% v /)}éwnzmmw Agémf RYAN LLC

(County Assessor)

Date: _\5_\ S_\E\ %c»k%% R —

T
(County Counstel)



STIPULATION FOR REDUCTION OF ASSESSMENT PURSUANT TO
REVENUE AND TAXATION CODE SECTION 1607
BEFORE THE COUNTY BOARD OF EQUALIZATION
COUNTY OF SAN BENITO, STATE OF CALIFORNIA

Name of Applicant Whitewave Foods / Natural Selection Foods LLC
Applicant's Address 1721 San Juan Hwy San Juan Bautista CA.
(Address) (City) {State)
Applicant will be represented by an agent: YES_X _ NO . If yes, state
Agent's Name Ryan LLC (Andrew Grove)
{First) {M1) (Last)
Agent's Address 13155 Noel Road suite 100 Dallas X
{Address) {City) {State)

Description of Property:
Assessor's Parcel Number (s) 012-020-017-000 (A-352)

Taxable value of property shown on the 2016 Assessment Roll:

TAXABLE VALUES:
Land ................. $ 793,116
Improvements ...... $ 64,041,435

Personal Property
Less Exemptions.. $ -
Total.....coccoeee . $ 64,834,551

Reduced values stipulated to by the Applicant and the Assessor:

TAXABLE VALUES:
Land ................. $ 793,116
Improvements ...... $ 53,921,569

Personal Property $ -
Less Exemptions.. $ -
Total.......c...oon . $ 54,714,685

This reduction is based upon the following facts:
Value reduced to fali within market indicators. Corrections also made to correct duplicate reporting resulting

in an over-assessment.

I stipulate that the values for the subject property set forth in paragraph 6, above, are fair values for said property.

Date; \01%12‘9!9 Wﬂ] /\M

| . ,[App%ﬂt-erAgent) ‘2‘1AN‘ L
Date: [(’(g/‘(/'f ) m /)4&4,«}\

{County Assessor)

Date: \\\l ';\ S‘K ) Bn* lM [ L P~ S— "

{County Cgunsel)



STIPULATION FOR REDUCTION OF ASSESSMENT PURSUANT TO
REVENUE AND TAXATION CODE SECTION 1607
BEFORE THE COUNTY BOARD OF EQUALIZATION
COUNTY OF SAN BENITO, STATE OF CALIFORNIA

Name of Applicant Whitewave Foods / Natural Selection Foods LLC
Applicant's Address 1721 San Juan Hwy San Juan Bautista CA. 95045
{Address) (City) (State) {Zip Code)
Applicant will be represented by an agent: YES X . NO____. If yes, state
Agent's Name Ryan LLC (Andrew Grove)
{First) (M1} {Last)
Agent's Address 13155 Noel Road suite 100 Dallas TX 75240
{Address) {City) (State) (Zip Code)

Description of Property:
Assessor's Parcel Number (s) 012-020-017-000 (A-376)

Taxable value of property shown on the 2017 Assessment Roll:

TAXABLE VALUES:
Land ............ el B 808,978
Improvements ...... $ 65,322,263

Personal Property
Less Exemptions.. $ -
Total................... 3 66,131,241

Reduced values stipulated to by the Applicant and the Assessor:

TAXABLE VALUES:
Land ........coeee. ... $ 808,978
Improvements ...... $ 55,000,000

Personal Property $ -
Less Exemptions.. $ -
Total.................. $ 55,808,978

This reduction is based upon the following facts:
Value reduced to fall within market indicators. Corrections also made to correct duplicate reporting resulting

in an over-assessment.

| stipulate that the values for the subject property set forth in paragraph 6, above, are fair values for said property.

Date: \ol%l 20\9 /IQM% /\W/

- “ (Bpplicant.or Agent) Q—WZW e
Date: M /)/ “/A

. ‘/ {County Assessor)

Date: M\ b\ O\ W\ K—\r{}v-v- -

{County Counsel) N



STIPULATION FOR REDUCTION OF ASSESSMENT PURSUANT TO
REVENUE AND TAXATION GODE SECTION 1607
BEFORE THE COUNTY BOARD OF EQUALIZATION
COUNTY OF SAN BENITO, STATE OF CALIFORNIA

Name of Applicant Whitewave Foods / Natural Selection Foods LLC
Applicant's Address 1721 San Juan Hwy San Juan Bautista CA. 95045
(Address) (City) {State) {Zip Code)
Applicant will be represented by an agent: YES_ X NO . If yes, state
Agent's Name Ryan LLC (Andrew Grove)
(First) {MI) (Last)
Agent's Address 13155 Noel Road suite 100 Dallas TX 75240
(Address) {City) (State) (Zip Code)
Description of Property:

Assessor's Parcel Number (s) 012-020-017-000 (A-417)

Taxable value of property shown on the 2018 Assessment Roll:

TAXABLE VALUES:
Land................ $ 825,157
Improvements ...... $ 66,628,708

Personal Property
Less Exemptions.. $ -
Total........co.ooe. 3 67,453,865

Reduced values stipulated to by the Applicant and the Assessor:

TAXABLE VALUES:
Land ................. $ 825,157
Improvements ...... § 56,100,000

Personal Property $ -
Less Exemptions.. $ -
Total................... $ 56,925,157

This reduction is based upon the following facts:
Value reduced to fall within market indicators. Corrections also made to correct duplicate reporting resulting

in an over-assessment.

I stipulate that the values for the subject property set forth in paragraph 6, above, are fair values for said property.

pate:_10|28] 2019

' (Apphaam-arAgent) E£Y4AN, LiZ
Date: [0/31{/?. " /"’\% ‘

\ \ {County Assessor)
Date: \\ \ Ii 5%\6\ rpaj_bwf D\r\@,

(County Counsel)



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

ASSESSMENT APPEAL APPLICATION
This form contains all of the requests for information
thal are required for filing an application for changed

assessment, Fallure 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 fo 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

$45.00 USD PROCESSING EEE. To be paid at the
time of filing for each parcel being appealed. A
separate application must be filed for each parcel.

THE PROCESANB R EOONFFUNDABLE.
Wk NOV3b A & 18

APIK:ATION NUMBER: Clerk Use Only

3.4

NARE OF APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAME
WhiteWave Foods/Nalural Selection Foods

EMAIL ADDRESS
Andrew.Grove@ryan.com

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

12002 Airport Way

CiTY

Broomfield

‘E‘TSTE ‘ZIP 000580021 ?wf;%ﬁ!ﬁozz ‘/(\LTERNA‘)I‘E TELEPHONE iEAX YELE)PHdNE

2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)

W ARIEW

GENT, éTTDRNEY, OR RELATIVE (LAST. FIRST, MIDDLE INITIAL)
rove

EMAIL ADDRESS

COMPANY NAME
Ryan, LLC

CONTACT PERSON IF OTHER THAN /.BOVE (LAS7; FIRST, MIDOLE INTITAL)

MAILING ADDRESS (STREET ADDRESS OR P. 0. BOX) Ryan, LLC - 13155 Noel RD Suite 100
cm'Da”a s ﬁj;\'r& 'zn:couEYsz 40 ‘LZA )’Eéiﬁfﬁoz 2 ]?LTERNA)TETELEPI-IONE !?‘gﬁs)@g% 4939
AUTHORIZATION OF AGENT AUTHORIZATION ATTACHED

The following information must be completed (or attached to this application - see insfructlons) unless the agentis a licensed California
attorney as Indicated in the Certification section, or a spouse, child, parent, registered domestic partner, or the person affecied. 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 recz;d?,
enter in stipulation agreements, and otherwise seftle issues relating o this application.

b

SIGNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE

| oATE

|

TIME

3. PROPERTY IDENTIFICATION INFORMATION

] Yes No

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

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

R

| ASSESSMENT NUMBER

FEE NUMBER

ACCOUNT NUMBER

TAX BILL NUMBER

PROPERTY ADDRESS CR LOGATION

1721 San Juan Bautista

DOING BUSINESS AS (DBA), if appropriale

PROPERTY TYPE ]

[] SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX
[0 MULTI-FAMILY/APARTMENTS: NO. OF UNITS

& COMMERCIAUINDUSTRIAL

[@) BUSINESS PERSONAL PROPERTY/FIXTURES

[J AGRICULTURAL

[0 MANUFACTURED HOME
[0 WATER CRAFT

[J OTHER:

(] POSSESSORY INTEREST
[J VACANT LAND
[J AIRCRAFT

4. VALUE

' A. VALUE ON ROLL

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

LAND

847,163

400,000

IMPROVEMENTS/STRUCTURES

12,235,890

6,000,000

FIXTURES

PERSONAL PROPERTY (see instructions) |

MINERAL RIGHTS

TREES & VINES

OTHER

TOTAL 13,083,043

| 6,400,000

PENALTIES (ar_nount or percent) _

1

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-305-AH (P2) REV. 08 (01-15)
5. TYPE OF ASSESSMENT BEING APPEALED Izr Check only one. See instructions for filing periods
REGULAR ASSESSMENT — VALUE AS OF JANUARY 1 OF THE CURRENT YEAR
[ SUPPLEMENTAL ASSESSMENT
*OATEQF NOTICE: ROLL YEAR: i
O ROLL CHANGE [J ESCAPE ASSESSMENT [J CALAMITY REASSESSMENT  [] PENALTY ASSESSMENT

“DATE OF NOTICE: *ROLL YEAR:
*Must attach copy of natice 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 reasans 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 rolt 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 ] .
[J 2. Base year vaiue for the change in cwnership established on the date of ___isincorrect.

C. NEW CONSTRUCTION
[1 1. No new construction occurred on the date of —

(] 2. Base year value for the completed new construction established on the date of ____lIsincorract.
[3 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 calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor’s value of personal property andfor fixtures exceeds market value.
[ 1. All personal property/fixtures.
[J 2. Only a portion of the persanal property/fixtures, Attach description of those items.
F. PENALTY ASSESSMENT
[0 Penalty assessment is not justified.
G.CLASSIFICATION/ALLOCATION
[J 1. Classification of property is incorrect.
[J 2. Allocation of vaiue 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,
[J 1. Amount of escape assessment is incorrect.
[ 2. Assessment of other properly of the assessee at the location is incorrect.

1. OTHER
O Explanation (attach sheet if necessary) T i
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.
Yes [J No

CERTIFICATION

| certily (or declare) under penalty of pesjury under the laws of the Stale of California that the foregoing and all information hereon, including any
accompanying statemenls or documents, is frue, comect, and complete fo the best of my kincwledge and belief and that | am (1) the owner of the
propery or the person affected (i.e., a person having a direct econamic 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 afiorney licensed to practice law in the State of California, State Bar

Number . who has been retained by the applicant end has been authorized by thaf person io file this application.

SIGNATURE (Use Blug Pan - Original signature required on paperdiled application) SIGNED AT (CITY, STATE) DATE -
1 () _ - s .
WL \ado A — = LY CAdS | TY 11 {34 /((_g o

NAME (Plegse Printy ~J
W.Andrew Grove . o

FILING STATUS {IDENTIFY RELATIONSHIP TO APPIiCANT_NAMED IN SECTION 1).
i [] owNER AGENT  [JATTORNEY []SPOUSE [] REGISTERED DOMESTIC PARTNER [ CHILD [T PARENT [] PERSON AFFECTED
(] CORPORATE GFFICER OR DESIGNATED EMPLOYEE




TBUN. San Benito COUNTY 2016 -~ 2017 PROPERTY TAY BILL 92802016

1.2001 Mary Lout Andrade OZBOAN
San Benito County Treasurer/Tax Cellector, 440 Fif
SECURED TA
| PROPERTY INFORMATION B IMPORTANT MESSAGES
ASMT NUMBER:  012-050-017-000 TAX RATE AREA: 079009 Originat b
ORIG ASMT. 012-050-017-000 ACRES:; 34.43
FEE NUMBER: 012-050-017-000
LOCATION: 1721 SAN JUAN HWY

OWNER JAN, {st:

1721 SAN JUAN HIGHWAY
SAN JUAN BAUTISTA CA 85045

[ COUNTY VALUES, EXEMPTIONS, AND TAXES

PHONE # DESCRIPTION PRIOR CURRENT BILLED
YALUATIONS {B31) 6364030 LAND L] 847153 Ba7153
TAX RATES (831) §36-4030 0 0 0
EXELPTIONS {831)836-4030 ] 0 1]
PAYMENTS (£31) 6353034 STRUCTURA! IMPROVEMENTS 1] 12255880 12245890
PERS PROP (831) 8364040 [ 1 0
ADDR CHGES (531)638-<)030 0 2 [}
GENERAL {831) 636-4034 0 [} D
0 0 [}

NET TAXABLE VALUE 13083043

VALUES X TAX RATE PER $100 1.000000 130830.4200

VOTER APPROVED TAXES / TAXING AGENCY DIRECT CHARGES & SPECIAL ASSESSMENTS { FEES
HDNE # CODE DESCRIFVION N ASSESSED VALUE ¥ TAKRATEZ DD = TEX AWMOUN
831636408D 09810 ARCINS-$) USD 2011 RFRD BOND 13083043 0.050350 5873200
3316364040 00413 5B HOSPITAL BOND #2014 13033043 0,023881 31243600
4082895200 00H4S GAVILAN 3-2-04 D 5. 13033043 0021600 2825,8400
8316375218 09811 8B \YATER-EAN FELIFE 13083043 0250000 2117,8800
PHONE # DESCRIPTION TDIRCHRE  PHONE®R DESCRIPTION DIR CHRG  PHONEN DESCRIPTION DIR CHRG

8002735167 &BC MOSQUITO ABATEK 12,2000 8316354153 ADVANCED LIFE SUPPORT 14.007D 8316378218 SAN BENITO WATER-STANEIOG 2800

AGENGY TAXES 14655.5000
PENALTY & COST o, PIRECT CHARGES 333.0800
AGENCY TAXES + DIRECT GHARGES + FEES + PENALTY + COST + DELINOUENT PENALTIES 14 086,59
[ TstINSTALLMENT §72,908.50 Znd INSTALLMENT $72,909.50 TOTAL TAXES
DELINQUENT AFTER 1 BELINQUENT AFTER 0 $145,819.00
| San Benito COUNTY SECURED PROPERTY TAXES - 2ND INSTALLMENT PAYVENT STuB _]
ASMT NUMBER: ~ 012-050-017-000 TAXYEAR: 2016 MAKE CHECK PAYABLE TO:
ORIG ASMT: 012-050-017-000 San Benito County Tax Collector
FEE NUMBER: 012-050-017-000 44D Fifth Street, Room #107
LOCATION: 1721 SAN JUAN HwY Hollister, CA 95023-3804

CURRENT OWNER:
1721 SAN JUAN HIGHWAY
SAN JUAN BAUTISTA CA 95045

IND

[ IF PAIDBY 04/10/2017 $72809.50]
DELINQUENT AFTER 04/10/2017 {INCLUDES 10% PENALTY OF $7280.85 AND $17.50 COST) $B0217.85

0x20500170002201640080729095002000080217957200kY

.......................................................... T HERE - - v - e v bt ko ima et e v m e et m e e m e et e oo e e e
[ San Benito COUNTY SECURED PROPERTY TAXES - 15T INSTALLMENT PAYMENT STUS ]
ASMT NUMBER:  012-050-017-000 TAXYEAR: 2046 MAKE CHECK PAYABLE TO:
ORIG ASMT; 012-050-017-000 San Benito County Tax Collector
FEE NUMBER: 012-050-017-000 440 Fifth Street, Room #107
éziggsg:ovmm 1721 SAN JUAN HWY Hollister, CA 95023-3894
1721 SAN JUAN HIGHWAY
SAN JUAN BAUTISTA CA 95045 # ST

| IF PAIDBY 12/10/2016 $72909.ﬁ

DELINQUENT AFTER 12/10/2016 (INCLUDES 10% PENALTY OF $7200.95 »ND £0.00 COST)  $80200.45
TO PAY TOTAL TAXES, RETURN 2OTH STUBS BY 11/01/2016  5145819.00

J12d5003 7000220540000 723095005 0000L4020NY 572045



Three Galleria Tower
13155 Noel Road
Suite 100

Dallas, Texas 75240
Main  972.934.0022
Fax 972.860.0613

Via CERTIFIED: 91 ?199 9991 7035 3792 0734

WinW.ryan.com

November 30, 2016

San Benito County Assessment Appeals Board
481 Fourth Street, 1% Floor
Hollister, CA 95023

RE: 2016 Applications For Changed Assessment
Whitewave Foods Company
1721 San Juan Bautista
Accounts: 012-020-017-000 & 012-050-017-000

Dear Sir/Madam:

Please accept this letter and the enclosed Applications for Changed Assessments as our
official appeal for the above referenced accounts. Please also find enclosed the Statement of

Agency for your reference.

Please also consider this as our formal request for evidence that will be presented by your
office at the protest hearing.

Ryan, LLC
Attn: Andrew Grove
13155 Noel Road, Suite 100
Dallas, TX 75240-5090

If you have any questions, please feel free to contact me at 972.934.0022.

Sincerely,

RYAN

W. Andrew Grove
Manager, Property Tax

Enclosures -
As Stated

R BN
' gﬂr :.
el

1991-2016



{ © WhiteWave

STATEMENT OF AGENCY

WWF Operating Company

DBA: WhiteWave Foods Company

Hereby appoints Ryan, LLC as agent for the purpose of filing personal property statements, renditions, returns
and/or assessment appeals, applications or petitions for review of valuation with all counties, appraisal
districts and/or Assessment Appeal Boards, Boards of Review, or Boards of Equalization, appearing on our
behalf before said Boards, examining any records, and discussing with the appropriate governmental authority
the assessment of the property located at the following address:

SEE ATTACHED LIST

This property being owned by the undersigned incotporated. This agency shall remain in effect for the 2015
and 2016 tax years.

WWF Operating Company
Name of, Taxpayer

ot
T

Signature \

Oy I Cs‘: SN c‘\‘\\a v
Title

3\

Date

Y ¥
Subscribed and sworn to before me this ") day of

) f(zmi‘ L Jenas N3
Notary Pulific

20l

) [ ( Marnt L., Vonesh-Blair
" { - , Notary Public
State of Lol G o . Slate of Colorado
Notary ID 20034019858
&Commlssion Expires June 16, 2018
i 0N 10, &

.. . R 1h i
My comumission expires T, | ,201¢.

Tho Hhik ava Feods Tumeean - 10020 Aot Way
Brsor=hcd, O80T T RSN 000

.. -
ol . RN



STATEMENT OF AGENCY
Whitewave Foods Company
1721 San Juan Bautista

Account: 012-020-017-000
Account: 012-050-617-000



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 .

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-REFUNDARLE,

appeal. Agplicants should be prepared to submitadditional
information if requested by the assessor or at the time of
the hearing. Failure to provide informatian 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 S G (

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

WHITEWAVE FOODS/NATURAL SELECTION FOODS
MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR F. 0. 80X)
12002 AIRPORT WAY

cIry BROOMEIELD Jsggs 2IF CODE 80021 I?W ;§§£9%2 2 ‘I(\LTERNAer TELEPHONE [r(-'Ax TELE)PHONE
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)

"RYANTT CARBREW ‘éﬁ‘dﬁi?@”? "_MT'A” [ EVALADDRESS An dfew. Grove@Ryan.com

COMPANY NAME

Andrew.Grove@Ryan.com

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

MAILING ADDRESS {STREET ADDRESS OR F. 0. BOX) 1 31 55 Noe] Rd. Su]’te 1 00
(=124 Da”as i;?TE '[ZIP CODE 75240 I?@W&Efﬁ'ﬁz?ah?z) ?LTERNA;’E TELEPHONE JE‘AéﬁE)Fg}ga_4939

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
appiicant 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 DATE

P> SEE ATTACHED i

3. PROPERTY IDENTIFICATION INFORMATION
[ 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 NOTICEITAX BILL

&iﬁ§8§&ﬁi‘fﬁ’ﬁﬁb ’ 'ASSESSMENT NUMBER 990-053-605-000 ! FEE NUMBER

AGCOUNT NUMBER ‘ TAX BILL NUMBER

PROPERTY ADPRESS OR LOCATIO B -
) RLOCATION 1721 San Juan HWY

PROPERTY TYPE M

DOING BUSINESS AS (DBA), if approgriate

[ SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX [] AGRICULTURAL [J POSSESSORY INTEREST
[ MULTI-FAMILY/APARTMENTS: NO. OF UNITS _____ 00 MANUFAGTURED HOME VACANT LAND
COMMERCIAL/ANDUSTRIAL [J WATER CRAFT (] AIRCRAFT
(] BUSINESS PERSONAL PROPERTY/FIXTURES [ oTHER: e -
4. VALUE A. VALUE ON ROLL B.APPLICANT'S OPINION DF VALUE C. APPEALS BCARD USE ONLY
“LAND 1,549,350 700,000 o
IMPROVEMENTS/STRUCTURES 7,826,100 3,000,000
FIXTURES B o
' PERSONAL PROPERTY (see instructions) ' i )
MINERAL RIGHTS _

TREES & VINES

OTHER

TOTAL 8,375.450 ) 3,700,000

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 periads
[J REGULARASSESSMENT — VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

SUPPLEMENTAL ASSESSMENT

*DATE OF NOTICE: 7-26-2017 ROLL YEAR; 2013
[J 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
5. 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 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 01/02/2014 is incorract.

C. NEW CONSTRUCTION
[ 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. Value of construction in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT
[3 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.
[J 1. All personal property/fixtures.
3 2. Only a partion of the personal propertyffixtures, Attach description of those items.
F. PENALTY ASSESSMENT
[J 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 appeaied, and your opinion of value.
[ 1. Amount of escape assessment is incorrect.
[ 2. Assessment of other property of the assessee at the location is incorrect,

I. OTHER
[J Explanation (attach sheet if necessary)
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. HEARING.
Yes [ No

CERTIFICATION

1 cerlify (or declare) under penally of perjury under the laws of the State of California that the foregoing and all information hereon, including any
accompanying stalements or documents, is true, correct, and complete to the best of my knowleage and belief and that | am (1) the owner of the
property or the person affected (i.e., @ 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 stiomey licensed to practice law in the State of California, State Bar

Number . who has been retained by the applicant and has been authorized by ihat person Io file this appiication.
SIGNATURE {Usc Blue Pen - Originial signature required on paper-filed application) SIGNED AT (CITY, STATE) DATE

> 03 (iale Gt Dalias, TX a /53 )
NAME (Pleass PrAnl) ’ ¥
Andrew Grove

FILING STATUS {IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)
M [7 oWNER B AGENT  [JATTORNEY []SPOUSE [ REGISTERED DOMESTIC PARTNER [JCHILD [ PARENT [] PERSONAFFECTED
] 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 7 ; i

that are required for filing an application for changed tme ofﬁhng_f Or.eaCh parcel bemg 3PP caled. A
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 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 resuit in the

continuance of the hearing or denial of the appeal. Do not

attach hearing evidence to this application. AE:’U‘Z%C:‘ NUMBER: Clerk Use Only
3

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

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P 0. BOX) 1 2002 AI RPO RT WAY

cITyY BROOMFIELD I%TSTE JZIPCODE 80021 J?W ;‘@.5’&96602 2 ];(\LTERNA)TETELEPHONE lr(:Ax TEL%PHONE
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)

"RYEFTT C KRB REW GRGU o= [ EMAL ADDRESS Andrew.Grove@Rny n.com

COMPANY NAME

Andrew.Grove@Ryan.com

CONTACT PERSON IF OTHER THANABOVE (LAST. FIRST, MIDDLE INTITAL)

MAILING ADDRESS (STREET ADDRESS DR F. 0. BOX) 13155 Noel Rd. Suite 100
Dallas FrT)I(\TE [zuPcoos 75240 R@Y?&E)T§L§%9ab2 2 ]A(LTERNA}'ETELEPHONE RAé:’;sj)Fwa_ 4939

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 ma y inspect assessor’s records,

enter in stipufation agreements, and otherwise settle issues relating to this application.
SIGNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE TITLE DATE
D> SEE ATTACHED '

3. PROPERTY IDENTIFICATION INFORMATION
[J Yes (@ No !sthispropertya single-family dwelling that is occupied as the principal place of residence by the owner?

cy

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BiLL

OSﬁli\E%Pgﬁ}_\_ﬁwgbﬁb ASSESSMENT NUMBER 990-053-605-000] FEE NUMBER

ACCOUNT NUMBER l TAX BILL NUMBER

PROPERTY ADDRESS OR LOCATION
1721 San Juan HWY
PROPERTY TYPE @/

]_ DOING BUSINESS AS (DBA), if appropriate

[J SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX [ AGRICULTURAL [] POSSESSORY INTEREST
O MULTI-FAMILY/APARTMENTS: NO. OF UNITS [J MANUFACTURED HOME VACANT LAND
COMMERCIALANDUSTRIAL [0 WATER CRAFT [] AIRCRAFT

[] BUSINESS PERSONAL PROPERTY/FIXTURES [J OTHER:

4. VALUE A VALUEONROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY
LAND 1,549,350 700,000 ' o
IMPROVEMENTS/STRUCTURES | 7,826,100 3,000,000 '

FIXTURES [ o -

PERSONAL PROPERTY (see instructions)
MINERAL RIGHTS

TREES & VINES ' o i

OTHER ) i T

TOTAL 9375450 3,700,000
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 pericds
[0 REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

@ SUPPLEMENTAL ASSESSMENT

*DATE OF NOTICE: 7-26-2017 ROLL YEAR; 2014
[J ROLLCHANGE [] 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 fo check, please check "f. OTHER" and provide a brief expfanation 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 exceeds the market value as of January 1 of the current year.
B. CHANGE IN OWNERSHIP
D 1. No change in awnership occurred on the date of
B 2. Base year value for the change in ownership established on the date of 01/02/2014 is incarrect.

C. NEW CONSTRUCTION
[J 1. No new construction occurred on the date of .
[ 2. Base year vaiue 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
[J Assessor’s reduced value is incorrect for property damaged by misfortune ar calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor's value of personal property andlor fixtures exceeds market value.
[ 1. Al personal property/fixtures.
{J 2. Only a portion of the personal propertyfixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[] Penalty assessment is not justified.
G. CLASSIFICATION/ALLOCATION

[1 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 property, issues being appealed, and your opinion of value.
[T 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 ) 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. HEARING.
Yes [1 No

CERTIFICATION

1 certify {or declare) under penally 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, carrect, and complefe 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 direcf 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) en attorney licensed fo practice law in the Stafe of California, State Bar
, who has been relained by the applicant and has been autherized by that person 1o file this applicalion.

Number

SIGNATURE (Use Biue Pen - Driginal signatura required an paper-tilad application) SIGNED AT (CITY, STATE) - DATE!

? i,\ H _‘__,_3,\\[\1(.‘)’]'\ - Da"as, X {}/,9_9' 9
NAME (Pleasa Print} 7 7
Andrew Grove

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)
M/ J ownER AGENT [JATTORNEY {]SPOUSE [] REGISTERED DOMESTIC PARTNER [T]CHILD [ PARENT [] PERSON AFFECTED

{] CORPORATE OFFICER OR DESIGNATED EMPLOYEE




County of San Benito
| Tom Slavich, Assessor

BOE-67-A Rev.04 (05-12) 440 Fifth St,, Rm, 108
Hollister CA 95023

NOTICE OF SUPPLEMENTAL ASSESSMENT 931.636-4030

Parcel Number: 012-050-017-000 Doc Num: 2014ILEOP
07/26/2017 Asmt Num: 990-063-605-000 Orig Asmt: 012-050-017-000
Silus Address: 1721 SAN JUAN HWY SAN JUAN BAUTISTA CA
Comments:

DATE OF NOTICE:

NATURAL SELECTION FOODS LLC : : g RECEY ED
EARTHBOUND FARM LLC ! -

1721 SAN JUAN HIGHWAY a - : A 03 2377
SAN JUAN BAUTISTA CA 95045 i g

ket =

. H
Date of Change of Ownership or Completion of New Construction: 01/02/2014

One or more supplemental 48sessments have been determined for the property shown above, Supplemental assessments are
determined in accardance with the Californla Constitution, arlicle XIII A, which generally requires & current market value reassessment

of real property that has either undergone a change in ownership or is newly constructed.

As shown below, a supplemental assessment represents the difference between the properly’s "new base year valus" (for example,
current market value) and its existing taxable value. If the change in ownership or completion of new conslruction occurred belween
January 1 and May 31, two supplemental assessments are issued: one for the difference between 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 taxes paid on
assessments made an the current roll, or the rell 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 belleve the assessment is incorrect, you have the right to an informal review with the Assessor's staff, You may contact the

Assessor's Office for an informal review at San Benito Assessor (837 636-4030

CURRENTROLL 2013 - 2014 ROLL BEING PREPARED 2014 - 2015
Existing Supplemental Existing Supplemental
Value New Value Assessment Value New Value Assessment
Land 814,386 1,549,350 734,964 818,083 1,549,350 731,267
Improvements 6,580,881 7,826,100 1,235,219 6,509,318 7,826,100 1,226,782
Growing 0] 0 0 0 0 ¢
Fixiures 0 0 0 0 0 1]
Personal Prop./
Mobile Home 0 0 0 0 0 0
Homesite 0 0 0 0 0 0
TAXABLE VALUE 7,405,267 9,375,450 1,870,183 7,417,401 9,375,450 1,958,049
Exemptions
Homeowners 0 0 0 0 0 o]
Other 0 0 0 0 0 o
NET TOTAL 7,405,267 9,375,450 1,970,183 7.417,401 9,375,450 1,968,049

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION
wSupplAsmtNotice.rnt 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

that are required for filing an application for changed R =g .

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 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. APPLIGATION NUMBER; Clerk Use Only
1. APPLICANT INFORMATION - PLEASE PRINT 3 7 I
NAME OF APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAVE EMAIL ADDRESS
WHITEWAVE FOODS/NATURAL SELECTION FOODS Andrew.Grove@Ryan.com

MAIUNG ADDRESS OF APPLICANT (STREET ADBRESS OR . 0. BOX) 1 2002 A' RPO RT WAY

r ;
cIiry BROOMFIELD Jsggre [ztpcobe 80021 ﬁw )Tgéw}igbsoz 2 }?LTERNA;E TELEPHONE ﬁ.«x TELE)PHONE
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL}

Wﬁfﬁ"ﬂﬁ“ﬂ"ﬁmﬁﬁ'ﬁ\'ﬁ GRGY o o ‘ FHAILADERESS Andrew. Grove@Ryan.com

COMPANY NANE

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

MAILING ADDRESS (STREET ADDRESS OR F 0. BOX)

13155 Noel Rd. Suite 100
Dallas !sTT;(\TE (ZIPCODE 75240 |L(’©v1,'|§5 ;5"5??&) 29 I;(\LTERNA)TE TELEPHONE Jzﬁéﬁ;@?ﬁ_ 4939

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

attorney as Indicated in the Certification section, or a spouse, child, parent, registered domestic partner, or the person affected, If the
applicantis 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 DATE

P> SEE ATTACHED

3. PROPERTY IDENTIFICATION INFORMATION
[ Yes [B]l No Isthispropertya single-family dwelling that is accupled as the principal place of residence by the owner?

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

OSiﬁfﬁpgm%Lfghﬁb ASSESSMENT NUMBER 012-050-017-000 ' FEE NUMBER

ACCOUNT NUMBER TAX BILL NUMBER

CcITY

" PROPERTY ADDRESS OR LOCATION DOING BUSINESS AS (DBA), If appropriste
1721 San Juan HWY |

PROPERTY TYPE Y]

[ SINGLE-FAMILY / CONDOMINIUM { TOWNHOUSE / DUPLEX 0 AGRICULTURAL ] POSSESSORY INTEREST
[J MULTI-FAMILY/APARTMENTS: NO. OF UNITS [J MANUFAGTURED HOME [E] VACANT LAND
COMMERCIAL/INDUSTRIAL L WATER CRAFT [0 AIRCRAFT

[J BUSINESS PERSONAL PROPERTY/FIXTURES [ OTHER:

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

LAND 1,580,306 400,000 |

IMPROVEMENTS/STRUCTURES | 13,303,389 6,000,000
FIXTURES ‘

PERSONAL PROPERTY (see instructions) | ] 4{

MINERAL RIGHTS |

TREES & VINES ]
OTHER

TOTAL 14,883,595 ' 6,400,000

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 g Check only one. See instructions for filing periods
[l REGULAR ASSESSMENT — VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

[ SUPPLEMENTAL ASSESSMENT

*DATEOF NOTICE: .~ ROLL YEAR:
[J ROLL CHANGE ESCAPE ASSESSMENT [0 CALAMITY REASSESSMENT [ 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 "l. 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 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 .
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
[E 2. Base year value for the completed new construction establ |shed on the date of is incorrect.

[J 3. Vaiue of constructicn 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/for fixtures exceeds market value.
[ 1. All persanal property/fixtures.
[J 2. Only a portion of the personal propertyffixtures, Atach description of those items.
F. PENALTY ASSESSMENT
(] Penaity 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 appealed, and your opinion of value.
[ 1. Amount of escape assessment is incorrect.
[0 2. Assessment of other property of the assessee at the location is incorrect.

. OTHER
[0 explanation (attach sheet if necessary)
7. WRITTEN FINDINGS OF FACTS ($ 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.
Yes [ No

CERTIFICATION

1 certify (or declara) under penally of perury under the laws of the State of Califomia 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 thaf | am (1) the owner of the
property or the person affected (i.e., a person having a direct economic inferest in the payment of taxes on that property — "The Applicant"), (2) an
agent authonzed by the applicant under item 2 of this application, or (3) an attorney licensed fo practice law in the Stale 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 Bluu Pen - Original signature required on paper-filed application) jSlGNEDAT {CITY, STATE) [ oATE /
177

> 1‘!\l L__ln.{x,-@/t\,- | Dallas, TX

NAME (Pléase Prni)
Andrew Grave ]
FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)

@( [J onwner AGENT [JATTORNEY []SPOUSE [ ] REGISTERED DOMESTIC PARTNER [ CHILD [ PARENT [] PERSON AFFECTED

] CORPORATE OFFICER OR DESIGNATED EMPLOYEE




County of San Benito
Tom Slavich, Assessor
440 Fifth St., Rm. 108
Hollister CA 95023
831-636-4030

BOE-66-A REV,03 (05-15)
NOTICE OF ENROLLMENT OF ESCAPE ASSESSMENT
NATURAL SELECTION FOODS LLC Asmt:  012-050-017-000
EARTHBOUND FARMLLC Fee Parcel.  012-050-017-000
1721 SAN JUAN HIGHWAY Base Asmt:  012-050-017-000

SAN JUAN BAUTISTA CA 95045

SITUS: 1721 SAN JUAN HWY
SAN JUAN BAUTISTA CA

DATE OF NOTICE: August17, 2017

On August 07, 2017, a Nolice of Proposed Escape Assessment was sent fo you as required by Revenue and Taxation Code section
5318. That notice was sent to advise you of the proposed escape assessmeant 10 days pricr to enrollment of the escape assessment.
This is to notify you, as required by Revenue and Taxation Code section 534, that the following escape assessment has now been

enrolled.

, ASSESSOR'S USE ONLY
VALUE SUMMARY FOR YEAR 2015 - 2016 OLDVALUE . - NEWVALUE NET CHANGE |
[AND 834,478 1,580,306 745,878
STRUCTURE 12,052,096 13,303,389 1,251,293
GROWING IMPROVEMENTS 0 0 0
PP MOBILE HOME 0 0 0
FIXTURES 0 0 0
PERSONAL PROPERTY | e, A I L I 0
LESS EXEMPTIONS 0 0
NET TAXABLE 12,886,524 14,883,695 1,997,171

YOQUR RIGHT TO AN INFORMAL REVIEW
If you believe this assessment is incorrect, you have the right to an Informal review with the Assessor or 8 member of the Assessor's

staff. You may contact the Assessor's Office al (831) 636-4030 for information regarding an informal review.

YOUR 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 beard, and (3) a decision by the appeals board, An Assessment Appeal Application form is available frorm,
and should be filed wilh, (he Clerk of the Appeals Board. You may contact the Clerk's Office at (831) €36-4000 for more information on

filing an application.

FILING DEADLINES

In general, an Assessment Appeal Application must be filed within 60 days after the Dale of Notice (printed above) or the poslmark date
on the envelope in which the notice was mailed, whichever is later.

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

EXCLUSIONS
Certain salesfiransfers of property between parents and children and cerfain salesfiransfers between grandparents and grandchildren

may qualify for an exclusion from reassessment thereby maintaining your lower property tax liability. Please contact our office at (831)
636-4030 for further information.

jim wEscAsmiEniolNotice 2.4.003




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 B Lt

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 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 resuit in the
cantinuance of the hearing ordenial of the appeal. Do not

attach hearing evidence to this application. APPLICATION NUMBER: Clerk Use Only

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

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR £ 0. 805 12002 AIRP 6 R_T WAY

CITY BROOMFIELD J%I'QTE [llPOODE 80021 |D;§W)T§§°Egtf022 ‘ALTERNATETELEPHONE ]EAXTELE)PHONE
2.6C CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)

B R TLE T ARBREN CRGUE ™ | LA Andrew. Grove@Ryan. com

COMPANY NAME

EMAILADDRESS

Andrew.Grove@Ryan.com

CONTACT PERSON [F OTHER THANABOVE (LAST, FIRST, MIDDLE INTITAL)

MAIUNG ADDRESS (STREET ADDRESS OR R. D. 80X) 13155 Noe| Rd, Suite 100

e .. ﬁ:l’;(\TE r2|Pcooe.752 40 év?ﬁergl.g 45-'°5E0 22 ALTERNATETELEPHONE kAé:fQE)Pwa 4939

Dallas

AUTHORIZATION OF AGENT AUTHORIZAT!ON ATTACHED
The following information must be completed {or attached to this application - see instructions) unfess the agent is a licensed Califomnla

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 setile issueg relating to this application.

SIGNATURE CF APPLICANT, QFFICER, OR AUTHORIZED EMPLOYEE TITLE DATE
P> SEE ATTACHED

3. PROPERTY IBENTIFICATION INFORMATION
[ Yes No Is this property a single-family dwaelling that is occupled as the principal place of residence by the owner?

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

' ST TE6 555D ASSESSMENT NUMBER | o 00

ACCOUNT NUMBER TAX BILL NUMBER

" PROPERTY ADDRESS OR LOCATION
ERTY ADDRE 1721 San Juan HWY

FEE NUMBER

DOING BUSINESS AS (DBA), If appropriate

PROPERTY TYPE V]

[] SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX [1 AGRICULTURAL [] POSSESSORY INTEREST
[0 MULT-FAMILY/APARTMENTS: NO. OF UNITS [0 MANUFACTURED HOME VACANT LAND
COMMERGIALINDUSTRIAL [J WATER CRAFT ] AIRCRAFT

[J BUSINESS PERSONAL PROPERTY/FIXTURES [J OTHER:

4. VALL!E A VALUE ON ROLL | B. _APPLICANT'S QPINICN OF VALUE C. APPEALS BOARD USE ONLY
LAND 1,604,406 400,000

 IMPROVEMENTS/STRUCTURES 13,425,122 6,000,000 o
FIXTURES T o - o

PERSONAL PROPERTY (see Instructions)

MINERAL RIGHTS )
TREES & VINES T ]
OTHER

) - TOTAL 15,029,528 6,400,000
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
[J REGULAR ASSESSMENT — VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

[J SUPPLEMENTAL ASSESSMENT

*DATE OF NOTICE: ROLLYEAR:
[0 ROLL CHANGE ESCAPE ASSESSMENT (O CALAMITY REASSESSMENT [ 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 "l. 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
[E] 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
[E] 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
[E 2. Base year value for the completed new construction established on the date of is incorrect.
[0 3. value 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,
[J 1. All personal propertyffixtures.
[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
[ 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 appealed, and your opinion of value.
[ 1. Amount of escape assessment is incorrect.
7 2. Assessment of other property of the assessee at the location is incorrect,

I. OTHER
[ Explanation (attach sheet if necessary)
7. WRITTEN FINDINGS OF FACTS ( § per. ) PLEASE NOTE: A DEPOSIT OF $500.00 USD PER
[ Are requested. Are not requested. PARCEL (APN) IS REQUIRED AT THE TIME QF THE
8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. HEARING.
Yes [J No

CERTIFICATION

1 ceriify for declare) under penally of pequry under the laws of the State of Cailfornia that the foregoing and &ll information hereon, including any
accompanying stafements or documents, is true, canect, and complete to the best of my knowledge and befief and that | am (1) the owner of the
property or the person affected (i.e., a person having a direct economic inferest in the payment of taxes on that propery — "The Appiican(}, (2) an
agent authorized by the appficant under item 2 of this application, or (3) an atiorney licensed o practice law in the State of Calffornia, State Bar
, who has been retained by the applicant and has been authorized by that person lo file this application.

Number
SIGNATURE (Use Blue Pen - Original signature required on paper-flled application) SIGNED AT (CITY, STATE) i DATE
bk @ Dallas, TX /
_f i N ;‘Ij,\.—-— ! D&/

NAME (Please Print)
Andrew Grove
FILING STATUS {IDENTIFY RELATIONSHIP TO APPLICANT NAMED N SECTION 1)

@/ [JowNer [ AGENT [JATTORNEY []SPOUSE [T] REGISTERED DOMESTIC PARTNER [JCHILD [ PARENT [] PERSONAFFECTED

D CORPORATE OFFICER OR DESIGNATED EMPLOYEE




County of San Benito
Tom Slavich, Assessor
440 Fifth St., Rm. 108
Hollister CA 95023
831-636-4030

BOE-66-A REV,03 (05-15)

NOTICE OF ENROLLMENT OF ESCAPE ASSESSMENT
NATURAL SELECTION FOODS LLC Asmt:  012-050-017-000
EARTHBOUND FARM LLC Fee Parcel:  012-050-017-000

1721 SAN JUAN HIGHWAY Base Asmt:  012-050-017-000

SAN JUAN BAUTISTA CA 95045

siTus: 1721 SAN JUAN HWY
SAN JUAN BAUTISTA CA

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
§31.8. Thal nolice was sent to advise you of the proposed escape assessment 10 days prior to enroliment of the escape assessment.
This is to nolify you, as required by Revenue and Taxation Code section 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 847,153 : 1,604,406 767,283
: STRUCTURE 12,235,890 13,426,122 1,189,232
GROWING IMPROVEMENTS 0 0 0
PP MOBILE HOME 0 0 0
FIXTURES 0 0 0
PERSONAL PROPERTY | L ST, ). N ¢
LESS EXEMPTIONS 0 0 0
NET TAXABLE 13,083,043 15,020,528 1,046,485

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

staff. You may contact the Assessor’s Office at (831) 636-4030 for infermation regarding an informal review.

YOUR 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 appsals board. An Assessment Appeal Application form is available from,
and should be filed with, the Clerk of the Appesis Board. You may contacl 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 60 days after the Date of Notice {printed above) or the poustmark dale
on the envelope in which the notice 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, postmarked on or before
the filing deadling; OR (2) the appeals board is salisfied that ihe mailing occurred by the filing deadline. Ifthe 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 limely
filed.

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

may qualify for an exclusion from reassessment thereby maintaining your lower property lax liability. Please contact our office at (831
636-4030 for further information.

fim wEscAsmiEnroliNoica 2.4.003
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BANK OF AMERICA
RYAN, LLC ACH R/T 111000025

RYAN PROPERTY TAX ACCOUNT 32211110
13156 NOEL ROAD, SUITE 100 9119/2017
DALLAS, TX 75240

PAYTO THE [ Yo
ORDER OF San Benito County Assessment Appeals Board % 720.00

Detalls on Becic

Lig
Seven Hundred Twenty Only DOLLARS [
San Benito County Assessment Appeals Boarg
481 Fourth Street, 1st Floor
Hollister, CA 95023

MEMO et it an i ; N .
WWF Qperating Company - 291125200001 - Appeal Fee 21

Security Feanrres Included

"O0L L33 110000 28 LABOISLA5] Ao

RYAN, LLC /RYAN PROPERTY TAX ACCOUNT AA mww
San Benito County Assessment Appeals Board 9/19/2017
Property Tax:Appeal F iling Fee 720.00

Ryan Property Tax WWF Operating Company - 281125200.001 - Appeal 720.00
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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 far filing an applicatien for changed 3 = .

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 prépared 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. BCX) 1 2002 AIRPORT WAY

cITY BROOMFIELD JSCTSTE [zwconé_ 8002 1'[?@?5 )'rg.gﬁgbsozz ‘?LTERNA;’E TELEPHONE ’EAX TELE)FHONE
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)

RYENTECTRRBREW ERGvE =™ JE“"""""“éss_Andre_w.Grove@Ryan.com

COIMMPANY NAME

EMAIL ADDRESS
Andrew.Grove@Ryan.com

(CONTACT PERSON IF OTHER THANABCVE (LASY, FIRST, MIDDLE INTITAL)

MAILING ADDRESS (STREET ADDRESS OR R O. 80X}

13155 Noel Rd. Suite 100
cITY Dallas ‘gr'r).(ws ‘ZIPCODE 7 524&?6?&5)@@29% 29 ’A(\LTERNA)TE TELEPHONE ]zﬁg?te)p%a_ 4939

AUTHORIZATION OF AGENT AUTHORIZATION ATTACHED
The following information must be completed (or attached to this application - see instructions} unfess the agent is a ficensed Callfornia

attommey 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 QF APPLICANT, OFFICER, OR AUTHDRIZED EMPLOYEE : TITLE
P> SEE ATTACHED

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

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

T5665 060 AESESSMENT NOMEER 012-050-017-000 | FEENUMBER

~ AGCOUNT NUMBER TAX BILL NUMBER

PROPERT R LOCATION
ROPERTY ADDRESS O A 1721 San Juan HWY

DATE

DOING BUSINESS AS (DBA), If appropriate

PROPERTY TYPE {;l

[] SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX [1 AGRICULTURAL 0] POSSESSORY INTEREST
[J MULTI-FAMILY/APARTMENTS; NO. OF UNITS [0 MANUFACTURED HOME B VACANT LAND
COMMERCIAUINDUSTRIAL [ WATER CRAFT [0 AIRCRAFT
[J BUSINESS PERSONAL PROPERTY/FIXTURES [J OTHER: o
4. VALUE A. VALUE ON ROLL ‘ B. APF:UCANT'S OPINIOi\l OF VALUE C. APPEALS BOARD USE ONLY
LAND 1,604,406 400,000 o
IMPROVEMENTS/STRUCTURES 13,425,122 _ 6,000,000
FIXTURES ' ' o
' PERSONAL PROPERTY (see instructions) | - B i
MINERALRIGHTS | | o
TREES& VINES - ' | B
'OTHER
B TOTAL 15029,528 ' 6400000
‘ PENALTIES (amount or percent) | il - B B [ )

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

[0 SUPPLEMENTAL ASSESSMENT
*DATEOFNOTICE: __ ROLL YEAR:
[J ROLLCHANGE [E ESCAPEASSESSMENT (1 CALAMITY REASSESSMENT  [J PENALTY ASSESSMENT
*DATE OF NOTICE: 8172017 “ROLL YEAR: 2016
*Must attach copy of notice or bill, where applicabla **E;;h roll year requires a separate application
6. REASON FOR FILING APPEAL (FACTS) See instructions befare completing this section.

If you are uncertain of which item to check, please check "I. OTHER" and provide a brief explanatian 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 assessar's roll value exceeds the market value as of January 1 of the current year.
B. CHANGE IN OWNERSHIP
{71 1. No change in ownership occurred on the date of .
2. Base year vaiue for the change in ownership established on the date of is incorrect.

C. NEW CONSTRUCTION
(J 1. No new construction cccurred on the date of i
[B) 2. Base year value for the completed new construction established on the date of is incomrect.
[ 3. Value 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 partion of the personal propentyffixtures, 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 vaiue of propanty 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,
[7 1. Amount of escape assessment is incorrect.
1 2. Assessment of other property of the assessee at the location is incorrect.

[. OTHER
[ Explanation (attach sheet if necessary) N o
7. WRITTEN FINDINGS OF FACTS ( § per ) PLEASENOTE: A DEPOSIT OF $500.00 USD PER
[J Are requested. Are not requested. PARCEL (APN) IS REQUIRED AT THE TIME OF THE
8. THIS AFPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. HEARING.
Yes [ No

CERTIFICATION

! certify or declare} under penafly of perjury under the laws of the State of California that the foregoing and elf information hereon, including any
accompanying statements or documents, is true, correct, and complele (o the best of my knowledge and belief and that | am ( 1) the owner of the
properly or the person affected (i.e., & 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 atlorney ficensed lo practice jaw in the State of California, State Bar

Number , who has been retained by the applicant and has been authorized by that person lo file this application.
SIGNATURE {Use Blue Pex| - Original signature required on paper-filed application) SIGNED AT (CITY, STATE) l DATE /,f
B || j 4w ’l\_ Gl - Dallas, TX _ | 9 AQG'/’ 3
NAME (Pisase Prinl) /

_Andrew Grove )

FILING STATUS {IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SEGTION 1)
@, [] owNEeR AGENT [JATTORNEY [ SPOUSE [ ] REGISTERED DOMESTIC PARTNER [JcHILD [ PaRENT [ PERSON AFFECTED
{0 CORPORATE OFFICER OR DESIGNATED EMPLOYEE




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

BOE-66-A REV.03 (05-15)
NOTICE OF ENROLLMENT OF ESCAPE ASSESSMENT

NATURAL SELECTION FOODS LLC Asmt:  012-050-017-000
EARTHBOUND FARM LLC Fee Parcel.  012-050-017-000
1721 SAN JUAN HIGHWAY Base Asmt:  012-050-017-000
SAN JUAN BAUTISTA CA 95045

SiTusS: 1721 SAN JUAN HWY
SAN JUAN BAUTISTA CA

DATE OF NOTICE: August 17, 2017

On August 07, 2017, a Nofice of Proposed Escape Assessment was sent to you as required by Revenue and Taxation Code seciion
531.8. Thal nolice was sent to advise you of the proposed escape assessment 10 days prior 10 enroliment of the escape assessment.
This is to notify you, as required by Revenue and Taxation Code seclian 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 847,153 " 1,604,406 757253
. STRUCTURE 12,236,890 13,425,122 1,189,232
GROWING IMPROVEMENTS 0 0 0
PP MOBILE HOME 0 0 0
FIXTURES 0 0 0
PERSONALFROPERIY. & i Ol O .
LESS EXEMPTIONS 0 0 0
NET TAXABLE 13,083,043 16,029,528 1,946,485 |

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

staff. You may contac! lhe Assessor's Office at {831) 636-4030 for information regerding an informal review.

YOUR RIGHT TO APPEAL

You aiso 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 declsion by the appeals board. An Assessment Appeal Application form is avaitable from,
and should be filed with, the Clerk of the Appeals Board. You may contacl the Clerk's Office at (831 836-4000 for more information on

filing an application.

FILING DEADLINES

In general, an Assessment Appeal Application must be filed within 60 days afier the Dale 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 fited if: (1) itis sent by U.S. mail, properly addressed with postage prepaid, postmarked on or before
(he filing deadline; OR (2) the appeals board is satisfied that the mailing occurred by the filing deadline, If the flling deadiine falls ona
Salurday, Sunday, or a legal hofiday, an application that is mailed and postmarked on the next business day shall be considered limely
filed.

EXCLUSIONS
Cerlain 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 property lax liability. Please contact our office af {839
636-4030 for further information.

fim wEscAsmiEmroliNolice 2.4.003

e
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RYAN, LLC ACH BT 11 A 4133 &
A RYAN PROPERTY TaX ACCOUNT 32211110
1 13155 NOEL ROAD, SUITE 100 9/19/3017
DALLAS, TX 75240 .
!
Wwﬁmw%m San Benito County Assessment Appeals Board $ *720.00 Mm

Seven Hundred Twenty Onfy=s+s+

San Benito County Assessment Appeals Board
481 Fourth Street, 1st Flgor
Hollister, CA 95023

MEMO
WWF Operating Company - 291 125200.001 - Appeal Fee

RYAN, LLC/RYAN PROPERTY TAX bOOOCZ._.

San Benito County Assessment Appeals Board 9/19/2017
Property Tax:Appeal Filing Fee 720.00

Ryan Property Tax WWF Operating Company - 261 125200.001 - Appeal 720.00



A-297,

BOE-306-AH (P1) REV. 08 (01-15)

ASSESSMENT APPEAL APPLICATION $45.00 USD PROCESSING FEE. To be paid at the
This form contfains all of the requests for information i i i

that are required for filing an appfication for changed fige ofﬁlmg-f or -e 8ed parcel bemg P pealed. A
assessment. Failure to complete this application may separate application must be filed for each parcel.
result in refection of the application and/or denial of the THE PROCESSING FEE IS NON-REFUNDAEBLE.

appeal. Applicants should be prepared to submit additionai
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 resuilt 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 EMAILADDRESS
WHITEWAVE FOODS/NATURAL SELECTION FOODS

MAILING ADDRESS OF APPLIGANT (STREET ADDRESS OR . O, 60X 12002 AIRPORT WAY

cry BROOMFIELD SCTSTE Jzu= CODE 9021 ﬁw)@ﬁu&gﬁozz J?LTERNA‘)I‘E TELEPHONE JI(:AXTELE)PHONE
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS dPTIONAL)

"RYARFLLE2RKB ﬁiéw_f_t’sﬁfﬁw pocE 'N'_mi ] FAARADRRSSS A;idrew. Grove@Ryan.com

COMPANY NAME

Andrew.Grove@Ryan.com

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

MAILING ADDRESS (STREET ADDRESS OR P. 0. BOX) 1:;1 55 Noel Rd. éuite 100

Y Dallas |S1;?TE ’Tzwcom-: 75240 [%v?lﬁeirgﬁﬁm_ﬁ% 22 RLTERNA;’ETELEPHONE - ‘?Té:fﬁpwa 4939
AUTHORIZATION OF AGENT [E AUTHORIZATION ATTACHED

The following information must be completed (or aftached to this application - see instructions) unfess the agent is a licensed Califorria
attorney as indicated in the Certification section, or a spouse, child, parent, registered domestic partrer, or the person affected. If the
applicantis a business entity, tha 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 applicatlon, and may inspect assessor's records,
enter in stipulation agreements, and otherwise settle issues relating to this application,
] DATE

SIGNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE [mmE
P> SEEATTACHED ;

3. PROPERTY IDENTIFICATION INFORMATION
O Yes No Is this property & single-family dwelling that is occupied as the principal placs of residence by the owner?
ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

fﬁ'ﬁfﬁg &ﬁwmﬁb ”: ASSESSMENT NUMBER 050-01 7_000!L FEE NUMBER

"~ ACCOUNT NUMBER - J TAX BILL NUMBER

" PROPERTY ADDRESS OR LOGATION 172 1_S;n Juan HWY |

PROPERTY TYPE ]

DOING BUSINESS AS (DBA), if appropriate

| Poremaes -

[] SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX [0 AGRICULTURAL [ POSSESSORY INTEREST
[J MULTI-FAMILY/APARTMENTS: NO. OF UNITS ______ 3 MANUFACTURED HOME [ VACANT LAND
COMMERCIAL/INDUSTRIAL [0 WATER CRAFT [] AIRCRAFT
[] BUSINESS PERSONAL PROPERTY/FIXTURES [] oTHER: ) _
4.VALUE ) A. VALUE ON ROLL | B.APPLICANTS OPINION OF VALUE |  C.APPEALS BOARD USE ONLY
LAND - ) 1,636,494 ! 500000 .|
IMPROVEMENTS/STRUCTURES 13603624 | 5,000,000 HE
FIXTURES B o . ' o

PERSONAL PROPERTY (see Instructions) | ,
MINERAL RIGHTS ! -
TREES & VINES | . o

OTHER

——— e e —— — s s ] - S PO

PENALTIES (amaunt or percent) | |

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION




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

[0 SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE: ROLLYEAR: - -
[0 ROLLCHANGE [J ESCAPE ASSESSMENT [0 CALAMITY REASSESSMENT  [] PENALTY ASSESSMENT
*DATE OF NOTICE: *ROLLYEAR:
*Must attach copy of notice or bill, where applicable **Each roll year requires a separate application
6. REASON FOR FILING APPEAL (FACTS) Ses 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 assessar'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 far the change in ownership established on the date of Is incorract.

C. NEW CONSTRUCTION
[J 1. No hew construction occurred on the date of .
{7 2. Base year value for the completed new construction established on the date of is incorrect.
[ 3. Value of canstruction 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.
[ 2. Only a portion of the personal propertyffixtures. Attach description of those iterns,
F. PENALTY ASSESSMENT
[ Penalty assessment is not justified.
G.CLASSIFICATION/ALLOCATION

[ 1. Classification of property is incorrect.
[[1 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 appeaied, and your oplnion of value.
[ 1. Amount of escape assessment is incorrect.
{1 2. Assessment of other property of the assessee at the location is incorrect.

{. OTHER
[0 Expianation (attach sheet if necessary) —
7. WRITTEN FINDINGS OF FACTS ( § per ) PLEASE NOTE: A DEPOSIT OF $500,00 USD PER
] 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.
B Yes [JNo

CERTIFICATION

1 certify (or declare) under penalty of perjury under the laws of the State of California thet the foregoing and ail information hereon, including any
accompanying stafements or documents, is frue, correct, and complete {o 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 econemic inferest 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 atomey licensed fo practice law in the Stafe of California, State Bar

Number , who has been retained by the spplicant and has been authorized by that person fo file this application.
SIGNATURE (Use glug‘Pan Qriglnel signature required on paper-fled application) SHKINED AT (CITY, STATE) DATE 1
> Ly~ |Dalles,TX W7
NAME (Plgase Prin) =

Andrew Grove —

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)
@, {7] ownER f] acenT [JATTORNEY []SPOUSE []REGISTERED DOMESTIC PARTNER [ CHILD [T PARENT [J] PERSON AFFECTED

[ CORPORATE OFFICER OR DESIGNATED EMPLOYEE




SECURED TAX BiLL 2017-2018

SAN BENITO COUNTY Fiscal Year: July 1, 2017 to June 30,2018
T EW. ARY El-ﬂl_‘!&Nc%RADE.. B TAKRATEAREA | AgSESsuNTRUMSER |
440 FiFTH STREET, ROOM 07 t79-008 I eimsuafm

Phonb: (831) 636-0034 Fa: (831) 6364983 ‘ 1VISA|E :
For ADDRESS CHANGES, Valuations, Exemptions and Personal Propertyy use website ViSIT = = mw& = r!nt‘ & 2 O “
ooshws/assessor or call 831-635-4030. orte Pmmmﬂax.ay By Phone Cal 1-!55‘3 ay Onilna;

REFER TO THE BACK OF THE BItL FOR MORE WORIMTION
s ionreoosuo N
1721 SAN JUAN HIGHWAY ® ‘NATURAL SELECTION FOODS LLC
SAN JUAN BAUTISTA CA 85045 '
1721 SAN JUAN HWY
ASSESSMENT e i NiG ENTITY TAXRATE '
mmmm-m"‘ FULLVALUE TAXING ENTITY PER$100 %
1636484 z
%ﬁucwm IMPROVEMENTS eaaae ?wﬂu“&m’ L ] 5”“;:3‘%;;
WATERSAN 0550000 | 408124
mvmcsnumsmom DIRECTCHARGH 20000
AROMAE.SJ ISD 2011 RFND BOND 0050549 7.749.22
) : ﬂmmmma 0022740 3,485.08
NETTAXABLE 15,330,118 A MOSQUITO DIRECT CHARG 11220
AT, T amsavnomm.smav DIRECT CHAR 205,88
v midconnmcs WITH STATE LAW 3 »@‘F'HUE 3
ORIGINAL BILL DATE 08/13/2017 ) - - 5
4 0CT 18 207 [ |
éﬁ@ N
1 [ ‘J:«. e T
RST INSTALLMENT SECOND INSTAULMENT ; &
g‘ue T $ 86,106.40 [ DUE 02101118 $86,106.40 | TOTALTAXDUE S‘i
REFURN- msswdwmwoun FAYSENT BY MAIL IF PAYING N PERSON, BRING CONPLETE BILL.
2017 - 2018 1 SECURED TAX STATEMENT SANBENITO CdUNTY.
== " BN ) e oes

STUB2  uwomeseoaroonsuc -. o

ZND INSTALLGENT 121 SAN JUAN HIGHWAY 012-050-017-000
1 ALLN SAN JUAN BAUTISTA CA 95045 : = AT AT
MAKE GHECK PAYABLE TO: e = - =
mnkummﬁe, TAX COLLECTOR  BUEBY: 02i0iite $ 86,106.40
"ﬂ-t%%mm“1m APTER Mno[{a(ADﬁ:‘lD% Péﬂl\L‘l‘Y 881064 ]
= ) — AN COST 1150
LS |VISA e AFTER: 04/30/18-AND NOTICEFEE: +7.00.
WVISIT wm & Virw, Print & Pay Ontine WR‘TETHEAS&EESMENT HUMHER oN THE FAGE OF THE GHEG‘K.
or to Pay By Phane Call 1-855-338-6302

0120500170002201 720000862 DL40420TD0RY 7IY 54120872

RETURH THIE SYUS WITH YOUR PAYMENT BY MAIL.- IF PAING LN PERSON, BRING COMPLETERILL,
e e S— SAN BENITO COLNTY
|_ 2017 - 2018 ! SEGURED TAX STATEMENT ,,Hw_.m,)mﬂ
STUB 1 NATURAL SELEGTION FOODSLLE * 2% T
15T INSTALLMENT SAN JUAN BALTITA £ 85045
NAKE CHECK PAYABLETO: B o~ '
440 FIFTH STREET, ROOM 107 AFTER: 12!10117 mmn%rENAm aamed ]
nows:m. SSOSAN AFTER; 12/31M7 AND NOTICE FEE +7.00 J
: BOTHINSTACIMENTS BY  12foi7 | § 17221260 |
BIT s cosb usitae, Lo View, Print & Pay Onlins WRITE THE ASSESSMENT MUSIBER Di THE FACE OF THE CHECK.
urw Pay By Phons Calt 1-895-338-8302

DLR05001 700022017 20000803 0L404L00B094?1704320172



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 ﬁllng for each parcel being appealed. A
that are required for filing an application for changed must be filed for each parcel

assessment. Failure to complete this application may -
resuilt in rejection of the application and/or denial of thé RE J s FEE IS NON-REFUNDABLE.

appeal. Applicants should be prepared ta submit additiona)
information if requested by the assessor or at the time df
the hearing. Failure to provide inforration at the heannb NUV 8 YT i
the appeals board considars necessary may result in thé 2 Ljn ot
continuance of the hearing or denial of the appeal. Do nat

attach hearing evidenca to this application. SAN BENITO COUNTY CLEF I%PF LICATION NUMBER: C}erk Use Only j
1. APPLICANT INFORMATION - PLEASE PRINT ' QF THF_ BOARD. HO LLISTER = /Q - L’// 8 |

NAME OF APPLICANT {LAST, FIRST MIDDLE IN[TIAL), EUSINESS OR TRU.SF NAM o ~EMAL ADDRESS
_WHITEWAVE FOODS/NATURAL SELECTION FOODS . And rew.Grove@ Ryan com

MAILING ADDRESS OF APPLICANT (STREETADDRESS OR P O EOX) 1 2002 AI R PO RT WAY

= . - STATE 121P CODE - ALTERNATETELEPHONE FAX TELEPHONE
™BROOMFIELD 80021 {74854 %022 | S
2. CONTACT INFORMATION - AGENT ATI'ORNEY OR RELATIVE OF APPLICANT if apphcable (REFRESENTATION IS OPTIONAL)

Wﬂl@%ﬁfw (Gsl-r‘l@i/gmm"mm o jEMMLADDRESS Andrew.Grove@Ryan. com

COMPANY NAME

CONTACT PEREON IF OTHER THAN ABOVE (LAST, FIRST, MiDDLE INTITAL)

MATLING ADDRESS (STREET ADDRESS OR R 0. 50X

13155 Noel Rd. Suite 100
ClTY Da"as !ISTT;?TE EZlP CODE 75240 l%ﬁ?ﬁ%ﬂ?ﬁ%QQ ?LTE-RNA)TE TELEPHONE E%%Pm_4939

AUTHORIZATION OF AGENT ] AUTHORIZATION ATTACHED

The following information must be completed (or attached io this application - see Instructions) unless the agent is a licensed Callifornia
attorney as indicated in the Certification sectlon, or a spouse, child, parent, registerad domestic partner, or the person affected. If the
applicant is a business entity, the agent s authorizetion must be signed by an officer or authorized employae of the busmess

The person named in Section 2 above is hereby authorized to act as my agent In this appllca!lan and ma yinspect assessor's ‘records,
enter in stipulation agreements, and o!henaw.s; settle issues relatmg to this application. ’

S|GNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE T inme T DATE
P> SEE ATTACHED !

3. PROPERTY IDENTIFICATION INFORMATION
O Yes @ No 1sthis property a single-family dwelling that Is actupied as the principal place of residence by the awner?

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

’ fﬁ'ﬁfﬁgﬁﬂﬁﬁ%ﬁ?ﬁb T 7T ASSESSMENT NUMBER 012-050-017-000 'FEE NUMBER

ACCOUNT NUMBER | TAXBILLNUMBER a

PROPERTY ADDRESS OR LOCATION _ 1 721 San Juan HWY

] DOING BUSINESS AS (DBA), if sppropriate '
|

PROPERTYTYPE v

[ SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX [J AGRICULTURAL [] POSSESSORY INTEREST
O] MULTLFAMILY/APARTMENTS: NO. OF UNITS _____ [0 MANUFACTURED HOME B! VACANT LAND

E COMMERCIALINDUSTRIAL [J WATER CRAFT [] AIRCRAFT

[J BUSINESS PERSONAL PROPERTY/FIXTURES [] OTHER: B o _
[i/AT‘UE' T A. VALUE ON ROLL ~ B.APPLICANTS OPINION OF VALUE . APPEALS BOARD USE ONLY
LAND T 1669223 500000 T
IMPROVEMENTS/STRUCTURES 13,967,496 5,000,000 i T
'FIXTURES o - - L

PERSONAL PROPERTY (ses instructions)
MINERAL RIGHTS

'TREES & VINES
OTHER

TOTAL 15636719 5,000,000

l-;'éNALTJES (amaunt 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
By REGULAR ASSESSMENT — VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

[} SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE: ROLL YEAR:

] ROLLCHANGE [ ESCAPE ASSESSMENT [C CALAMITY REASSESSMENT ] PENALTY ASSESSMENT
“DATE OF NOTICE: *RO|L YEAR:

“Must attach copy_of notice or bill, where apphcab_h_a **Each roll year réajires a separate application

8. REASCN FOR FILING APPEAL (FACTS) See instructions before completing this section.

If you are uncertain of which item to check, please check "l. OTHER" and provide a brief explanation of yaur 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 exceeds the market value as of January 1 of the current year.

B. CHANGE IN OWNERSHIP
[3 1. No change in ownership occurred on the date of o
[ 2. Base year value for the change in ownership established on the date is incorrect,

C. NEW CONSTRUCTION
[ 1. Ne new construction occurred on the date of .
[ 2. Base year value for the completed new construction established on the date of e ] is incorrect.
[3 3. Value of construction in progress on January 1 is incorrect,
D. CALAMITY REASSESSMENT
[J 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 fixturas exceeds markst value.
[ 1. All personal property/fixtures.
[ 2. Only a portion of the personal propertyffixtures. Atiach description of those items.
F. PENALTY ASSESSMENT
(] Penalty assessment is not justified.

G. CLASSIFICATION/ALLOCATION
[ 1. Classification of property is incorrect.
[J 2. Allacation of value of praperty is incormect (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.
3 1. Amount of escape assessment is incorrect.
[ 2. Assessment of other properiy of the assessee at the location is incorrect.

I. OTHER
U Explanation (attach sheet if necessary) o »
7. WRITTEN FINDINGS OF FACTS ($ per ) PLEASE NOTE: A DEPOSIT OF $500.00 USD PER
;] Are requested. E Arenot requeﬁted. PARCEL (APN) IS REGUIRED AT THE TIME OF THE
8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions. HEARING,
B Yes []No

 CERTIFICATION

{ eertify (or declare) under penally of perjury under the laws of the State of California that the foregoing and af! information hereon, including any
ascompanying statements or documents, is true, correct, 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 inferest in the payment of taxes on that properly — “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 Celifornia, Staie Bar

Number ____, who has been retained by the applicant end has been authorized by that person fo file this application,
SIGNATURE (Uso Blua PA,L- Original signatura raquired on paper-filed application) SIGNED AT (CITY, STATE) T [oaTE
N DRI T, Pales, X |ifaefe

NAME (Fleass Prin) -
Andrew Grove .
FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)

M ] owner . AGENT [JATTORNEY []SPOUSE [ ] REGISTERED DOMESTIC PARTNER JcHLD ] PARENT [] PERSON AFFEGTED

[:l CORPORATE OFFICER OR DES!GNATED EMPLOYEE




BOE-305-AH (P1) REV, 08 (01-15)
ASSESSMENT APPEAL APPLICATION : . g niel ot
This form contains all of the requests for Information 1 i L ;

that are required for filing an application for changed : '

assessment. Failure to complste this application may

result in rejection of the application andfor denial of the THE (B 1% & oL D

appeal. Applicants should be prapared to submit additional :

information If raquested by the assessor or at the time ¢

the hearing. Failure to provide infarmation at the hearin
the appeals board considers necessary may result in the 2
continuance of the hearing or denial of the appeal. Do nit

attach hearing evidence to this application, ; , 'APPLICATION | NUMBER: CI?ri(‘Use Only

1. APPLICANT INFORMATION - PLEASE PRINT OF THE X | o _ s {":/;‘: ;::' i

NAME OF APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TR~ (XU = “FeAR ADDRESS —
Andrew.Grove@Ryan.com

'WHITEWAVE FOODS/NATURAL SELECTION FOODS
MAILING ADDRESS CF APPLICANT (STREFYT ADDRESS OR P, O, BOX)
12002 AIRPORT WAY

CWBROOMFIELD fggre Ezwcoms 80021 ?ﬁﬁ;’?ﬂﬁe%zz E?LTERNA‘)TETELEPH?NE sl(’AXTELE)PHONE
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION 18 OPTIONKL)

HEATT S ERB BT GRE e N ;EmmAﬁbREgqudrew.Grove@Ryan.com

COMPANY NAME

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

MAILING ADDRESS (STREET ADDRESS OR R. O. BOX)

13155 Noel Rd. Suite 100

oy D allas %?rs 2|P§005752 40 ?@9?{5@?95@ _?L:ERNA;'EIELEPHONE zﬁéﬁpﬁi* 4'9"39
AUTHORIZATION OF AGENT {g] AUTHORIZATION ATTACHED "

|
The folfowing 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 partner, or the person affectod. 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,

anter in stipulation agreements, and otherwise settle issues rafating to this application.
SIGNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE TITLE - T T DATE
o> SEEATTACHED ;

3. PROPERTY IDENTIFICATION INFORMATION
{0 Yes (@] No Isthis propery a single-family dwelling that is occupied as the principal place of residence by the owner?

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

fﬁlﬁfﬁ%ﬁﬁﬁﬁyﬁ’hﬁb “ 1 ASSESSMENTNUMBER 1 o oo 000 FEE NUMEER

.

ACCOUNT NUMBER | TAX BILL NUMBER

PoPeRTY DDRESS GRLOCATION 721 éan Juan HWY

DOING BUSINESS AS (DBA), ff appropriate

PROPERTY TYPE V'

3 SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX {1 AGRICULTURAL [J POSSESSORY INTEREST

[J MULTIFAMILY/APARTMENTS: NO. OFUNITS L] MANUFACTURED HOME VACANT LAND
COMMERCIAL/INDUSTRIAL [ WATER CRAFT [] AIRCRAFT

] BUSINESS PERSONAL PROPERTY/FIXTURES ] OTHER: _ o o i

4. VALUE . - AVALUEONROLL ~ B.APPLICANTS OPINION OFVALUE C.APPEALS BOARD USE ONLY

LAND " 168,223 500000 '

IMPROVEMENTS/STRUCTURES 13,967,498 5,000,000

FIXTURES - ' =i

PERSONAL PROPERTY (see Instructions)
MINERAL RIGHTS

TREES & VINES

OTHER

o - TOTAL 15,636,718 5,000,000
PENALTIES (amount ar percent) _ - - )

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-305-AH (P2) REV. 08 (01-15)
5. TYPE OF ASSESSMENT BEING APPEALED ir Check only one. See instructions for filing periods
REGULAR ASSESSMENT —- VALUE A8 OF JANUARY 1 OF THE CURRENT YEAR

SUPPLEMENTAL ASSESSMENT

*DATE OF NOTICE: ROLL YEAR: o
ROLL CHANGE 1 ESCAPE ASSESSMENT [C CALAMITY REASSESSMENT ] PENALTY ASSESSMENT
*DATE OF NCTICE: o R0 YEAR:

ust attach copy of notice or bill, where applicable  +Each roll year requites a separate appication

6. REASCN FOR FILING APPEAL (FACTS) See instructions before completing this sectlon.
If you are uncertain of which item to check, pleass chack “I. OTHER" and provide a brief explanation of your reasons for fillng 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 exceeds the market value as of January 1 of the current year.
B. CHANGE IIN OWNERSHIP
[1 1. No change in ownership occurred onthe date of _ :
[] 2. Base year value for the change in ownership established on the date of Is Incorrect,
C. NEW CONSTRUCTION
O 1. No new construction accurred an the date of :
{1 2. Base year value for the completed new construction established on the date of I ___isincorrect.
{3 3. Value of construction in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT
[] Assessor's reduced value is incorrect for property damsged by misforiune or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES, Assessar's value of personal property and/or fixtures exceeds market value.
3 1. All persenal propertyffixtures.
[ 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
{1 1. Classification of property is incorrect.
(] 2. Allocation of value of property is incorrect (e.g., between land and improvemenrts).
H. APPEAL AFTER AN AUDIT. Must include description of each praperty, lssues being appealed, and your opinion of value.
[J 1. Amount of escape assessment is incorrect.
[ 2. Assessment of other properly of the assessee at the location is incorrect.
L. OTHER
[ Explanation {attach sheet if necessary)
7.WRITTEN FINDINGS OF FACTS({$
T Arerequested. # Are not requested. ; b

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

)

CERTIFICATION

{ centify (or declare) under penally of perjury under the laws of the State of California that the foregoing and all Information hereon, including any
accompanying statemenis or documenits, Is true, correct, and complete to the best of my knowledge and bellef and that | am (1) the owner of the
praperly or the person aifected (i.e., a person having & direct economic interast in the payment of taxes on that property — "The Applicant’}, (2) an
agent authorized by the applicant under item 2 of this appiication, or (3) an attorney livensed to praciice law in the State of California, State Bar

Number . wha has been refsined by the applicant and has been authonized by that person Io file this application.
SIGNATURE (Usa iua P - Original signatirs required on panor-filed epplicetion) SIGNED AT (CITY, STATE) T TDATE

o A!V‘di ) l i R [+ B Dallas, X |

NAME (Please Pnnt) =

Andrew Grove ,

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

E/ M= #3nT  [JATTORNEY [)SPOUSE ] REGISTERED DOMESTIC PARTNER [ | CHILD [7] PARENT [[] PERSON AFFECTED

[] CORPORATE OFFICER OR DESIGNATED EMPLOYEE
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