RECEIVED

JAN 10 2017

WASHOE COUNTY ASSESSOR

e LA = TATE [orceee -] 0%
)

FROM : PHONE NO.

Washoe County Board of Equalization

PETITION FOR REVIEW OF TAXABLE VALUATION

Submit this Pelition Form na later than 5 p.m. of the date due. Most types of appeals must be filed no later than January 157

1t the appesl invoives vakation of property escaping Laxation, or a determination that agricultuzal property has been ccavertod 1o a higher use. a different

due date may apply.
Please Print or Type:
Part A. PROPERTY OWNER/ PETITIONER INFORMATION (Agent's Informatian to be completed in Part H)
NAME OF PROPERTY OWNER AS IT APPEARS ON TNE TAX ROLL:

PoLAN, T TERRANCE § GARBARA M

1 V7S B49 @522 Jan. 18 2817 81:83PM P1

APPEAL CASE # \—1 - D 018

APN

NBC
APPR

NAME OF PETITIONER (IF DIFFERENT THAN PROPERTY OWNER USTED IN PART A): TITLE

MAIUNG ADORESS OF PETITIONER (STREET ADDRESS OR F.0. BOX)
BENNING

EMAR ADDRESS:

1 Herryleachers absbeglobals
ary P CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
ReN® gqsil |7Ps 29 esaa () 475 #49 1522

" PartB. PROPERTY OWNER ENTITY DESCRIPTION

Check on type which best b Owner If an entity and not a natural person. Natural persons may skip Part B.
“5Sole Proprietorship e O Trust ~27 7 =0 2 < [ Corporation 3
[ Limited Liabitity Company (LLC) OJ General or Limited hi =] or G Agency

0 Other, please ibe:

The organization described above was formed under the laws of the State of
The organizati ibed above is a non-profit ization. O Yes O No

Part C. RELATIONSHIP OF PETITIONER TO PROPERTY OWNER IN PART A

Check bax which best describes the relationship of Petitioner to Property Owner: B Additional information may be necessary.

O Self O Trustee of Trust [0 Employee of Property Owner
O Co-owner. partner. managing member O Officer of Company
or Officer of Company

O Employee, Officer, or Owner of Lessee of h
O Other, please describe:
Part D. PROPERTY IDENTIFICATION INFORMATION

y interest, or interest in real property

1. Enter Physical Address of Property:
ADDRESS STREET/RGAD CITY (IF APPLICABLE] COUNTY
114 ] BENNINETIN T RENS WASHSE

Purchase Pricy Purchase cede:
~[A

2. Enter Applicable Assessor Parcel Number (APN) or Personal Property Account Number from assessment
notice or tax bill:

ACCOUNT NUMSER

'ASSESSOR'S PARCEL NUMBER (APN)
j oulléarsa

. . 3.Doss thisa
: " [ Ifyes, enter number of parcels:

Muticle-parcel listis attached:- @< - —--

Ust muhtiple parceis an o seporate, letter-sired sheet.

4. Check Property Use Type: &

0 Vacant Land O Mobile Home (Not on foundation)
& Residential Property O Commercial Property

O Multi-Family Residential Property O Agricuftural Property

[=}; y Interest in Real or Personal property

0 Mining Property
0 Industrial Property
O Personal Property

[

. Check Year and Roll Type of Assessment being appealed: H
X 2017-2018 Secured Roll [ 2016-2017 Reopen Roll_[J 2016-2017 Unsecured Roll [ 2016-2017 Supplemental Roll

Part E. VALUE OF PROPERTY
Property Owner: What is 0ho value you seek? Write N/A on each line Tor values which are not being appesled. See NRS 361.025 for the
definltion of Full Cash Value.
Property Type Assessor's Taxable Valuo Owner's Opinion of Value
Land 216500 KA
Bukings L, tho, k! NIA
Persons! Property » NIA
Poasaesary Irlerst » resl proparty A A
Exeml Vaiva 1A
[Tear L1, 131

CBE Peioem Foven
Asorved by SEF1ITE1S 1

Part F. TYPE OF APPEAL
Cheek box which bost daseribes the authority of the County Board fo take jurisdiction fo hear the appeal.

NRS 361.357: Tho full cash valua of my proparty is less than the computed taxable value of the property.

MRS 361.356: My property is assassed st a highor valua than another proparty that has an identical use and a comparable location ta my
property.

NRS 361.355: My propery it overvalued because cther property within the county i undarvalued or nol assessed. and | have attached the
proof showing the awner, location, description and tha taxable value of the undervaluod property.

NRS 361.155: | roquest a review of the Assassor's decision to deny my claim for exemption from propany taxes.

NRS 361A.230: The Assessor has determined my agricultura! property has been canvertad to a higher use and deforad taxes are now cue.

Oooo 0O 0N

NRS 361.769: My proporty has been assessad as property escaping Laxation for this year and/or prior years.

Part G. WRITE A STATEMENT DESCRIBING THE FACTS AND/OR REASONS FOR YOUR APPEAL,
REQUEST FOR REVIEW, OR COMPLAINT. (ATTACH A SEPARATE PAGE IF MORE ROOM IS NEEDED).
S evere. damage fo fone

.~ - #VERIEICATION

Tverify ( or doclare) under penalty of perjury under,the laws of the State of Nevada that tha foregoing and anl information horeon,
+-any acco is trre, corroct, and complate to the best of my knowledge and baliof; and that 1 am eithec(1)
the person who owns or cantrols taxable property, or possesses ln its entirety taxabla proparty, or the lesseo or user of a leasehold
interest, possessory interest, beneficial interest or beneficial use, pursuant to NRS 361.334; or (2) | am a person employed by tha Property
Owner or an affiliate of the Proparty Owner and | am acting within the scope of my employment. If Part H below is complated, | further
cartify | have suthorized asch agent named theraln o reprosent the Proparty Ownor as stated and | have the authority to appoint each
agont named in PartH

> Sobase Doton

Petboner Signature Tae
_ Bathaty potaN /16 /20177
Print Name of Signatory Date

Part H. AUTHORIZATION OF AGENT Complete this scction only if an agent, including an attorney, has been appointed to
reprozent the Property OwnenfPctitioncr in proceedings before the County Board.

I hereby authorize the agent whose name and contact information appears below to file a petition 1o the County Board of
Equalization and to contest the value and/or i for the ies named in Part D{2) of this Petition. 1further
authorize the agent listed below to roceive all notices and decision letters relatod thareto; and represent the Petitioner in all related
hearings and matters including stipulations and withdrawals before the County Board of Equalization. This authorization is limited to
the appeal of property valuation for the tax roll and fiscal year named in Part D(5) of this Petition.

List additional authonized agents on a separate shect as needed, including printed name, contact information, signature, title and date.
Authorized Agent Contact Information:
FAWE OF AUTHORZED AGENT: TE

TOLPANY, IF APPLICABLE- T ADORESS”

z. STREET ADDRESS OR P.0. 80%)

Authorized Agent must check each applicable statement and sign below.

[y heraby sceept appointment as the authorizad agent of the Property Owner in procoedings bafors the Couaty Board.

O verify (or declare) under penalty of perjury under the Laws of the State of Nevada that the foregoing and all information horeon,
Including any i or is true, comect. and complata to the best of my knowledge and belicf; and | am the
authorized agent with authority to petition the State Board subject to the requiremonts of NRS 361.362 and the limitations. contained in the
Agent ization Form to be it

including -

»
Athorzed Agent Signatura

Title
Prin Nome of Signalory Dot
3 1 heredy withdraw my appesl to the County Board of Equalization.
Signatura of Owner or Authorized AgenVAttormcy . Date

046-162-02

JCCG
PJK



ASSESSOR ATTACHMENT

17-0028

046-162-02
JCCG

Parcel/Roll No

046-162-02

Legal Description

BENNINGTON COURT LT 307

See Notes

Present Use

Sgl Fam Res

Current Land Use Code 200

Year of Last Reappraisal

2017

Exempt Reason (List Applicable NRS)

Owner of record as of 1/11/2017

DOLAN, J TERRANCE & BARBARA M

ASSESSORS

TAXABLE VALUE 2017/2018 ASSESSED VALUE PREVIOUS ASSESSED VALUE 2016/2017
214,500 Land Land 61,425

Improvements 1,160,161 Improvements Improvements 291,075

Personal Property

Personal Property

Personal Property

1,374,661 Total

Total 352,500

Exemption Amt

Exemption Amt -




