RECEIVED

appear case # 20 -COO

JAN 13 2020 Washoe County Board of Equalization APN 055-382-15
ASHOE COUNTY ASSESSOR
v PETITION FOR REVIEW OF TAXABLE VALUATION  "BC IGAF
Submit this Pefition Farm na fater than 5 p.m. of the date due, Most types of appeals must be filed rio later than J APPR AH
If the sppeal Invelves valuation of property escaping taxation, or a determinatlon that agricultyral property hgs been convertedto | . ___, . cewerenn
due date may apply.
Fiease Print or Type:

Part A. PROPERTY OWNER/ PETITIONER INFORMATION (Agent's information to be completed in Pare H)

NAME OF PROPERTY OWNER AS [T AFFEARS ON THE TAX ROLL:

DED DEVELOPMENT LintITED PT5F

NAME OF PETITIONER (IF DIFFERENT THAN PROFERTY OWNER UISTED IN PART A): TITLE

Ke/TH SerRrA- MANAGTER.

MAILING ADDRESS OF PETITIONER (STREET ADDRESS OR F.0, BOX) EMAIL ADDRESS:

0 Box 173 KBSerrPA L brmale ,Com
Cc STATE ZiP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Careson A7 NV | 29703 (70506790 | 776631780 Ares e3.9570,

Part B. PROPERTY GWNER ENTITY DESCRIPTION

Check organization type which best desctibes the Property Qwner if an entity and not a natural person, Natural persons may skip Part B.

I Sole Proprietorship O Trust
B Limited Liability Company (LLC) [J General or Limited Partnership
L1 Other, please describe;

[ Corporation
[J Government or Governmental Agency

The organization described above was formed under the laws of the State of  NEVADA-

The organization described above is a non-profit organization. O Yes

,E‘NO

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

Check hox which best desqribes the relgtionship of Petitioner to Property Owner: @ Additions] Information may be necessary,
O Self O Trustee of Trust [0 Employee of Property Owner
B Co-owner, partner, managing member O Officer of Company

O Employee or Officer of Management Company

O Employse, Officer, or Owner of Lessee of leasehold, possessory Interest, or beneficial interest in real property

O Other, plaase desaribe:

Part D. PROPERTY IDENTIFICATION INFORMATION

1. Enter Physical Address of Property:
ADDRESS STREET/ROAD GITY (IF APPLICABLE) COUNTY
T340 FRanK7Town! 2D LSO £
Furchasa Price; Tﬁfﬂ% -ﬂ 000

notice or tax bill:

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

ASSESSOR'S PARCEL NUMBER (APN) ACCOUNT NUMBER
055384~ )5
3. Does this appeal Involve multiple parcels? Yes O No List multinlo parcels on & separnte, letterssized sheat,
|_fyes, enter number of parcels: | | Multiple parcel list is attached, L
4. Check Property Use Type:
[0 Vacant Lang O Mobile Home (Not on foundation) L1 Mining Property
ﬂResidential Property 8 Commercial Property O Industrial Property

& Multi-Family Residential Property I Agricuitural Property
[J Possessary Interest in Real or Personal propetty

3 Personal Property

5. Check Year and Roll Type of Assessment being a ealed: &
2020-2021 Secured Roll I 2019-2020 Reopen O 2018-2020 Unsecured/Supplemental L1 2019-2020 Exemption Value

Part E. VALUE OF PROPERTY

CBE Pitition Purm
Approved by $BE 112015 I

§000/T000 INGRJOTIAHQ DA

Property Qwner: What /s the value you saek? Wiite N/A on each fine for values which are not being appealed. See NRS 367.025 for the

definitlon of Full Cash Value,
Property Type Assessor's Taxable Value Owner's Oplhion of Value

Land 160000 /58 000

Bulldings 17580679 /
Parsonel Proparty U r /
Posgossory Interost in real proparty
Exompt Veive
Totol 7975079 127638

[ 7 7

9TC6LOcSLL XVA KV L0:8 0Z0/9T/T0



20-0054
055-382-15
IGAF

Part F. TYPE OF APPEAL

Check box which best describes the suthority of the County Beard to take jurisdiction (o hear the gppeal.

NRB 361.357; The full cash value of fny property is less than the computed texable vaiue of the property.

NRS 361.358' My property is assessed at g highar value than another properly that has an jdentical use and a comparable location to my
proparty.

NRS 361.355; My property is overvalued because other peoperty within the county Is undervalued or not assessad, and | have aHached the
proof showing the owner, Iocation, description and the taxable valua of the undervalued property.

NRE 361.155: | request a review of the Assessor's decislon to deny my elaim for examption from property taxes,

NRS 367A.280: The Assessor has determined my agricultural proparty has been converiet ta g higher use and deferced taxes are now due.
NRS 381.769: My property has been assessed as property escaping taxation for this yaar and/or prior years.

‘Part G, WRITE A STATEMENT DESCGRIBING THE FACTS AND/OR REASONS FOR YOUR APPEAL,

REQUEST FOR REVIEW, OR COMPLAINT. (ATTACH A SEPARATE PAGE IF MORE ROOM IS NEEDED).

OO0 O oo

VERIFICATION ‘ ]

| verify ( or declare) under penalty of perjury under the laws of the State of Navada that the foregoing and all infarmation heraon, including
any accompanying statements or documents, is true, correct, and complete ta the bast of my knowladge and balief; and that 1 am elther (1)
the person who owns or controls taxable property, or possesses iy its entirety taxable property, or the lessee or user of a leasehold
interest, possessory interest, beneficial interest or banefivial use, pursyant to NKS 361.334; or (2) | am a person employed by tha Property
Owner or an affiliate of the Property Owner and | am acting within the scope of my employment. If Part H below is completed, | further
certlfy | have authorized each agent named therein to represent the Property Owner as stated and | have the authorlty to appoint each
agent named in Part H

Mo n & el
Title

0/-1Y-A40
Print Name of Signatory Date

Part H. AUTHORIZATION OF AGENT Complate this section only if an agent, including an attorney, has been appointed to
represent the Property Owner/Petitianer in proceedings before the County Board,

| hereby authorize the agent whose name and gontact information appears below to file a pstilion to the County Board of
Equalization and to contast the value and/fop exemption established for the properties named if Part D(2) of this Patition, 1 further
authorize the agent listed below to reseive all notices and decision letters related thereto; and represent the Petitioner in all related
hearings and matters including stipulations and withdrawals before the County Board of Equalization. This autharization Is limited to
the aippeal of property valyation for the tax roll and fiseal year named in Part D(5) of this Petition.

List additional authorized agents on g Separate sheet as nesdled, including printed name, contact information, signaturs, title and data.
Authorized Agent Contact Information:
NAME CRyAUTHORIZED MBENT: TITLE!
\JOHAL & £ A
AUTHORIZED AGENT COMPANY, IF APELICABLE: "EMAIL ADDRESS:

ING ADDRESS °FAU;HOR/ [ AGENT (STREET ADDRESS OR .9, BOX)
PO BoX 175

Gy 37y} 2P COD DAYTIME FRONE | ALTERNATE FHORE FAX NUMBER
Cardon Oty NV | 87703 [Fo-585-1339 175 sraervon Yatses9ei

Authorized Agent must check each applicable statement and sign below.

o hersby accept appointiment as the authorized agent of tho Property Owner In progeedings before the County Board.

| verify (or dedlare) undet penalty of parjury under the laws of the State of Nevada that the foregolng and all Information heraen,
inciiding any assompanying statemants of documents, is true, correat, and complete to the best af my knowledge and bellef; and | am the

thétized agent with authority to petition the State Board subject to the raquirements of NRS 361,362 and the limitations contained in the
LTy A?}mrlza!lon Form to be separatoly submitted.

» ”/l A
Authdlided AgenT Signature ™ Titls
u% &WA— /14 -30

Print Néme of Slgratory Dats

] { hereby withdraw my appeal to the Caunty Board of Equalization,

Slgnature of Owner or Authorized Agent/Attorney Data

4 0:6 0208/8T/T0
£8000/2000 [ INIRdOTHAHA a9Hd 0TS6L92GLL XVd RV 8§



Washoe County Board of Equalization

Agent Authorization Form

If you have questions about this form or the appeal process, please call: (775} 3282277

Please Print or Type:

Part A. PROPERTY OWNER AND CONTACGT INFORMATION OF PERSON GRANTING AUTHORITY TO
AGENT

NAME OF PROPERTY QWNER AS T APPEARS ON THE TAX ROLL:
Dé1D DEVELOPMENT [ intr 71> Pref
NAME OF PERSON GRANTING AUTHORITY TO AGENT(IF DIFFERENT THAN PROFPERTY OWNER ) TITLE
KETH- Sersn- MArLPbr&p?
MAILING ADDRESS OF PETITH INER {STREET ADDRESS OR P.O. BOX]) EMAIl, ADDRESS;
70 Box |73 KBEERPAL SrmAi L, (o m
[s]] STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
A Cr7Y NV | 89708, | 775-27-9510 (796 -b9)- 7874 L

Part B. PROPERTY OWNER INFORMATION

Chack organization typs which best describes the Praperty Qwner if not g natural porson: B Natural persons may skip Part B,
[J Sole Propristarship O Trust O Corporation

)E‘Limited Liability Cornpany (LLC) [1 General or Limited Partnership L1 Government or Governmental Agency
O Other, please describe:
The organization described above was formed under the laws of the State of ___ NEVADA-
The organization described above is a non-profit organization, [J Yes X No

Part C. RELATIONSHIP OF PERSON GRANTING AUTHORITY TO AGENT TO PROPERTY OWNER

Check box which best describes the relationship of Petitioner to Property Owner; 11 Additional informa tion may be pecessary,
O self O Trustee of Trust 0] Employee of Property Owner
J8 Co-owner, partner, managing member O Officer of Company
L] Employee or Officer of Management Cormpany
L] Employee, Officer, or Owner of Lesses of leasehold, possessory interest, or beneficial interest in real property
L1 Other, please describe:

Part D. PROPERTY SUBJECT TO THIS AGENT AUTHORIZATION:

Entor Applicabie Number from assessment notice or tox bill;
I Z%sg:sg_oms PARCEL NUMBER (AFN) ACCOUNT NUMBER FROPERTY IDENTIFTGATION NUMBER

O Multiple parcel list attached. (Use letter-size paper)

Part E. YEAR AND ROLL TYPE OF ASSESSMENT BEING APPEALED: ®
I 2020-2021 Seoured Roll L1 2019-2020 Reopen Roll [ 2018-2020 Unsecured Roll [ 2019-2020 Supplemental Roll

Other years being appeated;
e prapared to ¢ite the leyal cuthorlty, If any, that permits the County Board to cansider appeals of taxable value from prior yaars.

Counly Bourd of Daualiavion Agent Auliorizatlon Par Puge §
Approved by SBR (1004

$000/€000 INIRJOTIAHA a»a OTSBLIEGLL XV KV 80:6 0302/6T/TD



Part F. AUTHORIZATION OF AGENT

| hereby authorize the agent whose name and contact information appears below to file a patition to the Washoe
County Board of Equalization and to contest the value and/or exemption established for the propetties named in Part D
of this Agent Authorization,

| further authorize the agent listed below fo receive all notices and decision letters related theteto; and represent the
Petitiorer in all related hearings and matters including stipulations and withdrawals before the Washoe County Board
of Equalization. This authorization ig limited to the appeal of property valuation for the tax roll and fiscal year named in
Part E of this document.

List additional authorized agents on a soparate sheet as needed, including printed name, contact infortation, signature, title and data.

Authorized Agent Contact Information:

NAME OF AUTHORIZED AGENT: TITLE:
OH AN S &£ A
AUTHORIZED AG.E-I_VT CGOMPANY, IF APPLICABLE: EMAIL ADDRESS:

MAILING ADDRESS QF AUTHORIZED AGENT (STREET ADDRESS OR P.0, BOX)
70 Pox /734; '

CiTY, STATE, | ZIP GODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
rooM LTy NV | §9703 |975-885 7339 | 975-14A-TH00 |F15-367-951

| hyreby aceopt appointment s the authorized agent of the Property Owner in proceedings before the County Board of Equalization,
P S O/ ) - RO

AWWM Slghature Title Date

Authotized Agent Contact Information:

NAME OF AUTHORIZED AGENT! TITLE:

AUTHQRIZED AGENT GOMPANY, IF APFLICABLE, EMAIl, ADDRESS:

MAILING ADDRESS OF AUTHORIZED AGENT (3TREET ADDRESS OR F.0. BOX)

CrTY STATE | ZIP COGE DAYTIME PHONE ALTERNATE PHONE FAXNUMBER
) ) ()

! hereby accept appaintment ae the autherized agent of the Property Owner In proceedings before the County Board of Equalization,

»
Autherized Agent Signature Title Date

| | . VERIFICATION j

| verify ( or declara) under penalty of perjury under the faws of the State of Nevada that the foregoing and all
information heraon, including any accompanying statements or documents, is true, correct, and complete to
the best of my knowledge and belief; and that | am either (1) the person who owns or controls taxable
proparty, or possesses In its entirety taxable property, or the lessee or user of a leasehold interest,
possessory interast, beneficial interest or beneficial use, pursuant to NRS 361,334; or (2) | am a person
employed by the Property Owner or an affillate of the Property Owner and | am acting within the scope of my
employment, | further certify | have authorized each agent named herein to represent the Property Owner as
stated and | have the authority to appoint each agent named herein.

v Ko 7S i;em(/ /£ MANASrEx 91-1% R0

Property Owner / Pethloneyﬁig\same,_./ itle Date
County Bund af Bqual Agent Authorigulion Porm Puge 2
Approvey by SBB 12005
For clark ugs anly
INHNJOTHATQ T9HQ 9TSBLOESLL XVd WV 60:8 0308/ST/T0

8000/7000 @



