RECEIVED APPEAL CASE #&Q@E{;%

JAN i 5 2020 . . APN 046-080-38
Washoe County Board of Equalization
WASHOE COUNTY ASSESSOR NBC AA
PETITION FOR REVIEW OF TAXABLE VALUATION
Subrmit this Petition Form no later than 5 p.m. of the date due, Mest types of appeals must be filed no |ater than APPR KJ
If the appeal invelves valuatian of property escaping taxatlon, or a determination that agricultural praperty has been converted to a higher use, a difierent
due date may apply.
Flzase Print or Type:

Part A. PROPERTY OWNER/ PETITIONER INFORMATION (agent's Information to e ¢omplated in Part H)

NAME OF PROPERTY OWNER AS 1T APPEARS ON THE TAX ROLL:

WasHoE LANCH FPROPER TI&S LLC

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

KEITH- Serra- AN A 672

MAILING ADDRESS OF PETITIONER (STREET ADDRESS OR P.O. BOX) EMAIL ADDRESS;

PO Box /734 KESERAACEMALL, Corf
ety STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
CarooN L1ty NV | 89703 | 175 267-9510 | 775-69)-9874 | 976 2679516

Part B. PROPERTY OWNER ENTITY DESCRIPTION

Chuck organization fype which best describes the Property Gwner If an entity and not a patural person. Natural persons may skip Part B.
O Sole Proprietorship [ Trust [ Corporation

/ELimited Liability Company (LLC) [T General or Limited Partnershin £ Government or Governmental Agency
[ 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 ,ﬂ- No
Part C. RELATIONSHIP OF PETITIONER TQ PROPERTY OWNER IN PART A

Check box which best describes the relationship of Petitioner to Proparty Owner: B Additional infermation may be necessary.
0 self [ Trustee of Trust [0 Employee of Property Owner

A2 Co-owner, partner, managing member O Officer of Company
O Employee or Officer of Management Company
O Employee, Officer, or Owner of Lessee of leasehold, possessary interest, or beneficial interest in real property
O Other, please describe:
Part D. PROPERTY IDENTIFICATION INFORMATION

1._Enter Physical Address of Property:

ADDRESS STREET/ROAD CITY (IF APPLICABLE) COUNTY
JoY Lare KD . WASHO &
Purchase Prico; Purchase date; ~
O05-06-240/0

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

ASSESSOR'S PARCEL NUMBER (APN) AGCOUNT NUMBER
O4YL-080-38 _

3. Does this appeal involve multiple parcels? Yes [1 No K. List multiple parcels on a separate, fettesived sheet,

[ Iyes, enter number of parcels: | | Multiple parcel list is attached. LJ
4. Check Property Use Type:

Vacant Land 00 Mobile Home (Not on foundation) [ Mining Property

401 Residential Property 0 Commercial Property 0 Industrial Property

8 Multi-Family Residential Property [ Agticultural Property 0 Personal Property

O Possessory Interest in Real or Personal property

5. Cheok Year and Roll Type of Assessment being appealed:
ﬁ 2020-2021 Secured Roll O 2019-2020 Reopen [ 2018-2020 Unsecured/Supplemental O 2019-2020 Exemption Value
Part E. VALUE OF PROPERTY

Property Ownar: What is the value you seek? Write N/A on each line Tor values whieh are not being appealed. Ses NRS 367,025 for the
definition of Full Cash Value,

Property Typo Assessor's Taxable Value Owner's Opinlon of Value
Langd QEQO [ =<} /
Bulidings A980 N O¥0
Parsonal Proparty []
Paasessory Interest in real proparty
Exempt Valug I
Total "I OH T30 778 090
4 4
{2BE Patition Form

Approved by 832 L1/20015 ]
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Part F. TYPE OF APPEAL

Check box which hest degcribes the authority of the County Boand to take jurisdigtion to hear the appeal.

NRS 361.357: The full cash value of my property is less than the computes taxable vaiue of the property.

NRE 361,356; My propetty is assessed at a higher value than ancthar propery that has an Identical use end a comparable location to my
property. :
NRS 361.355; My property is ovarvalued because other property within the county is undervalued of not assessed, and | have attached the
proof showing the owner, location, description and the taxable value of the updervalued property.

NRS 361,155 | request a raview of the Assessor's decision to deny my claim for exemption from properly taxes,
NRS 361A.280; The Assessor has determined my agricultural proparty has been converted to a higher use and deferred taxes are now due.

ooo o o.

NRS 361.769: My property has been assessed as property escaping taxation fot this year and/or priar 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),

N o _VERIFICATION . ;
I varify ( or declare) undet panalfy of perjury under tho Taws of the State of Nevada that the foregoing and all information heresn, Including
any aceompanying statements or documents, is true, correet, and complete to the best of my knowledge and helief2 and that | am either (1)
the person who owns or controls taxable property, o possasses in its entirety taxable property, or the lessee or user of a laasshold
interest, possessory interest, benefisial interest or beneflclal uas, pursuant to NRS 261.334; or (2) | am & person employed by the 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 Proparty Owner as stated and | have the authority to appoint each

agent named in Pa
@eﬁf /7/,,\ . _ Mirpcr
foner Signature 2~ Title [
Ké/rj’k <:‘)Jr:w“g*, O/ =420

Print Name of Signatory Date
Part H. AUTHORIZATION OF AGENT compiete this seation only if an agent, including an attorney, has been appointed to
represent the Property Owner/Petitianer in procesdings befare the Gounty Board,

I hereby authorize the agent whose name and contact information appears below to file a petition to the County Board of
Equalization and to contest the value and/or exemption established for the properties named in Part D(2) of this Petition, | further
autharize the agent listed below to receive all notices and desision letters related therato; 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 additionai authorized agents on a separate sheet as nesded, including printed nsme, contact Information, signature, title and date.

Authorized Agent Contact Information;
NAME b—.‘—S__AUTH(;fj?ED AGENT! g
0L AL S Ererl
" AUTHORIZED AGENT GOMPANY, IF AFPLIGABLE: EMAIL ADDRESS:
W GAogs's,sc o;:} .}’ :’%/zﬁezassm(srnssmnon@ss ORP.0. 50K
oY BTATE | DIF CODE TDAYITVE PHONE | ALTEANATE PHONE FAX NUMBER

Larton Cire NV | 89703 |115-§85-7237 [795-74R-7400 [115- 3697514

Aé@;o’zed Agent must chéck ecich upplicable statement ond sign below,
| horeby accapt appointment as the quthorized agant of the Property Owner in proceodings bafora the Gounty Board,

Ifvefify (or declare) under penalty of perjury under the jaws of the State of Nevada that the foregeing and all Information hereon,
Incjudlhg any accompanying stataments or documants, is true, correct, and complote to the best of my knowledge and ballef: and | am the
aufhonzed agent with authority to patition the State Baard subjeot to the requirements of NRS 364,362 and the limitations contained in the
AgentAuthorization Form to he separatsly submittad.

Title
TN d/-1%-4o
Date
O | hereby withdraw my appeal to the Counly Board of Equalization.
Signature of Owner or Authorized Agent/Attornay Date
2
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Washoe County Board of Equalization

Agent Authorization Form

If you have questions about this form or the appeal process, plaase call: (775) 328-2277

Please Print or Typa:

Part A, PROPERTY QWNER AND CONTACT INFORMATION OF PERSON GRANTING AUTHORITY TO
ﬁAﬁE‘E Cr)\l'-'.gROPE'RTY OWNER AS IT APPEARS ON THE TAX ROLL:

WASHOE. et PRORECTICES LLC

NAME OF PERSON GRANTING AUTHORITY TQ AGENT(IF DIFFERENT THAN PROPERTY OWNER ) TILE

REITH SE#PA MANAGER

MAILING ADDRESS OF PETITIONER {STREET ADDRESS QR P.O. BOX) EMAIL ADDRESS:

0 BoX /734 KBSERPA & brmase Ooum
CITY SYATE | ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
JARSox! CiTey NV | 89708 [TI5-367-9510 [375-491 18 7 (195+367-95!,

/
Part B. PROPERTY OWNER INFORMATION

Check organization type which best describes the Property Owner if not & naturaf person: M Natural persons may skip Part B.
O Sole Proprietorship 1 Trust O Corporation
/mfmited Liability Comnpany (LLC) [ General or Limited Partnership I Government or Governmental Agency

LI Other, please describe;
The organization described above was formed under the laws of the State of  AEVAILIA-

The organization described above is a non-profit organization. [J Yes ,XI No

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

Check box which best describos the relationship of Petitioner to Propenty Owner; & Additiona! information may be necessary.
[ sel I Trustee of Trust O Employee of Property Owner
Co-owner, partner, managing member [ Officer of Company
O Employee or Officer of Management Company
O Employes, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficlal interest in real property
O Other, please describe;

Part D, PROPERTY SUBJECT TO THIS AGENT AUTHORIZATION:
Enter Applicable Number from assessment notice or tax bilf:

ASSESSCR'S PARCEL NUMBER [AFN) ACCOUNT NUMBER PROPERTY IDENTIFICATION NUMBER
| OH#6- 080 - 3% VoY LareE D

LI Multiple parcel list attached, (Use letter-size paper)

Part E. YEAR AND ROLL TYPE OF ASSESSMENT BEING APPEALED;
2020-2021 Sacured Roll L] 2019-2020 Recpen Roll ] 2018-2020 Unsecured Roll [J 2019-2020 Supplemental Roll

L4

Other years being appealed:
Be prepored to cite the legal authority, if ony, that permits the County Board to consider uppeaals of taxable value from prior yaars,

County Baurd ol auallzatlon Agent Autharizarion Form PFuigs |
Approved by SBE 11120115
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Part F, AUTHORIZATION OF AGENT

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

| further authorize the agent listed below to receive all notices and decision letters related thereto; and represent the
Petitioner in all related hearings and matters including stipulations and withdrawals before the Washoe County Board
of Equalization. This authorization is 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 separate sheet as needed, including printed name, contact information, signature, title and date,

Authotized Agent Contact Information:

NAME QF AUTHORIZED AGENT: TITLE!
\SOrtR! SELF A
AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS:

MAILING ADDRESS QF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX])

Po Lox /7.;27[ ’ | N

[¥] STATE | ZIPCODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER

Emoz&/ 7y NV | 89704 |775-8857229 |316-74R-7400 (275267 75/4
7/

I heyaby accept appointment as the authorized agent of the Propesty Owner in procesdings before the County Board of Equalization.

'r ,4”/\ 4/ 1430

Authdri 'eld/nghT Sidrgture Title Date
Ay ized Agent Contact Information:

NAMIE OF ALUTHORIZED AGENT: TITLE:

AUTHORIZED AGENT COMPANY, IF APPLICABLE" EMAIL ADDRESS:

MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O, BOX)

cy BTATE | ZP CONE DAYTIME PHONE ,(AL)TERNATE PHONE F/»\)X NUMBER
{)

1 hereby accept appointmeant as the authorized agent of the Praperty Owner In proceedings before the County Board of Equalization.

>
Authorized Agent Signature Title Date

l L VERIFICATION |

I verify ( or declare) under penalty of perjury under the laws of the State of Nevada 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 that | am either (1) the person who owns or controls taxable
property, or possesses in its entirety taxable praperty, or the lessee or user of & leasehold interest,
possessory interest, beneficial interest or beneficial use, pursuant to NRS 361 .334; or (2) | am a person
employed by the Property Owner or an affiliate 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 I have the authority to appoint each agent named herein.

» KerrH Seeeat] T TN P ER. 01-14-A0
Property Owner/ Peﬁﬂow & Title Dale

County Bonrd of Equulfeation Agent Authorizzion Pomn Poge 2
Approved by SBE 11/20/)5

Fer clark uso only
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