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WASHOE COUNTY ASSESSOR PETITION FOR REVIEW OF TAXABLE VALUATION APPR  8SYJ

Submil this Petition Form no later than 5 p.m. of ihe date due. Ko~ iypos of mppeal, st be fded vo tater tha J

If the appeal involves valuation of property escaping taxation, or a determmahon that agricultural property has been converted to ¢

due date may apply.

Pirase Print or Type:

Part A. PROPERTY OWNER!/ PETITIONER INFORMATION (Agent's informanan fo be completed in Pact H)
NAME fi?t;bd‘..h‘f Y OWNL}_\’ ASIT AFFEARS ON THE TAX ROLL:
-'L, v LL-Q"(
NAMT} Pi TJ‘ONL'Z_ 1 (IF D[FERENT NfTOPERTY OWNER LISTED IN PART A): TITLE ‘L
WeeS o “lyudrer
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Part B, PROPERTY OWNER ENTITY DESCRIPTION

h

ok srganizalion whict best descobes jhe Property Gwaer i anentizy and st anoder sl persos. Nogarad pareens misy skis Part B,

O Sole Propnetomhlp Trust O Corporation

O Limited Liability Company (LLC) OO General or Limited Partnership O Government or Governmental Agency
O Other, please describe:

The organization described above was formied under the laws of the State of

The organization described above is a non-profit organization. [1 Yes 0O No

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

Choak hox whish hestdesedhas the velationg iy of Potitioner to Froperty Owaort B Additional information may be necessary
O Self Trustee of Trust O Fmplnyen of Property Owner

O Co-owner, partner, managing member O Officer of Company

3 Employee or Officer of Management Company

0O Employee, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficial interest in real property
OO Other, please describe:

Part D. PROPERTY IDENTIFICATION INFORMATION

1.

2.
notice or tax hill;

3.

AS‘S%\ qn?\q PARCE| NOIMBER [ARN) ACCOUNT NUMBER
030 - £C\ (\g )
Does this appeal involve multiple parcels? Yes 0 No K& st muliiple porcels on e seporane ferter sized sheer
| Ifyes, enter number of parcels: | [ Multiple parcel list is attached. [
4. Check Property Use Type: . - .
I'E_?/aeam Land 0O Mobile Home (Not on faundation) O Mining Property
Residential Property O Commercial Property O industrial Property
O Muiti-Family Residential Property [ Agricultural Property O Personal Property

5.

_Enter Physical Address of Property:

30 1 TE0 NI RS S

w\mﬂ S I \L €

Furchase Price: Purchase date:

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

1 Possessory Interest in Real or Personal property

Check Year and Roll Type of Assessment being appealed: ™

[E/I 2018-2019 Secured Roll [ 2017-2018 Reopen O 2017-2018 Unsecured/Supplemental [ 2017-2018 Exemption Value ]
Part E. VALUE OF PROPERTY

Property Owner: What is the value you seck? Write NJA on each line for vaiues which are not being appealed. See NRS 361.025 for the
definition of Full Cash Value. e e —
Property Type r's Taxable Value Ownaer's Opinion of Valus

Land ‘SJ QDU ” 2N LU0

Buidings - | AL, 039 O, LU
“Personal Property NI NR
Poasessory interest in 1oal property N R S N |r‘
Ennlu;ll Winleins . |
Total [ 15, 5XY Ux, ey
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Washoe County Board of Equalization el 030-601-03

Oy



18-0046

030-601-03
DKIE
Part F. TYPE OF APPEAL

Chenk bos which besy descabes five Qutlinity of the Cownty Lo [ (eke Juddsadic o (o Beass he apfnee!

¥ ! i

H NRS 361.357. The full cash value of my properly is less than lhe computed taxable value of the property.

d NRS 361.356: My properly is assessed at a higher value than another property that has an identical use and a comparabie location to my
propeny.

MRG 361 355 My propaily s overvaliued because other properly waithin the county is undeivaiued or niol dssessed, and | tigve attachied the
proof showing the owner, location, description and the taxable value of the undervalued property.

[j NRE 361.1565. i request a review of the Assessor's decision to deny my claim for exemption from property taxes.
D NRS 361A.280: The Assessor has determined my agricultural properly has been converied to a higher use and deferred taxes are now due.

D NRS 361 769: My propenty has been assessed 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).

VERIFICATION |

| varify { or declare) under penalty of perjury under the laws of the State of Nevada that the foragoing and all information hareon, including
any accompanying statements or documents, is trus, correct, and complete to the best of my knowledge and belief; and that | am either (1)
the person who owns of controls taxabie property, or possesses in its entirety taxabie property, ot the lessee or user of a leasehold
intares!, possassory interest, beneficial interest ar beneficial use, pursuant to NRS 361.334; or (2) | am a person employed hy the Property
Ownaer or an affiliate of the Property Qwaer and | am acting within the scope of my employment. If Part H below is complated, | further
ce Tiyhave authorized each agent named therein to represent the Property Owner as stated and | have the authority to appoint each

agent named/in Part H

eMoes L. il 7 RIS
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Print Name of Signatory [ate

Part H. AUTHORIZATION OF AGENT compiete tius sevwon wesdy i s wgent, incfudisg an attersey, has been appointed 1o

represent the Propenty Owner/Petitioner in praceedings before the County Board.

| hereby authorize the agent whose name and contact information appears below te 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
authorize the agent listed below to recetve all notices and decision lefters related thereto; and represent the *etitioner in all related
hearings and matters including stipuiations and withdrawals pefore the County Board of Equalization. This authorization 1s imited to
the appeal of property valuation for the tax 1oli and fiscal year named in Part D(5) of this Petition.

List additional authorized agents on a separate sheet as needed, including printed name, contact information, signature, title and date.
Autharized Agent Contact Information:
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Di hercby accept a\hﬁ_dfm‘ﬁ}-onl as the authorized agent of the Froperty Owner in proceedings before the County Board.

DI varify (or declare) under penalty of perjury under the laws of the State of Nevada that the foregaing and all information hereon,
including any accompanying statements or documents, i€ true, correct, and complete to the best of my knowledge and belief; and | am the

authorized agent with authority to petition the State Bpard subjpct to'the requirements of NRS 361.362 and the limitations contained In the
Agent Authorization Form to ba separately submitle ( //
/ —
. - k =

| 2
Authonzed Agent Signalure 3 A

Tille

Prnl Name of Signalary Date

D | herehy withdraw iy appeal to the County Board of Ecualization,

Signature of Owner or Authonized Agent/Attormney Date




