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- - APPEAL CASE #
RECEIVED £ YEAR: AF'F'EABLR[‘:DB#:
™ . e 9-002
Washoe County Board of Equalization Solaz00 190026

JAN 14 2019
WASHOE COUNTY Assesso ETITION FOR REVIEW OF TAXABLE VALUATION APN - 040-162-51

Subrmnit thig Patltion Form ne-later than 5 [ af the date due, Mnstiypea of appaals kst be filed na later 1 NBC
IF Ihe: appaat Involves valuation of property sscaplng taxatiun ‘o a detprmination that agricultural praperty has bean canvert OBGQ
. due date may apply. APPR JCT
Please Print or Type:

Part A. PROPERTY OWNER/ PET'TM’)NER lNFO‘RMATIQN (Agnn! smfarmanmv rﬂ be completed in Parf H)

NAWE OF PROPERTY OWNER AS T APFEARS ON THE TAX ROLL:
The Crossing SC, LLC .
NAME OF PETITIGNER m_w. DIFFERENT THAN FROFERTY OWNER L#.SIED TN PART A \wiE
MAILING ADORESS OF PETITIONER (STREET ADDRESS DR £.O, BOX] T EMAIL ADDRESS:
PO Box 4806 _ fane@kcorporation.cam
Ty o ' STATE | ZPCODE | DAYIIME PHONE | ALTERNATE PHONE | FAX NUMBER
Inaline Village Ny B9450 P55 831-1100 i )

Part B. PROPERTY OWNER ENTITY DESCRIPT!GN '
Check orgamzau.on type which best dasarfbes the Pmpeﬂy Gwnar Han antfry emi‘ nof 2 patural pevson. Nalural persons may skip Part 8.

Sole Proprigtorship S Trust - [ -Corporation
X Limited Liability Company (LLC) [ General or Limited Parinership [ Ggyernment ar Governmerital Agency
[ Other, please describe: ; '
The organization described above was formed under the laws of the Siala of
The organization described above is a non-profit arganization, [l Yes [ Ne
Part C. RELATIONSHIP OF PETITIONER TO PROPERTY OWNER IN PART A

Checl box which hesi dtwcnbas the relarionship of Petifoner to Propwfy Owner: 8 Additional information may be necessary,

O Self O Trustee of Trust [ Employee of Property Owner

B co-owner, pariner, managing member [T Officer of Company

[ Employee or Officer of Managament Company

O Employee, Officer, or Owner of Lessae of leasehuld possessory interest, or beneficial interest in real property
O Other, please describe:
Part D. PROPERTY IDENTIFICATION INFORMAATICIN
1. Enter Physical Address of Property:

ADDRESS STREETROAD CITY.(IF APPLICABLE] SOUNTY
6451 South Virginia Reno _ |Washoe
‘[ Furchase Price. Mg ) T Furchase date: ) ) i

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

ASSESSOR'S PARCEL NUMEER (APN) ' [ ACCOUNT NUMBER
040-162-51 ]
3. Does this appeal involve multlpla parcals? Yes [0 No [ List multiple parcels on a seporate, fetter. slzed sheet, |
| _If yes, entor number of parcels: | _ [Musﬂple parcellist is attached. O |
4 Check Property Use Type: i l :
'O Vacant Land | Mobile Home (Not on foundation) O Mining Property
O Residential Froperty W Commercial Proparty L2 Industrial Property
0O ®Multi-Family Residential Property  [J Agricuftural Properly - Ol Personal Property

I Possessary. Interest in Real ar Personal property
5. Check Year and Roll Type of Assessment hain appaaied =@

| Kl 2018-2020 Secured Roll 01 2018-2019 Reopen 2018-2019 Unseoured/SuppHemenlal 4 2018-2018 Exemplron Value
Part E. VALUE OF PROPERTY

Praperty Owner: Whal is the value you! séek’ Write N/A on each line for valties which are not being appemad See NRS 361.025 for the
definition of Full Cagh Value,

Property Typa -5 Assessor's Taxable Valus _Owner’s Opinion of Vaiue
ME 415780 4R7.358 .. — S —

Buiidings 420550 411,952

Persanal Property

Possesshity Interest in reat property

-Exampi Valoe
ol 4 B3R 310 869 310

CBE

Appraveil by

TR ) 1020018 |
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19-0026
19-0026R18
Part F. TYPE OF APPEAL
Gheck box which best desoribes the authority of the County Eloard‘ fc take j'u.r isdiction to hear the appeal. OBGQ

i D NRS 261.357: The fuil cash value of my property is less thar 'he cumputad taxable valus of tha propery.

| [:I NRS 361.356: My properly is assessed. at @ higher value than anoxher proparty thaﬁ has an Identcal use and a comparabie location (o my
propery.

!
!
0] nRs 361355 My property |s overvallied because offier property within the courty is undatvalued or not assessed, and | have attached the
[ proof showing the.owner, localion, description and the taxable value af the.undarvalued property.

[ [0 nRs 361.155: | requesta raview of the Assessor's dacislon to deny my claim for exemplion from praperty taxes.
E] NRS361A.280; The Assessor has determined my. agr‘-cu]lura] proparty has bean convered to s higheruse and delerred taxes are now due,

[:l NRS'361.768: My property has been- assessed as propany escaping taxation for this year andfor prior years.
Part G WRHTE - STATEMENT DESCRIBIHG THE FAGTS A‘NBIQRREASGMS FOR YOUR APPEAL

1 5]
any awompanylng :talnmants or documents, 1s wua, v;nrrm:l. and cnmplete ({2 tha hesl of my P.nowledga ‘and bellef; &nd that | am either (1)
the person who owns or controls taxable property, or possesses in Its entirety taxable property, or the lessee or user of a leasehald
Intarost, possessory interest, beneficial interest or beneficlal use, pursuant to NRS.361.334; or (2} | am a porson employed by the Property
Owner or an affiliate of the Property Owner and | am acting within the scope of my amployment. If Part H below is campleted, | furthar
certify | have authorized each agent named therein to represent the Property Owner as stated and | have the authority to appoint each
agent nama Pﬁrt H

b j{. bty !“,--} _,...\ . y\h"}w ”5 \’.\? =
Petitoner Sigeiature - Title Al I

/ Ve "{”H’ //ﬁ/f&i
Print Mama of Slgnatory - B o Dae

Part H. AUTHORIZATION DF AGENT compfets

represem the Property Qwner/Pefitioner.

s agction only if anagent, mciudmg an attarney, fias been appointed fo
n pragesdings before the County Board,

| hereby authorize the agent whose nama and contact Information appears below to file a pehhcn to the County Board of
Equalizafion and to contest the valus and/or exemplion established for the properties named In Part D(2) of this Petition. | further
autharize the agent listed below to receive all notices and decision lelters relaled herelo; and represent the Petilioner in 2l relatad
hearings and matters including stipulations and withdrawals before the County. Board of Equalization, This authorization is limited lo
the appeal of praperty valuation for the tax roll and fiscal year named in Part D(5) of Ihis Petition.

Lﬁs! audifmnaﬁ a;xrhzmzed agems o a separate sheel ag neaded, Including printed name, contact inforration, signature, titfe and date,

e or;.{m romz&ﬂ AGENT TITLE: ) S

| AUTHORIZED AGENT COMPANY, IF APFLICABLE: e EMAIL ADDRESS

RATLING RONRESS OF AUTHIRIZED AGENT [STREET ADDRESS BR B E ame; e e o

Cif Y - ETATE ZiF CODE DAYTIME RHONE ALTERNATE PHONE FAX NUMBER
{1 [ {)

I
Al thamed Agent must check cach applicable stu tement and 3 aqn hefow,

Dl hereby acsept appointment as the authonmd agen! of thxa Property COwner in praceedings before the County Board.

Dl verify (or declare) under penalty of perjury under the !aw-s crf the State of Nevadae that the foreguing and all information hereon,
including any accompanying statements or documants, is true, corract, and complete to the bast of my knowledge and beliet; and F am the
authorized agent with authority to petition the State Board subject 1o the requirements of NRS 361,362 and the limitatiens contained in the
Agent Authorization Form. o be separately submlited,

[
Aulherized Agent Signature N Title
Print Name of'Signalory T _Date

Slgnature of Gumar or Authorized AgertAllorney ' Date
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THE CROSSING SHOPPING CENTER, LLC

VIAFAX (775) 328-3642

Washoe County Assessor

1Q_Q1E_9tl__l_.5 e e e Formatted: Font:
. T

RE: PETITION FOR REVIEW OF TAXABLE VALUATION

775 831-1100 x1

C/O Nevada Commercial Services, 5455 Kietzke Ln., Reno, NV 89511775 851-3666



