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- | _ appeaL case# | 4- OO25
RECEIVED . Ta APN  040-162-50

Washoe County Board of Equalization
JAN 14 2019 N : T NBC  OBGQ

PETITION FOR REVIEW OF TAXABLE VALUATION  APPR  JCT

WASHOE COUW&%W Form no lalar than & p.m, of the dele dus. Most types of appeals must be filod nio Tatar than J
If the appeal Invoives valuation of propary ascapiﬂg taxation, ora detarmination that ﬁgﬁc:unural pmpeny has been conyartad 1G o e was, @ unieian.
‘due date may.apply,
Pluase Print or Type:

Part A. PROPERTY OWNER/ PETITIONER INFORMAT!UN (Agent's informatian to be completed in Part H)

NAME OF FROPERTY IWNER, AS IT APFEARS ON THE TAX ROLL.

The Crossing SC, LLC

NAKE OF PETITIONER (IF DIGFERENT THAN ﬁ.fcdpéafy OWNER LISTED IN PART A TITLE

MAILING ADDRESS OF PETITIONER (STREET ADDRESS OR P.0LBOX) : EMAIL. ADDRESS:

PO Box 4606 jane@kcorporation.cam

oy o STATE ZP.CODE | DAVIIME PHIONE | ALTERNATE PHONE | FAX NUMBER
Incling Village MV 83450 Y75 8311100 P ()

Part B. PROPERTY OWNER ENTITY DESCRIPTION

Check arganization type which best daseribes the Pmperfy Owoer if an enmy and nata patiral person, -Natural persons may ship Part B.
Sole Proprietorship O Trust - O Corporation

X Limited Liability Company (LLC) C1 General or Limited Partnership EI Government ar Governmental Agency

[ Other, please describe: _

The arganization destribed above was formed under the laws of the Slate of

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

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

Check box which hest describes the relationship of Petitianer to Proparty Dwner: & Additlanal information may be necessary,

O self O Trustee of Trust [ Employee of Property Owner

B Co-owner, partner, managing member ~ O Officer of Corpany

[ Emplovee or Officer of Management Company

O Empioyee, Cfficer; or Owner of Lesses of Eaaseh@ld  possessory interest, or beneficial interest in real property
I Other, please describe:
Part D. PROPERTY IDENTIFICATIDN INFORMATION
1. Enter Physical Address of Property:

AD[RESS STREET/ROAD ' CITY (IF APPLICABLE) ﬁumv
6419 South Virginia Reno i ashoe -
Purchase Price: E | Purchuse date!

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

Bsﬁsam }ls gﬂzgag.tﬁ!as{{ ¢APR) ACLOUNT NUMBER
3. Does this appeal invot\ia_ multiple parce-lg‘g' Yes O No () _List multiple parcels on séparare, letter-sizad sheet,
| !fyes, enter number of parcels: | | Multiple parcel list is attached,
4, Check Property Use Type: & -
1 Wagant Land £ Mobile Horme (Not onfotindation) £ Mining Property
1 Residential Property ] Commercial Property. 1) Industrial Property
O Multi-Family Residential Property [ Agricultural Property {1 Personal Property
3 Possessory Interest in Real or Personal property

5. Check Year and Roll Type of Assessment being appealed: i o
| Bl 2019-2020 Secured Roll. [1 2018-2019 Reopen I8 2018:2018 Un5e.cured/Supyiementaﬂ O 2018-2019 Exemplion Value

Part E. VALUE OF PROPERTY
Property Owner: What js the value you seek? Write NiA on ‘gach line-for valups which are nﬂtbeing appealed. See NRS 367,025 for lhe
definition of Full Cash Valwe,

| Property Typa Assessors Taxable Vatue Ownier’s Opinion of Vatue
[ Lond_ 50,410 495451 . - i
Buiidings 78 hAH ~_465‘Qg§ -
‘Parsonal Propatty ) -
| PossBesory Interast in reak property
Exeimpt Value !
[Yotai 926,004 960,047

S
|

CHE Pariiien P
W 136715 |

Al
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19-0025

040-162-50
Part F. TYPE OF APPEAL 0BGQ

Chm:lr box which best describes the authority of the Cciumy Bwrd fo laske ;.(msdmr#on fo !mar ﬂm appeal,

NRS 361.357: The full sash value of my prcaperiy fs: toss ﬁhan the compuked laxa.bla value uf fhe property.

NRS 361,356 My property is assessad afs higher value than anuther property thal has an icfemical use and a comparable focation ta my
property.

NRS 361.355: My property is overvalued because oities pruperly within the.county Is undervalued o not assessed, and I have attachad the
‘proaf shcwmg the owner, location, description and the taxabie vaiu& of the undervalued property.

NRS 367,155, 1 requesta review of the Assessor's degision _1_9 .Ci,t?_;ﬁ.y my elaim for-exemptior fram property taxes.

NRS 361A.280: The Assessor hag determined my sgricultural propefty has been convered to & higher uss and defarred laxes are now due.

HEI{TJ | EIE

WRS 361,760 Wiy properiy has'been assessed as property escaning taxation for this year andfor prior years.
Part G WRITE A STATEMENT DESCR!BHNG THE F"ACTS AN DfﬂR REASONS FOR YOUR APPEAL

| verify { or declare) under penalty of perjury under the laws of ti'm Sitate o Navada that the fﬂragoihg and all information hereon. inciu dlng
any accompanying statements or dosuments, 1s true, correct, and (;Dmplate to the best of my knowledge and bellef; and that | am either (1)
the person who owns or controls taxable property, or possssses jn lis entirely taxable property, or the lessee or usér of a lsasehold
Interest, possessory interest, beneficial Interest or genaﬁc!al use, pursuant te NRS 364,334; or (2) | am-a person employed by the Property
Owner.or an affiliate of the Property Owner and | -am acting within the sqope of my. employment. If Part H below Is completed, [ further
cortify | have authorized each agent named thergin 1o reprasent the Prupenv Owner as staled and ! have the authority to appoint each
agent named in PQrt H

/“' i —

Peﬂumerssgf)mmf e Tile " /,= Vi
g {hﬁv\ L M
Print Name of Signatory e “Date e

Part H.- AUTHORIZATION OF AGENT complete this section only.if an agent, inciuding an atiorney, tias been appointed to
represent the Property Owner/Petitioner in pmr:ead!ngs befora the CDunEy Board,

I hereby authorize the agent whose name and contact information appears below to file a patition o the County Board of ©
Equalization @nd to contest the value and/or exemption establishod for the properties named in Part D(2) of this Pelition. -) further
autherize the agent listed below 1o receive all notices.and decision letters related therete; and represent the Pelifionerin all related
hearings and matters including stipulations and withdrawals before the County Board of Equalization. This authorization is limited to
thelappeat of property valuation fr the tax roll and fiscal year named in Part 1(8) of this Pefition.

fst additional authorized agents on a separate sheet as needed, Including printed name, eonltact information, signature, title and dats.

Authorized Agent Contact informaﬂ on:
A OF AUTHORIZED AGENT! o T TITLE:

AUTHCRIZEDR AGENT GOMPANY, IF APPLICAALE: e ENAlL ADDRESS:

MANING ADDRESH OF AITHORIZED BGENT (S TREE;f?#DOREs& ORFD, BOX)

=137 TETATE | ZIPCODE DAYTIME PHONE. ALTERMATE FHONE i FAX NUBER
£ £ i

Authorized Agent must ch eck each applicable St;qwmﬁm and slgn below,,

o hereby aceept appolitment as the authorized agent of the Propérty Owner i proceedings before the County Board.
-l verify {or declarg) under penalty of perjury. under the laws of the Siate of Nevada that the foregaing and all information herecn,
Includirg any aceompanying statements or documants, s trus, correct, and complete to the best of my knowledge and bellef; and | am the

autharized agent with authority to petition ithe State Board subject.to tha requitemants of . NRS 361.362:and ths limitations contained in the
Agent Authorization Form 1o be saparatoly submitted.

Authorized Agent Signature Thia
Pricit Nama of Signatory o T ‘Date ] N

D Iherehy withdeaw. my. appeal to-the Caunty Board of Equalization.

'_'Sign_ﬁi'uré of Owner or Authotized Agent/Atlorney Date

¥
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THE CROSSING SHOPPING CENTER, LLC

VIAFAX (775) 328-3642

January 14,2019

Washoe County Assessor

1001E9thSt { Formatted: For

RE: PETITION FOR REVIEW OF TAXABLE VALUATION

Formatted: Font: Bold

ﬂ_gues_t_ions about dil'fem; 1ces in LhL yaluaLlun ol'Lhe pamels

Sincerely,

lim Kaplan

775831-1100x1

Formatted: Left

(/0 Nevada Commercial Services, 5455 Kietzke Ln, Reno, NV 89511775 851-3666




