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APPEAL CASE # {0-0021L1

JAN 14 2019 NBC  OBGQ
PETITION FOR REVIEW OF TAXABLE VALUATION APPR  JCT

%‘E 1tron Form 1o later than & i of the date dus - Most: tvpaa ol appeals must be fited e balarthan J
\NASH@&GQHM? Vs valuation 6f jwoperty sscaping laxation, -or a defermination that agricullural properly has been converted to
e date may apply :
Please Print or Type!

Part A. PROPERTY OWNER/ PETITIONER INFQRMATION (Agent's Information lu be complatad in-Pari H)
MNAME -OF PROPERTY OWNER ASIT APPEARS O, THE TM }?‘(J’-.L .

Virginia Street Properties LLC

| WAME GF PETITIONER (IF DIFFERENT THAN PRGPERTY OVWINER LISTED IN PART A THLE T i
The Crossing SC, LLC . B o
MAILING ADDRESS OF PETITIONER (3 rREErAﬂmEas ORPEBOX EMAIL ADDRESS:
PO Box 4508 jane@kcorporation.com

iy - =,s,mT_E," [ ZPCODE [ DAYTIME PHONE ALTERNATE PHONE | FAXNUMBER
l.nclme Village MY | 809450 Y75 831-1100 () ()

Part B. PROPERTY OWNER ENTITY DESCRIPTION
Checl prganization type which best doaur!bas tha Progeriy C:‘m.mr if an entity and not g axtural persen.: Natural piersens may skip Part 8.

Sale Proprietorship i Trust O Corporation

Limited Liability Company (LLC} [ General or Limited Partnership B3 Government er Governmental Agency
1 Other, please describe:
The organization described above was: fnrmed under the laws of the State of
The organization described above Is a non-profit argamzanun O ves L] nNa
Part C. RELATIONSHIP OF PETITIONER TO PROPERTY OWNER IN PART A

Chock box whiteh pestdescribes the relytiopship of Patitioner (o Froperty Owner: ¥l Additional information may ba necogsary.
O seif O Trustee of Trust . 3 ‘Employee of Property Owner
O co-owner, partner, managing member O cCtficerof Compary

O Employee or Officer of Meznagemen! Cumpany

Other pFease descrabe

Part D. PROPERTY IDENTIFICATION INFQRMATION
1. Enter Physical Address of Property:

s e STREET/ROAD Y EAPRLICABLE) | COUNTY
6407 South Virginia Reno Washoe
F; wghase Frice) s B (ﬁ:has TR

2. Entor Applicable Assessor Parcel Number (APN) or Personal Property Account Nu
notice or tax bilk

\her from assessment

ASSESSOR'S PARCEL NUMBER (APN} ik ] ACCOUNT NUMBER ) - I
040-162-52 B
3. Does this appeal involve mu_{g\g_p_l\g gg;g_q!gf_?_"_ Yes O NoO List multiple parcais on u separote, fetter'sised sheet,
|_If yes, enter number of paroels: } I Muitiple parcet list is attached. O - B
4. Check Property Use Type: i — . = —
03 Vacant Land £ Mobile Mome (Not on foupdation) 0 Mining Property
(1 Residential Property Commercial Property B3 Industrial Property
(O Multi-Famity Residential Property EZlI Agricultural Property O Persanal Property

0O Possessory Interes! in Real or Personal property
5. Check Year and Roll Type of Assassmeni hein%a

ppealed:
1& 2018 unsecured/Suppiemental 0 20182019 Exemphon Value J

\E 2019-2020 Sacured Roll O 2018-2018 ReOpen
Part E. VALUE QF PROPERTY

Property Owner: What /s the value you seek? Write N(A on each line for values which are nol being appealed. See NRS 361.025 for the |
definition of Full Cash Value,

_Property Type | ____Assessor's Tauable Value 1 Owner's Opinion of Value
s s 26 = : 2 4

Exempl Value o

Total _ A Ao els 7 W e, FER
) =" LA
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19-0027
Part F. TYPE OF APPEAL 040-162-52
Ch&ck bax which best duseribos the aurm:ncy of Hw Caunry Board | m taha ,Iuriidl'tm‘m = hnr tﬂe apﬁeal. OBGQ
| = s
' D MRS 361.357; The full cash value of my pwper!y is Iess thar he. wmputed t;mable vaﬁue ol the: property.
D MRS 3681,356; My property is assaussed at a m{gher vaiue ian another p_rgpggty m‘at, hag an identica) use'and a comparable location io my
ek S it it
L:I' MRS 361.3566: My property is overvalued becausa other proparty within the county ls undervalued or nol ;assessed, and | have atiached tha
proaf | %hrxwmg the owner, location, dsscm:bca and the taxable valueof the undarvalued propeny
I]‘ NRS 361.165; 5500's decisionto deny my Jaim lor .ex(ampnon from praperty taxes.
D MRS 3814.280; The Assessor has deiarmmed finy-ag : raperty has bgen convertad 1o a higher use and deforred faxes ate now due.
L1 wrs 361780 My properiy has been.assessed as propeﬁy escaping taxation for this yaar andfor pricr yaars.

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 |S NEEDED).

(o &) ur ry ihat the fomgulng and all Information hereon, Including
any acnnmp«nyiug statements or duoumemsl is trug, correct, arld wmplelo to fhe best of my knowledge and bellef; and that | am either {1)
the parson who bwns or controls taxable property, or possessss in lts entirety taxable property, of ‘the lossco or user of & leasehold
inferest, pessessory interest, bensficial interest or beneficlal use, pursuant to NRS 36'1.234; or {2) 1 am a person employed by the froperty
Owner or an affiliate of the Property Owner-and |-am aating within the scope of my employment. |f Part H helow is completed, | further
certify 1 have authorized each agent named therein to.represent the Froparty Owner:.as stated and | have the authority to appaint each
agent namegd in Pqn H

S/ i bAge”
Peiitioner Signature , "k Tile /' d
) g }‘/l%ﬁ [n"] L /; q

Pring Narme of Signatary ' ' Date

Part H. AUTHORIZATION OF AGE NT Coinplote this seation only if an agent, indluiting an attorney, has baen appoirited fo
represént the Property Owner/Petitionar.in. proceedings. }:mfnm ﬂm County Boart!, .

| heraby authofize the agent whose name and contact information appears halow fo file a petition [p the Counly Beard of

Equalization and to contest the value and/or. exemption established for the properiies named In-Part D(2) of this Petition. 1 further

authorize the agent listed below to receive all nelices and decision lefters related thereto; and represent the Petitioner in 2t relatad

hearings and matters lnciudlng supuiatacnq and withdrawals biafore the County Board of Equalization.. This autharization is limited to
fon b ol and fiscal yearnamed in Part D(5) of this Petition,

f ..additfanal‘ authorlzod agents on' 4 sep-lram shoelss neeﬂéd Fncmdmg printed name, contasi information, signature, titie and date.
Authorized Agent Contact lﬂformallon.
NAME UF AUTHORIZED AGENT. 1 e

AUTHORIZER AGENT GOMPANY, IF APPLIGAGLE: -+ | EMAN. ADDRESS:

TRAING ADDRESS OF AUTHORIZED AGE NTISTREET ARDRESS OR P.0. BOX)

BAv ] STATE | ZIF GODE T DAY TINE PHGNE [ ACTERNATE PHONE FAX NUMBET:
[ [ )

Authorized Agent must check each applicable statement and sign below.
herehy accept appotntment as the authorized agent of the Property Owner in proceedings hefors the County Board,

1) verify (or declare) under panalty of perjury under the laws of the State of Nevada that the foregoing and all information hereon,
incliiding any accampanying statements or documents, is true, correct, and complete ta the best of my knowledge and belief; and 1 am the
authorized agent with authority fo petition the State Board subject o the requirements of NRS 361.362 and the limitations contained In the
Agent Au& ization Form lo be separately submifted.

> /’ ) / H\_‘ - . bﬁ&_,{____.«v

Auihm‘l%éﬁ Aéén! S»gnalure T v Title
TheaeS  Maplan / /f‘l
Print Name of Signatory . . Date E

ff,mf | heteby withdraw my appeal fo the County Board of Equalization:

Signature of Quner or Authorized AgentiAtiorey _ Date

ne
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THE CROSSING SHOPPING CENTER, LLC

anuary 14,2019

Washoe County Assessor
1001 E9thSt
Reno, NV 89512

+HeadIngs

RE: PETITION FOR REVIEW OF TAXABLE VALUATION

Formatted: Font: Bold

775831-1100x1

C/0 Nevada Commercial Services, 5455 Kietzke Ln, Reno, NV 82511775 B51-3666




Washoe County Board of Equalization

Agent Authorization Form

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

Please Print ar Type.

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

NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL }
Virginia Street Properties, LLC |
NAME OF PERSON GRANTING AUTHORITY TQ AGENT(IF DIFFERENT THAN PROPERTY OWNER ): TITLE X
Bruce Wechsler
MAILING ADDRESS OF PETITIONER {STREET ADDRESS OR P.O. BOX) EMAIL ADDRESS
419 Wellington #1 |
CITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAaX NUMBER
. (
| Chicago IL__|eoes7 |‘’ r : |

Part B. PROPERTY OWNER INFORMATION

Check organization type which best describes the Proparty Owner if nnot a natural person: B Natural persons may skip Part 8.

3 Sole Proprietorship O Trust 0O Corporation

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

The organization described above was formed under the iaws of the State of

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

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

Check box which best describas the relationship of Petitionar to Property Owner: B8 Additional information inay be necessaty
0O Self O Trustee of Trust 0 Employes of Property Owner

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

[0 Employes or Officer of Management Company

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

Part D. PROPERTY SUBJECT TO THIS AGENT AUTHORIZATION:

Enter Applicable Number from assessment notice or tax bill: o e
ASSESSOR'S FARCEL NUMBER (APN) ’ ACCOUNT NUMBER PROPERTY IDENTIFICATION NUMBER
040-162-52 I ;

O Muitiple parcel list attached. (Uss letter-size paper)

Part E. YEAR AND ROLL TYPE OF ASSESSMENT BEING APPEALED:
03 2019-2020 Secured Roll [J 2018-2019 Reopen Rolt [ 2018-2018 Unsecured Roll  [J 2018-2019 Supplemental Roll

Other years being appealad:
Be prepored to clte the legal authority, if uny, that permits the County Board to consider appeals of taxable value from prior years,

Cranny Danied of Equaluzdtvn Agent Anthocieatins: Fery Page i
Appraved by SBE 1820015




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.

I further authorize the agent listed below to receive all notices and decision fetters related thereto; and represent the
Petitioner in all related hearings and matters including stipulations and withdrawais before the Washoe County Board

of Equalization. This authorization is limited to the appeal of property vaiuation for the tax roll and fiscal year named in
Part E of this document.

List additional autharized agents on a separate sheet as needed, incluging printed name, contact information, signature, title and date.

Authorized Agent Contact Information:

NAME OF AUTHORIZED AGENT: [ TE 1

James Kaplan MNGR

AUTHORIZED AGENT COMPANY, [F APPLICABLE. EMAIL ADDRESS: f
i Crossing SC, LLC N o
1 MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX) i
. PO Box 4606 L

CiTY STATE | ZIP CODE DAYTIME PHONE ALTERNATE PHONE FA)S NUMBER
[ Incline Village NV | 89451 [( ) (o .

) hereby jocept appointment ag the autharized agent of the Property Owner in proceedings before the County Board of Equalization.

Fal

j [
> fs...,- /2\_»\7 My ant gt ///X/Hj

Authorized Agent Signalture Title Date

Authorized Agent Contact Information: )
[TNAME OF AUTHORIZED AGENT: TITLE: ;
|
|

AUTHORIZED AGENT COMPANY, IF APPLICABLE: EMAIL ADDRESS

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

airy STATE | ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER |
i) () ()
R 1. i T g s — i

1 hereby accopt appointmaent as the authorized agent of the Property Owner In proceedings before the County Board of Equalization.

»
Authorized Agent Signature Title Date
o : ' ; " VERIFICATION

| verify ( or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and ali
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 property, or the lessee or user of a leasehold interest,
possessory intarest, 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 reprasent the Property Owner as
stated and | have tt:e authority §o appoint each agent named herein.

::"h’[,UM \J\M”é/‘ i W 120 !lq

PropaHy Owner / Pettloner Signature Title

« Dale

County Bowrd of byualaation Agent Authauzaton Form Page 2
Approvad by $BE HLm 8
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