RECEIVED appeaL case # ) B~ O\OO ;QZZ

JAN 17 2023 R,
: ’ Washoe County Board of Equalization APN 008-193-01
WASHOE GOUNTY ASSESSOR | <

NBC AHCU -
PETITION FOR REVIEW OF TAXABLE VALUATION APPR  SLC

Submit this Petition Form no later than 5 p.m, of the date due. Most types of appeals must be filed no later than Ja
if the appeal involves valuation of property escaping taxation, or a determination that agricultural property has been converted to a
due date may apply.
Please Print or Type:

Part A, PROPERTY OWNER/ PETITIONER INFORMATION (agent's information to be completed In Part H)

NAME OF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL:
\ o L L
NAME QﬁEET‘ITIONER’ [d BIFFERENT THAN PROPERTY OWIER LISTED I PART A TITLE .
\ Manaarm Mﬂi’)’)ﬁ)ﬁ&
MAILING ADDREEY OF PEYITIONER (STREET ADDRESS OR P.O. BOX) EMAITADDRESS: (J 7 '
3498 Lajesido PRV
cITY STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE | FAX NUMBER
Ao 778 816 434 Tisdarerod ) ——

Part B. PROPERTY OWNER ENTITY DESCRIPTION
Check organization type which best describes the Property Owner If an entlty and not a natural person, Natural persons may skip Part B,

[ Sole Proprietorship O Trust O Corporation
Limited Liability Company (LLC) [0 General or Limited Partnership [ Government or Governmental Agency
Other, please describe; ,
The organization desctibed above was formed under the laws of the State of Navadia /
The organization described above Is a non-profit organization. [ Yes B’ No

Part C. RELATIONSHIP OF PETITIONER TO PROPERTY OWNER IN PART A
Check box which best describes the relationship of Petitioner to Propertly Owner: Bl Additional information may be necessary.

[ self O Trustee of Trust [0 Employee of Property Owner

[ Co-owner, partner, managing member O oOfficer of Company

8 Employee or Officer of Management Company

O Employee, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficial interest in real property
[ Other, please describe:__ AW 42 ~NANAJLE. .

Part D. PROPERTY IDENTIFICATION INFORMATION

1. Enter Physical Address of Property:
ADDRESS STREET/ROAD CITY (F APPLICABLE) GOUNT

954 E Tth &t no washoe

Purchase Price: Purchase dale:

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

ASSESSOR'S PARCEL NUMBER (APN) ACCOUNT NUMBER
00£]930]
3. Does this appeal Involve multiple parcels? Yes O No W List multiple parcels on d separate, letter-sized sheet,
| 1 yes, enter number of parcels: | | Multiple parcel list is attached. [
4, Check Property Use Type: M
O Vacant Land 1 Mobile Home (Not on foundation) [ Mining Property
O Residential Property W Commercial Property 0O Industrial Property
O Multl-Famlly Residential Property O Agricultural Property O Personal Property
[ Possessory Interest in Real or Personal property

5. Check Year and Roll Type of Assessment being appealed: H
| O 2023-2024 Secured Roll X 2022-2023 Reopen [0 2022-2023 Unsecured/Supplemental O 2022-2023 Exemption Value

Part E. VALUE OF PROPERTY

Property Owner: What is the value you seek? Wrlte N/A on each line for values which are not being appealed. See NRS 361.026 for the
definition of Full Cash Value.

Property Type Asgessor’s Taxable Value Owner's Opinion of Value
Land A0, ALY K
Bulldings oriart Camr Ce2u P U o TINITXP
Parsonal Property A A (AU (3

Possessory Interest In real proparty
Exempt Value
Total
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Part F. TYPE OF APPEAL
Check box which best describes the authorily of the County Board to take Jurisdiction to hear the appeal,

NRS 361.357: The full cash value of my property Is less than the computed taxable value of the property.

NRS 361.3568: My properly s assessed al a higher value than another properly that has an Ildentical use and a comparable location to my
property.

NRS 381.365! My praperty Is overvalued because other property within the county Is undervalued or not assessad, and | have attached the
proof showing the owner, location, description and the taxable value of the undervalued property.

NRS 361.168: | raquest a revlew of the Assessors decislon to deny my clalm for exemplion from property taxes.
NRS 361A.280; The Assessor has determined my agricultural property has been converted to a higher use and deferred laxes are now due.

oo o oad

NRS 3681,769; My properly has been assessed as property escaping taxation for this year and/or prior years.

Part G, WRITE A STATEMENT DESCRIBING THE FACTS AND/OR REASONS FOR YOUR APPEAL,

S T “VERIFICATION ERE |
| verlfy (or declare) under panalty of petjury under the Iaws 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 taxab!e property, or possesses In its entlrety taxable property, or the lessee or user of a leasehold

Interast, possessory Interest, ber:%‘l}la st or beneficial use, pursuant to NRS 361.334; or (2) | am a person employed by the Property

Owner or an afflliate of the Pro nd I am acting within the scope of my employment. If Part H below Is completed, | further
certify | have authorized ea agent arfied therein to represent the Property Owner as stated and | have the authorlty to appoint each

agent named in Part H .

>
Petitioner Signattire Tglé /
ot

9
Part H. AUTH ORIZATION OF AGENT complate this section only if an agent, including an atforney, has been appointed to
represent the Property Owner/Pefitioner in proceedings before the County Board.

| 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
authorlze the agent listed below to receive all notlces and decision letters related thereto; and represent the Petitioner in all related
hearings and matters including stipulations and withdrawals before the County Board of Equallzation, This authorization is limited to
the appeal of property valuation for the tax roll and flscal year named in Part D(5) of this Petition,

List add(tional authorized agents on a separate sheet as needed, including printed name, contact information, signature, title and date,

Authorized Agent Contact Information;
NAME OF AUTHORIZED AGENT: TITLE:

AUTHORIZED AGENT COMPANY, IF APPLICABLE! EMAIL ADDRESS:

MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P,0, BOX]

aITy STATE ZIP CODE ?A)YTIME PHONE ALTERNATE PHONE {A)X NUMBER
()

Authorized Agent must check each applicable statement and sign below.
l:]l hereby accept appointment as the authorized agent of the Property Owner in proceedings before the County Board.

Dl verify (or declare} under penally of perjury under the laws of the State of Nevada that the foregoing and all Information hereon,
including any accompanylng statements or documents, s true, correct, and complete to the best of my knowledge and bellef; and | am the
authorized agent with authority to petition the State Board subject to the requirements of NRS 361.362 and the limitations contained in the
Agent Authorization Form to be separately submitted.

) 4
Authorized Agent Signature Title
Print Name of Signatory Dale

D | hereby withdraw my appeal to the County Board of Equalization.

Slgnature of Owner or Authorized Agent/Altorney Date




