Assessor's Summary of Senior Citizen / Disabled Veteran Applicants
Assembly Meeting of March 15, 2005

Name

SENIORS

1) BLOSSOM, Douglas F.

2) CALER, Bernice L.

3) CALHOUN, Nelda A.

4) CALKINS, James L.
5) CROUCH, Dale P.

6) ENGLISH, Jim J.

7) GIBBS, Phillip J.
8) SKILLE, Boyd A.

9) YOUNG, Ken W.

VETERANS

1) DERRY, Rockford E.

2) GERHAUSER, Stanley R.

Taxable
Parcel # Year(s) Assessed TCA
139-050-18 2005 $291,100 65
049-210-19 2002 $4,000 30
2003 $4,000
2004 $4,000
049-210-20 2002 $3,200 30
2003 $3,200
2004 $3,200
049-210-15 2002 $6,700 30
2003 $6,700
2004 $6,700
049-210-14 2002 $182,100 30
2003 $190,200
2004 $191,700
174-022-05 2002 $65,100 20
2003 $65,100
2004 $65,400
174-192-05 2004 $206,200 20
012-140-70 2005 $63,700 55
055-422-24 2003 $122,000 58
2004 $121,300
013-620-21 2005 $116,300 55
119-150-03 2005 $684,700 67
065-321-20 2005 $12,700 58
065-321-21 2005 $14,900
066-300-24 2004 $43,500 58
014-290-10 2005 $171,500 55
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APPLICATION FOR SENIOR CITIZEN EXEMPTION
DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

APPLICANT MUST BE AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEAR TO QUAL!FY
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING

Account #: 139-050-18 City of Service Area: 65 - SOUTH HOSP/ROAD:!

Legal Description: HM TO1N R13W S23 S1/2 SE1/4 SEC 14 E1/2 NE1/4 & PORTION NE1/4 SE1/4 SEC
23 N OF STERLING HWY Social S ) 4

BLOSSOM DOUGLAS FLOYD & oy ooury

MITZI LOUISE Date of birth:

PO BOX 289 Teleohone: )

CLAM GULCH AK 99568 elephone: __

Have you received this exemption before? YES or{ NO Spouse's Nam M)

If YES, list the account/parcel number for the previo

exemption: Spouse's Date

ARE YOU THE WIDOW/WIDOWER OF A TMDWELLING:

PREVIOUSLY QUALIFIED APPLICANT? SINGLE FAMILY RESIDENCE

[J CONDOMINUM

O ve
MULTI-FAMILY
o O

[] MOBILE HOME: PARK SP#
E iEg, ARE YOU AGE 60 OR OLDER? (] OTHER: SPECIFY
0O NO DO YOUOWN THE LAND ON WHICH YOUR
?
DO Y20 OWN YOUR OWN DWELLING? DW ES'NG IS SITUATED?
YES 0O NO _
0 NO PART OWNER: " % OF INTEREST
O] PART OWNER: % OF INTEREST D0

WHAT PORTION OF THIS PROPERTY (IF ANY) IS USED FOR COMMERCIAL OR RENTAL PURPOSES? O %

KPB 5.12.105(E) The assessor may presume that property has not been occupied as a primary residence and permanent place of abode if the
applicant occupied it for less than 183 days during the previous year unless the applicant provides satisfactory evidence that the failure to meet
this requirement did not involve occupancy of another dwelling as a primary residence and permanent place of abode.

Please return completed form and requested information to:
Kenai Peninsula Borough Assessor mﬁ
144 North Binkley Street it

Soldotna AK 99669

(907) 714-2230 or 1-800-478-4441 Fax (907) 262-8633

ASSESSOR'S USE ONLY
INPUT APPROVED DISAPPROVED | [] PRIOR QUALIFIED
@ NEW APPLICANT
OWNERSHIP & OCCUPANCY ~
AGE
VERIFIED BY VERFIEDBY o @ece H Bl
TAXABLE AMOUNT: INTTIALS:

Revised February 2004




Doucsflas . Bloaxrn
AFFiDAvVIT oF _ 1390 S0 Lg

(Senior Citizen or Disabled Veteran Name)

AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

This Application is made Pursuant to A.S. 29.45.030 Required Exemptions and KPB
Code 5.12.105. Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans
and surviving spouses thereof.

p
Failure to meet the filing deadline is based on the following rea (s) —
g 0 poT Noy  ThA4 ) /1w /) /74/

‘///‘é 'ﬁ)(‘ﬁ“p//l./” Pf/f/'/éﬁ""// (7'/\*\’1[)’
7

FURTHER AFFIANT SAITH NAUGHT.

- g -
Dated at F-/// /05 , Alaska, this day of , 2005.

\{,\ x«\\mumm,,

// .
RCJSEr 47 4744/{/465\ ;// jz%f>
AN \~\ ............ /
%5" '-"?7 2, { :

% (Senlor Cltlz@an/or Disabled Veteran S|gnature)

SUBSC@I}ﬂBBI{D SV@RN TO before me this / §/day of MM@//—%OOS

w’fr‘m)""! """ *’ 0
'%476.:.6""&@@
Mg . /é/ /M/ 6 2L
Notary Public, State of Alaska /
My Commission Expires:_¢_ =94 #

# (39 050 1§ 2005

et dodede dede o de e dededede e dedesde e de e de dede e dedede e de Jede dede e de e dede dede Jedededede de e dede dedede e de e dededede dedededede dede dedodede e de e dodededededededededede dededededededede dekedededede

ASSEMBLY ACTION: APPROVAL DENIAL

R:\FormsiLate File Waiver Affidavit SR & VET.doc (Revised 1-2005)
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APPLICATION FOR SENIOR CITIZEN EXEVIPTION .cx ..

RECEIVERE on OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

2005 KENAI PENINSULA BCROUGHM, ASSESSOR'S OFFICE
JAN 1 2 2005 144 N BINKLEY 5T, SOLDOTNA, AK 99669-7598
' 2624441 EXT 211 OR 1-800-478-2444)
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AFFIDAVIT OF ﬁj&&u/&, % Ca/@z/‘z/

(Senior Citizen or Disabled Veteran Name)
AND APPLICATION FOR APPROVAL OF LATE FILING

FOR SENIQR CITIZEN AND/OR DISABLED VETERAN

This Application is made Pursuant to A.S. 29.45.030 Required Exemptions and_KPB

Code 5.12.105. Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans
and surviving spouses thereof.

Failure to meet the filing deadline is baged on the following reason(s):

I have been promptly paying my real estate taxes to the borough since first acquiring property
here in 1970. I have filed for the $10,000 ($20,000 this year) exemption on my home each year
since it became available. I was unaware that any other exemption was available — specifically
the one for Sr. Citizens — until a friend advised me of it this January. I filed for the 2005 Sr. Tax
Exemption before the deadline and am requesting the exemption for the years 2002, 2003 and
2004. 1 was told that information regarding this particular exemption has been given out on the
radio and in the Peninsula Clarion. However, I haven’t subscribed to the Clarion since the
1980°s and I never listen to the radio at all as I am hard of hearing and it bothers me.

FURTHER AFFIANT SAITH NAUGHT.

+h
Dated at Kenel , Alaska, this <4 ~1 day of Qan Vagy , 2005.

i L

erlior Citizen and/or Disabled Veteran Signature)

\\\\\\\“ﬂmlll[/”
SUBSCRIBED AND t%re me this Y day of Jxnu ag Y 2005,

-‘ﬁ

PUBLIC "' Notary PuBlic, State of Klaska

Yo
/:75 oF N\%\ ~ My Commission Expires;_1-9- oS
Ky

Q49210 4% Ofg-02/0 = 19 [ 20 15 W )

)

S “.ﬁ.’i'i"i';',;%,
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ASSEMBLY ACTION:  APPROVAL DENIAL 2003

JAN 2 8 2005



APPLICATION FOR SENIOR CITIZEN EXEMPTION
DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

APPLICANT MUST BE AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEAR TO QUALIFY
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING

Account #: 174-022-05

City of Service Area:

20 - HOMER SEP 17 2004

Legal Description: HM0002273 T06S R13W S09 SKYLINE VIEW SUB LOT 14

CALHOUN COURTNEY E & CALHOUN NELDA
A TRUSTEES

PO BOX 213

HOMER AK 99603

Have you received this exemption before? YES or NO
If YES, list the account/parcei number for the previous
exemption: __ | 1 L{-OLO-"‘

ARE YOU THE WIDOW/WIDOWER OF A
PREVIOUSLY QUALIFIED APPLICANT?

O YES

3 NO

IF YES, ARE YOU AGE 60 OR OLDER?
O YES

ONo

DO YOU OWN YOUR OWN DWELLING?
YES
O NO
O PART OWNER:

% OF INTEREST
WHAT PORTION OF THIS PROPERTY (IF ANY) IS USED FOR COMMERCIAL OR RENTAL PURPOSES? o %

P sy
i

Social Security
(Optional)

Date of birth: _
Telephone: _4
Spouse's Name

Spouse's Date «

TYPE OF DWELLING:
B SINGLE FAMILY RESIDENCE
[0 CONDOMINUM
0O MULTI-FAMILY

[J MOBILE HOME: PARK
O OTHER: SPECIFY

SP#

DO YOU OWN THE LAND ON WHICH YOUR
DWELLING IS SITUATED?
X YES

O NO
(0 PART OWNER:

% OF INTEREST

KPB 5.12.105(E) The assessor may presume that property has not been occupied as a primary residence and permanent place of abode if the
applicant occupied it for less than 183 days during the previous year unless the applicant provides satisfactory evidence that the failure to meet
this requirement did not involve occupancy of another dwelling as a primary residence and permanent place of abode.

Please return completed form and requested information to: 4
Kenai Peninsula Borough Assessor Z—w
144 North Binkley Street 2003
Soldotna AK 99669 240 7.
(907) 714-2230 or 1-800-478-4441 Fax (907)262-8633
ASSESSOR'S USE ONLY - -
INPUT APR DISAPPROVED [ﬁ_ PRIOR QUALIFIED SNV w/
M\(\ [ NEW APPLICANT
OWNERSHIP & OCGC FANCY 4 5; v AGE W
VERIFIED BY VERIFIED BY u/cZZ ,
TAXABLE AMOUNT: ? INITIALS: m /
ot 2o 5;‘\/

v

Revised February 2004




SEP 17 2004

AFFIDAVIT OF % ﬁl &M’ WW

(Seniér Citizen or Disabled Veteran Name)

AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

This Application is made Pursuant to A.S. 29.45.030 Required Exemptions and_KPB
Code 5.12.105. Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans

and surviving spouses thereof.

Failure to meet the filing deadline i IS based on the following reason(s):
A g

FURTHER AFFIANT SAITH NAUGHT.

Dated at qW , Alaska, this %&—day of _%% Gfi
/Yy U%ZZ? ? ﬁq/%

(Senior Citizen and/or Disabled Veteran Signature)

SUBSCRIBED ANQNEAHR Egrore me this | b day otSegobendun, , 20094
K S .'...' 2, ;,..'. f.;t:

-

Notary Public, State of Aldska 3 }
My Commission Expires:_ Q4 ~ &b 90§ W

# /2 2200

dedededededededededede **********************************************************‘k*************************** w Z"

ASSEMBLY ACTION: APPROVAL DENIAL

Ri\FormsiLate File Waiver Affidavit SR & VET.doc



APPLICATION FOR SENIOR CITIZEN EXEMPTION
DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

APPLICANT MUST BE AGE 65 OR OLDER ON JANUARY 13T OF THE EXEMPTION YEAR TO QUALJEY
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING DV 3 0 2004

Account #: 174-192-05 City of Service Area: 20 - HOMER

Legal Description: HM T06S R13W S11 PORTION THEREOF LYING N OF LOT 1 BLK 1 & E OF LOT 2
BLK 1 PUFFIN ACRES & S OF EAST ROAD EXCLUDING NMT ROW _

Social S it ToTewa
CALKINS JAMES L OR BARBARA B Ontionay Y
PO BOX 1108 Date of birth:
HOMER AK 99603
Telephone: _'

Have you received this exemption before? YES or Spouse's Nan
If YES, list the account/parcel number for the previo
exemption: Spouse's Dat _
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? ¥ SINGLE FAMILY RESIDENCE

0 YES {0 CONDOMINUM

E 0 MULTI-FAMILY

2 NO [0 MOBILE HOME: PARK SP#

IF YES, ARE YOU AGE 60 OR OLDER? [1 OTHER: SPECIFY

™ YES

O NO DO YOU OWN THE LAND ON WHICH YOUR

?

DO YOU OWN YOUR OWN DWELLING? DEV?ELSI’NG IS SITUATED?

g :‘%S NO | prse oSS yaurs

. RSE o
[0 PART OWNER: % OF INTEREST [0 PART OWNER: 22727 % OF INTEREST

§% Heose S0 Laa
WHAT PORTION OF THIS PROPERTY (IF ANY) IS USED FOR COMMERCIAL OR RENTAL PURPOSES? %

KPB 5.12.105(E) The assessor may presume that property has not been occupied as a primary residence and permanent place of abode if the
applicant occupied it for less than 183 days during the previous year unless the applicant provides satisfactory evidence that the failure to meet
this requirement did not involve occupancy of another dwelling as a primary residence and permanent place of abode.

AS29.45.030(E) FOR
) OCCUPIED THE:

* ABOVE DESCR
. PREVIOUS

Please return completed form and requested information to:
Kenai Peninsula Borough Assessor

144 North Binkley Street Z&O‘V

Soldotna AK 99669

—
(807) 714-2230 or 1-800-478-4441 Fax (907) 262-8633 ML

ASSESSOR'S USE ONLY
INPUT WVED DISAPPROVED (] PRIOR QUALIFIED
gNsw,APPUCANT
OWNERSHIP & OCCUPANCY z éc/
AGE
VERIFIED BY VERIFTED BY
TAXABLE AMOUNT: INITIALS:
004 = BI0L, 200 NS = 8303,ZH]

Revised February 2004



NOV 3 0 2004
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or Citizen or Disabled Veteran Name)

AFFIDAVIT OF
AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

A.S. 29.45.030 Required Exemptions and KPB
Exemptions - Senior Citizens, Disabled Veterans

This Application is made Pursuant to
Code 5.12.105. Real Property Tax-E

and surviving spouses thereof.

Failure to meet the filing deadline is based on the followirz reason(s)
AN L ca Heed +ie orovaly thke laoly

when 7 lerneod
Su(l( flbat Fbe bordoak p{/y(“df’ } vactt Leag €S S

Z'/f'(noqi

_m_gmlrfv Se If(rqea( /F Yn il L Leavned fLm)Lpeojole

I Filer heovues in Fraile Parks 'naalf-f’y. Se L came {o
Sodrstue xud Locwd gt thaf L olo Fealcfy, Thafrs fueveason Lau,
Late,

FURTHER AFFIANT SAITH NAUGHT. - o
Dated at Am o, Naska, this30) day of _@@M 5663,
\\\\\\\\\\HWIII//#J? / %A_( ﬂ / W
%\ $ (Senior Citizeff and/or Disabled Veteran Signature) ‘/
ORN TO before me this@_ day of ﬁM_

Lgsﬁﬂ'éﬂn o)

2P .PUBLIC S§‘

’4’ /‘g W \\%
Myt OF R W
7T

Ltz B2

APPROVAL

\\\\\“

\ ﬁi

Notary Public, State of Alaska
Y/2/0F

My Commission Expires:

DENIAL Z/Q‘(_)‘?/

ASSEMBLY ACTION:

RiAForms\Late File Walver Affidavit SR & VET.doc



APPLICATION FOR SENIOR CITIZEN EXEMPTION
DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

APPLICANT MUST BE AGE 85 OR OLDER ON JANUARY 15T OF THE EXEMPTION YEAR TO QUALIFY _

VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING R O 2 ZUUE

Account # 012-140-70 City of Service Area: 55 - NIKISKI SENIOR
Legal Description: KNO790068 TO7N R12W S11 TRACT A CROUCH SUB

Social Security 3

CROUCH DALE (Optional)
PO BOX 8193 Date of birth: _
NIKISKI AK 99635
Telephone: ___
Have you received this exemption before? YES or NO Spouse's Name
If YES, list the account/parcel number for the previous . .
exemption: Spouse's Date of Birth:
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? Y SINGLE FAMILY RESIDENCE

[0 CONDOMINUM

g YES ] MULTI-FAMILY
NO [] MOBILE HOME: PARK SP#
IF YES, ARE YOU AGE 60 OR OLDER? [ OTHER: SPECIFY
O YES
O NO DO YOU OWN THE LAND ON WHICH YOUR
?
DO YOU OWN YOUR OWN DWELLING? Dgslél's'NG IS SITUATED?
H YES 0O NO
O NO . o
1 PART OWNER: % OF INTEREST I PARTOWNER: _____ % OF INTEREST
WHAT PORTION OF THIS PROPERTY (IF ANY) IS USED FOR COMMERCIAL OR RENTAL PURPOSES? O %

KPB 5.12.105(E) The assessor may presume that property has not been occupied as a primary residence and permanent place of abode if the
applicant occupied it for less than 183 days during the previous year uniess the applicant provides satisfactory evidence that the failure to meet
this requirement did not involve occupancy of another dwelling{as a primary residence and permanent place of abode.

Please return completed form and requested information to:
Kenai Peninsula Borough Assessor
144 North Binkley Street ZO_,Q?
Soldotna AK 99669

(907) 714-2230 or 1-800-478-4441 Fax (907) 262-8633 A

3

ASSESSOR'S USE ONLY JO]TF WD

INPUT APPROVED DISAPPROVED ] PRIOR QUALIFIED

[ NEW APPLICANT

OWNERSHIP & OCCUPANCY PO (g
VERIFIED BY AGE
VERIFIED BY

TAXABLE AMOUNT: INITIALS:

Revised February 2004
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AFFIDAVITOF _ D At P CRowclf

{Senior Citizen or Disabled Veteran Name)

AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

This Application is made Pursuant to A.S. 29.45.030 Required Exemptions and KPB
Code 5.12.105. Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans
and surviving spouses thereof.

Failure to meet the filing deadline is based on the following reason(s):

Y, LZM?M‘?&&MML&Q“M@7

VA

65-(L/3s7) bndin W%m_%_&%w .

D Covand oo lecl tdosone Pfio. ¢
S

FURTHER AFFIANT SAITH NAUGHT.

Dated at __A/ufdoly , Alaska, this _ 3 / day of 4@4@% , 2005.

{Senior Citizen and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this 3} day of %ﬁmﬂ% 2005.

OFFICIAL SEAL
STATE OF ALASKA
LEIGH HAGSTROM-SANGER
NOTARY PUBLIC

D5 (A J40 7O 2005

ook ke o s o de o e e e v e e e e e e do e Fe o e e e e e de e de e e de e de e e e e e e e e do e de ek dededededede e il de de e sdedededede dedededededededededededededede ke dedede ek dede kedededede

ASSEMBLY ACTION: APPROVAL DENIAL

R:\Forms\Late File Waiver Affidavit SR & VET.doc (Revised 1-2005)



APPLICATION FOR SENIOR CITIZEN EXEMPTION .s:x.come-

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

KENAI PENINSULA BOROUGH, ASSESSOR'S OFFICE S TR
144 N BINKLEY ST, SOLDOTNA, AK 99669-7599
262-4441 EXT 211 OR 1-800-478-4441 BT B I T

_.vu

YOU MUST BE AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEAR TO QUALIFY
VERIFICATION MUST ACCOMPANY INITIAL FILING o emge

ACCOUNT # .55 4/ed.2 ,275 CITY OR SERVICE AREA: B

LEGAL DESC

SOCIAL SECURITY #

nave </, 7776/, Lwad.s4

{OPTIONAL)
DATE OF BIRTH

ADDRESS ,/7 Qo /im,\(’ -3 ﬁ S
cITY (=

Have you received this exemption before? Yes or No
If YES, list the account/parcei number for the previous
exemption:

ARE YOU THE WIDOW/WIDOWER OF A
PREVIOUSLY QUALIFIED APPLICANT?

sTate 44 zp 29642

TELEPHONE #
SPOUSE'S NAMI

SPOUSE'S
DATE OF BIRTH

TYPE_OF DWELLING:
INGLE FAMILY RESIDENCE
CONDOMINIUM

O ves
0 MULTI~FAMILY
IF_YES, ARE YOU AGE 60 OR OLDER? ) MOBILE HOME: PARK SP #
D[B’gv%s 1 OTHER: SPECIFY -
N
DO YOU OWN THE LAND ON WHICH
DO YOU OWN YOUR DWELLING? YOUR DWELLING IS SITUATED?
Byes ES
O No NO
[0 PART OWNER: % OF INTEREST PART OWNER: % OF INTEREST

WHAT PORTION OF THIS PROPERTY IS USED FOR COMMERCIAL OR RENTAL PURPOSES? ﬂé %

KPB 5.12.105(E) The assassor may presume that property has not been occupied as s primary residence and permanent place of abode if the
applicant occupied it for less than 183 days during the previous year uniess the applicant provides satisfactory evidence that the failure to
meet this requirement did not involve occupancy of another dwelling as a primary residence and permanent place of abode.

—

£, ASSESSOR'S USE ONLY

o7 X _D NEW FILING PRIOR QUALIFIED
INPUT APPRO DISAPPROVED
OWNERSHIP & (ICCUPANCY AGE ,6% el
VERIFIED BY % VERIFIED BY
' 7
TAXABLE AMOUNT: INITIALS: 4y 200 D
74

03
o

Revised 10/2003
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AFFIDAVIT OF

or Disabled Vgferan Name

AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

This Application is made Pursuant to A.S. 29.45.030 Required Exemptions and KPB
Code 5.12.105. Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans
and surviving spouses thereof.

Failure to meet the filing deadline is based on the following reason(s):

/ '7'/:‘4/21?1

FURTHER AFFIANT SAITH NAUGHT.

Dated at .24[ Lo T?E—naska, this_/ _day of W , 2005.

L

(Senior Cifizen and/or Digébled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this L day of , 2005.

Notary Public, State of Alaska
My Commission Expires: @3{ 0 F
K22 LY 20032

*********** e ************************************************************************************** M

ASSEMBLY ACTION: APPROVAL DENIAL

RAFormsiLate File Waiver Affidavit SR & VET.doc (Revised 1-2005)



APPLICATION FOR SENIOR CITIZEN EXEMPTION
DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEéBCEiVED

APPLICANT MUST BE AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEAR TO QUALIFY

VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING JAN 2 4 2005
Account #: 013-620-21 City of Service Area: 55 - NIKISKI SENIOR KPB ASSESSING DEPT
Legal Description: KN0950002 TO7N R11W S01 TERN ACRES 1994 SUB AMENDED LOT 16B
Social S i
GIBBS PHILLIP J & HELEN I oy
46700 MEIMI WAY Date of birth:
KENAT AK 99611 =
Telephone: 7

Have you received this exemption before? YES o@) Spouse's Nam
If YES, list the account/parcel number for the previous
exemption: Spouse's Date
ARE YOU THE WIDOW/WIDOWER OF A TéF}E OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? SINGLE FAMILY RESIDENCE

O [J CONDOMINUM

e ] MULTI-FAMILY

NO [ MOBILE HOME: PARK SP#
IF YES, ARE YOU AGE 80 OR OLDER? ] OTHER: SPECIFY
YES
ONo DO YOU OWN THE LAND ON WHICH YOUR
?
DO YOU OWN YOUR OWN DWELLING? DWYELSING IS SITUATED?
YES O NO
O No PART OWNER: % OF INTEREST
[0 PART OWNER: % OF INTEREST 0 C—

WHAT PORTION OF THIS PROPERTY (IF ANY) IS USED FOR COMMERCIAL OR RENTAL PURPOSES? _ <B4

KPB 5.12.105(E) The assessor may presume that property has not been occupied as a primary residence and permanent place of abode if the
applicant occupied it for less than 183 days during the previous year uniess the applicant provides satisfactory evidence that the failure to meet
this requirement did not involve occupancy of another dwelling as a primary residence and permanent place of abode.

Please return completed form and requested information to:
Kenai Peninsula Borough Assessor
144 North Binkley Street
Soldotna AK 99669

{907) 714-2230 or 1-800-478-4441 Fax (907) 262-8633 m

ASSESSOR'S USE ONLY

INPUT APPROVED ISAPPROVED PRIOR QUALIFIED
/(Q ./ NEW APPLICANT

OWNERSHIP & OCGUPANCY 3

VERIFIED BY oV AGE /? C
VERIFIED BY

TAXABLE AMOUNT INITIALS:

Revised February 2004



RECEIVED C, 50 0 2
JAN 2 6 2005
8 ASSESSING DEPT.

AFFIDAVIT OF 7 5./, »  JRwes G\ bbb

(Senior Citizen or Disabled Veteran Name)

AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

This Application is made Pursuant to A.S. 29.45.030 Required Exemptions and_KPB
Code 5.12.105. Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans
and surviving spouses thereof.

Failure to meet the filing deadline is based on the following reason(s):

——

A dzéf,«lf Replze Hhere Was A dead |ine

FURTHER AFFIANT SAITH NAUGHT.

Datedat _So /dofad , Alaska, this 2¢& day of 3 Al , 2005.

A S S

(Senior Citizen"and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me thistay of

Notary Public, Stat%‘I/AIaska
My Commission Expires: / /o / SHéed

******************************(é*é **;**%******************************************** **é@

ASSEMBLY ACTION:  APPROVAL DENIAL

R:\Formsl\Late File Waiver Affidavit SR & VET.doc (Revised 1-2005)



APPLICATION FOR SENIOR CITIZEN EXEMPTION
DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

APPLICANT MUST BE AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEAR TO QUALIFY
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING

Account #: 119-150-03 City of Service Area: 67 - KPB ROADS
Legal Description: SW0002934 TO5N RO3W S27 US SURVEY 2934 SLAUGHTER CREEK GROUP LOT 11

SKILLE BOYD A & NORMA JEAN TRUSTEES J@)}r’l),\ %%g‘g"aﬁecunty #
// .

BOYD A & NORMA J SKILLE JT REV TRST (\) Date of birth:
3744 LAKE OTIS PKWY Telephone: _j;
ANCHORAGE AK 99508 N slephone: _7¢
Have you received this exemption before? YES or KO~ Spouse's Name:
If YES, list the account/parcel number for the previous .
exemption: Spouse's Date of
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING: :
PREVIOUSLY QUALIFIED APPLICANT? SINGLE FAMILY RESIDENCE
O CONDOMINUM
YES O MULTI-FAMILY
B NO [0 MOBILE HOME: PARK SP#
IF YES, ARE YOU AGE 60 OR OLDER? ] OTHER: SPECIFY
O YES
g No DO YOU OQWN THE LAND ON WHICH YOUR
?
DO YOU OWN YOUR OWN DWELLING? DéVEIéI'SING IS SWUATEP'
A o O No
. 0,
O PART OWNER: % OF INTEREST 1 PARTOWNER: ____ % OF INTEREST

WHAT PORTION OF THIS PROPERTY (IF ANY) IS USED FOR COMMERCIAL OR RENTAL PURPOSES? 0 = %

KPB 5.12.105(E) The assessor may presume that property has not been occupied as a primary residence and permanent place of abode if the
applicant occupied it for less than 183 days during the previous year unless the applicant provides satisfactory evidence that the failure to meet
this requirement did not involve occupancy of another dwelling as a primary residence and permanent place of abode.

ROVIDED IN AS29.45.030(E) FOR
\ /AND OCGUPIED THE

F MY

Please return completed form and requested information to:
Kenai Peninsula Borough Assessor
144 North Binkley Street
Soldotna AK 99669

(907) 714-2230 or 1-800-478-4441 Fax (907) 262-8633 | A
ASSESSOR'S USE ONLY Ollon Wi
O] ¢
INPUT APPROVED DISAPPROVED PRIOR QUALIFIED
EW APPLICANT
OWNERSHIP 8-0CCUPANCY py \@\Q/
VERFEDS U e £ gl fpe— sibs|Vere
TAXABLE AMGUNT? < & INTTIALS:

Revised February 2004




o e ] T
[ IS RN
R IR EERT 1A o]

AFFIDAVIT OF
(Senior fitizen or Disabled Veteran Name)

AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

This Application is made Pursuant to A.S. 29.45.030 Required Exemptions and KPB
Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans

Code 5.12.105.
and surviving spouses thereof.

Failure to meet the filing deadline is based on the following reason(s)

st o

e 72 227

FURTHER AFFIANT SAITH NAUGHT. _
Dated at ”Z//j;/éd' , Alaska, thisZ_§ dayof &7

&./5” pﬁ%ﬂl// 77/”’ 2 d/aw A’é/é

(Sejfor Citizen and/or Disabled Veteran Signafure)

i
\&;}\ 6 / /
IORN TO before me this,2y _day of :7/{0%/&(4/— 2005.

eeve
.....
nnnn

, 2005.

SUBSGRIBED AND!
E_—f SH NOTARY mE
LpunLc ¢ Cotlers e Potset
=z . §
%@ GFR h':’*"\\\\" Notary Public, State of Alaska / Yy / Y %
////////mm\\\\\\\\ My Commission Expires:
*****ﬂ /j ?****/@**‘:************************************’k************************************
ASSEMBLY ACTION: APPROVAL DENIAL

R:\Forms\Late File Waiver Affidavit SR & VET.doc (Revised 1-2005)



APPLICATION FOR SENIOR CITIZEN EXEMPTION .szs.050e-0

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

KENAI PENINSULA BOROUGH, ASSESSOR’'S OFFICE
144 N BINKLEY ST, SOLDOTNA, AK 99669-7599
262-4441 EXT 211 OR 1-800-478-4441

YOU MUST BE AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEAR TO QUALIFY
VERIFICATION MUST ACCOMPANY INITIAL FILING

ACCOUNT # 5 -21-4) ¥+ 0bLS- 201 A0 CITY OR SERVICE AREA: 575/?4//(/6,#/&15,(’4

LEGAL DESC _/-F; -S-W. S& / ELSTATES /S Appkr
Lo7s 134 5§ /44 (37406 't 37400 ANETTA ST,

SOCIAL SECURITY ¢

(OPTIONAL)
NAME ){2‘ /) DATE OF BIRTH
ADDRESS _ 20, Box [ B30& TELEPHONE #
CTY S TERLNG. state A, zr 2972 SPOUSE'S NAME
SPOUSE'S
~ DATE OF BIRTH
RECEIVED
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT?  FEB 0 7 2009 [0 SINGLE FAMILY RESIDENCE
YES ; B CONDOMINIUM
| NO e e MULTI-FAMILY
IF YES, ARE YOU AGE 60 OR OLDERAFZ - 3SESSING DEPTR moBILE HOME: PARK  £o7 /34 SP #
J YES 00 OTHER: SPECIFY __SZDZ DR 207 724 —
0 ~no
DO YOU OWN THE LAND ON WHICH

DO YOU OWN YOUR DWELLING? YOUR DWELLING IS SITUATED?
X ves YES
0 ~No NO
C] PART OWNER: % OF INTEREST [0 PART OWNER: % OF INTEREST

WHAT PORTION OF THIS PROPERTY IS USED FOR COMMERCIAL OR RENTAL PURPOSES? _6" %

KPB 5.12.105(E) The assessor may presume that property has not been occupied as a primary residence and permanent place of abode if the
applicant occupied it for less than 183 days during the previous year uniess the applicant provides satisfactory evidence that the failure to

L/ : NEW FILING PRIOR QUALIFIED
INPUT APPROVED DISAPPROVED - |
A o 2D 1;1‘
OWNERSHIP & OCCUPANCY , , 1-2y-04] AGE VO\C/ 0o 2277
VERIFIED BY Y Rileew  ox VERIFIED BY IV :
LAND BUILDING " TOTAL LAND . BUIDING
| TOTALT FROPERTY VALUE -
EXEMPT VALUE . TAX CODE AREA  MILL RATE SEN CIT RATES

ASSESSOR'S USE ONLY 0 Zg’ﬂgﬂ Sz 2005

—r

BOROUGH SVC AREA

CITY

TOTAL EXEMPT AMOUNT:

¢, Pepeec (O65-32]-2 ) Fre PEASCRAL w5, SHop.  HA

e
§ CONTIGLe DL
S_R o ‘ o 137



i X el N e W e,
S mivED

FFB 07 2005
KPS A3SESSiNG DEPT

AFFIDAVIT OF _X £x/&/, 7.7/

(Senior Citizen or Disabled Vetepan Name)

AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

This Application is made Pursuant to A.S. 29.45.030 Required Exemptions and KPB
Code 5.12.105. Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans
and surviving spouses thereof.

Fa}ure to meet the filing deadline is based on the following reason(s):
LAS LB WABE OF THE EX2MPTIN N T THs Sopocfar

ASESS2E (7. L2reh] isires MY BasdsRes opl /-27-05,

AL ALSO ZAUE ME 2 FIRIES TP EXECUTE.

FURTHER AFFIANT SAITH NAUGHT.

Datedat __ Soldetna , Alaska, this "] day of Fakvuo.\\\{ , 2005.

(Sgnior Citizen and/or Digabled Veteran Sigpature)

SUBSCRIBED AND SWORN TO before me this "7 _day of F{b\"um\u\ , 2006.
NOTARY PUBLIC M@LW
STATE OF ALASKA Notary Public, State of Alasks’ ©
MARIA E. SWEPPY My Commission Expires; (= {b-©71
*****************************************%5*:*** **{*:*;EJ*Q******ﬁ*************@
a =t s .
FAF T#=TF (P27

ASSEMBLY ACTION: APPROVAL DENIAL

R:\Forms\Late File Waiver Affidavit SR & VET.doc (Revised 1-2005}



APPLICATION FOR DISABLED VETERAN EXEMPTION

AS29.45.030(E)-(1)

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

KENAI PENINSULA BOROUGH, ASSESSOR'S OFFICE
144 N. BINKLEY ST, SOLDOTNA, AK 99669-7599
(907) 714-2230 OR 1-800-478-4441
YOU MUST PROVIDE PROOF EACH YEAR OF 50% OR MORE SERVICE CONNECTED DISABILITY TO QUALIFY

L

Account #: 066-300-24 City or Service Area: 58 - CENT EMERG SVS DEC 0 7 2004

Legal Description:  KNO800065 TO5SN RO9W S28 HEISTAND SUB ADDN NO 3 LOT 6

Date of birth:
DERRY ROCKFORD E & MARY ate ot bt —

37095 NERKA CT Social Securit .
SOLDOTNA AK 99669 (Optional)

Spouse's Nar

Telephone: j& ’7’0!475& ,’)76 é.g Spouse's Dat -

DO YOU HAVE A DISABILITY RATED 50% OR TYPE OF DWELLING:
GREATER BY THE VA? ﬁ‘SINGLE FAMILY RESIDENCE
ES [0 CONDOMINUM

O MULTI-FAMILY
0 MOBILE HOME: PARK SP#
J OTHER: SPECIFY

O No

IS DISABILITY "SERVICE CONNECTED"?

= YES DO YOU OWN THE LAND ON WHICH YOUR
NO DWE G 1S SITUATED?
7S
D%}@'U OWN YOUR OWN DWELLING? O NO
YES , O PARTOWNER: __ % OF INTEREST
O NO
O PART OWNER: % OF INTEREST

WHAT PORTION OF THIS PROPERTY 1S USED FOR COMMERCIAL OR RENTAL PURPOSES? p %

KPB 5.12.105(E) The assessor may presume that property has not been occupied as a primary residence and permanent place of abode if the applicant
occupied it for less than 183 days during the previous year unless the applicant provides satisfactory evidence that the failure to meet this requirement did
not invoive occupancy of another dwelling as a primary residence and permanent place of abode.

2007

ASSESSOR'S USEONLY

INPUT APPROVED DISAPPROVED | [X] PRIOR QUALIFIED L/~ hAT<
[]NewapPLIcANT /SO 72 27
OWNERGHIP & OCCUPANCY G L
DISABILITY STATUS
VERIFIED BY DISABILITY S Leplrng?
TAXABLE AMOUNT: INTTIALS:

Revised December 2004



DEC 0 7 2004

il &y

AFFIDAVIT OF
n or Disabled Veteran Nam

AND APPLICAT FOR APPROVAL OF LATE-FILING
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

This Application is made Pursuant to A.S. 29.45.030 Required Exemptions and_KPB
Code 5.12.105. Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans
and surviving spouses thereof.

Failure to meet the filing deadline is based on the following reason(s):

FURTHER AFFIANT SAITH NAUGHT.

Dated at %wﬁwv , Alaska, this 2 day of ~2003-

\\\\\\\\\\lllllllll///////

N\

-ym é (Senior Gitizen/and/or Disghted Veteran Slgnature)
ae ,(Qza/né\'/z/
B:'%@/ORN TO before me this _/ day of 2003“
S

'2?

//;,,‘ZF AL?\?\\\ &Md& é/,»«k/
M Notary Public, State of Alaska
My Commission Expires: é[(jﬁ& %
Kededede dededededededcdededodededededeJedededede dedokek

ASSEMBLY ACTION:  APPROVAL DENIAL

R:\Forms\Late File Waiver Affidavit SR & VET.doc



APPLICATION FOR DISABLED VETERAN EXEMPTION

AS29.45.030(E)-(1)

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR
KENAI PENINSULA BOROUGH, ASSESSOR'S OFFICE
144 N. BINKLEY ST, SOLDOTNA, AK 99669-7599
(907) 714-2230 OR 1-800-478-4441
YOU MUST PROVIDE PROOF EACH YEAR OF 50% OR MORE SERVICE CONNECTED DISABILITY TQ QUALIEY, -
falk W} e

REC D
Account # 014-290-10 Gity or Service Area: 55 - NIKISKI SENIOR FEB 03 2005
Legal Description:  KN0950029 TO7N R12W S13 METTILLE-CRABTREE REPLAT LOT 24 . .cE35iAG DEPT.
f birth:
GERHAUSER STANLEY R & DENISE M Date of birth: _ —
PO BOX 7557 Social Security _
NIKISKI AK 99635 (Optional)
Spouse's Nam -
Telephone: 707 1) & 27457 Spouse's Date .
DO YOU HAVE A. DISABILITY RATED 50% OR TYPE OF DWELLING:
GREATER BY THE VA? K SINGLE FAMILY RESIDENCE
= O CONDOMINUM
YES O] MULTI-FAMILY
0 NO

O MOBILE HOME: PARK SP#

'" : OTHER: SPECIFY
IS DISABILITY "SERVICE CONNECTED"? = —

K YES DO YOU OWN THE LAND ON WHICH YOUR
O NO DWELLING IS SITUATED?
B YES

DO YOU OWN YOUR OWN DWELLING? 0 NO '

B YES O PART OWNER: % OF INTEREST
O NO ’

O PART OWNER: % OF INTEREST

WHAT PORTION OF THIS PROPERTY IS USED FOR COMMERCIAL OR RENTAL PURPOSES? O %

KPB 5.12.105(E) The assessor may presume that property has not been occupied as a primary residence and permanent place of abode if the applicant
occupied it for less than 183 days during the previous year unless the applicant provides satisfactory evidence that the failure to meet this requirement did
not involve occupancy of another dwelling as a primary residence and permanent place of abode.

ASSESSOR'S USEONLY O 7/ 95 W A LQ_QS

INPUT APPROVED DISAPPROVED [T] PRIOR QUALIFIED
|§§~NEW APPLICANT )
qu']ﬁ;g“a's & OCCUPANCY DISABILITY STATYS 2 %
VERIFIED BY: M Ol -
TAXABLE AMOUNT: TNITIALS: '
\
Y

Revised February 2005



FEB 0 3 2005

S DEPT
AFFIDAVIT OF _ S7on /iy /0 Gev S sonr

(Senior Citizen or Disabled Veteran Name)

AND APPLICATION FOR APPROVAL. OF LATE FILING
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

This Application is made Pursuant to A.S. 29.45.030 Required Exemptions and_KPB
Code 5.12.105.

Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans
and surviving spouses thereof.

Failure to meet the filing deadline is based on the following reason(s):

/f %V Ve (',',ue.—,ﬂ

e 0/4 o~ 2 /5:! oS5

FURTHER AFFIANT SAITH NAUGHT.

o '
Dated atfég%/%ﬂ/ﬁlaska, this =2 day of «W“ﬁ/éaﬁ/,zoos.

i,
Q\\\i\:\ I//%,

ROS&
N 0%,

5":“0:: * Té W >

={sh NOTARYg?‘—g (Senior Citizen ang/or Disabled Veteran Signature)

Zx . PUBLIC / xS , 17

SUSSRIBED AR ORN TO before me this & _ day of B} 2005.
Yy € OF NI v
L7y

Coltsnforse Dngunt

Notary Public, State of Alas

ka
My Commission Expires: 2/5’/0 7
t* Ol4- 290 /O

ek deddedededededededede dedede dede Ao dedede ek **********************************************************************«-

¥

ASSEMBLY ACTION: APPROVAL

DENIAL

R:\Forms\Lale File Waiver Affidavit SR & VET.doc (Revised 1-2005)



