M
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APPLICATION FOR SENIOR CITIZEN EXEMPTION .szc.s.0s0-

DUE ON OR BEFORE JANUARY

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 KPg

15TH OF THE EXEMPTIO

%%{Jm iy ~
JUL 0 9 2004
e pepY

VESS

ACCOUNT # [72-220 - /4 CITY OR SERVICE AREA: __ &/ /ﬁ\/ﬂc/igm Al
LEGAL DESC /04 3 0 7800 - Lo sG-2 Z
NAME _ JEnn (U Apare Treosres SOCIAL SECURITY #
ADDRESS _ /20, Bpx 3594 (OPTDI%Q%F BIRTH
cry __fomnmer STATE ZKk 2P 99603 TELEPHONE # ¢
7 Have you received this exemption before? or No SPOUSE'S NAME

If YES, list the account/parcel number for the previous g:?-gsg;:s BIRTH

exemption: = - ra3 -

AKE YOU THE WIDOW/WIDOWER GF A
PREVIOUSLY QUALIFIED APPLICANT?

O ves

O no

IF_ YES, ARE YOU AGE 60 OR OLDER?
O Yes

O no

DO YOU OWN YOUR DWELLING?
YES
NO

[J PART OWNER: % OF INTEREST

WHAT PORTION OF THIS PROPERTY IS USED FOR

TYPE OF DWELLING:
E SINGLE FAMILY RESIDENCE
CONDOMINIUM
] MULTI~FAMILY
MOBILE HOME: PARK

OTHER: SPECIFY G-DEST Gl

DO YOU OWN THE LAND ON WHICH
YOUR DWELLING 1S SITUATED?

_YES

NO
0 PART OWNER:

COMMERCIAL OR RENTAL PURPOSES? ‘2 %

% OF INTEREST

KPB 5.12,108(E) The assessor may presume that property has not been occupied as a primary residence and permanent place of abode if the
app|ican_t occugied it for less t_han 183 deys during the previous year uni

ess the appliqant provides satisfactory evidenca that the failure to

0 GCl]

ASSESSOR'S USE ONLY
RIOR QUALIFIED (3
INPUT APPROVED DISAPPROVED X
OWNERSHIP & OCCUPANCY AGE ﬁf/' ,’Z}E
VERIFIED BY VERIFIED BY.
TAXABLE AMOUNT: M St Eem P NmaLs: \4

“ar DY

4

Revised 10/2003



Tenn C. ADAIR
AFFIDAVIT OF 2~

(Senior Citizen.br Disabled Veteran Name)
AND APPLICA%UN‘PO(AH:PROVAL 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): :
(o L ' e
Hecels . Furuly Fave Jilik suelive 4;4,@%7/
e oL Heee teatil J/Q/ml

FURTHER AFFIANT SAITH NAUGHT.

Dated at \ﬁaebﬁ::“\’ , Alaska, this "JtR.day of \g mLA , 2004.
Womuws, Hri N "

(Semo&:mzen and/or Dlsabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this 2#Aday of (7),,0&7 . 2004,

@
%&Muﬂ%ﬂ\
tary Public, State of AlasKa 1
My Commission Expires: d 3/0S

****W**@miz***%%%ﬁmm
v [72-2%0-]5 2002
ASSEMBLY ACTION:  APPROVAL DENIAL 2003

e ——
INWORDDATA\DPTFORMSAFFIDAVIT & APPLICATION SENIOR-VET LATE FILE WAIVER P1.doc %/ _7/ Z %/ oy

wedededek




APPLICATION FOR SENIOR CITIZEN EXEMPTION .szs.s5.0000-0

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEARD

PR
KENAI PENINSULA BOROUGH, ASSESSOR'S OFFICE -
144 N BINKLEY ST, SOLDOTNA, AK 99669-7599
262-4441 EXT 211 OR 1-800-478-4441 AUG 0 2 2004

YOU MUST BE'AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEQB TO QUALIFY

VERIFICATION MUST ACCOMPANY INITIAL FILING - s -1 NEPT
account # D6k - 354 - 20 CITY OR SERVICE AREA:
LEGAL DESC 7 > N Qéjqéf/ L2224 /(//V?) T2 00 47
NAME %Dgffcf =3 4 L2 &l SOCIAL SECURITY #
=~ (OPTIONAL)

ADDRESS 350 (5 WATEE FlowT WAY DATE OF BIRTH
oy JELDATHA, state HE zp A 7 TELEPHONE #

Have you received this exemption before? Yes or No SPOUSE'S NAME

If YES, list the account/parcel number for the previous S:erélngS BIRTH

exemption:
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? SINGLE FAMILY RESIDENCE
O ves CONDOMINIUM

NO MULTI-FAMILY
IE YES, ARE YOU AGE 60 OR OLDER? MOBILE HOME: PARK SP R

YES OTHER: SPECIFY —

NO

DO YOU OWN THE LAND ON WHICH
DO YOU OWN YOUR DWELLING? YOUR DWELLING IS SITUATED?
O ves "YES
O Nno NO
P PART OWNER: N D S £’ % OF INTEREST PART OWNER: OF INTEREST
WHAT PORTION OF THIS PROPERTY IS USED FOR COMMERCIAL \OR RENTAL PURPOSES? %

V2 P o SonN

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
apphcam occupned it for jess than 183 days during the previous year unless the appllcant provides satisfactory evidence that the failure to
volve _occupancy of another dwellmg as a prima ence and permanent place of abode.

ASSESSOR'S USE ONLY

ﬁw FILING L] PRIOR QUALIFIED
INPUT APPROVED DISAPPROVED
OWNERSHIP & OCCUPANCY 74 AGE éé/
VERIFIED BY W/z %/y/>/ | VERIFED BY JRET
TAXABLE AMOUNT: INITIALS:

D00y TacABLE #5500 ffj
A003 T pxAr s /75” 420 2002
oo THrABE 4 7}’700

Revised 10/2003



RECEIVED
AUG 0 2 2004

| S KPE 455 - 38 nepy
arriDaviT oF _ Lo pE 0T .,E -/1— LeY

(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. 20.45.030 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):

i _tierd o g

FURTHER AFFIANT SAITH NAUGHT.

pra
Dated atz%/%d‘ﬁ/v , Alaska, thisO? day of W , 2004,

Q‘\\\\\\\\\lIlllllg////// -
Q}x s - Ll / Wéy\/

(Senior Citizen apd/or Disabled Veteran Signature)

"DNOTARY TE s 7/ 7::,1;
SUBSCRIBWSM@N TO before me th|s¢2 day of , 2004.

}m&”f N \*-\\\\\% M
OF Y
”////fmmm\\\\\\‘\ éoww -

Notary Public, State gf/Alaska / /& Fa

My Commission Expires:

A 066 - 350-20

VRZT — OF F2E 20T 77757 <003
ASSEMBLY ACTION:  APPROVAL DENIAL Q00 2~

I\WORD\DATA\DPTFORMS\AFFIDAVIT & APPLICATION SENIOR-VET LATE FILE WAIVER P1.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 1ST OF THE EXEMPTION YEAR TO QUALIRYE- i, (= ¢+ i {
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING ‘

. . JUL1
Account #: 059-301-15 City of Service Area: 70 - SOLDOTNA 3 2004
Legal Description: KN0840160 TOSN R10W S30 MOORING BY THE RIVER SUB LOT 10 BLECK 1, = &~ nuey
RECEIVED Social Security #
ARMSTRONG DONALD F & ANN L (Optiona) Y
PO BOX 449 JUL 12 2004 Date of birth: __.
SOLDOTNA AK 99669 Telephone: <2
KPB ASSESSING DEP? prione: == —
Have you received this exemption before? YES or NO Spouse's Name: “&}W
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? ESINGLE FAMILY RESIDENCE
- [J0 CONDOMINUM
E,Y ES 0 MULTI-FAMILY
NO ] MOBILE HOME: PARK SP#
IF YES, ARE YOU AGE 60 OR OLDER? 0 OTHER: SPECIFY
O YES
ONo DO YOU OWN THE LAND ON WHICH YOUR
?
DO YOU OWN YOUR OWN DWELLING? DéV%légNG IS SITUATED?
= YES 0O NO
O NO . 0
O PART OWNER: % OF INTEREST LI PARTOWNER: ______ % OF INTEREST
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.

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

144 North Binkley Street 2002
Soldotna AK 99669 2003
(907) 714-2230 or 1-800-478-4441 Fax (907) 262-8633 w%

ASSESSOR'S USE ONLY

INPUT APPROVED DISAPPROVED [] PRIOR QUALIFIED
] NEW APPLICANT
OWNERSHIP & OCCUPANCY AGE
VERIFIED BY UERIFIED BY 5/6
TAXABLE AMOUNT: m /7 A / o K

Revised February 2004



Ly e P UE‘#"’*D

v""

JUL 1 32004

AFFIDAVIT OF Qe 2. Quimediing
(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.

Faliure to meet the filing deadline is based on the followmg reason(s):
i \ Ol C,..E—-«Ln-k MW\,

FURTHER AFFIANT SAITH NAUGHT.

Dated at Jum ST,  Alaska, this 12 -day of _Spctony 2004,

(Senior Citizen and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before this /2 "day of U/,L;,« ., 2004,

7&‘%4&(@%@(/

_ Kétary Public, State of Alaska
My Commission Expires: /J o / 4 é

****mmm*omo I 5 "k
7
ASSEMBLY ACTION: APPROVAL DENIAL 2/00 5 L(/

IWWORD\DATADPTFORMS\AFFIDAVIT & APPLICATION SENIOR-VET LATE FILE WAIVER P1.doc



APPLICATION FOR SENIOR CITIZEN EXEMPTION ...

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR; -

KENAI PENINSULA BOROUGH, ASSESSOR'S OFFICE
144 N BINKLEY ST, SOLDOTNA, AK 99669-7599 JUL 1
262-4441 EXT 211 OR 1-800-478-4441 2 2004

¥OU MUST BE AGE €5 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEAR TC OUAUFV .

oies 4 e L,J

T I
X0 0ThT
account # (59 /5238-2 CITY OR SERVICE AREA: g/%V’C//;’X ﬂ N Flgr
To.?S‘ PI4W S |§ MO 7 700453 Lucey [oiscsme
wecaLpesc 24327 Misry Lw v Syg Uvir /L _Or //[Breck /
NAME_D 4 C////.S‘TEA/S‘EM DATE OF BIRTH
aoRess /2 oy 1449 ' _ TELEPHONE #
crry AMCM’K /em\/r STATE 4/( 2 F955 & SPOUSE'S NAME VALV

SPOUSE'S
DATE OF BIRTH

ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING
PREVIOUSLY QUALIFIED APPLICANT? SINGLE FAMILY RESIDENCE

YES CONDOMIN!

NO B MULTI-FAMILY
IE_YES, ARE YOU AGE 60 OR OLDER? MOBILE HOME: PARK
0 ves {3 OTHER: SPECIFY
J no .

DO YOU OWN THE LAND ON WHICH

YOU OWN YOUR DWELLING? YQUR DWELLING {8 SITUATED?

YES YES

NO NO

PART OWNER: % OF INTEREST PART OWNER: % OF INTEREST

WHAT PORTION OF THIS PROPERTY IS USED FOR COMMERCIAL OR RENTAL PURPOSES? (8] %

KPB 5.12,105(E) The assossor may presumea that proporty hes not been occupiad 8s 8 primary resid and per place of abode if the
applicent occupied it for iess than 183 days during the previcus yesr unless the spplicant provides satisfactory ovidonve thet tho fallure 1o
maet this requirement did aot | ' f y of dwelling 83 o primary rosidenco and permenent placo of abode.

| HEREBY APPLY FOR THE SENIOR CITIZEN EXEMPTION ON MY PROPERTY AS PROVIDED iN AS20.45,030(E) FOR THE
ASSESSMENT YEAR. AS OF JANUARY 1ST OF THE ASSESSMENT YEAR, | OWNED AND OCCUPIED THE ABOVE
DESCRIBED PROPERTY AS MY PERMANENT PLACE OF RESIDENCE AT LEAST 183 DAYS DURING THE PREVIOUS YEAR.

CERTIFICATION: | HEREBY CERTIFY THAT THE ANSWERS GNEN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

| UNDERSTAND THAT WILLFUL MISSTATEMENT IS BUNISHABLE BY A FINE OR IMPRISONMENT UNDER AS11.56.210
Er C CHrisrenwses & v 7-7- 04
PRINT ON TP BRRER- G RETORE————— . mETE

ASSESSOR'S USE ONLY

o NEW FILING [J PRIOR QUALIFIED

APPROVED DISAPPROVED Y

OWNERSHIP & OCCUPANCY AGE C

VERIFIED BY VERIFY Y

LAND BULDING TOTAL LAND BUILDING
TOYAT PAGFERTY VALUE™ WUNTETPAC EXERTTTON —
BWNERSHTFRTEREST "  OTHEN ADJUSTNENTS TTREN EXERFTTON —

EXEMPT VALUE TAX CODE AREA MILL RATE SEN CIT RATES

BOROUGH SVC AREA

ciry

TOTAL EXEMPT AMOUNT:

204



W LD
JUL 2 1 2004
? 0 2/S87 s |//é k AR gy f"nT

AFFIDAVIT OF £owys
{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 Reguire.d. Exemgtjons and_KPB

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

Failure to meet the fi Img deadlme is based on the foIIowmg reason(s):

Lr  Nor
Ko

FURTHER AFFIANT SAITH NAUGHT.
Dated at_ Nywjacsax . Naska, this /9 day of Sy 2004

el EL T Y,

(Senior Citizen and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this Lzﬂday of _ v l..\‘ . 2004,
SRR
e fET
Notary Public, State of Alaska/ y § : N OTARYY 5
My Commission Expires: ,??' 2oos %’ "l:'-.p UBLIC,
' _ . T Fareeeaest "
dededede uwﬁm&mﬁ *******:*”’ ,,”"O""th}\(\t
ASSEMBLY ACTION:  APPROVAL DENIAL 2004
i

I\WORD\DATA\DPTFORMS\AFFIDAVIT & APPLICATION SENIOR-VET LATE FILE WAIVER P1.doc



APPLICATION FOR SENIOR CITIZEN EXEMPTION .50

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YBEGEIVEL

KENA! PENINSULA BOROUGH, ASSESSOR'S OFFICE
144 N BINKLEY ST, SOLDOTNA, AK 99669-7599 JUN 07 2004
262-4441 EXT 211 OR 1-800-478-4441

YOU MUST BE AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEAR T%ﬁ%sm@ DEPT.

account ¥ N 4@~ \ CITY OR SERVICE AREA: kena l' A b
LecaL oesc Lol </ Rilge g[ 3)'s Ssab AM&‘!]di-d

SOCIAL SECURITY #

(OPTIONAL)
NAME M@q 1o LA é,yq DATE OF BIRTH

ADDRESS_ S SO LG ( Nona  GQue TELEPHONE #
o Xenron state A zr QQlnl | SPOUSE'S NAME
‘ SPOUSE'S

DATE OF BIRTH

ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? SINGLE FAMILY RESIDENCE
0 ves CONDOMINIUM

NO MULTI-FAMILY
{f YES, ARE YOU AGE 60 OR OLDER? MOBILE HOME: PARK

YES OTHER: SPECIFY
O'Nno

DO YOU OWN THE LAND ON WHICH

D0 YOU OWN YOUR DWELLING? YOUR DWELLING IS SITUATED?

YES YES

NO NO
] PART OWNER: % OF INTEREST PART OWNER: % OF INTEREST

WHAT PORTION OF THIS PROPERTY IS USED FOR COMMERCIAL OR RENTAL PURPOSES? 0 %

KPB 5.12.105(E) The assessor may presume thal property has not baan occupiad as a primary residence and permanent place of sbode if the
applicant occupied it for lass than 183 days during tha previoys yesr unless the applicent provides satisfactory svidance that the failure to
meet this requirement did not inveive occupancy of another dwelling as a pnrnary residence and parmanem placo of atode,

[ HEREBY APPLY. 'FOR THE "SENIOR CfTiZEN EX,EMPTION ON MY :PROPERTY. AS: ‘PROVIDED 1N A529 45: 030(5) FOR THE
~ ASSESSMENT, YEAR! AS OF JANUARY. 15T OF THE ASSESSMENT YEAR, | OWNED AND QCCUPIED  THE ABOVE
DES __R!BED PROPERTY AS MY PERMANENT F’LACE OF RESJDENCE AT LEAST 183 DAYS DURING THE PREVIOUS YEAR,

CERTIFICATION g HEREBY CERTIFY’ HAT THE A ‘ _,.S GlVEN ARE TRUE AND CORRECT T {E BEST OF MY KNOWLEDGE

'PUNISHABLE BY A FIN OR . PR!SONMENT UNDEE ASTY, 58 210

ASSESSOR'S USE ONLY o O/%L (A/D /()Kj 06

NEW FILING [J PRIOR QUALIFIED

APPROVED DISAPPRQVED A

OWNERSHIP & OCCUPANCY AGE [

VERIFIED BY VERIFIED BY

LAND BUILDING TOTAL LAND BUILDING
YOTAL PHOPFERTY VALDE™ WONTETE AT TXERPTION
TWRERSHTF-TNTEREST—  UTHER ADIUSTMENTS —— TTRER EREMPTTON

EXEMPT VALUE TAX CODE AREA MILL RATE SEN CIT RATES

BOROUGH SVC AREA

CiTY 2&01{

TOTAL EXEMPT AMOUNT:




RECEIVED

JUN 0 7 2004
KPR ASSESSING DEPT.

1)) ///\Ci/hﬁbﬁ- 5450/@

AFFIDAVIT OF

(Senior Citizen or Djsfibled 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 meef the filing deadline is base o%t?yowing reason(s):
2 é: :. é Z z/ L

FURTHER AFFIANT SAITH NAUGHT.

Dated at S - 'éo\ , Alaska, this _ "7 day O%L_ . 2004.

s, O Ll

(Senior Citizen and/or Dis Signature)

SUBSCRIBED lt\*ﬁi\WO before me this _/_day of , 2004,

SSFNs OEA« L /&9\

SG5e Z " ‘

= iNOTARY: E -

E ."-.1}1’%BLIC ing Notary Public, State of Alaska '\

%;d‘;".?ec L ‘r§ My Commission Expires: V2420 2,00“‘

/////4 .......... \\\
/////// o o 'ﬁl/ Sﬁ QZ -

*************************I*'Lll‘;************ tﬁw‘iﬁ / / R R e sk ke ok e ke ok
ASSEMBLY ACTION:  APPROVAL DENIAL 2004

e

JAWORD\DATA\DPTFORMSWFFIDAVIT & APPLICATION SENIOR-VET LATE FILE WAIVER P1.doc



APPLICATION FOR SENIOR CITIZEN EXEMPTION is:.som0e-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 RECE‘VED
YOU MUST BE AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEAR TO QUALIFY
VERIFICATION MUST ACCOMPANY INITIAL FILING M AY 9 4 2004
ACCOUNT # [3/-310—d J— CITY OR SERVICE AREA:

02 SRME DEPT.
LecaL DEsc  TU¥V AU 503 EWo73. 00 2p KPR AL SEME DEPT,
NAME JOL"MS/ 6 Fﬂ {f e SOCIAL SECURITY #

7 (OPTIONAL)

ADDRESS 33 v¥rp' Cas We [ e DATE OF BIRTH
cITY 4Co Joo Tarn sTaTe _AK zp §5L&) TELEPHONE #

Have you received this exemption before? Yes or No SPOUSE'S NAME

If YES, list the account/parcel number for the previous gi?gsg[:s BIRTH

exemption:
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? SINGLE FAMILY RESIDENCE
O ves CONDOMINIUM
B NO O] MULTI-FAMILY
IF_YES, ARE YOU AGE 60 OR OLDER? (] MOBILE HOME: PARK or =
O vYes 3 OTHER: SPECIFY
0O No

DO YOU OWN THE LAND ON WHICH

pé) YOU OWN YOUR DWELLING? YOUR DWELLING IS SITUATED?

YES X YeS
0 No NO
O PART OWNER: % OF INTEREST PART OWNER: % OF INTEREST

WHAT PORTION OF THIS PROPERTY 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

ASSESSOR'S USE ONLY /0/77 a/@ N4

D NEW FILING ! PRIOR QUALIFIED
INPUT APPROVED DISAPPROVED b z

OWNERSHIP & OCCUPANCY AGE o
VERIFIED BY VERIFIED BY

TAXABLE AMOUNT: INITIALS: /777

RECEIVED  Jowo¥

MAY 2 4 2004
KPB ASSESSING DEPT

Revised 10/2003



RECEIVED
Wy Faelew™ e s

KPB M[;Og, P
AFFIDAVIT OF S}ma « Cofrecn " SHNE pepy,
(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):
Jﬁauu of _pppress +pok //( Mdz
_ MNow) Cortutod - mad %waw aully

_M%,/_Jmm

FURTHER AFFIANT SAITH NAUGHT.

Datedat Jo/oofur- Alaska, this &% dayof /7 ”/ . 2004.

Y IaA

(Senior Citizef &and/or Disabled Veteran Signature)

f ', , ) : RN TO before me thls’zyday of % 214/4/‘ , 2004,
.-.\. e
W, \\*
’////mmm\\\\\\ Lo oo
Notary Public, State of Alaska %
My Commission Expires: / J ?'

Z/0-02-

*****************************éé* e e e de e Yo e Fe e e Tede e e e vevie v v e de de v v Y de v e e de s de e de e e e e vk de e dhe e e Yo e ek Yo dedde de e e et e de el o

2224

ASSEMBLY ACTION: APPROVAL DENIAL

I\WORD\DATA\DPTFORMS\AFF IDAVIT & APPLICATION SENIOR-VET LATE FILE WAIVER P1.doc



APPLICATION FOR SENIOR CITIZEN EXEMPTION .cs.s.ome-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 # /3 & O /)

/ ‘//‘5( ’
CITY OR SERVICE AREA: SRS s

LecaL oesc Lo 2 /zj)//f.:ﬂz //7/7{/#/0‘77sz :5&5 22
VTR ) A e ddm Ack.

SOCIAL SECURITY # 7

ADDRESS #0634/ 8 S5

(OPTIONAL)
DATE OF BIRTH _

oty Ny KTsg ), state AKX  zp FH3 N TELEPHONE #
Have you received this exemption before? Yes or SPOUSE'S NAME
I1f YES, list the account/parcel number for the previ SPOUSE'S
, i e acc parcel number for the previous DATE OF BIRTH
exemption:

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

NO
F_YES, ARE YOU AGE 60 OR OLDER?
O ves
0 ~no

DO YOU OWN YOUR DWELLING?
- YES
0 No
0 PART OWNER: % OF INTEREST

TYPE OF DWELLING:
fA. SINGLE FAMILY RESIDENCE

{J conDOMINIUM

0 MULTI-FAMILY

{J MOBILE HOME: PARK SP #
] OTHER: SPECIFY

DO YOU OWN THE LAND ON WHICH
UR DWELLING IS SITUATED?
YES
NO

O PART OWNER: % OF INTEREST

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

KPB 6.12.105(E) The assessor may presume that property has not been occupied as & primary residence and permanent place of abode if the
applicant occupied it for less than 183 days during the previous year uniess the appiicant provides satisfactory evidence that the failure to
maet this requirement did not involve occupancy of another dwelling as a primary residence and permanent place of sbode.

ASSESSOR'S USE ONLY , jok

INPUT APPROVED

d NEW FILING ﬁPR|OR ALIFIE
DISAPPROVED R oo Wl

OWNERSHIP & OCCUPANCY
VERIFIED BY

AGE e
VERIFIED BY W(

TAXABLE AMOUNT:

INITIALS:
RECEIVED @Zé

JUN 1 4 2004

Revised 10/2003



RECEIVED
JUN 1 4 2004
r KPB ASSECSING DEPT.
AFFIDAVIT OF 7;%&@&/ L L Yy

(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 fi lmg deadline is gfged on the following reason(s):
> S Seq Jz St RIS ON A

a//m(/e/ l/fﬁf#_i’ ' /4/ _@/gf—zéwzéé, Y AL

-7

FURTHER AFFIANT SAITH NAUGHT.
o o —
Dated at =2 s Do 7%/A__, Alaska, this /¥ day of she 2. , 2004,

(Senior Citizen and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this/ day of Men = , 2004,
\\\\\\\\\ummm/,z, /
N \55-\"'%.'.'.}"% 2,

§$Q*.\ prmistioy %‘,((%

S /NOTARY: Z Notary Public, State of Alaskb \ -,

-—,;4 -v-"-.,.PUBLIC P § My Commission Expires: /Q-/c—)f{/d@/

WSS # JF - 6eo- I
Aok ek dede e v sk HJ_[H\ i etk e e v deste vl v e e v vk e e e o ok s e ook ke e ke e -
ASSEMBLY ACTION: APPROVAL DENIAL
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APPLICATION FOR SENIOR CITIZEN EXEMPTION 284,030
DUE ON OR BEFORE JANUARY 15TH OF THE EXEPTION YEAR

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

JUL 0 9 2004

‘,‘\m.—

K
YOU MUST BE AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEAR TO OUALIFY

ACCOUNT # /79"380— '3

CITY OR SERVICE AREA:

LEGAL DESC FEMu/oq) Su.f«f UMIT d Lor é’wm 3

A

NAME f- ] Yo7 /‘t"ff’) Th

Johnsov)

SOCIAL SECURITY # _
(OPTIONAL)
DATE OF BIRTH

aooress ) ’@(y( (9K

TELEPHONE #

erv M s

ARE YOU THE WIDOWWIDOWER OF A
PREVIOUSLY QUALIFIED APPLICANT?

STATE HK ZIP 99 [Eﬁ(,* 5

SPOUSE'S NAME /'
SPOUSE'S
DATE OF BIRTH

TYPE OF DWELLING:
SINGLE FAMILY RESIDENCE

(ST .}

E3°YES [0 CONDOMINIUM

NO O MULTI-FAMILY

ES, ARE YOU AGE 60 OR OLDER? [J MOBILE HOME: PARK
K Yes O OTHER: SPECIFY
O No

DO YOU OWN THE LAND ON WHICH

DO YOU OWN YOUR DWELLING? YOUR DWELLING IS SITUATED?
SBYES >R _YES
O no O No

O PART OWNER:

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

% OF INTEREST

O 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.

™.

ASSESSOR'S USE ONLY

[[oo@ )

T NEW FILING D PRIOR QUALIFIED

BOROUGH SVC AREA

APPROVED DISAPPROVED /
OWNERSHIP & PECUPANGY , AGE 62(,
VERIFIED BY u Kola VERIFIED BY
LAND BUILDING TOTAL LAND BUILDING
TOTAL PROPERTY VALUE ‘MUNTCIPAL EXEMPTION
SWRERSHTF TR TEREST—— OTHER EXEMPTION

EXEMPT VALUE  TAX CODE AREA  MILL RATE

ciTY

SEN CIT RATESW

TOTAL EXEMPT AMOUNT:




L LRSS

JUL 2 o 2004

' - Kivg 0™ dimmap
AFEIDAVITOF Elizebetn Pan Johinssen T

(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 followmg reason(s)

pp Zanss

(L 770 A, b)) 10 ,/.Iu‘p ')A AU /Z/M %/%

- //II”A/‘ ‘1144 AI//./A'/II 4 /11 /2 /11 4:. A, /é’ w/ /11 " 74
/ g r o

MWW i/ m%ﬂ  yomf Bt

FURTHER AFFIAN SAH NADUGHT.

Dated at _'QE _’,‘sf Alaska, thisedC’_day of , 2004,

By .

Senior Citizén and/or D led Veteran Signature)

SUBSCRIBED AND SWORN TO before me this 3D day of J u&u\, , 2004

Ooee Fral

Notary Public, State of Afaéka
My Commission Expires:_) - 4 - 2067

O A A= (211 = S,

dederievedederedevede e devevede s e vede s vede e de ke

ASSEMBLY ACTION: APPROVAL DENIAL Z,OW
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JUL-26-2004 03:24 PM KPB HOMER 8072358990 P.01/02

APPLICATION FOR SENIOR CITIZEN EXEMPTION .oprovoon-

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

KENA! PENINSLEA BGROUGH, ASSESEONE QPFCE
144 N BINKLEY 8T, BOLDAOTNA, AK 30863 -7680
262-44@ EXT 211 OR 1-800-378-4441

OU WILIST Bt AGE 8% OM JANJARY 187 OF T FXSNPBTION YRAIN TO OJALRY
e o T Ny INITIA. T NG

acow- ¢ J 7kl OO#R - O THY OR $ERYCE ARLS,
o vese O35S RIIW ST AN 908/ P FRIIE gﬁ&( d’.‘:ﬂéﬂdm 3
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soomss 20 Lhx LSHD. OAE CF NATu
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1 VES, M3t thg ABHOUALIEAPI0! nunher “DF TAS PrOviDud 3:?;_’8& NP
HXOMDRDY 7 -
A Y3 1Az VB UV S OWER D A TWAE 55 OwesLL G
Dﬁf\hm‘r OWALEFRO A2BLCANTT SNGLE FaddLy RESORMEE
i 3 SO AW
NG MUATI-FARSLY
W YES. Ark YO AJGE BC Om JLDER? MICRILE “JME WAKK
‘~ ; YES Sk gl v
Nf‘
= UG YU o e LAAG O AHich
S YU Iy, YOOR DL L NG SOLE TIWIELEIRG 1S SITUATTDR
ViR g3
NG K]
; PART UWNER. % CF RTIRESY SART OWWNER % UF INTERESS
Wi e de 1o BRGEATY 8 USES BCR DOUGIRGIL, DR DIRTAL AMGDEIET 0 A
WP KD CASIT Time oNGunaa? oty ORGSRt e by o) il Dyl ATRNE A A0 & Bl ¢ IR ERCEN. 0 g piesy et pecr ot amendr ) e

tee. a2at omevoend o Yo g3y Wn 353 CRYT Q.eNrg o ERMMNRY PEE W R2 e T0Q Ml a0t Divistre Stislacioty avidemog At R0 fAiul 1)

NPT 101 1oty YRt @l AC vl pe ru;A_‘uegv o' mﬁﬂ!’a G: a - s =lr\o-! ro% Jrnse g :w: o ary wi shigh.
| SETREBY APPLY FOR THE SENER TRTZDN SKEMPTRXY ON MY reORERTY AS ”!'CMOGO N ASZS 45.0I0E) S T
ASSEEENENT YEAR AS OF JAMMAY 187 OF Tl ASSESEMENT YEAR | JVWNED AND CCCRED THE ASOUE
OESCRMED PROPERTY AS MY BTAMANINT PLACK OF PRSIENCE AT LEAST t4) CAYS DURING THE PREVICRIS YEAR.
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15 PUNISHARD UV A M "\mcmmt V85.210
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PRQIY QUALIFIES
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[ TAXABLE AMOUNT
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JUL-26-2004 03:24 PH KPB HOMER 8072358990 P.02/02

RECH
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e

JUL 2 7 2004
KPR LSS

SHHS Dipy
(Senior Citizen o |

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

Thls Applicaﬂon is made Pursuant to A&M_m_mmmmand_ﬁe_
T S€ v Dise :

FURTHER AFFIANT SAITH NAUGHT.
Dated at /{W . Alaska, d\l&ﬂé_é“éy of

and/or Disablad Veteran Sognatum)

, 20094 e

1 mmethiszﬂéday°f {
S} ‘E.,&)‘ <7 ’
o -

e 3 £ { Yok

NOVAT L :
> “.‘g
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Yoy
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WrAN W RRATHIRNTVYW YOTRANRRPUTNNY wirwd

ASSEMBLYAGTION: APPROVAL_____ DENAL____
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APPLICATION FOR SENIOR CITIZEN EXEMPTION .szs.s.050e-0

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTIQ{OEBXBD

KENAI PENINSULA BOROUGH, ASSESSOR'S OFFICE
144 N BINKLEY ST, SOLDOTNA, AK 99669-7599 MAY 2 4 2004
262-4441 EXT 211 OR 1-800-478-4441

YOU MUST BE AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEAMBETA:
ERIFICATION MUST ACCOMPANY INITIAL FILING APETR, P53 DEPT,

ACCOUNT # /jj yj CITY OR SERVICE AREA: _K_QSIIOQ

LEGAL DESC

Yy SWH

Stu easfe lb = oo P
NAME QL Yy SOCIAL SECURITY #
'T (OPTIONAL)
aooress 240D fo Hau& Looy, 0, Bex 17D DATE OF BIRTH
N 1

CITY qul la'? STATE ﬂK ZIP ﬁ?élo TELEPHONE #
Have you received this exemption before? Yes or No SPOUSE:S NAME
If YES, list thN'cgountlparcel number for the previous gPAerEJsa:s BIRTH
exemption:

ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:

PREVIOUSLY QUALIFIED APPLICANT? ] SINGLE FAMILY RESIDENCE

0 yes CONDOMINIUM

0 No MULTI-FAMILY

IF YES, ARE YOU AGE 60 OR OLDER? MOBILE HOME: PARK

O ves 0 OTHER: SPECIFY

0 no

DO YOU OWN THE LAND ON WHICH

YOU OWN YOUR DWELLING? YOUR DWELLING IS SITUATED?
YES ‘%fYEs

0 no NO

[0 PART OWNER: % OF INTEREST [0 PART OWNER: % OF INTEFR

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

KPB 5.12.105{(E) The sssessor may presume that property has not been occupied as a primary residence and permanent |
applicant occupued it for less than 183 days durlng the previous year unless the applicant provides satisfactory evident
meet this requirement did not involve o f ther dwelling as a primary residence and permanent place of at

ASSESSOR'S USE ONLY

0 NEW FILING [J PRIOR QUALIFIED /
INPUT APPROVED DISAPPROVED
OWNERSHIP & OCCUPANCY swv AGE
VERIFIED BY s o Bl oF VERIFIED BY
TAXABLE AMOUNT: INITIALS:
2003
A00Y  Thpanee #7800 2z

Revised 10/2003



RECEIVED
MAY 2 4 2004
KPS ASSESSMG DEPT.

AFFIDAVIT OF A l [QX\ LLQ,YY\QV\
(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
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):
OLrQ‘Qevem Senter Q) Hizen Q\Le,mo zan\s

Yinow bjere

Q\ .»1\“(

, 2004.

FURTHER AFFIANT SAITH NAUGHT.
Dated at ,J% Mﬂ/ , Alaska, this d{ day of
\\\\\\\\\\cl;lglllll//,, .
(Senior Citizen and/or Disabled Veteran Signature)
, 2004,

.............
05 .,
o ',

% " m 2
WGEN TO before me thl@,i day of W}

\
S5
SN

L7
Z
?ﬁ

\\@lgum
Y.
m I
of
7.
d‘

//

SUBS

N
\\\\\\\

&/63/67

\/

Notary Public, State of Alaska

FS
My Commission Expires

”//////mum\\\\

[33-G30 -
o e e P v e 3 e v e vk e v e e e e ******éfé****%********ﬁ"ﬁ********************************************* 5

ASSEMBLY ACTION:  APPROVAL DENIAL
[/
Qer AW 9/ /o4

IA\WORD\DATA\DPTFORMS\AFFIDAVIT & APPLICATION SENIOR-VET LATE FILE WAIVER P1.doc



APPLICATION FOR SENIOR CITIZEN EXEMPTION .::s.:.0000-0

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 # 17595¢ @2- ’O”*’” s 4K CITY OR SERVICE AREA:

-{,(L -0

LEGAL DESC 4é,u—w‘m/ Sob Lo—t‘ 7 f/K /

[Homs R

W‘)/,'am :raLL7 /VM/’/*’7 Tov 57

SOCIAL SECURITY # _
(OPTIONAL)
DATE OF BIRTH

NAME _ A/ 1{dem JM,;/VM/’/%/, TroSTe<_
aoDRess (£ 3 L . Bwy. e Hoe

TELEPHONE #

CITY oner

SPOUSE'S NAME

ARE YOU THE WIDOW/WIDOWER OF A
PREVIOUSLY QUALIFIED APPLICANT?
YES
NO
IF YES, ARE YOU AGE 60 OR OLDER?
[ ves
 ~No

YOU OWN YOUR DWELLING?
YES
[ NO

[ PART OWNER: % OF INTEREST

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

stare A K zp 7é@3 </

SPOUSE'S
DATE OF BIRTH

TYPE OF DWELLING:

JB-SINGLE FAMILY RESIDENCE

0 CONDOMINIUM
O MULTI-FAMILY
[0 MOBILE HOME: PARK o -
[0 OTHER: SPECIFY

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

O No

O PART OWNER: % OF INTEREST

%
200y

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 USE ONLY

07/75oc D 207

O NEW FILING mmora QUALIFIED

. - " 'EXEMPT VALUE
BOROUGH SVC AREA

INPUT APPROVED DISAPPROVED P
RN SI\E/YR'I\IESSHEIBI; & OCOUPANCY \A/SFEIFIED BY - /7O 05¢-03.
LAND BUILE')llnilG TOTAL LAND.  BULDING

TAX CODE AREA

MILL RATE SEN CIT RATES

CITYy

TOTAL EXEMPT AMOUNT:

SToRrGE -~ RECOW ¥l M



e S AT Rl o
WAL I

K,,; x; . '@{‘ f*pr

AFFIDAVIT OF
(Senior Citizen or Disablél 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):

7 was Uhao/qre '7LA4—7L +he  [oF Wit h 3147/‘4,4{. Shed

e

a(/l\aceh+ Fo Wy hdnie p,«wg;qtvl WS 6/1‘?:5/6 ‘o be
7 ! 4 /

2sempl as A Senlor ClMzenam ontl) Fha &mc/?[\ Appracser J.'s Med
rece rtly & (nkrmed me oL suck. /-bopmﬁsw was @4r7 Ro+tein.

FURTHER AFFIANT SAITH NAUGHT.

Dated at r“/l\bm«/ , Alaska, this /le 7;“day of Q»VJ\ , 2004.
ye :

led Vétéran Signature)

v

, 2004.

SUBSCRIBED AND SWORN TO before me this /(s “day of 4M

20
/o 305

? .(Co “4 10.(7.5:451 .03 (4 )
e dedede e e deode v e v e e ********************** ***** e e e e e e vk Yoo e e e e vl e e v e e e Ve e e e e e sl e e e e e e e e de e e ok e ke
2207,

ASSEMBLY ACTION: ~ APPROVAL DENIAL O

ot
e

I\WORD\DATA\DPTFORMS\AFFIDAVIT & APPLICATION SENIOR-VET LATE FILE WAIVER P1.dac /w




APPLICATION FOR SENIOR CITIZEN EXEMPTION is:s.s.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 # QL0 4YC Il E1S CITY OR SERVICE AREA: __ /(D
y
! )
LeaL pesc £ (0D P w /D) R S /3 D ey NEY v o
. v “ 4
namve_Sylvie o) Mev vy e SOCIAL SECURITY # |
{ . 1, . OPTIONAL.
aooress_ 4 4L ) [RiVev {i e Ave DATE OF BIRTH
ary Ouldatna state AK zr 99649 TELEPHONE #
Have you received this exemption before? Yes or No SPOUSE:S NAME (
If YES, list the account/parcel number for the previous SPA?'LEJSCE)E BIRTH
exemption: ND )

ARE YOU THE WIDOW/WIDOWER OF ARECE:E\“;“E) TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? Bt SINGLE FAMILY RESIDENCE
0
O

% YES CONDOMINIUM
NO Q 1 MULTI-FAMILY
“IF_YES, ARE YOU AGE 60 OR OLDER? JUN 0 & 2004 MOBILE HOME: PARK SP #
B YES [J OTHER: SPECIFY
NO QOECCIMEG NERT
KPB ASSECSINE DEPT Lo vou owN THE LAND ON WHICH
DQ YOU OWN YOUR DWELLING? YOUR DWELLING IS SITUATED?
YES YES
NO NO
O PART OWNER: % OF INTEREST O PART OWNER: % OF INTEREST

WHAT PORTION OF THIS PROPERTY IS USED FOR COMMERCIAL OR RENTAL PURPOSES? _€C— %

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 avidence that the failure to
meet this requirement did not involve occupancy of another dwelling as & primary residence and permanent place of abode.

14

 ASSESSOR'S USE ONLY , 04//)0 k/A /0K

g NEW FILING [ PRIOR QUALIFIED
INPUT APPROVE DISAPPROVED Y/ -
OWNERSHIP & OCCUPANCY b AGE -
VERIFIED BY VERIFIED c@n M i
TAXABLE AMOUNT: INITIALS: U

2004

Revised 10/2003



4
L g:i‘,ag
TR

SR T
Jub i 7 cuud
KP® ASHEAME DEPT.
AFFIDAVIT OF Sylviee J. Mevvy man
(Senior Citizen or Disabied 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):

T wes pnaware of s deadline Lo A;ﬂlﬂ/J-ch‘(-QrM

RECEIVED
| JUN 0 9 2004
FURTHER AFFIANT SAITH NAUGHT. KPB ASSESGIME DER:
Dated at o (ot wa , Alaska, this ﬂday of Jun e , 2004,

SUBSCRIBED A\ND S\/XORN TO before me this

day of _{ 2@12 (= , 2004,
\\\\\i\NE ',

S --""{.fs;';,"--.)‘ Z :

SETUNER /

= iNOTARY- £ Notary Public, State of Alasks

Z -_PUBLIC.~ *S My Commission Expires:___/2./ 52/ac0y
% SSS

/4
/////FOF A\.\\\\\Q\

f

oo NN H 060 -0~ i (hasas.) B 060 440
C W“’“’%@%

ASSEMBLY ACTION: APPROVAL DENIAL

I'\WORD\DATA\DPTFORMS\AF FIDAVIT & APPLICATION SENIOR-VET LATE FILE WAIVER P1.doc



APPLICATION FOR SENIOR CITIZEN EXEMPTION .s: 50060

'DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTIONRYEAR/ED

KENAI PENINSULA BOROUGH, ASSESSOR'S OFFICE
144 N BINKLEY ST, SOLDOTNA, AK 99669-7599 JUN ¢ 8 2004
262-4441 EXT 211 OR 1-800-478-4441

YOU MUST BE AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEAR gOgQUALEYMS DEPT.

ACCOUNT # /77" 060 Ot

LEGAL DESC LOA)ap /e_;ral

CITY OR SERVICE AREA: Gﬂenlc/l— I(adr\e/‘m/(

uo{ [forer ot A,

SOCIAL SECURITY #
(OPTIONAL)
DATE OF BIRTH

NAMECMﬂjﬁ/U Middleton

ADDRESS 0. Box 15293

TELEPHONE # _

CiTY EZ/‘{‘Z g}_fa,z.

STATE A zP

77643 SPOUSE'S NAME _

ARE YOU THe WIDOW/WIDOWER OF RECEjyEp

PREVIOUSLY QUALIFIED APPLICANT?
| ] YES

Kl NO )
F YES, ARE You Ace 60 or oLper? JUN 2 7 2004

SPOUSE'S
DATE OF BIRTH _

TYPE OF DWELLING:

SINGLE FAMILY RESIDENCE

CONDOMINIUM

MULTI-FAMILY

MOBILE HOME: PARK SP #

B YES KPB O OTHER: SPECIFY -
NO ore
ASoEuS!NG DEPT DO YOU OWN THE LAND ON WHICH

DO YOU OWN YOUR DWELLING? UR DWELLING IS SITUATED?

YES YES

NO O No
O PART OWNER: % OF INTEREST O PART OWNER: % OF INTEREST

WHAT PORTION OF THIS PROPERTY IS USED FOR COMMERCIAL OR RENTAL PURPQOSES? fk’Qﬂ. %

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

m

ASSESSOR'S USE ONLY  (DA/ D4 Jred—

BOROUGH SVC AREA

NEW FILING D PRIOR QUALIFIED
APPROVED DISAPPROVED
OWNERSHIP & OCCUPANCY AGE @g
VERIFIED BY VERIFIE
LAND BUILDING TOTAL LAND suLong 99
2.0
TR i O : 2
OWNERSHIP INTEREST — OTHER ADJUSTMENTS BTHER EXEMPTION
EXEMPT VALUE  TAX CODE AREA  MILL RATE SEN CIT RATES

CITY

TOTAL EXEMPT AMOUNT:




A(Mﬂ

AFFIDAVIT OF - ane Aidd [efim Rec
(Senior Citizen or Disabled Veteran Name) :/L“"
AND APPLICATION FOR APPROVAL OF LATE FILING J(//V 5 @0
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN 4'/08 4g ¢ 200
Ry 4
‘CSS "
This Application is made Pursuant to A.S. 29.45.030 Required Exemptions and_KPB 05%

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

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

T M‘f Lozo homo g pokare Lo a_@/y wrhl L Zeibbd oit;

the a5 e ssov ;

FURTHER AFFIANT SAITH NAUGHT.

) .
Dated at Sp/dsha /}’K , Alaska, this =% day of u/mu/ , 2004,
(Senior Citizen and/or Disabled Veteran Signature)
SUBSCRIBER\MD, SWORN TO before me this />day of «‘9//1# = , 2004.
it l‘mi[//
SEe 1y, / L
S ggemission g-, 22 ‘ : e
£ {NOTARY: E Notary Public, State of Alaska
2% PUBLIC/ 4§ My Commission Expires:__/ 3-/3¢/325%
%500 2SS '
g 0F N # [ F2-060-02.
Jevededevededededededede de e de e e e dode ke e s e de e e e de e e ve e e ve v dele de e de de de de e e e e de e de e e e devede e dedede dedede e de deviede deve et dedede dededededede dede ke

2044

ASSEMBLY ACTION: APPROVAL DENIAL %
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APPLICATION FOR SENIOR CITIZEN EXEMPTION .szs.s.0506-

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

KENAI| PENINSULA BOROUGH, ASSESSOR'S OFFICE
144 N BINKLEY ST, SOLDOTNA, AK 99669-7598
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 # [ 28- 233~/ CITY OR SERVICE AREA:

LEGAL DESC _pdgpys @ Luwcs oicadgas So. Svd Blachs (w2 tat (o Zleen -2

NAME _Siiusrgza o ¢ oasre™ SOCIAL SECURITY #

[/ "DM (OPTIONAL)
ADDRESS 3393s "Suelissend D& A3 "II‘L{MJ/\W B‘/ DATE OF BIRTH

CITY selde £ wd STATE yr. ZIP S9Le F— TELEPHONE #
Have you received this exemption before? Yes or@ 77 (/O SPOUSE:S NAME
If YES, list the account/parcel number for the previous gi(?rgsgf BIRTH
exemption:
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? SINGLE FAMILY RESIDENCE
B)Es CONDOMINIUM
NO O MULTI-FAMILY
IFB;ES, ARE YOU AGE 60 OR OLDER? ] MOBILE HOME: PARK
i YES O OTHER: SPECIFY
NO
DO YOU OWN THE LAND ON WHICH
DO X¥OU OWN YOUR DWELLING? BBR DWELLING IS SITUATED?
YES YES
NO NO
O PART OWNER: % OF INTEREST PART OWNER: % OF INTEREST

WHAT PORTION OF THIS PROPERTY 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 uniess the applicant provides satisfactory evidence that the failure to
meet this requirement did not invoive occupancy of another dwelling 8s & primary residence and permanent place of abode.

ORI OOOIOCBOONONICACOIOLOAOOOOMIGD.

ASSESSOR'S USE ONLY 05 / Vil iz A LR

EZNEW FILNG [J PRIOR ByatFeD ]
INPUT APPROVED DISAPPROVED , / i /00
OWNERSHIP & OCCUPANCY AGcE UL Tt/ ’
VERIFIED BY VERIFIED BY M0
TAXABLE AMOUNT: INITIALS:

RECEVED 703
JUN 0420008 200%

KRE ASSEOAME DEPT.

Revised 10/2003



eORe

AFFIDAVIT OF _ Tpnme:

(Senior Citizen or Dlsabled 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)

fﬂt’fﬁ@iﬁ'_

Jo‘ SRS ER

e~y

oot ofsfade
oLy i

Qcﬂ ‘g;//a"k '
Dit_pot fnod abocT exeprtesve

, 2004,

FURTHER AFFIANT SAITH NAUGHT.
, Alaska, this _y day of _Jug o

Datedat sefd fwe.

\\\\\\\\\\llllllll////,,
N ,ov\ .......... E 04‘;
@ X2 %"m% r Cltizen and/or Dlsabled Veteran Signature)
;§’~I_-" ".‘p 2
SUBSCREEINNEARNGRE TO before me this 7 day of 0 , 2004.

%‘.*.."- s &

f,%’(p) ............ ...§§
CARTES

Vi Notary Public, State oj/Alask / /
My Commission Expires: 5 ’7‘
Ve vk verieale e dede e ek N/é? /O

Ve vede el A de ok *********************** evederededededededode dedededeviede e vo s dedevede deve dede e devie dedevedcve de dedede dede de ke Z OO 3
DENIAL __(_).,(/—
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APPLICATION FOR SENIOR CITIZEN EXEMPTION .szs.cs050e-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 # / ‘S/ S ~23p0 -/ s CITY OR SERVICE AREA: \Sew(@l’tl. A’K
LecaL pesc 1 O IA Relw S36 Swellcoon
NAME IQ I‘{-L,D/-/ L. MDRW S SOCIAL SECURITY 4
Y ' (OPTIONAL)

ADDRESS )70 éox J o6 DATE OF BIRTH
cry S owa n«] STATE /4-1/( zp 9’?@’ TELEPHONE #

Have you received this exemption before? Yes or No SPOUSE'S NAME

If YES, list the account/parcel number for the previous g;?.LEJSSFS BIRTH

exemption:
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? SINGLE FAMILY RESIDENCE
O ves CONDOMINIUM
X no O MULTI-FAMILY
IF_YES, ARE YOU AGE 60 OR OLDER? [J MOBILE HOME: PARK SP #
O ves O OTHER: SPECIFY
O no

DO YOU OWN THE LAND ON WHICH

DO YOU OWN YOUR DWELLING? YOUR DWELLING IS SITUATED?

YES & YES

NO 0 ~No
O PART OWNER: % OF INTEREST 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 primery residence and permanent place of abode if the

ASSESSOR'S USE ONLY _0 _7/05 @A

NEW FILING D PRIOR QUALIFIED
INPUT APPROVED DISAPPROVED
OWNERSHIP & OCCUPANCY AGE | LL/
VERIFIED BY VERIFIED
TAXABLE AMOUNT: INITIALS:

RECEIVED W

MAY 2 8 2004

. PP PEPT
KFE ASSEUL!E”M LT

Revised 10/2003



AFFIDAVIT OF ﬂﬂ-/\ﬁ# L. HNokil's

(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.

FURTHER AFFIANT SAITH NAUGHT.
Dated at S - L &f , Alaska, this< & day of W cfé# , 2004,

/@% 7 /%W

(Senler Citizén and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me thiséﬁay of W , 2004,

Notary Public, Stateof A

laska
My Commission Expires: éé/i[ 0 F

20—/
dededesdedededeve dededede dede e ***H***&%’*****************************************************************

ASSEMBLY ACTION: APPROVAL DENIAL ’ZQ(—)—L/
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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 QUALIFY
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING

Account #: 133-114-12 City of Service Area: 63 - CENT HOSP EAST
Legal Description: KN0O950049 TO3N R12W S35 TRACT 3 CLAY FAMILY SUB
z5 7 3R G/5L

Social Security #:

REYE DANIEL (Optional)
PO BOX 1152 Date of birth: _
KASILOF AK 99610
> Telephone: -
Have you received this exemption before? YES ov@ Spouse's Namt
If YES, list the account/parcel number for the previo ,
exemption: Spouse's Date
ARE YOU THE WIDOW/WIDOWER OF A TéF:gOPDWELLING:
PREVIOUSLY QUALIFIED APPLICANT? INGLE FAMILY F
0 CONDOMINUM
E}ES ] MULTI-FAMILY
NO ] MOBILE HOME: PARK SP#
IF YES; ARE YOU AGE 60 OR OLDER? [] OTHER: SPECIFY
ES
OnNo DO YOU OWN THE LAND ON WHICH YOUR
7

DO YOU OWN YOUR OWN DWELLING? OIS NG IS SITUATED

O N ano

. 0,
O PART OWNER: % OF INTEREST ~ LJPARTOWNER: % OF INTEREST
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.

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

144 North Binkley Street M Z) L/

Soldotna AK 99669

PRS-

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

ASSESSOR'S USE ONLY /0/7 5 M/U /OK

INPUT APPROVED DISAPPROVED PRIOR QUALIFIED
NEW APBLICANT é/é
OWNERSHIP & OCCUPANCY aee OfC
VERIFIED'BY
TAXABLE AMOUNT: INTTTALS:

Revised February 2004



AFFIDAVIT OF \_D/4 NI EL /P &/

(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, Disabied Veterans

and surviving spouses thereof.

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

S DN ] W/m/

FURTHER AFFIANT SAITH NAUGHT.

Dated at Mf@;/ Alaska, thisoz;é day of 9 é% —— , 2004.

ch&c‘/é Za/«é/

W
W ros,
N5,
§\y sz A (Senior Citizen and/or Disabled Veteran Signature)
SO Oz
SO 0= _
SUBSCRIBEE_ANQ%RN; Evefore me thissZ day of , 2004,
=¥ :PUBLIC 7/, §
?’4/%7, -'ix@ |
........... N
Myt 6F WSS
My :
Notary Public, State of Alaska /
My Commission Expires:___&/Z, OF

/33 /)5 )
mm..éémmimm s

ASSEMBLY ACTION: APPROVAL DENIAL

I"WORD\DATA\DPTFORMS\AFFIDAVIT & APPLICATION SENIOR-VET LATE FILE WAIVER P1.doc



APPLICATION FOR SENIOR CITIZEN EXEMPTION is:s.s0506-0

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 AUG 0 2 2004

YOU MUST BE AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEAR TO QUALIFY ,
VERIFICATION MUST ACCOMPANY INITIAL FILING 4 T

ACCOUNT # _/ 7/ /7/% 3 CITY OR SERVICE AREA: Q@' /vﬂO(///‘)
eca oesc Lo 7 -4 MNP E /44 SvB Mo 3 A e JuZ)

NAME Y 24 ] >3 SOCIAL SE)CURITY # 3
(OPTIONAL
aporess _ 0.0 . Box 242 DATE OF BIRTH

cITY ZZZQQQ(& STATE Q& zP M TELEPHONE # '

A5

Have you received this exemption before? Yes or@
If YES, list the account/parcel number for the previous
exemption:

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

SPOUSE'S NAME<.
SPOUSE'S
DATE OF BIRTH

TYPE OF DWELLING:
SINGLE FAMILY RESIDENCE

O yes CONDOMINIUM
& NnO ] MULTI-FAMILY
IF_YES, ARE YOU AGE 60 OR OLDER? MOBILE HOME: PARK or
E YES OTHER: SPECIFY

NO

DO YOU OWN THE LAND ON WHICH

DO YOU OWN YOUR DWELLING? YOUR DWELLING IS SITUATED?
D4 Yes B4 YES
1 NO O No

[ PART OWNER: % OF INTEREST [0 PART OWNER: % OF INTEREST

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

e é@fwms w0 Somimer-Towa- A& 7oL Aﬁ Vo,

KPB 5.12.105(E) The assessor may presume that property has not been occupied as a primary residence and permeanent 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 d:velling as a primary residence and permanent place of abode.

000 Y 00

a2/ /)

ASSESSOR'S USE ONLY ,
NEW FILING L] PRIOR QUALIFIED
INPUT APPROVED DISAPPROVED /)
OWNERSHIP & OCCUPANCY é’ W/ €
VERIFIED BY ::‘/:, /xxy/xj/}if VERIFIED BY
TAXABLE AMOUNT: INITIALS:

DOOY  TagulLa. #5000 ¥/72:4

Revised 10/2003



Y
g™
i

AUG 0 2 2004
o S

AFFIDAVIT OF Qﬁé'/u% C : @W
(Sefor Cltizen or Disabled Veteran Naméj

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 Reguired. Exemgt_ions 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)

L D1 wor umhar Spamd IHe  Zaoses
Dz hd 408

FURTHER AFFIANT SAITH NAUGHT.

m/ Alaska, thisg day of @M , 2004.

Dated at
W \\\\\muué_,,,,,// é? &M
W R
.@%&‘\ """"" 0 :7‘;/////,4. enior szen and/or Disabl eteran Slgnature)
SUBSC_B&H@Q\T@{(%NOEN TO before me th|s day of , 2004,
Z +PUBLIC / *S
%*m'? N
T RS U per ) Jc
Ny N
///lmnu\\\\\\ Notary Public, State of Alaska W ﬂ/ =

My Commission Expires:

F )T/ F - 03 o
wiczd

ASSEMBLY ACTION: APPROVAL DENIAL
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APPLICATION FOR SENIOR CITIZEN EXEMPTION .szs.5.030e-0

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTIONREE}ER,ED

KENAI PENINSULA BOROUGH, ASSESSOR'S OFFICE
144 N BINKLEY ST, SOLDOTNA, AK 99669-7599 JUL -
262-4441 EXT 211 OR 1-800-478-4441 2 2004

YOU MUST BE AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEAH(FQ),@@&I@Q..&FY
VERIFICATION MUST ACCOMPANY INITIAL FILING IOLGOING DEPT

ACCOUNT # Q@3S 75 [2~/ CITY OR SERVICE AREA:
LEGAL DESC Lo 7/ Swe )P:o"qt’ S,
~ 7
NAME JAMES (6 SE 4w SOCIAL SECURITY 4
! (OPTIONAL)
ADDRESS Y4370  Swe"dA X/ DATE OF BIRTH
cry 7‘#71’//#; STATE A4 zP Pz472- TELEPHONE #
Have you received this exemption before? Yes or No SPOUSE'S NAME
If YES, list the account/parcel number for the previous g:(?rlEJscEn:s BIRTH
exemption:
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? P SINGLE FAMILY RESIDENCE
YES 0 CONDOMINIUM
NO O MULTI-FAMILY
IF_ YES, ARE YOU AGE 60 OR OLDER? [J MOBILE HOME: PARK or #
YES O OTHER: SPECIFY
O No
DO YOU OWN THE LAND ON WHICH
DO YOU OWN YOUR DWELLING? YOLR DWELLING IS SITUATED?
[vES YES
O No O No
O PART OWNER: % OF INTEREST O PART OWNER: % OF INTEREST

WHAT PORTION OF THIS PROPERTY IS USED FOR COMMERCIAL OR RENTAL PURPOSES? (2 %

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.

ASSESSOR'S USE ONLY 0‘7/ 9/ W <

NEW FILING L[] PRIOR QUALIFIED
INPUT APPROVED DISAPPROVED o) L_
OWNERSHIP & OCCUPANCY AGE
VERIFIED BY VERIFIED BY
TAXABLE AMOUNT: INITIALS:

3
oot

Revised 10/2003



RECEivep
JUL - 2 2004
KPB ASSESSING pEpT

AFFIDAVIT OF /fraw\ea S(n oLu)

(Senior Citizep/or Disabled Veteran Name)
AND APPLlCAT\UN‘FOR/ADI)’DPROVAL 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):

L o d 2] L zou— [ _cooptd Yo wn S 2 f0 o X

FURTHER AFFIANT SAITH NAUGHT.

Dated at /674  Alaska, this _2 dayof __Je /& 2004,

L T

Citizen and/or Disabled Veteran Signature)

SUBSCRIB\R@\W\HM %IORN TO before me thi Z—day of QL , 2004,
BN 2%,
SSPTRGR e T /ég
S INOTARY:
2 E'-%UBLIC HY= Nofary Public, State of Alaska™
%/4‘;;__% . @Qv:,.-éy\g* My Commission Expires:__ /2.
/// 4."5‘. ........ V‘ \\§
///””/ﬂfllinoln\\\:i\\\\ éj S 70 2003
oo ek desdedede vede dede e e dedede ke e e de e dedede e e e dedede *A*m«**mw***********m*******m***** D%V
\

ASSEMBLY ACTION: APPROVAL DENIAL
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APPLICATION FOR SENIOR CITIZEN EXEMPTION ...

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

KENA! 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 RE‘CE YED
ACCOUNT # (2& 5 "Zé,S -/ 0O CITY OR SERVICE AREA:
MAY 2 1 2003
LEGAL DESC
KPg f22 MM Dot
NnavE_E L epror, W AMLeR SOCIAL SECURITY # T
(OPTIONAL)
aooress 0O Box 1204 DATE OF BIRTH _
ary STel2l/ila state _[IK zp T4 72 TELEPHONE #
[
Have you received this exemption before? Yes or@ SPOUSE'S NAME
. , SPOUSE'S
If YES. list the account/parcel number for the previous DATE OF BIRTH
exemption:
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? B SINGLE FAMILY RESIDENCE
O Yes ] CONDOMINIUM
NO O MULTI-FAMILY
YES, ARE YOU AGE 60 OR OLDER? [0 MOBILE HOME: PARK
YES O OTHER: SPECIFY
NO

DO YOU OWN THE LAND ON WHICH U)

DO YOU OWN YOUR DWELLING? YOUR D

E YES
) %) PART OWNER: GO % OF INTEREST
WHAT PORTION OF THIS PROPERTY IS USED F

% 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 USE ONLY w 05/03 ac

KNEW FILING D PRIOR QUALIFIED
INPUT APPROVED DISAPPROVED
OWNERSHIP & OCCUPANCY AGE %L/
VERIFIED BY VERIFIEDY BY
TAXABLE AMOUNT: INITIALS:

204

Revised 10/2003



RECEWMED
MAY 2 1 2004
\ ”; fr:: “,,m!; D,:}T

AFFIDAVIT OF _

(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):

Outscde. He Shds si. Vecateon
st %am clicible. o) 2004
Ouwins /2. o[ ,gfit/op@ﬁ‘w 2 Seniors (/z,eaoﬂ)

“Senior Variasble

FURTHER AFFIANT SAITH NAUGHT.

,%/W Alaska, this__Z_Qday of )/}(”/‘Zf' , 2004,

Dated at
& \\\‘:\\\\\\I!NIII/E///,// 2; Lt)
§3§" va% (Senior Citizen and/or Disabled Veteran Signature)
IS U ,
EQ: M=
SUBSERIB EQM%W@N TO before me this ZO day of WZ@% , 2004,
= NS )
4’? S
Z, o . 05
%///j’ ............... ~&~§

4,
7€ GF

L \\\\\‘
iy Notary Public, State

, Alaska
My Commission Expires: 15/ 7

7HoLs - 163 - /0
£é::i*****é%ii************************************************************************

e deve e devie s de e e dede vk
s

ASSEMBLY ACTION: APPROVAL DENIAL
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APPLICATION FOR SENIOR CITIZEN EXEMPTION iszs.q5.050e-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 # )561 47 [ -7 CITY OR SERVICE AREA: l\i'm"llc,\/l}(g
LEGAL DESC A, ?@65& So6 2| A(L.DT\

NAME C oA LDt LTD . SOCIAL SECURITY #
(OPTIONAL)
aooress 19 B | Stecline A DATE OF BIRTH
0
oty K /"/\/LL k. STATEM 9639 TELEPHONE #
Have you received this exemption before? Yes or(No SPOUSE'S NAME
. . SPOUSE'S
If YES, list the account/parcel number for the previous DATE OF BIRTH
exemption:
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? SINGLE FAMILY RESIDENCE
0. yes O CONDOMINIUM
){No O MULTI-FAMILY
IIEJ YES, ARE YOU AGE 60 OR OLDER? B MOBILE HOME: PARK SP #
YES STed TN, OTHER: SPECIFY
& NO RECEIVED
DO YOU OWN THE LAND ON WHICH
.DO,YOU OWN YOUR DWELLING? JUL 12 2004 YOUR DWELLING IS SITUATED?
YES YES
0 No v NO
O PART OWNER: % OFKNEEREXESSING DEPT O PART OWNER: % OF INTEREST

WHAT PORTION OF THIS PROPERTY IS USED FOR COMMERCIAL OR RENTAL PURPOSES? A’/Z/ﬁ %

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 faiiure to

ASSESSOR'S USE ONLY

INPUT APPROVED/ Mq DISAPPROVED /

[ANEW FILING [J PRIOR QUALIFIED

OWNERSHIP & ANCY AGE
VERIFIED BY VERIFIED BY
TAXABLE AMOUNT: INITIALS:

20U

Revised 10/2003



AFFIDAVITOF __ Copa | ) UE W gs,
(Senior Citizen or Disabled Veteran Name) KPB 04

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

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):

“DONT Ko ApoT T = TTARES
RAVE A RerD)  Bee TIAD

FURTHER AFFIANT SAITH NAUGHT.
Datedat *! - / d- O4 , Alaska, this day of , 2004

b oo W

(Senior Citizen and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this /27 day of ML 2004

(e Lsine

Nétary Public, State of Alaska

My Commission Expires: 4 / i / HCE ZM

(5947 =(7
e Ok‘jﬂ‘/

ASSEMBLY ACTION:  APPROVAL DENIAL pet 15m

I\WORDIDATA\DPTFORMS\AFFIDAVIT & APPLICATION SENIOR-VET LATE FILE WAIVER P1.dac



APPLICATION FOR DISABLED VETERAN EXEMPTION szs.some-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 PROVIDE PROOF EACH YEAR OF 50% OR MORE DISABILITY TO QUALIFY

ACCOUNT # Aé 5 3/6D S~/ CITY OR SERVICE AREA élg -~ MMTE&I

ecaL oesc 7o4S RIQW S0 AmpT44 44 Teesee e s TEETS7

SOCIAL SECURITY # _

(OPTIONAL)
NnavE  bp) g\Gng D CBDA DATE OF BIRTH _
aporess _ | # QG2 TELEPHONE # _
Ty  ApMCHSD Pl A/: STATE Ak zZIP ﬂfgé SPOUSE'S NAME _
v N SPOUSE'S
DATE OF BIRTH _
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? 7 SINGLE FAMILY RESIDENCE
O Yes ] CONDOMINIUM
&4~NO O] MULTI-FAMILY
IF YES, ARE YOU AGE 60 OR OLDER? ] MOBILE HOME: PARK SPo#
O YEs [0 OTHER: SPECIFY
o)
DO YOU OWN THE LAND ON WHICH
DO YOU OWN YOUR DWELLING? YOUR DWELLING IS LOCATED?
YES sB-YES
O No O NO
[J PART OWNER: % OF INTEREST [J PART OWNER: % OF INTEREST
WHAT PORTION OF THIS PROPERTY 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.

ASSESSOR'S USE ONLY - 0z/13 CxA

: ﬁ\NEW FILING [J PRIOR QUALIFIED
INPUT APPROVED DISAPPROVED
OWNERSHIP & OCCUPANCY DISABILITY |
VERIFIED BY verrieD BY VA /S ap o 7(/2#05 Ao
LAND BUILDING TOTAL LAND BUILDING
TOTAL PROPERTY VALUE
OWNERSHIF INTEREST  OTHER ADJUSTMENTS ‘OTHER EXEMPTION
EXEMPT VALUE  TAX CODE AREA  MILL RATE DIS VET RATES
BOROUGH SVC AREA FERNSY ’é
CITY l \
TOTAL EXEMPT AMOUNT:
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JUL n 9 2004
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(Senior Cigjgen or Disabled Veteran Name)
AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN AND/OR DI9RETYE

=

r'i

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 f}(im I3 k\ , Alaska, this g_day of ‘/f{)%!/ , 200"-
Wi D M

(Seniof Citizen and/or Disabled Veteran Signature)

oW 1y TO before me this _3_(_ day of 9!&/&1/ . 2004

SUBSCRIB

oy by ;;ZVM
Notary Public, State J Alaska
My Commission Expires: 6’/ %/ L

**************************************** ******* **:****************************************

ASSEMBLY ACTION: APPROVAL DENIAL w

P

R:\Forms\Lste File Walver Affidavit SR & VET.doc



APPLICATION FOR DISABLED VETERAN EXEMPTION

AS29.45.030(E)-()

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

[ s Bl X & el
AR SRS LW
[ SR A el

JUL 1 4 2004
Legal Description:  KN0850160 TO3N R11W S03 SOLDOTNA SOUTH SUB LOT 5 BLOCI%@ o

Account #: 133-381-40 City or Service Area: 63 - CENT HOSP EAST

Wb UHE aroy
Date of birth: _
GRUDZINSKI JOHN M & CONNIE A — -
SOLDOTNA AK 99669 (Optional) T
Spouse's Name: 'Z/Zﬂﬁéi
Telephone: q 07- 200 “Li I5¢ Spouse's Date of _
DO YOU HAVE A DISABILITY RATED 50% OR TYPE OF DWELLINC.
GREATER BY THE VA? ®_SINGLE FAMILY RESIDENCE
0 CONDOMINUM
ES 00 MULTI-FAMILY
NO [0 MOBILE HOME: PARK SP#
[J OTHER: SPECIFY
IS DISABILITY "SERVICE CONNECTED"?
%LYES DO YOU OWN THE LAND ON WHICH YOUR
NO DWELLING IS SITUATED?
YES
DO YOU OWN YOUR OWN DWELLING? NO
YES 0 PART OWNER: % OF INTEREST
NO
O PART OWNER: % OF INTEREST
WHAT PORTION OF THIS PROPERTY IS USED FOR COMMERCIAL OR RENTAL PURPOSES? O 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 USE ONLY , M

p————
INPUT APPROVED DISAPPROVED w\PRIOR QUALIFIED
] NEW APPLICANTM
OERIEISSHIE & OCCUPANCY DISABILITY STATUS ZJOO
VERIFIED BY:
TAXABLE AMOUNT. INTTTALS:

Revised July 2004
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JUL 1 4 2004
AFFIDAVIT OF jdha M Grudemgles o

(Senior Citizen or Disabled Veteran Name)

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

T,

i leRstta )

This Application is made Pursuant to AS. 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 followmg reason(s):
Bf yeve J@i’eﬁﬁ werR Furued &y é/fg/‘/(if EYR4

J. 9/&4( W s /{\cf@xr\{’)/(?’ J/or 71074L/ Knet "\W &,c M Z WV;;M Y
N Mard by - Neser o0k, fo, for foliw e,
(

FURTHER AFFIANT SAITH NAUGHT.

Dated at 7// / f/// o 7/, Alaska, this iday of i,l Q l

' 2004.
7/.//\,/ !
\\\\\\\“““m”///// (Seffior Citizen and/tDl abled Veteran S}énature -
\ % .............. ? 4 ////é /%
SUBSC-&Q&ED AND SIIGRN TO before me this //_ day of , 2004,

=3 NOTARC ' E

E LIC S %S

%;wPUB 8§

W3 ML OF :{* Notary Public, State of Alas

M

e
My Commission Expires: Z,/)"/ g 7‘

O o= AR

e deded ek sk ded drdede

DENIAL M/‘ﬁ

ASSEMBLY ACTION:

APPROVAL

I\WORD\DATA\DPTFORMS\AFFIDAVIT & APPLICATION SENIOR-VET LATE FILE WAIVER P1.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

262-4441 EXT 211 OR 1-800-478-4441
YOU MUST PROVIDE PROOF EACH YEAR OF 50% OR MORE SERVICE CONNECTED DISABILITY T&ﬁ@EIvE’D

JUL 4., 5
Account #: 066-270-10 City or Service Area: 63 - CENT HOSP EAST AKmp ASss - <004
s S
Legal Description:  KN0760173 TO5N RO8W S20 KING RAPIDS SUB LOT 2 BLOCK 2 D'E’T.
Date of birth:
KRAUSE ALWIN H ale ot — ~
PO BOX 1182 Social Security # _
STERLING AK 99672 (Optional)
Spouse's Name: ___
Telephone: 107 A82 -7 — Spouse's Date o _
DO YOU HAVE A DISABILITY RATED 100% OR TYPE OF DWELLING:
GREATER BY THE VA? A SINGLE FAMILY RESIDENCE
0 [J CONDOMINUM
YES 0 MULTI-FAMILY
A NO [J MOBILE HOME: PARK SP#

g OTHER: SPECIFY

IS DISABILITY "SERVICE CONNECTED"?

M. YES DO YOU OWN THE LAND ON WHICH YOUR
ONo DWELLING IS SITUATED?
YES
DO YOU OWN YOUR OWN DWELLING? NO
YES 0O PART OWNER: % OF INTEREST
O NO
O PART OWNER: % OF INTEREST

WHAT PORTION OF THIS PROPERTY IS USED FOR COMMERCIAL OR RENTAL PURPOSES? 2 %

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.

ASSESSOR'S USE ONLY
INPUT APPROVED DISAPPROVED XPRIOR QUALIFIED ,)))0
[] NEW APPLICANT
OWNERSHIP & OCCUPANCY AGE y
VERIFIED BY VERIFIED BY ( Zd)‘i)
TAXABLE AMOUNT: INTTIALS:

Revised July 2004



arrpaviror . AL WIN H K KAVSE

{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):

LxemMpgleor Vubhlcel Becae 5 & 7—A€,v T hows it

7 Move L Ge Ke PA Yo Lomes @scosk

Yo (ARe fov Porterls [a/BbA88) Ho/HMre lps)
2ol Al Qo {Jﬂ)o"

FURTHER AFFIANT SAITH NAUGHT.

Datedat_ 87/02/© < Alaska, this_©7dayof _Juhy , 2004,

%

(Senidf Citizen and/or Disabled Veteran Signature)
SUBSCRIBED AND SWORN TO before me this Z day of }Lf&% , 2004,

s > il
,z W@Mﬂﬁ,mw/
Notary Public, State of Alaska .
My Commission Expires: /n// (0 / (D¢

%066 270 /0

Federerdederededes v devdedere e dede e vevlevealedeale sl de de e e e de etk e v e e e e e e de v e de ek ke el el s e de e e e e ke e le e el e e e sk e e e e de deakesie e e s ek o o

ASSEMBLY ACTION: APPROVAL DENIAL 2 é Z&

I\WORDWDATAIDPTFORMS\AFFIDAVIT & APPLICATION SENIOR-VET LATE FILE WAIVER P1.dac



APPLICATION FOR DISABLED VETERAN EXEMPTION .s:.s om0

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

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

YOU MUST PROVIDE PROOF EACH YEAR OF 50% OR MORE DISABILITY TO QUALTNN 2 2 2004

account # _| D14 5@04 ety or service area _Soldotna K°F AGE TR DEPT.
LeGaL pesc __amen Plaza. Sub Mp. 2 1st 4 Rlock b
(S()%ClgL ESCURITY #
TION
nave Ambor- L. Lapo DATE OF BIRTH

abpRess _L.O . PrX l%%?rl

TELEPHONE #

Seldodna

CITY

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

state AKX zr 999

SPOUSE'S NAME
SPOUSE'S
DATE OF BIRTH

E OF DWELLING:
SINGLE FAMILY RESIDENCE

YES CONDOMINIUM

NO MULTI-FAMILY
IF’ YES, ARE YOU AGE 60 OR OLDER? [0 MOBILE HOME: PARK

YES [0 OTHER: SPECIFY

NO

DO YOU OWN THE LAND ON WHICH

l?éJ YOU OWN YOUR DWELLING? YOUR DWELLING 1S LOCATED?

YES YES
O w~o O No

O PART OWNER: % OF INTEREST O PART OWNER: % OF INTEREST

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

KPB S.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 epplicant provides satisfactory evidence that the failure to
meet this requirement did not involve occupancy of another dwellin.g as a primary residence and permanent place of abode.

L 33 6cd)

ASSESSOR'S USE ONLY

NEW FILING [] PRIOR QUALIFIED

APPROVED DISAPPROVED
OWNERSHIP & OCCUPANCY DISABILITY .
VERIFIED BY VERIFIED BY VAL,,LI/C 0% andyf ///
LAND BUILDING TOTAL LAND BUILDING

TOTAL PROPERTY VALUE

OWRERSHIF INTEREST ~  OTHER ADJUSTMENTS BTHER EXEMPTTON

EXEMPT VALUE TAX CODE AREA  MILL RATE DIS VET RATES

BOROUGH SVC AREA

CITY

TOTAL EXEMPT AMOUNT:




. R%CE‘;%FED
AFFIDAVITOF __fimber L. lagp
(Senior Citizen or Disabled Véteran Name) JUN 2 2 2004
AND APPLICATION FOR APPROVAL OF LATE FILING

FOR SENIOR CITIZEN AND/OR DISABLED VETERAN KPR A5% <5 DEPT,

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, Disabied Veterans
and surviving spouses thereof.

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

Oisabilidy g8 nol adjusted unkl November of 2008 Euclharmare,

1. in Qag.

J

FURTHER AFFIANT SAITH NAUGHT.

Dated at __ Seldodna , Alaska, this 22~ dayof __ Tune. , 2004,

\\\\\\\mamm/,,,/
2&“ ROss

Notary Public, State of Alask

a
My Commission Expires: / /47’_ ZJ()L/

/Jl ¥56-0Y

Sevie e devevirdede e ve e Vel e e el e e e e v dedede e ve e dedlede s de e vle v e vie e e e e e s dedle de e e de e de Vet s skede e e e e de e e e e e vie e e e e e e e e e dede vl e e e e de sk e et e e e ok o

ASSEMBLY ACTION: APPROVAL DENIAL

IA\WORD\DATA\DPTFORMS\AFFIDAVIT & APPLICATION SENIOR-VET LATE FILE WAIVER P1.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
262-4441 EXT 211 OR 1-800-478-4441 e

YOU MUST PROVIDE PROOF EACH YEAR OF 50% OR MORE SERVICE CONNECTED DISABILITY TO' QUALH—Y

Account # 165-520-14 & {7

JUL 2 2 2004

City or Service Area: 68 - ANCHOR PT FIRE/EMS! '~ -7 WZnspr

Legal Description:  HM(0780020 T04S R14W S28 COTTONWOOD EAST SUB LOT 5 BLOCK 2

SMITH DAVID D & SHARON L
PO BOX 333
ANCHOR POINT AK 99556

Telephone: (7() 7) Q%? 37%5/

DO YOU HAVE A DISABILITY RATED 100% OR
GREATER BY THE VA?

B YES

O NO

. g DISABILITY "SERVICE CONNECTED""
' YES

anNo

DO YOU OWN YOUR OWN DWELLING?
YES
NO

O PART OWNER: % OF INTEREST

Date of birth: _

Social Security
(Optional)

Spouse's Nan 2
Spouse's Dat

TYPE OF DWELLING:
SINGLE FAMILY RESIDENCE
CONDOMINUM

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

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

R’ YES

O NO

O PART OWNER:

% OF INTEREST

WHAT PORTION OF THIS PROPERTY 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.

ASSESSOR'S USE ONLY )4 ¢ w/

INPUT APPROVED DISAPPROVED NPRIOR QUALIFIED (*¢ i
[] NEW APPLICANT C
OWNERSHIP & OCFUEANCY AGE T
Qé W VERIFIED BY
TAXABLE AMOUNT: 1% INITIALS:

Revised July 2004



AFFIDAVIT OF Bﬁ\\ d S A L\
(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):

Aid nod medues yodald b ledlee b
E X&Erwp 4rewd LRSS Ac\ekcg.

FURTHER AFFIANT SAITH NAUGHT.

Dated at f/ycbe r Posu?* , Alaska, this 4 day of :fu//,/ , 2004.

(Senior Citizen arfdfor Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this /4 " day of /4 /9 , 2004

cetele e elelelelelsle e 0 s 0 L
&

OFFICIAL SEAL \//L\W (f J?vm%a_/
State of Alaska =
”,?ST*AE%'?}S‘SEE Notary Pubfic] State of Alaska
D T My CommisSion Expires: [8-2/-O }‘
dededodk e ¥ ok Yerdedede Jedede e e
( Wwﬁ ) o
ASSEMBLY ACTION: APPROVAL DENIAL

200
e poi
85/’73/01‘

I\WORD\DATA\DPTFORMS\AFFIDAVIT & APPLICATION SENIOR-VET LATE FILE WAIVER P1.doc



