rmecewen APPLICATION FOR SENIOR CITIZEN EXEMPTION

Pl 205)4UE ON OR BEFORE JANUARY 15TH OF THE EXEMPTI
SEP 1.

e VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING

a(

Hd
Accaunt#: Q6_3_120_12

ON YEAR

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

City of Service Area: 58 - CENT EMERG SVS

Legal De : 740098 TOS5N RO9W S13 MOOSE RIVER ESTATES SUB LOT 5 BLOCK 3
Social Securit
FONTENOT BRYAN J & KATHRYN D ET AL Optionaly
PO BOX 2392 Date of birth:
SOLDOTNA AK 99669
Telephone: C
Have you received this exemption before? YES or @ Spouse's Nar
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? 0O SINGLE FAMILY RESIDENCE
0 [0 CONDOMINUM
SPbN 0 MULTI-FAMILY
NO [] MOBILE HOME: PARK
IF YES, ARE YOU AGE 60 OR OLDER? [ OTHER: SPECIFY Shar e Eeside gg
O YES '
OnNo DO YOU OWN THE LAND ON WHICH YOUR
?
DO YOU OWN YOUR OWN DWELLING? DgavgélgNG IS SITUATED?
O YES O NO
O NO

D PART OWNER: 50 %OF INTEREST  WPART OWNER: DD % 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 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

el
ASSESSOR'SUSEONLY  Q¥/05 (J/ VAL
INPUT APPROVED DISAPPROVED | [] PRIOR QUALIFIED
NEVY APPLICANT,.

OWNERSHIP & OCGUPANCY . W/V\/
AGE

VERIFIED BY We/05 VERIFIED BY

TAXABLE AMGUNT: INTTIALS:

J00Y TAxAae * 40,100

Revised February 2004



AECEIVED
SEP 12 2004
KPB ASELSE ) pasy

AFFIDAVIT OF ‘\i’\r.rmwum D, meés;-m-c, (
(Senior Citizenjor 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 rieadlme is based on the following reason(s):
4{:lk (R. [REM S\"(;'V‘\MC L D L0 IOL\).)\"‘JJJU 1Dy

FURTHER AFFIANT SAITH NAUGHT.

Dated at )¢, {A«u\tc'hb‘u , Alaska, this |5 day of~§tig)'l‘¢'f’“1 bed ,2005&.

\_,j/ L . — I‘, .
i )?JJUM YA . T I

(Senior Citizenjand/or Disabled Veteran Signature)

_ 5 X0
is/QiAday of ffﬁmb&f- , -266%9/
PANANL
Notary Public, State of Alaska
My Commission Expires: //0 / 06

* i I 2 L

20
ASSEMBLY ACTION: APPROVAL DENIAL

F40, /00

SUBSCRIBED AND SWORN TO before m

MARIAN PERRINE
Notary Public
STATE OF ALASKA

R:\Forms\Late 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 1ST OF THE EXEMPTION YEAR TO QUALIFY

VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING
. . 2004
Account #: 035-290-13 City of Service Area: 67 - KPB ROADS SEP 09
Legal Description: SW0000049 T10N RO2W S34 NU-HOPE TOWNSITE ALASKA SUB LOT 4 BLOCK 2

Social Security §

PO BOX 52 Date of birth: _t
HOPE AK 99605
Telephone:
Have you received this exemption before? YES or NO Spouse's Name
If YES, list the account/parcel number for the previous
exemption: DO Spouse's Date ¢
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? ﬂ SINGLE FAMILY RESIDENCE
CIYES 0 CONDOMINUM
O MULTI-FAMILY
B NO ] MOBILE HOME: PARK SP#
IF YES, ARE YOU AGE 60 OR OLDER? ] OTHER: SPECIFY
O YES
ONO DO YOU OWN THE LAND ON WHICH YOUR
7
DO YOU OWN YOUR OWN DWELLING? Dgeél'slNG IS SITUATED?
YES 0 NO
O NO PART OWNER: % OF INTEREST
O PART OWNER: % OF INTEREST O §—

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.

kst

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

144 North Binkley Street
Soldotna AK 99669

(907) 714-2230 or 1-800-478-4441 Fax (907) 262-8633 ,
ASSESSOR'S USE ONLY OS [9F W{)
INPUT APPROVED DISAPPROVED | [] PRIOR QUALIFIED
[ NEW APPLICANT
CWNERSHIP & OCCUPANCY o b
VERIFIED BY
TAXABLE AMOUNT: TNTTIALS:

Revised February 2004



APPLICATION FOR SENIOR CITIZEN EXEMPTION .c:.is.0-0

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION ¥EARF

KENAI PENINSULA BOROUGH, ASSESSOR'S OFFICE AUG |
144 N BINKLEY ST, SOLDOTNA. AK 99669-7599 » 11 > 2004
262-4441 EXT 211 OR 1-800-478-4441

YOU MUST BE AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YERE'TE QuAbiY Y PT.
VERIFICATION MUST ACCOMPANY INITIAL FILING

accont & OB 2113, 7 CITY OR SERVICE AREA: Jo
LEGAL DESC ﬂ/zc/zg/e 7)706/@ ﬁ/m /00/'/‘( z{ﬁ_i /2

SOCIAL SECURI

(OPTIONAL)
nave  /7larga et £ . W@/\SO/\) DATE OF Bl
aooress W2 B fLna W ﬁélﬂ(/ Lot (5 TELEPHOI
ciTY l(cow STATE/fé 2 E e/ SPOUSE'S M
SPOUSE'S
: DATE OF B

ARE YOU THE WiDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLCANTE. .. o - [0 SINGLE FAMILY RESIDENCE
IB/YES Kenai ! ;\’M A W’\‘I’J. |:l CONDOMINIUM

NO N ULTI FAMILY _

S. ARE YOU AGE 60 OR OLDER? @ N 58“\(3 MOBILE HOME: PARK /o2 TNt so v /3
BvEs 4 i O OTHER: SPECIFY

NO %

DO YOU OWN THE LAND ON WHICH

DO YOU OWN YOUR DWELLING? 4 .- M UIC} YOUR DWELLING IS SITUATED?

YES T a.-.,i,"-;x v
0 NO WO E)%
1 PART OWNER: % OF INTEREST [ PART OWNER: % OF INTEREST

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

KPB 5.12.105(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 pravious 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.

L As ASSESSOR'S USE ONLY | fﬂ o1 Za'//
Z | NEW FILING L] PRIOR QUALIFIED
DV | oisapPrROVED 4 L

INPUT APPROVE

OWNERSHIP & OCCUPANCY [t 1 AGE Yﬁlc
VERIFED BY . , < VERIFIED B
LAND - © . BULDNG  TOTAL LAND BUILDING
UWN'E'H’SFITFW mumrm‘rs—— d
EXEMPT VALUE ~ TAX CODE AREA MILL RATE - SEN CIT RATES

BOROUGH SVC AREA

cITy. -

TOTAL EXEMPT AMOUNT:




SEP 1 3 2004

[E A

T

AFFIDAVIT OF Wz M/IL/

(Senior Citizgh 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 ?IL ing deadline is Zased on the following reas.onés): ,

¢ /4 Vg
i/ .
/ L‘A A 1Y 4 // 7%, l‘JI‘ -" ‘4 AL N 2AA LTV '

" 4 dVs /. / AAAAT] ."‘A 4 1 .’1‘_"’<l‘ L. AJ/ ll..L

’LAL“‘( N ALl L N AL l 44 1’5 41‘4‘ ‘
74
FURTHE FIANT SAITH NA GHT!

Dated at ‘#\//ﬁﬂﬁ/\. , Alaska, this 5 day o

- /47 # My Commission Expires: MycommlSSlon Expires
ﬁ.‘ 2 O‘l‘a:._w e ] ugus 07
**************7 O%*I***l dedededededede OM&MW**M dededededededededededede

ASSEMBLY ACTION: APPROVAL DENIAL | W

R:\FormsiLate File Waiver Affidavit SR & VET.doc



APPLICATION FOR SENIOR CITIZEN EXEMPTION ... s

T

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

. KENAI PENINSULA BORQUGH, ASSESSOR'S OFFICE AUG U 2 7Uud
144 N BINKLEY ST, SOLDOTNA, AK 99669-7599 3
262-a4a1 EXT 211 OR 1-B00-478~4441 e
YOU MUST 36 AGE 85 OS CLDER ON JANUARY 1ST OF THE EXEMPTION YEARKTE wiaurs OFPT.
VERIFICATION MUST ACCOMPANY INITIAL FIL NG

accoun- 1 QL3 7HO06 - & crv oF service anea _ Oterlin N
zeaL esc JOSN  RO9W S14 KNd 790145 Forstwner Sub po.2
NARE Tc a/ K 4615 My sserl SOCIAL SECUR
IQPTIOMALY
acorzss PO RRoX 708 BATE CF |
o _Sterling state 4K zr 990669 S
J
Have you racewved this axemplan nefora? Yes or ND SPOUSE'S
It YES. ligt ke acccunt/parcel ni.meg” “or the pravious EZQEJSEFS -
axemoticn:
AREZ YU THE WICOW/WICOWER OF A TYPE CF DWELLING:
SREVEOUS.Y QUALIFIED ASPLICANT? SINGLE FAMILY RESIDEMCE
™ “ES CONDOMNILM
X HC MULTI~FAMLY
IE_YEE, ARE YCU AGE &0 ORF QLIER? MCBILE HOME FPAR< SP o
X VES JTHER: SPECIFY
. NG
DG YOU QWWN THE LAND ON WHICH
22 vOU DvIh YOUR DAWELLING? YOUR DWELLING 15 SITUATED?
= YES
L NG ND
L PART CWWINER: % OF INTEREST PART OVYNER: % CF INTEREST

WHAT FORTION OF Tei5 PROPER™Y 1S USED FOR COMMERCIAL CR RENTAL PUARRQSES? @’ k-]

PR G102 The asswssor may presune that progesty hes o0t bgen occupind 4% 4 primary sesidente snd pormarent plagce of sanits il ke
FpL GERT ACGEDIBY 11 ‘pc 1903 than 1) cavs Soring Mo proavifiuz yae! whioss tne sEpel.cunt Movicat astiglactary avidonce shat the failbws 19
ket T0ie Pl ement i At involvo sCoupancy Of snothes Cwmallsng ms & orbmeey cesidence snd pernenart piace nl sheaw,

“VHERZEY APPLY FOR THE SENICR: CITIZEN EXEMFTION ON MY PROFERTY AS PROVIDED N AS23.45.0300E) OR THE
ASSESONMENT YEAR AS OF JANUARY 157 OF THE ASSESSMENT YEAR. )| DWNED AND CCCUPIED THE ABOVE
DESCRIBED PROPERTY AS MY PEAMANENT PLACE OF RESIDENCE AT LEAST 183 DA'!’“J DURING  THE FREVIOUS YEAR.

ASSESSOR'S USE OMNLY

NEW FILING O PAOR CUA 5
INPUT APPROVED ﬁ OISAPPROVED n )% Pf/
OWNERSHIP & OCCUPANCY ace HUY ‘1 i
VERIFED BY /P LFy fo# | VERFED BY
TAXABLE AMOUNT INITIALS: , .

, ———t
oot Tapeble .00 Lros VE

S003Z /W 7/4 100
pwa  apebl #/3 800

flaviagad C22003



AFFIDAVITOF  Ted Koasmuyssen

(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):

L) R UJNIA&% on M 4%,&@;1%%&0@4

ogLpasy JLOI%O.Q.b

FURTHER AFFIANT SAITH NAUGHT.
540991 s—/

Dated at %}'B [ééo $Lrv\ , Alaska, this i day of
T K K RO A AI~

(Senior Citizen and/or Disabled Veteran Signature)

, 2004,

Miltidty,
SUBSCRIB@@%%«N@RN TO before me this _7_day of M’I/(,u sl , 2004,

§ ................ ,‘

=l p TRy £

%:;‘&’-.fb%LIC S Notary Pubiic, State of Alaska /
2 e WS My Commission Expires: /23 4

/ o A/M o

DENIAL

ASSEMBLY ACTION: APPROVAL

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

N
3
G



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

Account #: 175-160-37

PO BOX 3252
HOMER AK 99603

VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING

City of Service Area: 20 - HOMER

Legal Description: HM0810021 T06S R13W S19 BUNNELLS SUB NO 11
CONDOMINIUMS UNIT 104

REITER GERRIANNE

Have you received this exemption before? YES or NO
If YES, list the account/parcel number for the previous

exemption:

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

O YES
X No

IF YES, ARE YOU AGE 60 OR OLDER?

O YES
ONO

DO YOU OWN YOUR OWN DWELLING?

N YES
O NO

O PART OWNER:
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.

Social Secu
(Optional)

Date of birtt
Telephone:
Spouse's N

Spouse's Do «. —......

TYPE OF DWELLING:

O SINGLE FAMILY RESIDENCE
B CONDOMINUM

O MULTI-FAMILY

O MOBILE HOME: PARK
O OTHER: SPECIFY

SP#

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

NO

% OF INTEREST PART OWNER:

¥
} |2~ % OF INTEREST

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

ASSESSOR'S USEONLY JOK. O

Lot

INPUT APPROVED DISAPPROVED |:| PRIOR QUALIFIED
,}‘PPLICANT
OWNERSHIP & OCCUPANCY AGE
VERIFIED BY VERIFI
TAXABLE AMOUNT: INITIALS.

Revised February 2004




AUG 0 9 2004

co omn TR
K'{ ,‘,)‘ - : !
AFFIDAVIT OF

SERRIANNE K2 Fres

(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-Exemption
and surviving spouses there

-_Senior Citizens, Disabled Veterans
of.

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

Q(Wﬁgmo/ i oMby
ﬁxzzmﬁb@ié?&ae ,

FURTHER AFFIANT SAITH NAUGHT
Dated at ,6/ ENiiq

, Alaska, thisg day of !ldd%mﬁ , 2004.

i
.

SUBSCRI

(Senior Citizen and/or Disabled Veteran Signature)
B@m SWORN TO before me this %y of _( 24%“,4_,{_ 2004
\\\\ A Tv
T e
< NOTARYY £ Notary Public, State of A
\PUBLlc *S Y ’

vededeve

laska
My Commission Expires:( &4 / 02.20¢

ASSEMBLY ACTION:

APPROVAL

DENIAL 2/&)7

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



APPLICATION FOR SENIOR CITIZEN EXEMPTION .szs.es.000-

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 FILNG = AA/ 9SOV R ( <t

ACCOUNT M - 0/ é’ - OY CITY OR SERVICE AREA: S U~ Q A/Q
Py
weaLvese _ 0 N Roq)  SoY kn MEN Y et Sk
— / 77 E?’_
NAME JOH~ Kz vss (SOC!AL SECUF
_ OPTIONAL)
aooress_ D0 . R oX _[352. 39485 AA1$5g il S{ DATE OF |
cITY 4 _ AT P 2
J§*l'/ i L,‘ Al STATE AK 2z 2 Zé 7 TELEPH(
Have you received this exemption before? Yes or No SPOUSE'S
. _— SPOUSE'S
If YES, list the account/parcel number for the previous DATE OF -
exemption:
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? K SINGLE FAMILY RESIDENCE
O Yes L] CONDOMINIUM
0 no O MULTI-FAMILY
IF_YES, ARE YOU AGE 60 OR OLDER? ] MOBILE HOME: PARK SP #
g ves [J OTHER: SPECIFY —
O no
DO YOU OWN THE LAND ON WHICH
DO YOU OWN YOUR DWELLING? YOUR DWELLING IS SITUATED?
YES 4 YES
NO [} NO
0 PART OWNER: % OF INTEREST [1 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 anothar dwelling as a primary residance and permanent place of abode,

., ASSESSOR'S USE ONLY O_é/ééf U/A s
g O NEW FILING !ﬁ PRIOR QUALIFIED
INPUT APP EW U( DISAPPROVED M
OWNERSHIP & QCCUPANCY : AGE
VERIFIED BY -7, %Cﬁ s Medreal — | VERFED BY /990
V)
TAXABLE AMOUNT: .DV Iitlar 7K INITIALS:

RECEIVED JH

JuL 15 2004

KPB ASSEGHING NERT

Revised 10/2003



RECE Wi*-F
JUL 15 2004
APB ASSESSING DEPT

AFFIDAVIT OF jO Ko R)Ss

(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):

7!D~+ KGCG\UC P €XC/\/</P7//6/\, PZM/V\

Leghtra € olbice was L Rep o

AD0OPpess Chpde (e Com ¢ [ MIJED l?zsc/(“fu
S‘-(Cn/qﬁZ 4

FURTHER AFFIANT SAITH NAUGHT.

[
Dated at < nf | Zaz(za A Alaska, this / { dayof oo L.7 , 2004.

itizen and/or Disabled Veteran Signature)

SUBSCRIBED AN GHIRRN TO before me this (5™ day of __July , 2004,

'Q\\\\\ GCA /,4”/// /
Notary éubhc State of Alaska

................. /,
My Commission Expires: 5/ 9 / o7

. 204720140tk e T,
********************* Yedededededede ek

’////
vJ\\
mm\\\\\\\\‘

%‘ .

» "'.P I]BLIC .‘:'5 *

2004

ASSEMBLY ACTION: APPROVAL DENIAL

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



APPLICATION FOR SENIOR CITIZEN EXEMPTION .szs.s0m06-0

o ~“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 TOAHSA{FQ 2004

ACCOUNT # 1S -(S 1-02 CITY OR SERVICE AREA:

Homb R AK ™

LecaL oesc 1063 Ry 3w §29 4M

o S
NAME \SO%n Sm 171‘/’\ PD%TE OF
ADDRESS S 2T AJ 15/ ONEC L TELEPH

cITY Homs R

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

STATE A; & zp 9Zéd 3 SPOUSE'S

w2l

TYPE OF DWELLING:
[] SINGLE FAMILY RESIDENCE

YES ] CONDOMINIUM

NO MULTI-FAMILY
{F YES, ARE YOU AGE 60 OR OLDER? [] MOBILE HOME: PARK SP #
[D:] YES {J OTHER: SPECIFY

NO

DO YOU OWN THE LAND ON WHICH
DO YOU OWN YOUR DWELLING? YOUR DWELLING 1S SITUATED?
YES X YES
O ~no [1 NO
0 PART OWNER: % OF INTEREST 0 PART OWNER: % OF INTEREST

WHAT PORTION OF THIS PROPERTY IS USED FOR COMMERCIAL OR RENTAL PURPOSES? 70 %

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 dwellmg as a primary residence and permanent place of abod
OGO OO0

ASSESSOR'S USE ONLY _ 12/2000 wd)
\ k/ LANEW FILING [J PRIOR QUALIFIED

APPROVED DISAPPROVED ey

OWNERSHIP & OCC AGE %/[C

VERIFIED BY flé%eo VERIFIED 2002
LAND suLonG” TOTAL LAND

BUILDING
00‘7‘

SEN CIT RATES

EXEMPT VALUE TAX CODE AREA  MILL RATE

BOROUGH SVC AREA

CITY

TOTAL EXEMPT AMOUNT:

SRV Taxadle & 2003 =¥303, 9004003 = T30z, 900 /aoaq-’sos,ﬁoo




NG9 o |
ame 0T Q&%A/ .
(" pasEste AFFIDAVIT OF - 54 ) A

(Sebiér Cltizen 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):

Unmatnte of olichiliZy

FURTHER AFFIANT SAITH NAUGHT.

Dated at \@B\W\QJ?\_ , Alaska, this _\&;day of OUJ@(M)’?’ , 2004,

(Senidr Citizen and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this \koday of __ (Ua oot 2004,

STATE OF ALASKA

/

NOTARY PUELIC (=
Jonnie K. Yager

Notary Pubfié, Stat

My Commission Expires: a3ka7é 3 A{ZQ?P
el L3 A5 02.. apudle O fordm

ASSEMBLY ACTION:  APPROVAL

DENIAL

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

2 o0 Z-
2005

2004

—————



APPLICATION FOR SENIOR CITIZEN EXEMPTION .s:s.s.0m00-

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 2 3 2004

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

ACCOUNT # M & §'—/4f0 -2 [ ¥ 42

CITY OR SERVICE AREA:

LEGAL DEsc 7D 4N R 10 S A5 ééidgfﬁ[& Bast SO NI 1o Lot | 3

NavE___Dean "D, /aLLQY

SOCIAL SECURI

ADDRESS 17 Or (30 % 443-‘3

(OPTIONAL)
DATE OF BIl

cITY S'Qéda £ state At zr P64

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

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

TELEPHON

SPOUSE'S N
SPOUSE'S
DATE OF Bl

TYPE OF DWELLING:
SINGLE FAMILY RESIDENCE

O Yes CONDOMINIUM

NO O MULTI-FAMILY
iF_YES, ARE YOU AGE 60 OR OLDER? O MOBILE HOME: PARK SP #
[0 ves O OTHER: SPECIFY -
O no

DO YOU OWN THE LAND ON WHICH
DO YOU OWN YOUR DWELLING? YOUR DWELLING IS SITUATED?
X YES X YES
] NO O No
0 PART OWNER: % OF INTEREST 0 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 plece 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 primaruesidenee and permanent place of ebode.

ASSESSOR'S USE ONLY

,‘ﬁ\NEW FILNG L] PRIOR QUALIFED
INPUT APPROVED DISAPPROVED
OWNERSHIP & OCCUPANCY AGE
VERIFIED BY VERIFIED BY
TAXABLE AMOUNT: INITIALS:

2003
200%

Revised 10/2003



AUG 2 3 2004

Kr ASH - LIMRZ OERT
AFFIDAVIT OF _Zé@_/
Senior Citizen or Dlsabled Veteran Name)

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

A.S. 29.45.030 Required Exemptions
Code 5.12.105. Real Property Tax-Exempti

ions - Senior Citizens, Disabled Veterans
and surviving spouses thereof.

Failure to Jeet the Z:llng deadline is based on the following r asong)

FURTHER AFFIANT SAITH NAUGHT.

“
Dated at Q’/gza 494 , Alaska, this 4 3 _day of __4 % , 2008

\\\\\\\mnum//,y,/
o5 Peser P Tl
(Senlor Citizen andlor Dlsabled Veteran gnature)

SUBSCRgZ 4 %E‘SVQ@ TO before me thisX)_day of__% -2998-
'7/’4'/':"6' OF AN \§
///////III"H\\\\\\\\\\ & /Z&é % K W__/

W

~A
Py g
s

il
co
g
<)
% m
g
13
I

Notary Public, Stafe of Alaska
i(/ My Crgmmlssmn Expires: /% %
S (4O Y T %7 C%w‘m :‘*‘ﬁs;zg;z ) @zf
2
ASSEMBLY ACTION: APPROVAL DENIAL ’Z
- 203
2 0OF
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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 #: 177-010-64

City of Service Area:

20 Homer  SEP 17 2004

Legal Description: HM0800074 T06S R13W S17 BAYVIEW GARDENS SUB ADDN NO 3 LOT 13 BtOCK9

UTTER ROY G TRUSTEE
PO BOX 401
HOMER AK 99603

Have you received this exemption before? YES o@

If YES, list the account/parcel number for the previous
exemption:

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

O YES

X NO

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

ONO

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

% OF INTEREST

Social Security

(Optional)

Date of birth: _
FoG .

Telephone: <

Spouse’'s Nam
Spouse's Date

TYPE OF DWELLING:
|8 SINGLE FAMILY RESIDENCE
[0 CONDOMINUM
O MULTI-FAMILY ,
O MOBILE HOME: PARK SP#

-

0 OTHER: SPECIFY

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

X YES

O NO

[0 PART OWNER: % 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 Binkiey Street
Soldotna AK 99669

(907) 714-2230 or 1-800-478-4441

Fax (907)262-8633

2007
2003
5200 2—

ASSESSOR'S USE ONLY

/0/12/00

INPUT APPROVED DISAPPROVED [C] PRIOR QUALIFIED
N ICANT

OWNERSHIP & OCCUPANGY G

VERIFIED BY @k/ WS# VERSE

TAXABLE AMOUNT: 1

VgtV b Yy Ut

)

Mo

Birth Certificate /D(&MMIM)

Revised February 2004



AFFIDAVIT OF
(Senigr Citjzen 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):

Dl st b aloyid progran - ist
tund ot Wb ed pore o His
o wde diske (985 T hult i1

FURTHER AFFIANT SAITH NAUGHT.

Dated at A,&@m  Alaska, this /7 day of 4}9& , 2004

Vttter

(Seniox{itizen and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this/_Z day of @i’ , 2004

Notary Public, State of, Alasﬁi /
My Commission Expifes: € é/ 07
2 1770006 ... Gl oo S 20J
e de do e e o o e o o e Jededo Jo Je Jede e T de Yo Je e o Koo o e e e Yo Yo de e o e de B B e de e i de e Yo de de e o e e e i e e e e e e e e e e e e e e e e e e e e e e de e e e e de e e de de K dededede ek ok

2002

ASSEMBLY ACTION: APPROVAL DENIAL
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APPLICATION FOR SENIOR CITIZEN EXEMPTION .szs.s0:06-o

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION: YEAR (>

KENAI PENINSULA BOROUGH, ASSESSOR’'S OFFICE
144 N BINKLEY ST, SOLDOTNA, AK 99669-7599 AUG 2 3 2004
262-4441 EXT 211 OR 1-800-478-4441

YOU MUST BE AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEARKFD QUALIFY: - -
VERIFICATION MUST ACCOMPANY INITIAL FILING PT,

ACCOUNT # 0345027~ 3~ CITY OR SERVICE AREA: AN K, sk )

LEGAL DESC 7 47/ R ({ W LoT 12 GHRELCH fégasr s4Bp

NAME [AAzes D I i SOCIAL SECU
{OPTIONAL)
ADDRESS PO 2o X 2(% ) DATE OF
cITY Pl p5 4 1 STATE A/ zp G962 & TELEPH
Have you received this exemption before? Yes or 6@ SPOUSE'S
If YES, list the account/parcel number for the previous gigrgsgs
exemption:
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? GLE FAMILY RESIDENCE
O ye CONDOMINIUM
o] H MULTI-FAMILY
IF_YES, ARE YOU AGE 60 OR OLDER? MOBILE HOME: PARK SP #
O YES ] OTHER: SPECIFY —
O ~o
DO YOU OWN THE LAND ON WHICH
DO Y WN YOUR DWELLING? YOUR DWELLING IS SITUATED?
YES [EHvES
O no O No
0 PART OWNER: % OF INTEREST 0 PART OWNER: % OF INTEREST

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

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
appllcam occupied it for less than 183 days during the previous year unless the apphcam provndes satisfactory evidence that the failure to
hi did | f ther dwellin i residence rmanent place of abode.

ASSESSOR'S USE ONLY . 0%5 WSO IOE

EW FILING [0 PRIOR QUALIFIED
INPUT APPROVED DISAPPROVED |/
OWNERSHIP & OCCUPANCY AGE (=
VERIFIED BY VERIFIED BY
TAXABLE AMOUNT: INITIALS:

2201

Ravised 10/2003



AUG 2 3 2004
- Kb il smnmpy

AFFIDAVIT OF
(Senior Cltizen 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)

e Gl LT S5 ) coag ot & %
Bt fot o Rell tIRen. & Zarrned 44

FURTHER AFFIANT SAITH NAUGHT.

Dated at ,AW“"/ Alaska, this 5day of %(/Wt -2603.

i g"ﬁlf//p el Ltde
d 3(,“ o‘gé‘ % (Senior Citizen and/or Disabled Veteran Signature)
o '..‘7 Z
SUBSQR%WM?%DRN TO before me this 3 day of W , 2003.

Notary Public, State of Alaska /
My Commission Expires: 6

L THO 3 - 750 - 2F

ASSEMBLY ACTION: APPROVAL DENIAL

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



APPLICATION FOR DISABLED VETERAN EXEMPTION.:.som0-

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

KENA| PENINSULA BOROUGH, ASSESSOR’S OFFICE R S
144 N BINKLEY ST, SOLDOTNA, AK 99669-7599 B
262-4441 EXT 211 OR 1-800-478-444t1

YOU MUST PROVIDE PROOF EACH YEAR OF 50% OR MORE DISABILITY TOAQGA) Ry2004

creo e Ao gy
account # Q49 ~110-1R CITY OR SERVICE AREA KoL e R PT
ecat s TANRT OIEW S0 AW BN et o vob

SOCIAL SECUR

(OPTIONAL)
naME _K s2r5// Rp/v Lorc 59,4/7( DATE OF E
ADDRESS 2209 Narryse 3 T TELEPHC
a1y Keprs) STATE _A-kC ziP 22“ SPOUSE'S
. SPOUSE'S
34 % DATE OF BiKIn
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? SINGLE FAMILY RESIDENCE
O ves CONDOMINIUM
NO 0 MULTI-FAMILY
IF_YES, ARE YOU AGE 60 OR OLDER? O MOBILE HOME: PARK SP #
HYES O OTHER: SPECIFY -
NO
DO YOU OWN THE LAND ON WHICH
DO YOU OWN YOUR DWELLING? YOUR DWELLING IS LOCATED?
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? %

KPB 5.12.105(E) The assessor may presume that property has not been occupied as a primary residence and permanent place of asbode if the
applicant occupied it for less than 183 days during the previous year unless the spplicant 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 ﬂ@ 05/02.. W)

NEW FILING P@IO QUALIFIED
INPUT APPROVED DISAPPROVED j
OWNERSHIP & OCCUPANCY DISABILITY ;| & AR
VERIFED BY VERIFIED B Mé
LAND BUILDING TOTAL LD HAC 79 Zeone
TOTAL PROPERTY VALUE
OWNERSHIP INTEREST _ OTHER ADJUSTMENTS TTHER EXEMPTION

EXEMPT VALUE  TAX CODE AREA  MILL RATE DIS VET RATES
BOROUGH SVC AREA Aot
CITY ndfih
TOTAL EXEMPT AMOUNT:




K

AUG 1 8 2004
R/

AFFIDAVIT OF .
(Senior Citizen or Disabled Vetsran 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 Regquired 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 requested release of my medical information from the

VA back in 12-15-03. I also called them on a regular basis

for them to submit the medical information you require. They

finally sent this letter (attached) with their determi?ailgz

la¥a A 08 disabilitsy L cnh:nmnpni-1\1 nrnqpni-pd it to YOILLL
-

office for your consideration.

FURTHER AFFIANT SAITH NAUGHT.

Datedat _ Al sz s , Alaska, this /3 _day of _‘/g‘jﬂﬁmﬁ , 2004,

Intht(] 4 /Q/

ior szen and/or Disabled Veteran gnatur
. orc

SUBSCRIRER.AND SWORN TO before me thls _Ljf"day of c L4 { 2004

é State Of A’aska
¥ NOTARY PURLIC 5 Qéwu W
JUNIE STE|

BECK -
emission exiresc Notary Public, State of Alaska
oo . tj@ F /O(”s My Commission Expires: ¢ (¢ /o b
************# 0 7 - O ’/k
1007
ASSEMBLY ACTION: APPROVAL DENIAL
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