APPLICATICN FOR SENIOR CITIZEN EXEMPTION :s:.5.050e-

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

account # LD V]
LEGAL DESC @Q FQX\} WO 0T

ACCOMPANY INITIAL FILING
CITY OR SERVICE AREA:

NAME  FRANK & SoNdDRA  BaoH £

SOCIAL §

Abbress 2 0. Box 05~

(OPTIONA
DATE

CTY  Ac Hol FPos /T STATE A4

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

O ~o

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

d No

DO YOU OWN YOUR DWELLING?
YES
NO

0 PART OWNER: % OF INTEREST

WHAT PORTION OF THIS PROPERTY IS USED

2P 7955(p TEL

SPOU L
SPOU
DATE

TYPE OF DWELLING:
@ SINGLE FAMILY RESIDENCE

0 CONDOMINIUM

0 MULTI-FAMILY

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

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

YES

NO

0 PART OWNER: % OF INTEREST

FOR COMMERCIAL OR RENTAL PURPOSES? Q %

I8

KPB 5.12.106{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 ye

ar unless the applicant provides satisfactory evidence that the failure to

meet this requirement did not invoive occupancy of another dwelling as a primary residence and permanent piace of abode,
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-

INPUT APPROVED

NEW FILING [J PRIOR QUALIFIED
DISAPPROVED

OWNERSHIP & OCCUPANCY AGE
VERFIED BY p& D) LA/ ABE 5%/@ VERIFIED BY

TAXABLE AMOUNT: Z / 4/(00), 2.
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Jondra A Lacks—

AFFIDAVITOF  ercord (ogn)

(Senior Citizen or Disabled ¥eteran 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 didnt Knew th,’i}oossfbla exemption eXhisted -

FURTHER AFFIANT SAITH NAUGHT.
Dated ' ~5  Alaska, this /0 _day of rY\a.bL , 2005.

KP B office “M e ;
Lir

(Senior Citizen andlor Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this |{) day of [V~ , 2005.

OFFICIAL SEAL

STATE OF ALASKA

; SUE ELLEN ESSERT

/ NOTARY PUBLIC

B My Comm, Exp. Aug 14, 2006
'\.’\."\_

otary Public, State of Alaska

My Commissi'on Expires{ a 14{;{ . ‘%;OO(O

V g 0 Yl 4S5 -350-07
% ek kk * *************‘* ******* **************%* **********************/*********************
/

N

ASSEMBLY ACTION: APPROVAL DENIAL

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



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

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

Account #: 063-600-14 City of Service Area: 58 - CENT EMERG SVS

Legal Description: KN0780042 TO5N ROSW S19 LONGMERE ESTATES SUB PART 4 LOT 7 BLOCK 1

Social S
BRANDT EVELYN J Ontonay
39080 GRASSY VALE RD Date of birth:
SOLDOTNA AK 99669

Telephone: _

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

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

Spouse's Nar
Spouse's Dat:

TYPE OF DWELLINC.
Kl SINGLE FAMILY RESIDENCE
[0 CONDOMINUM

L ves O MULTI-FAMILY
Q NO O MOBILE HOME: PARK SP#
Il:f:leES, ARE YOU AGE 60 OR OLDER? ] OTHER: SPECIFY
YES
ONO DO YOU OWN THE LAND ON WHICH YOUR
?
DO YOU OWN YOUR OWN DWELLING? D&YEYLELSING IS SITUATED?
& YES A NO
O NO

O PART OWNER: % OF INTEREST

O PART OWNER: % OF INTEREST
WHAT PORTION OF THIS PROPERTY (IF ANY) IS USED FOR COMMERCIAL OR RENTAL PURPOSES? _7le b %

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.

| HEREBY APPLY FOR THE SENIOR CITIZEN EXEMPTION ON MY PROPERTY AS PROVIDED IN AS29.45.030(E) FOR
THE 2005 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 GIVEN ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. | UNDERSTAND THAT WILLFUL MISSTATEMENT IS PUNISHABLE BY A FINE OR IMPRISONMENT

UNDER AS11.56.210.
/:i,_g,g; o T BRANDT , o4/ /805~
PRINT OR TYPE OWNER OF RECORD 3 " DATE
Please return completed form and requested information to:

Kenai Peninsula Borough Assessor
144 North Binkley Street

,2/005
Soldotna AK 99669
(907) 714-2230 or 1-800-478-4441 Fax (907) 262-8633 /w} @OZ'Q)IL

ASSESSOR'S USE ONLY

2,
INPUT ﬁvy@@é ( 05 DISAPPROVED [T PRIOR QUALIFIED
r X NEW APPLJCANT
OWNERSHIP & oc PANC pye >
VERIFIED BY N (/ O FIEL
TAXABLE AMOUNT. INTTIALS,

54, 800

Revised February 2004



AFFIDAVIT OF é///gq/,_/ Q M
(Senior Citizen

g DisabledWeteran 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)

d

FURTHER AFFIANT SAITH NAUGHT

Dated at _ WA/ | Alaska, this /S dayof e L

, 2005.

A 759&/;772/ O &M#

-._m’fé_, (Senior Citizep/and/or Bisabled Veteran Signature)
= °/ NOTARy 52 ~
SUB%@ﬁ!ﬁEBLauQ [P

RN TO before me this /7 day of W

é‘ % $
OF AR
”’////mum\\\\\\‘\

, 2005.

gx,%wdé& Lo

Notary Public, State of Alaska
My Commission Expires: /5//0 7

Q / K - Jﬁ? é/&ﬁj o
kkkkkikk ?********************7********************************

ASSEMBLY ACTION: APPROVAL

DENIAL ‘72@5

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



ReCEIVED APPLICATION FOR SENIOR CITIZEN EXEMPTION
APR 2 2 2001JE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

o PLICANT MUST BE AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEAR TO QUALIFY
KPB AbSESS'NG DEPA'P VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING

Account # 137-050-94 |Co/ 7'/6/49(:/1
Legal Description: KN0910010

23 .City of Service Area: 58 - CENT EMERG SVS
2N R12W S14 TRACT A 1982 MOBLEY TRACT AMENDED

Social Seci
BUSH JAMES F (Optional)
PO BOX 663 Date of birt
KASILOF AK 99610

Telephone:
Have you received this exemption before? YES o Spouse's N
If YES, list the account/parcel number for the previ .
exemption: Spouse's D

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

TYPE OF DWELLIP. _
K] SINGLE FAMILY RESIDENCE
0 CONDOMINUM

N

O YES
O MULTI-FAMILY

X NO XIMOBILE HOME: PARK_____ M/~ spy WH J

E zgg, ARE YOU AGE 60 OR OLDER? (:_? 0 OTHER SPECIFY _a/e[ ComPlCTed

ONO 56 S0 (éwﬂ?ﬁuz LA oﬁv#ﬁé‘ﬁ‘;‘ou ¢ #~79

I?

DO YOU OWN YOUR OWN DWELLING? %V«ELELS'NG IS SITUATED?

R Es 2

NO . o
O PART OWNER: % OF INTEREST ~ ) PARTOWNER: _____ % OF INTEREST

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

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.

L "__é -4 B
J—’ - : A f/-—,Z/ g
PRINT OR TYPE OWNER OF RECO D SIGNATURE ' DATE

Please return completed form and requested information to:
Kenai Peninsula Borough Assessor ’ZOOS
144 North Binkiey Street =
Soldotna AK 99669

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

ASSESSOR'S USEONLY /

Z e
INPUT APPROVED DISAPPROVED | [ PRIOR QUALIFIED Cor f;z/ !
L [ New appLicanT /37 050 71

OWNERSHIP & OCCUPANTY

AGE
VERIFIED BY ”A@ZZZ j’/z 7//ﬁ§/ VERIFIED BY
TAXABLE AMOUNT: INITTALS:

Revised February 2004



RECEIVED
APR 2 2 2005

KPB ASSESSING DEPT

AFFIDAVITOF _ JAMES  F. BuSf

(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.

WoT ADUSED AnD 010~ 7T

Failure to run/e the filing deadline is based on the foIIowmg reason(s):

0101 T Reali2rc  Thal Z WEEDEDP Teo Fle o SE/HMPTE

AEQuesTE  Fo — OnE FoR = Taan KIZW S4S fno9/d0 /d

1782 mobICy TRACT S4B AmEDE) TRACT B sl — o€ FoR —

T8 Ry2e) 514 KMa§/oo/ o 1952 mMSBIEy TRAcT AmENOED TRAT A
S PART SF M 77 T /S KEPT™ SELPARATZ »

forf 8 4 iLA—Z—LZ——"——ff—ELM%—éﬂ

UE To My 0L12ui/ PufCidse OF Haonr By ThAT A T

S;H/SF\/ The 7/7//9 WM%MU O%f
Jive on //f/ff—/ A ﬁ’wé,}

The e m,)(] EASIEL Te 5‘*?’47'4%'—/ A B T sdyg

of18, VY- - L MEYS P 0 ThS wTf The IEAD)

e o AR AT SATTR NSO /Z S L Aﬁc{'50< LrClIve R S liay
Dated at JUA/O'/T/A‘ , Alaska, this 22 day of AP, [ , 2005.

%44////%&%/

or Citizen and/or Disabled Veteran Signatur

day of , 2005.

- Ulg T AT

{ NOTARY Notary Public, State of Alaske/
»3, PUBLIC /& My Commission Explres 3/ 7/ M
‘p)"-‘bm .. %

7%

Nbull... /272050294 (Cantig o %3

ol dedo e de i h e ke ek e ke dodode dodede ke dode T dede e de ke *********************** Kedede ********* Kk dekkkkk
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R:\Forms\l.ate File Waiver Affidavit SR & VET.doc (Revised 1-2005)




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

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

—  VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING
208 5
Assessor's Parcel Number: / Q? g / 4;2/ City of Service Area: b
Property Legal Description: ‘_'
7 Social Securi
. (Optional)
Namepé/a‘('t’_s ﬂ ( Uiy ¢l /y
Mailing Address V .. [6 o~ X223 / Date of birth:
v L Telephone: _

City [ 2'!: - h G ‘2;, . !‘: / AK  Zip Q‘ifjc’ Spouse’s Nai

Have you received this exemption before? YES or @b Spouse’s Dat

If YES, list the account/parcel number for the previous exemption:
If NO, attache copy of birth certificate to verify age

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

g Tch? MULTI-FAMILY
[] MOBILE HOME: PARK SP#

IIEI YES, ARE YOU AGE 60 OR OLDER? [] OTHER: SPECIFY

YES
Ono DO YOU OWN THE LAND ON WHICH YOUR

D?

DO YOU OWN YOUR OWN DWELLING? D\'('I'E'QNG IS SITUATE
YES NO

NO .
B PART OWNER: % OF INTEREST [JPARTOWNER: ____ % OF INTEREST

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

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
appiicant 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.

| HEREBY APPLY FOR THE SENIOR CITIZEN EXEMPTION ON MY PROPERTY AS PROVIDED IN AS29.45.030(E) FOR THE
SSESSMENT 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: I HEREBY CERTIFY THAT THE ANSWERS GIVEN ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. | UNDERSTAND THAT WILLFUL MISSTATEMENT IS PUNISHABLE BY A FINE OR IMPRISONMENT UNDER
A811.56.210. ]

DATE

Please return completed application 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

/ 4
ASSESSOR'S USE ONLY 07/06/ W\O

INPUT APPROVED DISAPPROVED [] PRIOR QUALIFIED
NEW ARPLICANT
OWNERSHIP & OCCUPANCY [) AGE' g
VERIFIED BY 6 /16 /0 < o ﬂ( veriries
TAXABLE AMOUNT: INITIALS:

Revised February 2004



MAY-20-2005 FRI 02:32 PM KPB-ASSESSING FAX NO. 907+262+8633 P. 01

AFFIDAVIT OFD / Oﬂfﬁ////é/l\z - K5 083 )

(Sanigl Citlzen or Disabled Veteran Name)y
AND APPLICATION FOR ARPPROVAL OF LAIE FILING®

FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

This Application is made Pursuant to A.S. 29.45.030 Required Fxemptions ahd KFB
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):

%?ﬁu LN é o217 Liss L ZM
Ap & ﬁ/ 2 d(_zu.bﬁzfx /ﬂig

v

FURTHER AFFIANT SAITH NAUGHT.
Dated at H‘Om&«f  Alaska, this .3 % %ay of _June , 2005,

/
!

N

V(S?rTiBr Citizen and/or Disabied Veteran Signature)\

SUBSCRIRED AND SWORN TO hefore me this > day of __Juing ., 2005,
Rt (‘E‘;I:Ll—.;;"_""///""

e by Thonach
Notary Public, State of Alaska
My Commission Expires:_ | - |2 -0 2 £0Q§’

e msete

e ]

NWwwM‘igmrlﬁﬂﬁ\w*ﬂ**mww#w**wm:***sé ***wnﬂ*mwmw*uﬂ*wﬁ*wwt**#***#****w*—kmww**n-w***

K
ASSEMBLY ACTION:  APPROVAL DENIAL___ © é/ﬁ/
bf10)os

R:WForma\xis File Waiver Affiduvil SR & VET.doc (Revised 1-2008)



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

hi

i)

PAR ¢ » 2005
> 200+

Account #: 060—150-41

City of Service Area:

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

70 - SOLDOTNA

Legal Description: KN0830034 TOSN R10W S31 RIVERVIEW SUB & SMALL CIRCLE STREET VACATION

LOT 4

HOLLY GEORGE R SR & JOANNE H
220 SMALL CIR
SOLDOTNA AK 99669

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?

O YES

® NO

IF YES, ARE YOU AGE 60 OR OLDER?
O YES /
o WA

DO YOU OWN YOUR OWN DWELLING?
® YES

O NO
O PART OWNER:

% OF INTEREST

Social Secl
(Optional)

Date of birt
Telephone:
Spouse's M
Spouse's [

TYPE OF DWELLL.._.
O SINGLE FAMILY RESIDENCE
0 CONDOMINUM
O MULTI-FAMILY
O MOBILE HOME: PARK SP#
O OTHER: SPECIFY

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

o 448

O PART OWNER: __ % OF INTEREST

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

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.

| HEREBY APPLY FOR THE SENIOR CITIZEN EXEMPTION ON MY PROPERTY AS PROVIDED IN AS29.45.030(E) FOR
THE 2005 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 GIVEN ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. | UNDERSTAND THAT WILLFUL MISSTATEMENT IS PUNISHABLE BY A FINE OR IMPRISONMENT

UNDER AS11.56.210.

GERGE K- HollY

PRINT OR TYPE OWNER OF RECORD

DAYV

da3/o g’[os/
TE

SIGNATURE

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

2005

e

Soldotna AK 99669

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

Fax (907)262-8633

| { ASSESSOR'S USE ONLY

/ Z//o/&Z Wl) ()W

INPUT @)}\6\7 J ‘ 0

DISAPPROVED

[] PRIOR QUALIFIED
TANEW APPLICANT

OWNERSHIP & OCCUF
VERIFIED BY

sce SRl

TAXABLE AMOUNT:

¥ /7%, /00

M 5/1/ ‘-I:JITIALS

Revised February 2004



Map '
A 0 a .
= 005
G AFFIDAVIT OF (260Kl R+ Holly

(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)

D> NoT THIC T GQACFED BECH#GsE

OF QFEfAtG A B + BREACTHST Ko A8
HoME .

, 2005.

FURTHER AFFIANT SAITH NAUGHT

Datedat O ;4 o Z,go S , Alaska, this Z day of MH’@
\\\\\\\\mmim,,, //
....... N
(’/.. """"" 0_74&
NOTARY:;ﬁ?«; (Senfor Citiéen and/or Disabled V%ran Signature)
PUBLIC ixs 3 ayot ) SercA
U%‘Q%BIBED @@WCRN TO before me this day of , 2005.
’////,,,,f OF N \‘\*\\\\\\\\\
TN @ : 2 /
[/&0’\/ A&/
Notary Public, State of Alaska i i

My Commission Expires:

******Qﬂé Q 5@*%4**********************************************************************
APPROVAL DENIAL
NS
0
444!

lilliy
Co{f”/»'/

2]
il
£

25
r:'-

ASSEMBLY ACTION:

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



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

APPLICANT MUST BE AGE 65 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEAR TO QUALB(ECE‘VED
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING

Account #: 135-250-24

Legal Description: KN0840043 TO4N R10W S02 MOOSE RANGE MEADOWS NO 3 LOT 10#tHEk

HROSSO TIBOR J & MARILYN TRST
33895 KEYSTONE DR
SOLDOTNA AK 99669

B

0
Have you received this exemption before? YES ar NO,

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

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

O YES

B NO

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

CONO

DO YOU OWN YOUR OWN DWELLING?
N YES

O NO

O PART OWNER:

% OF INTEREST

City of Service Area:

MAY 1 3 2005

58 - CENT EMERG SVS
S.JESSNG DEPT.

Social Se
(Optional)

Date of bi
Telephon
Spouse's
Spouse's

TYPE OF DWELLING:
1 SINGLE FAMILY RESIDENCE
1 CONDOMINUM
O MULTI-FAMILY .
MOBILE HOME: P&k absl € (7 sp
OTHER: SPECIFY

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

[0 PART OWNER: % OF INTEREST

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

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

T i ———

PR Y

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

144 North Binkley Street
Soldotna AK 99669

714-2230 or 1-800-478-4441

Drsmarsy ocdons

Fax (907) 262-8633 ,

(907)
] J-J; ASSESSOR'S USE ONLY 0700 MO hesd Y puseneo
INPUT %ﬂﬁl DISAPPROVED | [] PRIOR QUALIFIED
] NEW APPLICANT
OWNERSHIP & OCCUPANCY[ .
AGE
VERIFIED BY A’/M 5://6/05 VERIFIED BYM%
TAXABLE AMOUNT. —ﬁ’ S INTTIALS.

Revised February 2004



125 250 A

RECEIVED
MAY 1 3 2005
KPB ASSESSIHG DEPT.
AFFIDAVITOF \ac N\ v ¥ Voo 8§ N osco

(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):

Dutscde Wwwg P Qet 2w fo5horcth O5

,/Wﬂé‘v%u—

Y ety
Vote fete . U
FURTHER AFFIANT SAITH NAUGHT.

s Dy
Dated at /s TRo— __ Naska, this /- day of 2005,

\\\\s\h ) i fw
S\rose’,

_§¢o """"""""" G 47 ‘#- (Senior Cltlzen and/or Disabled Veteran Signature)
SUBSC WXMN TO before me this /5 day of . 2005.
?/' w ...... % S
N N
"t ”’//l/l \\\\\\\\‘@
fimi Notary Public, State of Alask
My Commission Expires: & /

Nt

***********‘jjk***************************************** Fekkekddodokkkdodkdeokkdokkkdekkkkokkdokkokokkkkdokikkkk

/
e
ASSEMBLY ACTM: APPROVAL DENIAL 5/\\\0

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



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

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

accowt & [ 7.2./3 3 ,—)\ g) ;)/,,f

LEGAL DESC

BOX 15762

CITY OR SERVICE AREA: /

RECEIVED

MAY 2 o 2005
KPB ASSESSING DEPT.

navE. g X [Re  He /e » /pwn/)’)GnLaﬁ SOCIAL

ADDRESS

(OPTION

7LDAT

ﬁ’?‘?ﬁ"@ﬁ%ﬁ—w—k&(—aﬁﬁm
1% F)/‘/ 2 Cpree /\-’ STATE& 2 9980 3 T

Have you received this exemption before7 Yes or
If YES, list the account/parcel number for the previous

exemption:

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

DE
IF_YES, ARE YOU AGE 60 OR OLDER?

0 YES
OnN
Iﬂﬁﬁg OWN YOUR DWELLING?
PART OWNER: % OF INTEREST

SPO
SPO
DAT

TYPE.OF DWELLING:
INGLE FAMILY RESIDENCE
[0 CONDOMINIUM
[0 MULTI-FAMILY
0 MOBILE HOME: PARK

SP #

O OTHER: SPECIFY

DO YOU OWN THE LAND ON WHICH
YO ELLING IS SITUATED?

0 NO

O PART OWNER: % OF INTEREST

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

KPB 5.12.105(E} The assessor may presume that property has not been occupied as a primary residence and parmanent 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 '

1.5/03 W) |

INPUT APPROVED

DISAPPROVED

[Z\NEW FILNG [0 PRIOR QUALIFIED

OWNERSHIP & OfCUPANCY
VERIFIED BY W I/ 2005

VERIFIED BY ﬁ//c/ ‘P&Aﬁﬁo (C

- .

TAXABLE AMOUNT:

INITIALS:

Z005

Revised 10/2003



HE(\:E\IEP
JUN 13 2005
KDB A uS’nL J‘-FI"

AFFIDAVIT OF QM /g VﬂM‘/ﬂu

r Citizen or Disabled Veteran Name)

AND APPLICATI 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):

@Lg;gﬁ Lod g ez ﬂ444%/ -

FURTHER AFFIANT SAITH NAUGHT.

Dated ati;% CZ{ZQ‘é , Alaska, this é day of;ﬂA\ 2005.

GRS ) T

VSenlor Citizen and/or Dlsabled/eeem(Slgnature

\x\\\\\\\\HHUJlI/

: bﬁﬁnﬁﬁ@ “BWORN TO before me this 7“‘\day of S s , 2005.

NOTA“Y'EE‘ 26(5
A PUBUC\’ xE

ok . o .‘: T\

s on s NS Notary c, State of Alaska

O B My ommission Expires. /{ -2 &-OF%
By 72 - 133-28

Feddekhd dok e r ko dede dododededede dode e de sk kokedekkokdokedekiedekdokkekekekok kedokdodokokekdokdekekodekededek dodek dekdodek ok dedekokoke i dede kkdededokede dededsdekedeo ke kdeodeok

ASSEMBLY ACTION: APPROVAL DENIAL
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RECEIVED  AppLICATION FOR SENIOR CITIZEN EXEMPTION
MAY 1 0 2005 DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

APPLICANT MUST BE AGE 65 OR OLDER ON JANUARY 18T OF THE EXEMPTION YEAR TO QUALIFY
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING

KPB ASSESSING DEPT —
Assessor's Parcel Number: 063 L3 0/S City of Service Area:

Property Legal Description: CaRAMS Y B S‘u& (.o'(' [l

Social Security

Name H Az 6—’- T UR CJ'H" (Optional)

Mailing Address _T0 T2 OX 687 Date of birth: _
Telephone: __

City S'TEEL; N A Zip 2 2 L1 2 Spouse's Name

Have you received this exemption before? YES @ Spouse's Date

If YES, list the account/parcel number for the previous exemption:
If NO, attache copy of birth certificate to verify age

ARE YOU THE WIDOWAMDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? INGLE FAMILY RESIDENCE
[0 CONDOMINUM
O ves [J MULTI-FAMILY
NO [] MOBILE HOME: PARK SP#
5 YES, ARE YOU AGE 60 OR OLDER? [] OTHER: SPECIFY
YES
O wno DO YOU OWN THE LAND ON WHICH YOUR
DO YOU OWN YOUR OWN DWELLING? b "I'E‘;NG IS SITUATED?
YES
O ~No LINo
[0 PART OWNER: % OF INTEREST [JPART OWNER: ____% OF INTEREST
WHAT PORTION OF THIS PROPERTY (IF ANY) IS USED FOR COMMERGIAL 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.

:' | HEREBY APPLY FOR THE SENIOR CITIZEN EXEMPTION ON MY PROPERTY AS PROVIDED IN AS29.45.030(E) FOR THE
COS" 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 GIVEN ARE TRUE AND OORRECT TO THE BEST OF MY
KNOWLEDGE. | UNDERSTAND THAT WILLFUL MISSTATEMENT IS PUNISHABLE BY. A FINE OR IMPRISONMENT UNDER
AS11.56. 210.

HAW—FZIE‘"ﬂ' Ve 1 221 T/?/OS" !
PRINT OR TYPE OWNER OF RECORD % SIGNATURE DATE

Please return completed application and requested information to:

Kenai Peninsula Borough Assessor OZOOJ

144 North Binkley Street V‘;d& v

6\,1)6 Soldotna AK 99669 5
07) 714-2230 or 1-800-478-4441 Fax (907) 262-8633 02&0
L © / K-

A
< © A \p  assessorsuseony (g0 WD

INPUT AWH‘) \\/l/ DISAPPROVED [C] PRIOR QUALIFIED
‘.{7 m,NEW ARPLICANT
OWNERSHIP & OCCUPANCY . é . } AGE KLC/
VERIFIED BY W VISCT - A0 G | VERIFE
TAXABLE AMOU‘ﬁ" Y | INITIALS:
I s/izps

Revised February 2004



AFFIDAVIT OF M@M
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)

. ’ i
gZ/,,Zﬁﬁl, éiiz ZZZ: gﬁzfﬁgé%’ ).
, 2005.

FURTHER AFFIANT SAITH NAUGHT.
: K
Dated at 4{2( &QZ'Z& , Alaska, this e, day of 7 kl/‘%f‘
, &

i
&N :\ ........ Se g Y,
“§.\ Q{- ........ ._‘7@%
A (Senior Citizen and/or Disabled Veteran Signature)
IQNGEN TO before me this /0 day of M , 2005.
—

NV
557 YiRE
SUBSC@ B
':?/,‘Q/‘P'g}:é': ------- K'.:‘*\&'
///// oF \\\\\
TR
Notary Public, State of Alaska
My Commission Expires: /Q‘/A
L0003

HO63.330 15
APPROVAL DENIAL 06
@’W 5\ 6@

&/

e e e e e e e e e e e v v e e e e e e e e e i e e e e e e e e e e e e sk hee e e e ke e e e e e e s oo e e K e e v e e e e e oK e e e e e e e e e e de e e de 2 C t )V

ASSEMBLY ACTION:
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APPLICATION FOR DISABLED VETERAN EXEMPTION
RECEIVED AS29.45.030(E)-()

MAY ¢ 4 2005DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR
KENAI PENINSULA BOROUGH, ASSESSOR'S OFFICE
_ T _ 144 N. BINKLEY ST, SOLDOTNA, AK 99669-7599
APB ASSESSING DEPT (907) 714-2230 OR 1-800-478-4441
YOU MUST PROVIDE PROOF EACH YEAR OF 50% OR MORE SERVICE CONNECTED DISABILITY TO QUALIFY

Account #: 119-240-50 City or Service Area. 67 - KPB ROADS

Legal Description:  SW2000002 TO5N RO3W S32 BLAKLEY SUB PART TWO BARKER-HARRIS ADDN
PHASE ONE LOT E-2A

f birth:
HARRIS JOHN E & SONDRA K Date of birth L

PO BOX 513 Social Securit
COOPER LANDING AK 99572 (Optional)
Spouse's Nan
Telephone: . Spouse’s Dati
DO YOU HAVE A DISABILITY RATED 50% OR TYPE OF DWELLING:
GREATER BY THE VA? B4 SINGLE FAMILY RESIDENCE
[J CONDOMINUM
K YES 0 MULTI-FAMILY
O NO

[J MOBILE HOME: PARK SP#
[J OTHER: SPECIFY

IS DISABILITY "SERVICE CONNECTED"?

W YES DO YOU OWN THE LAND ON WHICH YOUR
ONO DWELLING IS SITUATED?
& YES
DO YOU OWN YOUR OWN DWELLING? O NO
% YES [0 PART OWNER: % OF INTEREST
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, 04 / h/é @5—

INPUT Qﬁ;’}R/)OVED ,  DISAPPROVED [ PRIOR QUALIFIED &/
%/))/ NEW APPLICANT G070 </~

OWNERSHIP & OCCUPANCY

DISABILITY STATUS
VERIFIED BY /97}/) _%ﬁ < VERIFIED BY:
[

TAXABLE AMOUNT: INITIALS:

Revised April 2005



/ -
AFFIDAVIT OF \Jol”.h g HC{ rirls

(Senior Citizen or Disabled Veteran Name) RECEIVED
AND APPLICATION FOR APPROVAL OF LATE FILING APR 1 5 2005
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

KPB ASSESSING 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, Disabled Veterans
and surviving spouses thereof.

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

| +,
ﬁ[ﬁ#ﬁt‘{@ ﬁassfzj awom ocn \)&J\ /5
') ‘
Ne 6 M:M ™ /fﬁj f//l/v m/ «// 2 fé/p/”

sttt /?*«L\:gu r/é:&ﬂ/ ML /% / J//d -

FURTHER AFFIANT SAITH NAUGHT.
// 2 g /” ,// ’
Dated at /{/ /%4 v U35 Alaska, this / / day of /// @€y , 2005.

, Nl Cecn

emor Citizen and/or Disabled Veteran Signature)
SUBSCRIBED AND SWORN TO before me thisZL day of /ﬁa///c , 2005. ODO/

Ao s’

lic, State of Alaska
My €omhission Expires: / 19(/0 /f/
*******f***{'{*z***d*Zf?k****gg***********-k***********‘k*******************************D*z*'oro_—ﬁ—’ §C/
Q 0
ASSEMBLY ACTION: APPROVAL DENIAL \p

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



APPLICATION FOR DISABLED VETERAN EXEMPTION.s:s.qc0m0e-

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

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

YOU MUST PROVIDE PROOF EACH YEAR OF 50% OR MORE DISABILITY. TO QuALIFYMAY 2 3 2005

- ,2 () [N
ACCOUNT # O‘}/\g Z / 5 CITY OR SERVICE AREA /(?//A—z— KPB ASSESSING DEPT
LEGAL DESC
SOCIAL SECU .
- (OPTIONAL)
NAME Dﬂ/// A Lé/j}é DATE OF
ADDRESS _40/fr Tedrfersop) ST TELEPH
ey Koy state AL zp G/, SPOUSE'S
SPOUSE'S
DATE OF
ARE YOU THE WIDOW/WIDOWER OF A YPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? INGLE FAMILY RESIDENCE
YES O CONDOMINIUM
NO O MULTI-FAMILY
IF YES, ARE YOU AGE 60 OR OLDER? O MOBILE HOME: PARK SP #
O ves O OTHER: SPECIFY
[ Nno
DO YOU OWN THE LAND ON WHICH
DO, YOU OWN YOUR DWELLING? YOUR DWELLING IS LOCATED?
YES ES . . 10
O no O no
O PART OWNER: % OF INTEREST [0 PART OWNER: % OF INTEREST
WHAT PORTION OF THIS PROPERTY IS USED FOR COMMERCIAL OR RENTAL PURPOSES? 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 failure to
meet this requirement did not involve occupancy of another dwelling as a primary residence and permanent place of abode

BRI

ASSESSOR'S USE ONLY @2@ K 05/ 9247 TS

@ / EF‘NEW FILING [J PRIOR QUALIFIED
APPROVED DISAPPRDVED

v A
RS eVl 0 | SR Jittn Soh_ Y

LAND BUILDING TOTAL LAND BUILDING
TOTAL PROPERTY VALUE WMUNTCTFAL EXEMPTTON
DWNERSHIF TNTEREST OTHER ADJUSTMENTS OTHER EXEMPTION
EXEMPT VALUE TAX CODE AREA  MILL RATE DIS VET RATES

BOROUGH SVC AREA

CITY

TOTAL EXEMPT AMOUNT:




RECEIVED
MAY 2 3 2005

KPR ASSESSING DEPT.

AFFIDAVIT OF ;P//ﬂ//—f V. 45/“%

(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 o meet the flllng deadline is based on the following reason(s):
30 gapias féz oy Foo2 Tt pole

/20%70 b 7oz

FURTHER AFFIANT SAITH NAUGHT.
~ o~
Datedat /747, , . Alaska, this 2 Zdayof 2 O0O% 1 2005.°

Aot

Seni6r Citizen and/or Disabled Veteran Signature)

y
RN TO before me thls& day of W , 2005.

\\\“Iim :
“‘l‘; Rogg////,

Q\\
N\
\\\\Q‘\\\

°<<§’«3»

w
C
o
W % 0._.- «
%
I

)

=", PUBLIC / 4\5 0 M
it S &
”////f OF ALN \\\\\\ W 28

Notary Public, State of Alaska
My Commission Expires: M 7'_ 5
J-aQ20-r5 2002

Fodesde ke dodke e de e e de e e e e e e e e e ke o e o e o e i e ke e e e e e e e e o e e e e de e ok e e e o ol e de e e el o e e de e e dedede dedede dede e ke deke dede e de e o de e ek oo de dede de

50T0 Sk

ASSEMBLY ACTION: APPROVAL DENIAL (/,4
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APPLICATION FOR DISABLED VETERAN EXEMPTION:szs.s.0506-

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTON YEAR

KENA! PENINSULA BOROUGH, ASSESSOR’S OFFICE JUN 3 ¢ 2004
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 TBDBUKUFY

ACCOUNT # 4;25 22() J2- é;um/w/ AL
LeGaL DEsc 7o IN Rolw) S 13 Sw 0980024 Buesta Weeds cubb# 2 Lot 72 Block ¢

-

We pepT

CITY OR SERVICE AREA

NAME

(Gary /j/ N Bt

SOCIAL SECU
(OPTIONAL)
DATE OF

ADDRESS _ PO Aix sS85

TELEPH

ary __ Sounre sTatE AL zp

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

O vYes

B Nno

IF_YES, ARE YOU AGE 60 OR OLDER?
O YEs

O no

DO YOU OWN YOUR DWELLING?
A ves
0 no

O PART OWNER: % OF INTEREST

SPOUSE'S
SPOUSE'S
DATE OF

2700Y

TYPE OF DWELLING:
[0 SINGLE FAMILY RESIDENCE
0 CONDOMINIUM
[ MULTI-FAMILY
0 MOBILE HOME: PARK
Bd OTHER: SPECIFY & ¥h whwe [ Iraileor

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

YES

NO
0 PART OWNER:

SP #

% OF INTEREST

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

KPB 5.12.105(E} The assessor may presume that property has not been occupied as a primary residence and permanent pjace 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

other dwelling as

lve occupancy of
o .

a pi nce and permanent place of abode.

AssrgséoRs USE ONLY

, celoz. wi)

19 K NEW FILING [0 PRIOR QUALIFIED
INPUT APPRO 4\ DISAPPROVED

OWNERSHIP & OC Y DISABILITY

VERIFIED BY m Q@ Aeov—"| VERFIED BY 4 M §0%0 S/C/
ﬂ LAND BUILDING TOTAL LAND BUILDING 00// 7 >F3

200 400 700

/ N
U EXEMPT VALUE TAX CODE AREA MILL RATE DIS VET RATES

BOROUGH SVC AREA

CITY

TOTAL EXEMPT AMOUNT:




AFFIDAVIT OF

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):

2 oot rociart nffocation of dinli i pu caths
Mﬁiﬂ%{é@o g

FURTHER AFFIANT SAITH NAUGHT.
Dated at AN /4 , Alaska, this_Z3 day of Jems , 2004.

A A —

(Sehior ﬁitizen and/or Disabled Veteran Signature)

, 2004.

SUBSCRIBE(& WISWORN TO before me this _Z day of (9%“4——

\\\\\\\\
%\ .................. )
N S Q"“s%% M
= {NOTARY: E Notary Public, State of Alaska
Zx .,_PUBLIC 4§ My Commission Expires: 72-1-49
25t BAES 7 @w_/

2
A TA \\* 2’
*************// M**}k******m*****v[& ********************************************** 9'(\

ASSEMBLY ACTION: APPROVAL DENIAL
Z —_’___—I
et

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



APPLICATION FOR DISABLED VETERAN EXEMPTION .s:.so50e-

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
262-4441 EXT 211 OR 1-800-478-4441

YOU MUST PROVIDE PROOF EACH YEAR OF 50% OR MORE DISABILITY TO QU/M.&Y( 1.8 2005

ACCOUNT # ML&O_ CITY OR service AReA K wai PENRAREISRSRENT, v

LeGAL DEsC _LoT (b RN BiockK = (JevysmnE ESTATES CRAY- Romo ADN
’7 L4

SOCIAL SECL
(OPTIONAL)

NAME IZEHHL‘T\-‘ wW. SimiPson

DATE OF

ADDRESS B4 745 KEYSTOINE DR

TELEPH

cary oL dDoTNA

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

state A z7r 99669

SPOUSE'S
SPOUSE'S
DATE OF

TYPE OF DWELLING:
SINGLE FAMILY RESIDENCE

O Yes CONDOMINIUM
Bd NO O MULTI-FAMILY
IF YES, ARE YOU AGE 60 OR OLDER? [0 MOBILE HOME: PARK SP #
O Yes [d OTHER: SPECIFY -
[0 No
DO YOU OWN THE LAND ON WHICH

DO YOU OWN YOUR DWELLING? YOUR DWELLING 1S LOCATED?
E YES 2R YES

NO 0 nNo

% OF INTEREST
_©

[0 PART OWNER: % OF INTEREST [1 PART OWNER:

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
maet this requirement did not involve occupancy of another dwelling as a primary residence and permanent place of abode,

ASSESSOR'S USE ONLY

oo Wl 285

')Q'NEW FILNG L] PRIOFQUIETEEE—T]
APPROVED DISAPPROVED
OWNERSHIP & PANCY /- - AGE W
VERIFIED BY M ZWC W VERIFIED BY %%0 é/C
LAND BUILDING TOTAL LAND BUILDING

OTHER ADJUSTMENTS

EXEMPT VALUE TAX CODE AREA MILL RATE DIS VET RATES
BOROUGH SVC AREA
CITY

TOTAL EXEMPT AMOUNT:




RECEIVEDR

MAY 1 8 2005
KPR ASSESSING DEFT
AFFIDAVIT OF AENNETN- cu. S mpss

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

(Senior Citizen or Disabled Veteran Name)

Code 5.12.105

This Application is made Pursuant to A.S. 29.45.030 Required Exemptions and_KPB
and surviving sbouses thereof

Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans

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

10 wNef™ /ZAJOCU QMOLIM(:

AT FmE 8F ASISS SpEnA Y

FURTHER AFFIANT SAITH NAUGHT
Dated at 57/ «P//au’

, Alaska, this day of W , 2005.
Wiy, -
L RsE g,
RN 2 %,

EainZs '[‘ARY M= (Se?(or Citizen and/or Disabled Veteran Signature)

BEe X I : 'é
SUBSG, LG

St mwm 9

'?/,

ORN TO before me this m of g%m
................ oS
OF DN

TS
’”///mmn\\\\\\\\\‘

, 2006.

Notary Public, State of

e

My Commission Expirés: ow
H05E-200 -
dedededodedede ke dekodedk dedokde ke dedeke de ke deRededok dedodededede de dededohe de vk de de kb g e e s de e de sk e de e e e ek oo ke e e e sk e ek e v ke e e e e e e o ke ek e de e e ke ok ek e do ok ek ke
ASSEMBLY ACTION: APPROVAL

So% sk
DENIAL

R:\Formsilate File Waiver Affidavit SR & VET.dac {Revised 1-2005)



