Assessor's Summary of Senior Citizen / Disabled Veteran Applicants

Name

SENIORS
LAZQV, Spiridon
PLATZ, James G., Sr.
PLATZ, James G., Sr.
PLATZ, James G., Sr.
SUYDAM, Aroonsi

TUCKER, David H.

VETERANS

BORCHARDT, Randall R.

BUSS, Larry G.
CARDWELL, Kenneth G.
CHIN, Maurice R.
JENKINS, Danny S.
MOORE, Darrell H.

PIERCE, Harry F.

Assembly Meeting of November 15, 2005

Taxable

Parcel # Year(s) Assessed TCA Mill Rate
049-250-19 2005 $104,000 30 12.10
058-230-22 2005 $256,200 58 11.35
058-230-22 2004 $233,800 58 11.35
058-230-22 2003 $210,900 58 11.20
174-060-30 2005 $169,200 80 10.35
171-060-23 2004 $11,500 81 11.50

TOTAL =
049-160-18 2005 $102,900 30 12.10
013-690-02 2005 $49,600 55 12.50
179-020-49 2005 $204,300 20 12.85
049-390-22 2005 $92,300 30 12.10
131-520-44 2005 $135,000 58 11.35
013-260-20 2005 $149,400 55 12.50
066-280-55 2005 $177,700 58 11.35

TOTAL =

R:/Shane/Excel/Presentation/Senior Veteran Late File Fiscal Impact May 3, 2005
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Tax
Impact

$1,258.40
$2,907.87
$2,653.63
$2,362.08
$1,751.22

$132.25

$11,065.45

$1,245.09
$620.00
$2,625.26
$1,116.83
$1,532.25
$1,867.50

$2,016.90

$11,023.82

$22,089.27



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

”", T e

Account # 049-250-19 City of Service Area: 30 - KENAI o SRS
Legal Description: KN0001633 TO5N R10W S06 VALHALLA HEIGHTS SUB PART 1 LOT 4 BLOCK 9

Social Secu
LAZOV SPIRIDON & M E ‘ (Optional)
703 CHILDS ST Date of birth
KENAI AK 99611
Telephone:
Have you received this exemption before? YES or NO Spouse's Ne
If YES, list the account/parcel number for the previous '
exemption; Spouse's Da
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLINt
PREVIOUSLY QUALIFIED APPLICANT? INGLE FAMILY
0 CONDOMINUM
L1 YES 0 MULTI-FAMILY
NO [J MOBILE HOME: PARK SP#
Eigg, ARE YOU AGE 60 OR OLDER? ] OTHER: SPECIFY
O NO DO YOU OWN THE LAND ON WHICH YOUR

?
%:OU OWN YOUR OWN DWELLING? DWELELS'NG IS SITUATED?
YES )&N
Ol PART OWNER: % OF INTEREST D PARTOWNER: % OF INTEREST

‘JHAT PORTION OF THIS PROPERTY (IF ANY) IS USED FOR COMMERCIAL OR RENTAL PURPOSES? 2 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 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 2006 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, - o _

CERTIFICATION | HEREBY CERTIFY THAT THE ANSWERS GIVEN ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. 1 UNDERSTAND THAT WILLFUL'MISSTATEMENT IS PUNISHABLE BY A FINE OR IMPRISONMENT
UNDER AS11.56.210.

: i
SPIRIDOY GA/%ZOV -;5 ' %701/1. "1-0-'&5“

PRINT OR TYPE OWNER OF RECORD. - _ /- - SIGNATURE ¢~ DATE

Please return completed form and requested information to:
Kenai Peninsula Borough Assessor
144 North Binkley Street 72@?)5
Soldotna AK 99669

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

ASSESSOR'S USE ONLY 1019 u/()

INPUT APPROVED DISAPPROVED [_] PRIOR QUALIFIED
NEW APPLICANT

I JERSHP & UPANCY ( AGE
VERIFIED BY M — VERIFIED BY '/ W
g =]

TAXABLE AMOU N’l'(/ INITIALS:

45 Revised February 2004



AFFIDAVIT OF _ 4/0@9«/ /iﬁow .

Senio Cltlzen or Disabled Veteran’Nafie)
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):

LA e oot J Lo

%/D-/L/ e e gorzrt

FURTHER AFFIANT SAITH NAUGHT.

Dated at 2!@{24%\./ , Alaska, this /0 _day of O . 2005.

)

;‘;?3,'._‘ ---- (/% (Senior Citizen and/or Disabled/Veteran Signature) ¢/
= (LX
SUBSCR MWEN TO before me this/© day of W , 2005.

:5-"'1'; ;;;."c. .."..:\' &
///’/\V’Z“ """"" %\\\\\% ( é éfeg,, )%d(/ M
Notary Public, State of Alaska
My Commission Exﬁﬁs. / /d;“'
L gy

****************Z**d-************************************************* Forerkede ke Ak deded s e ek ek ook ek s e ke ek 0

ASSEMBLY ACTION: APPROVAL DENIAL
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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 QUALIEY,
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING ﬁECE!VED
~ Account #: 058-230-22 City of Service Area: 58 - CENT EMERG SvsOCT 2 4 2005

Legal Description: KN0770169 TO5N R10W S35 HIDEAWAY ESTATES SUB LOT 16 BLO®®S ASSESSING DEPT

Social Security

PLATZ JAMES G SR (Optional)
PO BOX 4262 Date of birth: _
SOLDOTNA AK 99669
Telephone: __

Have you received this exemption before? YES or@) Spouse's Nam
If YES, list the account/parcel number for the previous
exemption: Spouse's Date
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? ﬂSINGLE FAMILY F

O VES O CONDOMINUM

O MULTI-FAMILY
NO ] MOBILE HOME: PARK SP#

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

O YES

O NO DO YOU OWN THE LAND ON WHICH YOUR

I>
DO YOU OWN YOUR OWN DWELLING? D ELEgNG IS SITUATED?
YES CINO
O NO . 0 FoT
O PART OWNER: /0L % OF INTEREST [ PART OWNER: %—A OF INJEREST

VHAT PORTION OF THIS PROPERTY (IF ANY) IS USED FOR COMMERCIAL OR RENTAL PURPO$ES? %

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

1 HEREBY APPLY FOR THE SENIOR CITIZEN EXEMPTION ON MYy PROPERTY AS PROVIDED IN ASZQ 45. 030(E) FOR \/
THE 2006 ASSESSMENT YEAR. AS OF JANUARY 1ST OF THE ASSESSMENT YEAR, | OWNED AND OCCUPIED THE
ABOVE E DESCRIBED PROPERTY AS MY PERMANENT PLACE OF RESIDENCE AT LEAST 183 DAYS DURING THE
PREVIOUSYEAR. - ' - : : b _ ,

CERTIFICATION: | HEREB‘f CIERTIFY THAT THE ANSWERS GIVEN ARE TRUE AND CO'RRECT TO THE BEST OF MY
KNOWLEDGE. | UNDERSTAND THAT WILLFUL MISSTATEMENT IS PUN!SHABLE BY A FINE OR IMPRISONMENT
UNDER AS11.56. 210. :

J/&rbﬁ.ﬁ‘@ /?/A/ s %}( -)> . 1895/25
" PRINT OR TYPE OWNER OF.RECORD sképlATURE DATE

Please return completed form and requested information to: S/‘/ 4 OlﬁOg‘
Kenai Peninsula Borough Assessor —_ 200 <7/
144 North Binkley Street , 3.
Soldotna AK 99669 200

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

ASSESSOR'S USEONLY M8 /20,  03/00 (/(/@

INPUT APPROVED DISAPPROVED [] PRIOR QUALIFIED
M NEW APPLICANT

[ NERSHIP & OCCUPANCY '
VERIFIED BY 27771/0& Vwb CSS,HED{@! C/

TAXABLE AMOUNT: RV INITIALS:

47 Revised February 2004



RECEIVED
0CT 2 4 2005
KPB ASSESSING DEPT

AFFIDAVITOF  James B oz

(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):
wWm s £ h/é R LA [4@%}’76 on

FURTHER AFFIANT SAITH NAUGHT.

Dated at g@@ CQO)'V\(A , Alaska, th.is £¥X dayof & Q.J}’D/-éc - , 2005.
e 2 A2

(Selfior Citizen and/or Disablgl Veteran Signature)

SUBSCRIBEI? AR, SWORN TO before me thi 2/ day of l &ég AL, 2005.
S LL

50 W%% %7%

NOTARY Notary Public, State of Alaska
%“ P‘ml;ig*"‘ My Commission Expires:_ ?[ 7/ QOO G
J/Z” : \_\
**************************‘k*************************************************************************
#0585 ~A30 22 05
ASSEMBLY ACTION: APP
ROVAL DEN}]AL 02007/

2003
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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

RECEIVED
AUG 17 2005

uPk ACREEQIMT NERT

Account #: 174-060-30 City of Service Area: 80 - KACHEMAK
Legal Description: HM T06S R13W S01 S 180 FT OF W 217 FT OF THE SW1/4 SW1/4

' Social Sec
SUYDAM AROONSI ontnan "
PO BOX 2987 Date of birth:
HOMER AK 99603
Telephone: _
Have you received this exemption before? YES or@ Spouse's Nar
If YES, list the account/parcel number for the previous
exemption: Spouse's Dati
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING
PREVIOUSLY QUALIFIED APPLICANT? I SINGLE FAMILY |
1 CONDOMINUM
lé' YES O] MULTI-FAMILY
NO ] MOBILE HOME: FAKK SP#
g YES, ARE YOU AGE 60 OR OLDER? ] OTHER: SPECIFY
YES
OnNo DO YOU OWN THE LAND ON WHICH YOUR
2

DO YOU OWN YOUR OWN DWELLING? DSELELCENG IS SITUATED?

X

N . 0
O PART OWNER: % OF INTEREST L PART OWNER: % OF INTEREST
VHAT PORTION OF THIS PROPERTY (IF ANY) 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.

| HEREBY APPLY FOR THE SENIOR CITIZEN EXEMPTION ON MY PROPERTY AS PROVIDED IN A529.45.030(E) FOR
THE 2005 ASSESSMENT YEAR. AS OF JANUARY 15T 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.

A

Af‘oonsm' S wofmn'- Yl 1/ ,gwé’»’V 5 Pair e 6’//7/2oc?f'
PRINT OR TYPE OWNER OF RECORD 3 SIGNATURE DATE .

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

(907) 714-2230 or 1-800-478-4441 Fax (907) 262-8633 /i
ASSESSOR'S USE ONLY OAf 0‘/ / - N

INPUT APPROVED DISAPPROVED X PRIOR QUALIFED —
NEW APPLICANT
" IERSHIP & OCCUPANCY ;i m
AGE
VERIFIED BY (/] ;?—zc/u /MX/{/ W VERIFIED BY PWWM
TAXABLE AMO INTTIALS:

49 Revised February 2004



RECEIVED
AUG 1 7 2005
KPR ASSESSING DEPT.
AFFIDAVIT OF Aroonsri SUYd‘?'”

(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 iling deadline is based on the followmg reason(s)

Argonsri s the wddiw ot a prewou_r Seaor Cihizen who
had_an exem;/ﬁL:on. And did realize <he needed Co reapply
‘tcor a_Senior (‘/r7/;2<’n exemp TL/‘O h g Hf r_the house was ,/70(#
'n__Aer pame,

FURTHER AFFIANT SAITH NAUGHT
Dated at S, [AoTng Alaska, this /7 _day of A(Lqu:*_f 2008,
‘\\hhllillll////,/
+eN ROs
| & ............ 2, oot Segpn?
~,’_"N 7&% (Senior Citizen and/or Didabled Veteran Signature)
OTARY m%
SUBSCRIBED AM’IDIBm@R

before me this /%y of Q«ﬂaﬁi 2005
T s S

<¢ ......... ‘{s \\\\

,,/IOF ALK

st o
SRS e Bogae i

Notary Public, State of Alaska
My Commission Expires: //@‘7’/
********ﬁ*ﬁ*ﬁ*z - aéo . ;O .—_-S
ASSEMBLY ACTION: APPROVAL DENIAL

R:\FormsiLate File Waiver Affidavit SR & VET.doc (Revised 1-2005)
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APPLICATION FOR SENIOR CITIZEN EXEMPTION .szs.:.050-0

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR

" KENAI PENINSULA BOROUGH, ASSESSOR'S OFFICE
OOL{’” 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

accont # 171-060-A3 CITY OR SERVICE AREA:
tecaL oesc _ Teacd | Lookoud Hmal\is S/D

NAME 'ﬁav\c\ Tuckeyr
ADDRESS G)O Qo 196A

CITY Homa — STATE QK ZIP ﬁﬁ(aagj

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 TYPE_OF DWELLING
PREVIOUSLY QUALIFIED APPLICANT? INGLE FAMILY
O YES [0 cONDOMINIUM
O no 0 MULTI-FAMILY
IF YES, ARE YOU AGE 60 OR OLDER? O MOBILE HOME: PARK SP #
O ves O OTHER: SPECIFY —
0O nNo

DO YOU OWN THE LAND ON WHICH

DO YOU OWN YOUR DWELLING? YOUR DWELLING IS SITUATED?

ES YES
0 No 00 NO U\;t
[ PART OWNER: % OF INTEREST 0 PART OWNER: % OF INTEREST it

- O
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

O NEW FILING EPFN LIFIED
INPUT APPROVED DISAPPROVED O{
OWNERSHIP & NCY AGE /
VERIFIED BY % 507/5/ VERIFIED BY 7. oWy LHr U/r
— //‘
W IV
TAXABLE AMOUNT: INITIALS: W

20

Revised 10/2003
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AFFIDAVITOF _—— Yo Q004

enior Citizen @r Disabled Veteran Name)

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

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

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

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

A Dgrorands o

)

FURTHER AFFIANT S/E)\ITH NAUGHT.
%\Hib laate
- Dated at l—ﬂm , Alaska, this /"] day of

O ,2005.
/2%
(Senior Citizen and/or Disabled Veteran Signature)
1\\\\1;!5 Hi L

SUBSCRIE?EH‘AND BW@BN TO before{ me this ¥]_day of f}j

\ G HIQQ

Notary Publig, State of Ala

s :
My Commission Expires: ?3(51’ Z,Z(j@(D

, 20065.

i.-'i‘!!/_f,{d
7_ ,

e
L\

Q‘-& L

Ry e et
ey *u: 0\ ‘\\-
/U, i k""“\“

.’0’13

***********4** *****************************************************************************{*2*;***0 W
pe
D
ASSEMBLY ACTION: APPROVAL DENIAL

sNV

R\Forms\Late File Waiver Affidavit SR & VET.doc (Revised 1-2005)
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APPLICATION FOR DISABLED VETERAN EXEMPTION..c:.come-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 Bt

YOU MUST PROVIDE PROOF EACH YEAR OF 50% OR MORE DISABILITY TO QU%‘Y‘ e

£
ACCOUNT # M/_fzfaoﬂ ds/we # CITY OR SERVICE AREA M,ﬂ‘n’ﬁ § 30@5

LEGAL DESC _7p 4 y I SO Koot S0.23 Y Y Dru.
INIET VIEW Syg 7Twiep Hoow PRRT  &f

(OPT
NAME éé,ﬂéﬂ; E’ éégauﬂanr !

ADDRESS _ 2. 0 Box 34 &5

CITY K Er ) STATE #K. 2P 9G4y
ARE YOU THE WIDOW/WIDOWER CF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? SINGLE FAMILY RESI
0 Yes ] CONDOMINIUM

NO 0 MULTI-FAMILY
F YES, ARE YOU AGE 60 OR OLDER? [J MOBILE HOME: PARK SP #
[ vEs ' [0 OTHER: SPECIFY -
O no

DO YOU OWN THE LAND ON WHICH

DO YOU OWN YOUR DWELLING? YOUR DWELLING IS LOCATED?

YES B YES

NO ] ~no
[0 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 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 10 -%/

O NEW FILING J&] PRIOR QUALIFIED
INPUT APPROVED/ DISAPPROVED Lewcs
OWNERSHIP & DCCUPANCY DISABILITY 1
VERIFIED BY M)&é/ o) | VerFED BY =200 | E
LAND BUILDING TOTAL LAND BUILDING
TOTAL PROPERTY VALUE ‘MUNTCTFAT EXEMFTION
OWNERSHIP INTEREST  OTHER ADJUSTMENTS OTHER EXEMPTION
EXEMPT VALUE ~ TAX CODE AREA  MILL RATE DIS VET RATES

BOROUGH SVC AREA
CITY '

TOTAL EXEMPT AMOUNT:

53
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aCT €6 2005

% Sopedsid

AFFIDAVIT OF ,

{Senipr 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):

Hes  Yvagir To  LEir f?ﬁga//z./ﬂz

Paprre Moo x from  Twe L1 on
Tr22 £

FURTHER AFFIANT SAITH NAUGHT.

Dated at e c\.\ , Alaska, this 2.9 day of S"’PJ"‘W»\GAV , 2005.

Vol P pcier——

(Senior Citizen and/or Disabled Veteran Signature)

PTG

* ¥ -BNotary Public, State of Alaska
.« # My Commission Expires: t_q?-(c [L00 b

*inﬁ‘**q*****/*é*Q**{*é*************************** *ek * #
70%0 I/Mf
ASSEMBLY ACTION:  APPROVAL DENIAL Sea.

Re\Farms\Late File Waiver Affidavit SR & VET.doc (Revised 1-2005) 54



APPLICATION FOR DISABLED VETERAN EXEMPTION. .05

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 # O/j é ?-0 02— CITY OR SERVICE AREA

LEGAL DESC

_ : S0

- (Of
NAME LR 7 Co. £35S
ADDRESS P& e 52273
- ~ . ?
cry NIW ok state QY. zp D643
ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT7 ECOEWVED FA. SINGLE FAMILY RE
O YEs 0 CONDOMINIUM
- NO o [ MULTI-FAMILY .
IF_YES, ARE YOU AGE 60 OR OLDER? I J 0 2005 [0 MOBILE HOME: PARK PN 7 0 LSR8
E YES [0 OTHER: SPECIFY —Ul3 T ——
NO . - IS Wl .o, "

KPE £OSESHING DEPT DO YOU OWN THE LAND ON WHICKH “o 585
DO YOU OWN YOUR DWELLING? YOUR DWELLING IS LOCATED? WG
M YES F~vES
] NO 0 no
[J PART OWNER: % OF INTEREST [0 PART OWNER: % OF INTEREST ,

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

KPB 5.12,105E) 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 o _Zﬁ@é
O NEW FILING Iﬁ PRIOR QUALIFIED
INPUT APPROVED . PISAPPROVED e
OWNERSHIP & OCQUPANC DISABILITY Zgy)t/
VERIFEED BY ) WY:; Do~ T\\W VERIFIED BY A
LaND - o BUILDiNé‘) | TOTAL LAND BUILDING )JF
AT RTY VALUE. . WUNTCTFAL EXEMPTTON —
DWRERSHTF TNTEREST A OTHER EXEMPTION r
' EXEMPT VALUE TAX CODE AREA  MILL RATE - ' DIS VET RATES

BOROUGH SVC AREA

CITY

TOTAL EXEMPT AMOUNT:
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AFFIDAVIT OF )ﬂ

(Senigr Citizegly/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. R S8 e
/’//,’\ 3
ko 102005
Failure to meet the filing deadline is based on the following reason(s).™ - 4, .
e
Dew,

A[oﬁ 10T haot ﬂﬁ/},//w/wﬂ/‘t Wﬁ
#M VA w4 za)s — Aed LTS x’m/ZﬁDS

FURTHER AFFIANT SAITH NAUGHT.
Datedat /(3 =~ §= 0S5 . Alaska, this day of /2005,

(T pn O e

(éfemor}a’rzen and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me-this /0 day of , 2005.

MARIAN PERRINE % % m
Nst?cry Pt;lbch
TAECEAATA Notary Public, State of Alaska
FRRREIN My Commission Expires: Z///%,W)S

2005

PO

*;****i*** e ek e ek ********************************************************************************

ASSEMBLY ACTION: APPROVAL DENIAL
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APPLICATION FOR DISABLED VETERAN EXEMPTION

AS29 .45.030(E)-(1)

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEAR RECEIVED
KENAI PENINSULA BOROUGH, ASSESSOR'S OFFICE
s 144 N. BINKLEY ST, SOLDOTNA, AK 99669-7599 AUG 1 2 2005
(907) 714-2230 OR 1-800-478-4441

YOU MUST PROVIDE PROOF EACH YEAR OF 50% 2 Q1 ~
50% OR MORE SERVICE CONNECTED DISABILITY TO QK.“%E‘.SﬁEDSlHG DERT

Account #: \jQG’AQ LKC] 'ﬂ City or Service Area: \‘—\: & Y?(\TQ _

L. - € . B
Legal Description: % O\aS (243w & o Herd I -0
' w ——— - —
Owner of Record Q’“\b oo LaX VRN = L
. oSN Date ¢
Raea ot G S aeDwe\\
NN o - L Sodial
V 0 W (D M?m/ (Option:
)(%L_— Spous
Telephone: ;Q.FR%‘-%&QX O Spous
LESsee (copy of Lease must be attached)
DO YOU HAVE A DISABILITY RATED 50% OR TYPEOF |
GREATER BY THE VA? SINGI
D COND\JIVIII‘UIVI
%'YES ] MULTI-FAMILY
NO ] MOBILE HOME: PARK SP#
[] OTHER: SPECIFY
IS DISABILITY "SERVICE CONNECTED"?
ES DO YOU OWN THE LAND ON WHICH YOUR
Ono DWELLING IS SITUATED?
BtYES
DO YOU OWN YOUR OWN DWELLING? nNo
- YES CJPARTOWNER: _____ % OF INTEREST
O No
[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 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.

06,//0}# 2K

ASSESSOR'S USE ONLY
INPUT APPROVED DISAPPROVED PRIOR QUALIFIED
/.
) NEw APPLICANT (D70 «S?(/ @

s
’ L L4 ,\/ /1 =
OWNERSHIP & OCCUPANGY
DISABILITY STATUS 92/ / 7/
VERIFIED BY BWLP)} W VERIFIED BY. Jj /22 /O

A4

TAXABLE AMOUNT: INITIALS:

Revised October 2004
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AFFIDAVIT OF %/’M{% ﬁ é/wéa/

(Se ior 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 fliﬁg deadline is based on the following reason(s)
0% V. A Lecast &/ﬁ D WML
B Jjeo oL/, 200 = A /207 Aecelil.
aird oy ol )4’/77 , 2005 _

FURTHER AFFIANT SAITH NAUGHT.
R day of Q\m\%\‘&/ 2005.

Dated at \\‘&'(\ oo , Alaska, this \ &
Q& M LRSS s—
d/or Disabled Veteran Signature)

éemor Citizen
\\\\lllll!lm/ - Iy
SUBSCRIBED AND SWOR@\% _______ ”g%etms / / /4&3% , 2005,
S "\v\"w;"-f'v’ - 0
F Q.o.' = . |
S nommAiR o 202
Ex: P —
%*ﬁj",,tju‘:g @— Public, State of Alaska ’
4/,,/ 12,2 @@Commlssmn Expires:__4 -1 -d ooy
\,P~ N
/ 7 ? LI
,,,,,,,,,,,, O A A
APPROVAL DENIAL

ASSEMBLY ACTION:

58
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APPLICATION FOR DISABLED VETERAN EXEMPTION

AS29.45 030(E)-(1)

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

Account #: 049-390-22

Legal Description:

CHIN MAURICE R & CHIN MICHAEL R
19564-MARSH-ST

13715 ANELER DR

City or Service Area. 30 - KENAI

KN0770116 TOSN R11W S11 ANGLERS ACRES SUB PART 2 LOT 17 BLOCK 1

Date of birt

Social Sec

WEST-PALMBEACH FL-33414. /‘(‘E,U/A I A qéiél( (Optional)

Spouse's b
2 o~ —
Telephone: T07 - R 53 ~-63557 Spouse's [
DO YOU HAVE A DISABILITY RATED 50% OR TYPE OF DWI
GREATER BY THE VA? S CEIVED [Q)SEINGLE F,
IE/ES - - [0 CONDOM.......
0 rg 102 2005 0O MULTI-FAMILY
NO ' ] MOBILE HOME: PARK SP#
coa GG DEPT ] OTHER: SPECIFY
ISABILITY "SERVICE CONNECGTED™ **
YES DO YOU OWN THE LAND ON WHICH YOUR
NO DWELLING IS SITUATED?
: YES
DO YOU OWN YOUR OWN DWELLING? CINO
YES [ PART OWNER: <X/ % OF INTEREST
O NO
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 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:DISABLED VETERAN 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.OCCUPRIED 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 MISST TEMENT ] PUNISHABLE BY A FINE OR IMPRlSONMENT UNDER

.Q/U?uw[/tél"d-

AS11.56210. 1 -
MHU)Q(CE R ZHH\I % D?’D‘?-Qb -
| PRINTORTYPE OWNER OF RECORD (i CRIETSRS G L GDaTE-®) ‘\/
ASSESSOR'S USE ONLY ,/,%f

INPUT

APPROVED

DISAPPROVED

[X] PRIOR QUALIFIED  *

[] NEW APPLICANT ///06/ @C/}

| OWNERSHIP & O

UPANCY

VERIFIED BY WW% M%%

DISABILITY STATUS

VERIFIED BY: SO Ewrsr”

TAXABLE AMOUNT

e /wazuﬁﬁ

— o) RouSnetd

i (1

INITIALS:

3459/0 W\ Revised August 2005



AFEIDAVITOF _ MAURICE R CHINV

(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 an B
Code 5.12.105. _Real Property Tax-Exemptions {Serie=itzensy Disabled Veterans

and surviving spouses thereof.

RECEIVED
Failure to meet the filing deadline is based on the following reason(s): AUG 1 2 2005

KFERSSESSING DEPT
MAIL WAas TELT T0 IMNLORRELT ADDRESS

DVE 10 SvIiT. FILED 71V SELURE DWNERSHIP
STATUS. PROPERTY OLINERSHIP NDW) RESILVED.,

FURTHER AFFIANT SAITH NAUGHT.

Dated at PXW}) L, DS | Alaska, this |7 day of M , 2005,

Mosnive /< i

(Senior Citizen and/or Disabled Veteran Signature)

SUBSCRIBED ANB SWORN TO before me this |1 day of PYUO\ , 2005.
o " —r'a(-»? ) l\‘”;
ey ol Moo
B ',.\‘&e;@ﬁ (Nofary F”ubhc State of Alaska
o "T-"?.:’T“:@ %&ﬁ&" My Commission Expires’__ My Commission Expirer
i Warer 62008

¥ OXG _ 390 2.2

ke dekekdedekkokeokkekdekok ************************* kR do ke B dode do KN dode KPR KA Ve R R KRR de Fede B dedededede dedededede e dedede dedededke keI dededed dededekedek

ASSEMBLY ACTION: APPROVAL DENIAL DZOOS
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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 99669-7699
(807) 7442230 OR 1-800-478-4441
YOU MUST PROVIDE PROOF EACH YEAR OF 50% OR MORE SERVICE CONNECTED DISABILITY Toaﬁhlgg 4
g s

fe
o

R
CE
— ¥

[]

+ .
Accourt#: _j 3] 520 HY -7 City or Service Area: Lq[)/('/o)éﬂd
Legal Descripton: To 4\ Rilld  Sp3 npR4p0é3 Knutsen Sub med Lok s By 5

Owner of Record

—= _ ) _ Date of bil
Pe. 3N 420U Social Se
{Optional)
Saldotno. A F9LL9
i
Telephone: ‘-/%Q‘ﬁ s£2-5049 Spouse's
—LEsSee (copy of Lease must be attached)
DO YOU HAVE A DISABILITY RATED 50% OR TYPE_OF DW
GREATER BY THE VA? SINGLE
J conpol
%ﬁs J MULTI-F. e
NO [] MOBILE HOME: PARK SP#

[ OTHER: SPECIFY

IS DISABILITY “SERVICE CONNECTED"?

YES DO YOU OWN THE LAND ON WHICH YOUR
Ono DWELLING IS SITUATED?
vES
DO Y2U OWN YOUR OWN DWELLING? Ono
YES [J PART OWNER: % OF INTEREST
0 no
[0 PART OWNER: % 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 place of abode if the applicant
occupied it for less than 183 days during the previous year unless the applicant provides satisfactory evidence that the failure to meet this requirement did
not involve occupancy of another dwelling as a primary residence and permanent place of abode.

ASSESSOR'S USEONLY,
INPUT APPROVED DISAPPROVED UZiPRIOR QUALIFIED M
[ ] NEWAPPLICANT 0? ()—D Lj ,
e P Towwes  |esmewish iyl o J) (G
VERIFIED BY:
TAXABLE AMOUNT: 7 INITIALS:

2, ¢
Revised October 2004 / // /O (
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AFFIDAVIT OF
{Senior Citizen o

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):

Ww@ chZe/b o 2007 . Pedsde. on

atatis . “Dd /wzfzo& o m,éww

LT s Ao Cperihoncte Stiter Lt dlestra
MWWV&W%MW

oo i W
FURTHER AFFIANT SAITH NAUGHT. oLtz /OM%W

Dated at Qzﬂzm%  Atasia, this D dayof_QCrnlp0,~ 2005
_ Uatk
(Selnior C'@%

SUBSCRIBED AND SWORN TO before me this _7 day of O£ Jro~ , 2005,

l---u-—- 6 s s et amamcy matTyTes BATCYS BAYE GRS SAREH ST

NOTARY PUBLIC

DIANA TOUSLEY
A 16 S MAIN ST % // = /{;’Jﬂ
MONTICELLO, UT 84535 . A
My Commission Expires Sept. 01, ZOOGE Notary PUbIlC State Of% W/

St ate ct U(ah

e SR My Commission Expires: Seﬂf— a/ 200 02@5
H (F] T20

e e dededodede dededed dededod dodededede ******************************************************************************

2ran Signature)

ASSEMBLY ACTION: APPROVAL DENIAL
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APPLICATION FOR DISABLED VETERAN EXEMPTION

AS29.45.030(E)-(f)

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

RECE IWVED

Account #: 013-260-20 City or Service Area: 55 - NIKISKI SENIOR SEP ¢ 7 7 2005
Legal Description:  KN0800123 TO8N R11W S33 MOORE SUB LOT 1 KPg ﬁ\S@ESS@%@ DeprT
MOORE DARRELL & JUDITH R Date of birth:
KENAI AK 99611 (Optional)
Spouse's Nam
Telephone:@ﬂ 2/) 778 -$92Y Spouse's Date
DO YOU HAVE A DISABILITY RATED 50% OR TYPE OF DWELL
GREATER BY THE VA? , SINGLE FAMI
H, CONDOMINUw
YES O MULTI-FAMILY
L NO ] MOBILE HOME: PARK SP#

O OTHER: SPECIFY

|S DISABILITY "SERVICE CONNECTED™?

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

= [AYES
O YOU OWN YOUR OWN DWELLING? O NO

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

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

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.

1:HEREBY-APPLY:FOR THE:DISABLED VETERAN EXEMPTION ON‘MY:PROPERTY: AS:PROVIDED'IN AS29.45.030(E) FOR THE ;

200(:3L ASSESSMENTYE 'OF:JANUARY1ST: OF THE'ASSESSMENT: YEAR, | DWNED AND: OCCUPIEDTHE ABOVE
DESCRIBEDPR' RERTY-A! --PERM__ NENT-P.LACE OF RESIDENCE AT LEAST 1B3DAYS DURINGTHE PREVIOUS YEAR.
" THE! _SWERS GIVEN AR TRUE AND CORRECTTO THE BEST'OF MY-

ASSESSOR'S USE ONLY QOO %/

INPUT APPROVED DISAPPROVED [ PRIOR QUALIFIED 2001
[] NEW APPLICANT Lrente
~OWNERSHIP & OCCUPANCY
DISABILITY STATUS g/
VERIFIED BY VERIBIED Bo. To%l SIC e
TAXABLE AMOUNT. _ INTTIALS. W= /\/1/;77
A fhe x4

63 Revised September 2005 —_—



RECEIVED
SEP 0 7 2005
KP8 ASSESSING DEPT

AFFIDAVIT OF //?///emé/ %?@Z//

(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):

TH= FeA o TE47 T 4 KATE bl T3S 1€

Birpuse= I 1o Noy Fecirus sy Ler7se 140
TAE

FURTHER AFFIANT SAITH NAUGHT.
Dated at (2% '—p/*ﬂf , Alaska, this _~_day of , 2005,

/JZ»/,M%%&

(Senior Citizeh and/orDisabled Veteran Signature)

.’l
SUBSCRIBED AND SWORN TO before me this /. day of /&7@\7%777 ber | 2005.

~

i MARIAN PERRINE v A f L
: STATE OF ALASKA t Ma@ Public, State of Alaska l'm/ﬁ
My Commission Expires: Z/ % Z@Z?ﬂ/é

******************************E****‘k*************************** Weskerdededede dede dedede dorke e dedede ke Rk ek kok ek ke dedededehdeokkok

ASSEMBLY ACTION:  APPROVAL DENIAL
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APPLICATION FOR DISABLED VETERAN EXEMPTION.sz.s 05060

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 # ﬁéé M 55 CITY OR SERVICE AREA
LEGAL DESC ﬂﬁ}fcﬁ[/:- /%6\5 See /s //ﬁ{? EZZ—W~_ W/M/ V

NAME /%‘}/Q RY A /0 TERCLE 5
aooREss _37 & 45 SARA  STREET
arv Solbor 4 state K 20 §PEL T

ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? B SINGLE FAMILY RE
O YES O CONDOMINIUM
B nNo O MULTI-FAMILY
”?g YES, ARE YOU AGE 60 OR OLDER? B MOBILE HOME: PAFRn SP #
= L%s RFCE WED OTHER: SPECIFY
2005 DO YOU OWN THE LAND ON WHICH

DO YOU OWN YOUR DWELLING? AUG 1 0 YOUR DWELLING IS LOCATED?
X s 5896 DEPT B NG

NO ¥ NO
0 PART OWNER: % OF M‘ﬁsﬁs%s ) 0 PART OWNER: % OF INTEREST

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

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

4 ASSESSOR'S USE ONLY ) 7715)

7 A O NEw FILING AN PRIOR OUALIFIED
INPUT APPROVED 42\, JfBISAPPROVED CGte = E70~
OWNERSHIP & QECUPANCY %-/. * | DISABILITY Ay
VERIFIED BY M w‘)/%/ Yder| VERFED BY Spp W Si AT

— _ v - ‘
LAND BUILDING TOTAL, LAND BUILDING
AL PR VATU ; } A VPTTON

BWNERSHTP INTEREST ——  OTHER ADJUSTWVENTS .

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

TOTAL EXEMPT AMOUNT:
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AFFIDAVIT OF A)Aféﬂw‘-/ @l £RCE RECEIVED

(Senior Citizen or Disabled Veteran Name)

AND APPLICATION FOR APPROVAL OF LATE FILING AUG I 0 2005
FOR/SENTOR ©ITPAEN AND/OR DISABLED VETERAN
_ KPB ASSESSMIG BEPT

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):

VA Lonptipo hemad — puFedred ekl
A/La/ 2 Sy Aoll /ﬂm/ 285~ — M,ﬁéw

FURTHER AFFIANT SAITH NAUGHT.

Dated at D oLDETIAIA Alaska, this /0 dayof [Su &uST 2005,

W/%Z /

Szﬁlor Cizen and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before pa€ this _L.Héay of @M 2005.
e / 7//M LS

STATE OF ALASKA Wé’ry Public, State of Alaska
' Commission Expires: / /2 /45?0&5

vV

PRI PRI S

2 Za ol il Sy

e

*********%k***%**'k*'k**************************************'k*************************************

ASSEMBLY ACTION: APPROVAL DENIAL
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