APRIL 25, 2016 - 9:00 A.M.

BoARD CHAMBERS, RoomM 1070, COUNTY ADMINISTRATION CENTER

THE MENDOCINO COUNTY ASSESSMENT APPEALS BOARD IS RESPONSIBLE FOR HEARING
APPEALS FROM TAXPAYERS ON PROPERTY ASSESSMENTS. THE BOARD IS GOVERNED BY
THE RULES AND REGULATIONS OF THE STATE BOARD OF EQUALIZATION AND PROPERTY
TAX LAWS OF THE STATE OF CALIFORNIA.

ORDER OF AGENDA

&
AGENDA ITEM NO. 1 — CALL TO ORDER
e Roll Call
o Confirm Agenda Amendments
¢ Announce Order of Proceedings
e Approval of Minutes\of Prior-Meeting

AGENDA ITEM NO. 2<=PUBLIC EXPRESSION

AGENDA ITEM NO.'3 —APPROVAL OF WITHDRAWN APPLICATIONS
e See Item No. 3'\for Additional Information

AGENDA ITEM NO. 4 — APPROVAL OF STIPULATIONS IN.PLACE OF APPEARANCE AND TESTIMONY
e See Item No. 4 for Additional Information

AGENDA ITEM NO. 5 — APPROVAL OF REQUESTED CONTINUANCES AND/OR POSTPONEMENTS
e See Item No. 5 for Additional Information

AGENDA ITEM NO. 6 — CONDUCT ASSESSMENT APPEAL PROTEST HEARINGS AND PRESENTATION
OF EVIDENCE

e Swearing-In of the Parties and Witnesses

e See Item No. 5 for Additional Information

AGENDA ITEM NO. 7 — OTHER BUSINESS
e Matters from Staff

Public Comment

Announcements

Confirm Date of Next Meeting
Adjournment

COUNTY ADMINISTRATION CENTER @ 501 Low GAP ROAD ® RooM 1070 e UKIAH, CALIFORNIA 95482

TELEPHONE: (707) 463-4441 e FAX: (707) 463-7237 ® BOS(@CO.MENDOCINO.CA.US ® WWW.CO.MENDOCINO.CA.US/BOS
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ORDER OF AGENDA

AGENDA ITEM NO. 1 — CALL TO ORDER

e Roll Call

¢ Confirm Agenda Amendments

¢ Announce Order of Proceedings

o Approval of January 25, 2016, Meeting Minutes

AGENDA ITEM NO. 2 — PUBLIC EXPRESSION
¢ Invite members of the public to present comments
AGENDA ITEM NO. 3 — APPROVAL OF WITHDRAWN APPLICATIONS

The following applicants/agents have requested a withdrawal of their Assessment Appeal/Application for Changed
Assessment

RECOMMENDED ACTION: GRANT WITHDRAWALS AS REQUESTED

PROTEST/APPLICATION APPLICANT NAME APN/AccounT No.
No.

15-007 Ukiah Green 003-130-70
15-008 Ukiah Green 003-130-71

AGENDA ITEM NO. 4 — APPROVAL OF STIPULATIONS IN PLACE OF APPEARANCE AND TESTIMONY

The following applicants/agents have reached a mutually agreed upon Reduction in Assessment and changed the assessed
value (on file with the Clerk of the Board)

RECOMMENDED ACTION: APPROVE STIPULATIONS AS PRESENTED

PROTEST APPLICANT NAME APN/ACCOUNT FuLL CASH VALUE

APPLICATION No.

No.

15-003 Dish Network LLC 034-0016810-001 "\ ~Personal Property $ 86,457.00
Total $ 86,457.00
*Includes 10% penalty Per SEC 463 R&T Code

15-004 Dish Network LLC 034-001.6810-000 Personal Property $  249,764.00
Total $’ 249,764.00
*Includes 10% penalty Per SEC 463 R&T Code

15-005 Dish Network LL.C 034-0016810-002 = Personal Property $ /3444 ,095.00
Total $ 144,095.00
*Includes 10%, penalty.Per SEC 463 R&T Code

15-006 Far West Power 157-0000447-001 Improvements $ 15,000.00

Corp. Total $ 15,000.00

*Includes ' 10%' penalty Per SEC 463 R&T Code

15-009 David L. Parmenter | 006-043-14 Land $ 15,000.00
Improvements $ 135,000.00
Total $ 150,000.00
*Includes 10% penalty Per SEC 463 R&T Code

15-011 William A. Green 059-0010826-000 Personal Property $ 167,035.00

DDS Total $ 167,035.00

*Includes 10% penalty Per SEC 463 R&T Code

15-013 Emani Seefeldt 094-0022960-000 = Personal Property $ 263,215.00
Total $ 263,215.00

*Includes 10% penalty Per SEC 463 R&T Code
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PROTEST APPLICANT NAME APN/ACCOUNT FuLL CASH VALUE

APPLICATION No.

No.

15-014 Macias Eusebio 003-480-5300 Land $ 90,000.00
Improvements $ 180,000.00
Total $ 270,000.00

*Includes 10% penalty Per SEC 463 R&T Code

AGENDA ITEM NO. 5 — APPROVAL OF REQUESTED CONTINUANCES AND/OR POSTPONEMENTS

The following ~applicants/agents have requested a continuance and/or postponement of their Assessment
Appeal/Application for Changed Assessment

RECOMMENDED ACTION: GRANT CONTINUANCES AS REQUESTED

PROTEST/APPLICATION APPLICANT NAME APN/AccounT No.
No.
14-030 Robert R. Caccamo 118-290-7000

AGENDA ITEM NO. 6 — CONDUCT ASSESSMENT APPEAL PROTEST HEARINGS AND PRESENTATION OF
EVIDENCE

The Assessment Appeals Board will hear the following Assessment Appeal/Application for Changed Assessment protests
and presentation of evidence during the meeting proceedings

RECOMMENDED ACTION: FOLLOWING PRESENTATION OF EVIDENCE, DISCUSSION AND POSSIBLE ACTION
REGARDING THE FOLLOWING MATTERS:

PROTEST/APPLICATION  APPLICANT NAME APN/ACCOUNT No.
No.

15-001 (2015) Michael F. Garrison 123-300-05
15-002 (2014) Michael F. Garrison 123-300-05
15-003 Dish Network 034-0016810-001
15-004 Dish Network 034-0016810-000
15-005 Dish Network 034-0016810-002
15-006 Far West\Power<Corp 157-0000447-001
15-013 Emani Seefeldt 094-0022960-000
15-014 Eusebio Macias 003-480-5300

AGENDA ITEM NoO. 7 — OTHER BUSINESS

Matters from Staff

Announcements

Confirm Date of Next Meeting - Annual Meeting'July 18, 2016
Adjournment
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AMERICANS WITH DISABILITIES ACT (ADA) COMPLIANCE
The Assessment Appeals Board complies with ADA requirements and upon request, will attempt to reasonably
accommodate individuals with disabilities by making meeting material available in appropriate alternative formats
(pursuant to Government Code Section 54953.2). Anyone requiring reasonable accommodation to participate in the meeting
should contact the Executive Office by calling (707) 463-4441 at least five days prior to the meeting.

PUBLIC EXPRESSION: (PUBLIC COMMENT FOR ITEMS NOT ON THE AGENDA)

e Members of the public are welcome to address the Assessment Appeals Board on items not listed on the agenda and
within the jurisdiction of the Board. The Board is prohibited by law from taking action on matters not on the agenda,
but may ask questions to clarify the speaker's comment and/or briefly answer questions. The Board limits testimony on
matters not on the agenda to 3 minutes per person and not more than 10 minutes for a particular subject.

e Individuals wishing to address the Board under Public Expression are welcome to do so. If you wish to submit written
comments, please provide information to the Executive Office staff, located in the Administration Center, Room 1010.



MENDOCINO COUNTY ASSESSMENT APPEALS BOARD
ACTION MINUTES — January 25, 2016

BEFORE THE ASSESSMENT APPEALS BOARD
COUNTY OF MENDOCINO * STATE OF CALIFORNIA

The Mendocino County Assessment Appeals Board convened on Monday, January 25, 2016, at 9:00
a.m., with the following Board Members present: Bill Barksdale, Jeffrey Kram, and Chair James-John
Ronco, presiding.

Also Present: Ms. Katharine L. Elliott, Acting County Counsel; Ms. Sue Ranochak, Assessor/Clerk-
Recorder; Ms. Brina Latkin, Deputy County Counsel II; and Ms. Pati Kelly, Deputy Clerk of the Board.

AGENDA ITEM NO. 1 — CALL TO ORDER
e Roll Call:
Presenter/s: Clerk.

Board Member Sheppard absent by prearrangement.

e Confirm Agenda Amendments:
Presenter/s: The Clerk announced that one amendment was made subsequent to agenda
publication.

Subsequent to agenda publication the following amendments were made:

Application No. 14-063 for Parcel No. 020-510-26, which was listed under Agenda Item No. 6 —
Appeal Protest Hearings, has been meved| and amended to ‘Agenda Item No. 4 — Approval of
Stipulations in Place of Appearance and Testimony.

e Announce Order of\Proceedings:
Presenter/s: Chair Ronco\announced the meeting would proceed.as amended.

e Approval of Minutes of \Prior Meeting: November 9;.2015.
Presenter/s: Chair Ronco.

Board Action: Upon motion by Board Member Barksdale, seconded by Chair Ronco, and carried
(2/1, with Alternate Kram abstaining); IT IS ORDERED that the Assessment Appeals Board
approves the minutes of the November-9, 2015 meeting.

AGENDA ITEM NO. 2 — PUBLIC EXPRESSION
Presenter/s: Chair Ronco opened the floor to public expression.

Presenter/s: None.

Board Action: None.

AGENDA ITEM NO. 3 — APPROVAL OF WITHDRAWN APPLICATIONS
Presenter/s: Chair Ronco introduced the item; the Clerk read the Withdrawals received.

Board Action: Upon motion by Board Member Barksdale, seconded by Alternate Board Member Kram,
and carried unanimously; IT IS ORDERED that the Mendocino County Assessment Appeals Board
approves the written requests of the Applicants for the following Assessment Appeal Withdrawals:

PROTEST/APPLICATION APPLICANT NAME APN/AccouNT No.
No.
14-057 James Martin 126-190-010

PAGE 1
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AGENDA ITEM NO. 4 — APPROVAL OF STIPULATIONS IN PLACE OF APPEARANCE AND TESTIMONY
Presenter/s: Chair Ronco introduced the item; the Clerk read the Stipulations received.

Board Action: Upon motion by Board Member Barksdale, seconded by Alternate Board Member Kram,
and carried unanimously; IT IS ORDERED that it is the finding of the Mendocino County Assessment
Appeals Board to waive the appearance for a reduction of assessment for the following Applicants, and
that the assessments be set as stipulated by the Assessor and the Applicants as follows:

PROTEST
APPLICATION
No.

12-141

12-142

12-143

12-144

12-145

12-146

12-147

12-148

12-149

12-150

12-151

12-152

12-153

12-154

13-058

13-059

APPLICANT NAME

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

APN/AccouNnT No.

034-0015717-000

034-0015717-001

034-0015717-002

034-0015717-003

034-0015717-004

034-0015717~005

034-0015717-006

034-0015717-007

034-0015717-008

034-0015717-009

034-0015717-010

034-0015717-011

034-0015717-012

034-0015717-013

034-0015717-000

034-0015717-001

FuLL CASH VALUE

Personal Property $ 95,519
Total $ 95,519
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 201,649
Total $ 201,649
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 98,059
Total $ 98,059
*Ingludes 10% penalty Per SEC 463 R&T Code
Personal Property $ 23,168
Total $ 23,168
*Includes\10% penalty Per SEC 463 R&T Code
Personal Property $ 20,273
Total $ 20,273
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 33,710
Total $ 33,710
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 38,494
Total $ 38,494
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 15,881
Total $ 15,881
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 13,610
Total $ 13,610
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 20,777
Total $ 20,777
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 6,022
Total $ 6,022
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 10,301
Total $ 10,301
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 16,680
Total $ 16,680
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 46,660
Total $ 46,660
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 77,500
Total $ 77,500
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 195,585
Total $195,585
*Includes 10% penalty Per SEC 463 R&T Code
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PROTEST APPLICANT NAME APN/AccouNT No.  FuLL CASH VALUE
APPLICATION
No.
13-060 DIRECTV LLC 034-0015717-002 @ Personal Property $ 94,984
Total $ 94,984
*Includes 10% penalty Per SEC 463 R&T Code
13-061 DIRECTV LLC 034-0015717-003  Personal Property $ 18,747
Total $ 18,747
*Includes 10% penalty Per SEC 463 R&T Code
13-062 DIRECTV LLC 034-0015717-004  Personal Property $ 17,653
Total $ 17,653
*Includes 10% penalty Per SEC 463 R&T Code
13-063 DIRECTV LLC 034-0015717-005 @ Personal Property $ 30,385
Total $ 30,385
*Includes 10% penalty Per SEC 463 R&T Code
13-064 DIRECTV LLC 034-0015717-006 @ Personal Property $ 35,090
Total $ 35,090
*Includes 10% penalty Per SEC 463 R&T Code
13-065 DIRECTV LLC 034-0015717-007 Personal Property $ 13,972
Total $ 13,972
*Includes 10% penalty Per SEC 463 R&T Code
13-066 DIRECTV LLC 034-0015717-008  Personal Rroperty $ 11,800
Total $ 11,800
*Includes 10% penalty Per SEC 463 R&T Code
13-067 DIRECTV LLC 034-0015717-009\ Personal Property $ 15,308
Total $ 15,308
*Includes\10% penalty Per SEC 463 R&T Code
13-068 DIRECTV LLC 034-0015717-010.  Rersonal Property $ 5,511
Total $ 5,511
*Includes-10% penalty Per SEC 463 R&T Code
13-069 DIRECTV LLC 034-0015717-011  PRersonal Property $ 9,440
Total $ 9,440
*Includes 10% penalty Per SEC 463 R&T Code
12-141 DIRECTV LLC 034-0015717-000 @ Personal Property $ 95,519
Total $ 95,519
*Includes 10% penalty Per SEC 463 R&T Code
12-142 DIRECTV LLC 034-0015717-001 @ Personal Property $ 201,649
Total $ 201,649
*Includes 10% penalty Per SEC 463 R&T Code
12-143 DIRECTV LLC 034-0015717-002 @ Personal Property $ 98,059
Total $ 98,059
*Includes 10% penalty Per SEC 463 R&T Code
12-144 DIRECTV LLC 034-0015717-003  Personal Property $ 23,168
Total $ 23,168
*Includes 10% penalty Per SEC 463 R&T Code
12-145 DIRECTV LLC 034-0015717-004  Personal Property $ 20,273
Total $ 20,273
*Includes 10% penalty Per SEC 463 R&T Code
12-146 DIRECTV LLC 034-0015717-005 @ Personal Property $ 33,710
Total $ 33,710
*Includes 10% penalty Per SEC 463 R&T Code
12-147 DIRECTV LLC 034-0015717-006 @ Personal Property $ 38,494
Total $ 38,494
*Includes 10% penalty Per SEC 463 R&T Code
12-148 DIRECTV LLC 034-0015717-007  Personal Property $ 15,881
Total $ 15,881
*Includes 10% penalty Per SEC 463 R&T Code
12-149 DIRECTV LLC 034-0015717-008 @ Personal Property $ 13,610

Total $ 13,610
*Includes 10% penalty Per SEC 463 R&T Code
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PROTEST APPLICANT NAME APN/AccouNT No.  FuLL CASH VALUE
APPLICATION
No.
12-150 DIRECTV LLC 034-0015717-009 @ Personal Property $ 20,777
Total $ 20,777
*Includes 10% penalty Per SEC 463 R&T Code
12-151 DIRECTV LLC 034-0015717-010 @ Personal Property $ 6,022
Total $ 6,022
*Includes 10% penalty Per SEC 463 R&T Code
12-152 DIRECTV LLC 034-0015717-011 @ Personal Property $ 10,301
Total $ 10,301
*Includes 10% penalty Per SEC 463 R&T Code
12-153 DIRECTV LLC 034-0015717-012  Personal Property $ 16,680
Total $ 16,680
*Includes 10% penalty Per SEC 463 R&T Code
12-154 DIRECTV LLC 034-0015717-013  Personal Property $ 46,660
Total $ 46,660
*Includes 10% penalty Per SEC 463 R&T Code
13-058 DIRECTV LLC 034-0015717-000 ‘Personal Property $ 77,500
Total $ 77,500
*Includes 10% penalty Per SEC 463 R&T Code
13-059 DIRECTV LLC 034-0015717-00r  Personal Rroperty $ 195,585
Total $195,585
*Includes 10% penalty Per SEC 463 R&T Code
13-060 DIRECTV LLC 034-0015717-002\ @ Personal Property $ 94,984
Total $ 94,984
*Includes\10% penalty Per SEC 463 R&T Code
13-061 DIRECTV LLC 034-0015717-003. PRersonal Property $ 18,747
Total $ 18,747
*Includes-10% penalty Per SEC 463 R&T Code
13-062 DIRECTV LLC 034-0015717-004  PRersonal Property $ 17,653
Total $ 17,653
*Includes 10% penalty Per SEC 463 R&T Code
13-063 DIRECTV LLC 034-0015717-005 @ Personal Property $ 30,385
Total $ 30,385
*Includes 10% penalty Per SEC 463 R&T Code
13-064 DIRECTV LLC 034-0015717-006 @ Personal Property $ 35,090
Total $ 35,090
*Includes 10% penalty Per SEC 463 R&T Code
13-065 DIRECTV LLC 034-0015717-007  Personal Property $ 13,972
Total $ 13,972
*Includes 10% penalty Per SEC 463 R&T Code
13-066 DIRECTV LLC 034-0015717-008 @ Personal Property $ 11,800
Total $ 11,800
*Includes 10% penalty Per SEC 463 R&T Code
13-067 DIRECTV LLC 034-0015717-009 @ Personal Property $ 15,308
Total $ 15,308
*Includes 10% penalty Per SEC 463 R&T Code
13-068 DIRECTV LLC 034-0015717-010 @ Personal Property $ 5,511
Total $ 5,511
*Includes 10% penalty Per SEC 463 R&T Code
13-069 DIRECTV LLC 034-0015717-011 @ Personal Property $ 9,440
Total $ 9,440
*Includes 10% penalty Per SEC 463 R&T Code
13-070 DIRECTV LLC 034-0015717-012  Personal Property $ 15,387
Total $ 15,387
*Includes 10% penalty Per SEC 463 R&T Code
13-071 DIRECTV LLC 034-0015717-013  Personal Property $ 47,876

Total $ 47,876
*Includes 10% penalty Per SEC 463 R&T Code
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PROTEST
APPLICATION
No.

14-015

14-016

14-017

14-018

14-019

14-020

14-021

14-022

14-023

14-024

14-025

14-026

14-027

14-028

14-029

14-040

14-063

15-038

APPLICANT NAME

Leland E. Josephs

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

DIRECTV LLC

Cody Cinnamon

Stephen P. Levesque

DIRECTV LLC

APN/ACCOUNT No.

121-070-24

034-0015717-000

034-0015717-001

034-0015717-002

034-0015717-003

034-0015717-004

034-0015717-005

034-0015717-006

034-0015717-007

034-0015717-008

034-0015717-009

034-0015717-010

034-0015717-011

034-0015717-012

034-0015717-013

008-070-15

020-510-26

034-0015717-011

FuLL CAsH VALUE

Land $ 152,689
Improvements $ 265,311
Total $ 418,000
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 92,422
Total $ 92,422
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 227,504
Total $ 227,504
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 113,751
Total $ 113,751
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 21,328
Total $ 21,328
*Includes-10% penalty Per SEC 463 R&T Code
Personal Property $ 21,328
Total $ 21,328
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 35,547

Total $ 35,547
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 42,656
Total $ 42,656
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 21,238
Total $ 21,238
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 14,219
Total $ 14,219
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 21,238
Total $ 21,328
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 7,109
Total $ 7,109
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 14,218
Total $ 14,218
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 21,238
Total $ 21,238
*Includes 10% penalty Per SEC 463 R&T Code
Personal Property $ 56,875
Total $ 56,875
*Includes 10% penalty Per SEC 463 R&T Code
Land $ 133,202
Improvements $ 262,798
Total $ 396,000
*Includes 10% penalty Per SEC 463 R&T Code
Land $ 100,000
Improvements $ 275,000
Total $ 375,000
Personal Property $ 11,113
Total $ 11,113

*Includes 10% penalty Per SEC 463 R&T Code
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PROTEST APPLICANT NAME APN/AccouNT No.  FuLL CASH VALUE
APPLICATION
No.
15-039 DIRECTV LLC 034-0015717-004  Personal Property $ 24,049
Total $ 24,049
*Includes 10% penalty Per SEC 463 R&T Code
15-040 DIRECTV LLC 034-0015717-007  Personal Property $ 20,752
Total $ 20,752
*Includes 10% penalty Per SEC 463 R&T Code
15-041 DIRECTV LLC 034-0015717-010 @ Personal Property $ 7,126
Total $ 7,126
*Includes 10% penalty Per SEC 463 R&T Code
15-042 DIRECTV LLC 034-0015717-006 @ Personal Property $ 43,423
Total $ 43,423
*Includes 10% penalty Per SEC 463 R&T Code
15-043 DIRECTV LLC 034-0015717-009 @ Personal Property $ 14,312
Total $ 14,312
*Includes 10% penalty Per SEC 463 R&T Code
15-044 DIRECTV LLC 034-0015717-012 Personal Property $ 18,822
Total $ 18,822
*Includes 10% penalty Per SEC 463 R&T Code
15-045 DIRECTV LLC 034-0015717-00r  Personal Rroperty $ 244771
Total $ 244,771
*Includes 10% penalty Per SEC 463 R&T Code
15-046 DIRECTV LLC 034-0015717-003\ @ Personal Property $ 24,106
Total $ 24,106
*Includes\10% penalty Per SEC 463 R&T Code
15-047 DIRECTV LLC 034-0015717-002,  Rersonal Property $ 113,443
Total $ 113,443
*Includes-10% penalty Per SEC 463 R&T Code
15-048 DIRECTV LLC 034-0015717-013  PRersonal Property $ 60,818
Total $ 60,818
*Includes 10% penalty Per SEC 463 R&T Code
15-049 DIRECTV LLC 034-0015717-008 @ Personal Property $ 16,181
Total $ 16,181
*Includes 10% penalty Per SEC 463 R&T Code
15-050 DIRECTV LLC 034-0015717-005 @ Personal Property $ 38,560
Total $ 38,560
*Includes 10% penalty Per SEC 463 R&T Code
15-051 DIRECTV LLC 034-0015717-000 @ Personal Property $ 114768
Total $ 114,768

*Includes 10% penalty Per SEC 463 R&T Code

AGENDA ITEM NO. 5 — APPROVAL OF REQUESTED CONTINUANCES AND/OR POSTPONEMENTS
Presenter/s: Chair Ronco introduced the item; the Clerk announced that no postponements were
receive4d.

Board Action: None.

AGENDA ITEM NO. 6 — CONDUCT ASSESSMENT APPEAL PROTEST HEARINGS AND PRESENTATION OF EVIDENCE
Presenter/s: Chair Ronco introduced the item; the Clerk announced that no protests were received.

Board Action: None.

AGENDA ITEM NO. 7 — OTHER BUSINESS

e Matters from Staff
Presenter/s: None presented.
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e Announcements
Presenter/s: None presented.

e Confirm Date of Next Meeting
Presenter/s: The Clerk announced the following AAB meeting dates for 2016: Monday, April 25,

2016; Monday, July 18, 2016; and October 24, 2016.

THERE BEING NOTHING FURTHER TO COME BEFORE THE BOARD, THE MENDOCINO COUNTY
ASSESSMENT APPEALS BOARD ADJOURNED AT 9:10 A.M.

Attest: PATI KELLY
Deputy Clerk of the Board

JAMES-JOHN RONCO, Chair

NOTICE: PUBLISHED MINUTES OF THE MENDOCINO COUNTY ASSESSMENT APPEALS BOARD MEETINGS

e Effective March 2009, the Mendocino County Clerk of the Board will publish action minutes of
Assessment Appeals Board meetings

e These published summaries are considered draft until adopted/approved by the Assessment Appeals
Board

Thank you for your interest in the proceedings of the Mendocino County Assessment Appeals
Board



ASSESSMENT APPEALS BOARD 0, MENDOCINO CouNTY
APPLICATION WITHDRAWAL ¢ R

A SESSMENT APPEALS BOARD
“*501 Low GAP RoAD, RoOM 1010
4 Y UxkiAH, CA 95482

ASSESSMENT APPEALS BoAR:THEARmG

Pursuant to Section 4831 of the Revenue and Taxation Code, taxpayers may withdraw his/her
application from the appeals process. However, the Assessment Appeals Board is not required to
accept withdrawal of an application for reduced assessment.

Should you decide to withdraw your application(s), please notify the Executive Office promptly by
completing and returning this form to:

MENDOCINO COUNTY EXECUTIVE OFFICE Fax To: (If faxed, the original, signed form must also be mailed)
501 Low Gap Road, Room 1010 (707) 463-7237
Ukiah, CA 95482 :

Thereby withdraw my application(s) for changed assessment.

NAME: [ Mffi L Coneean

o D 2t enry. P /135 lrensetory,
kil (ol O AFBA- (378

APN/AccountNo.:. (D2 - /. 5 O -70

TAX YEAR PROTESTED: AL /S [l REGuLAR D SUPPLEMENTAL

APPLICA‘I{T S SIGNATURE (Ongma chull’ed)

PROTEST/APPLICATION NO. 0 0 r7

DATE: ’é// 7,// é

COUNTY ADMINISTRATION CENTER, 501 ow GAP ROAD, RooM 1010, UKIAH, CALIFORNIA 95482
TELEPHONE: (707) 463-4441 « FAX: (707) 463-7237




Mar.24. 2016 1:17PM  PROTAX LLC No. 7954 P, 1/1

he Frepariy To
byt

Date: Thursday, March 24, 2016

TO: Mendocino County Clerk of the Board
Phone: 707-463-4221
Fax: (707) 463-5649

FROM: Michael D. Middleton
President
Phone: 858-679-7221
Fax: 858-679-1563

Please withdraw the following appeal:

Owner: Ukiah Green
Application #: 15-007
APN: 003-130-70

Hearing Date: 4/25/2016

If you have any questions please do not hesitate to call.




Page 1 of 1

.t

Pati Kelly - Withdrawal Form, Application No. 15-007

From: Pati Kelly

To: mikem@protaxlic.com

Date: 4/4/2016 1:46 PM

Subject: Withdrawal Form, Application No. 15-007
BC: Sue Ranochak

Attachments: Withdrawal Form (APPLICANT).doc

Mr. Middleton,

Please see the attached withdrawal form we use for the County of Mendocino. We received your
previous faxed copy but will need this document in original format. Please complete and fax back to me
at your earliest convenience as well as mail the original to me the address listed below. '

Please do not hesitate to contact me with any questions.

Thank you,

Pati Kelly

Deputy Clerk of the Board, County of Mendocino
Administration Center '

501 Low Gap Road, Rm 1010

Ukiah, California 95482

Phone (707) 463-4441

Fax (707) 463-7237

kellyp(@co.mendocino.ca.us

Confidentiality Notice: This electronic mail transmission may contain privileged and/or confidential
information only for use by the intended recipient(s). Any usage, distribution, copying or disclosure by
any other person, other than the intended recipient is strictly prohibited and may be subject to civil
action and/or criminal penalties. If you received this transmission in error, please notify the sender by
reply email or by telephone and delete the transmission. :

Aoyt do F vs. 101915003

file:///C:/Users/Desktop/AppData/Local/Temp/XPgrpwise/57027020COMDOM1COMPOL1... 4/4/2016



ASSESSMENT APPEALS BOARD MENDOCINO COUNTY

APPLICATION WITHDRAWAL ASSESSMENT APPEALS BOARD
501 Low GAP ROAD, RooM 1010

UKIAH, CA 95482

ASSESSMENT APPEALS BOARD HEARING

Pursuant to Section 4831 of the Revenue and Taxation Code, taxpayers may withdraw his/her
application from the appeals process. However, the Assessment Appeals Board is not required to
accept withdrawal of an application for reduced assessment.

Should you decide to withdraw your application(s), please notify the Executive Office promptly by
completing and returning this form to:

MENDOCINO COUNTY EXECUTIVE OFFICE Fax To: (If faxed, the origindl, signed form must also be mailed)
501 Low Gap Road, Room 1010 (707) 463-7237
Ukiah, CA 95482

I hereby withdraw my application(s) for changed assessment.

NAME :

ADDRESS:

APN/ACCOUNT No.:

TAX YEAR PROTESTED: [0 REGULAR O SUPPLEMENTAL

PROTEST/APPLICATION NO.

DATE:

APPLICANT'S SIGNATURE (Original Required)

“COUNTY. ADIVIINISTRATION CENTER, 501 Low GAP ROAD, Room 1010, UKIAH, CALIFORNIA 95482
TELEPHONE (707) 463-4441 FAx (707) 463-7237




501 Low GaP RoaD, Room 1070
UkiaH, CA 95482

APRI

L 25, 2016 - 9:00 A.m.

Pursuant to Revenue and Taxation Code Section 1605.6, you are here y notified of your hearing before the
Mendocino County Assessment Appeals Board, which is scheduled for Monday, April 25, 2016, at 900 a. m, in
the Board of Supervisors Chambers, 501 Low Gap Road, Room 1070, Ukiah, California 95482.

Assessment Appeals Board Hearings are open to the public. You will be given a full opportunity to present your
case and to challenge the Assessor's case. The Board will make every effort to see that all relevant evidence is
considered. (Please see attached Instruction Form providing further information regarding the Assessment Appeal Hearing
process).

There is 2 minimum deposit fee of $250 (per application) for applicants requesting Written Finding of Facts.
This fee must be received by the Clerk of the Board prior to your scheduled hearing date. Addltlonaﬂy, a $131
per hour fee for staff time may be assessed. Checks should be made payable to the County of Mendocino and
must list the parcel APN number on the check. Each individual application requires a separate check.

Applicants shall appear personally at the hearing on the matter, although he/she may have an agent make
his/her presentation, unless at the time set for the hearing, the applicant is either absent from the County or by
reason of health is unable to appear. If you fail to appear at the scheduled hearing, your application will be
denied for lack of appearance. You will be notified by mail, and within thirty (30) days of this denial notice, you
may file a written request for reconsideration giving evidence of good cause for failure to appear. If you do not
request reconsideration within the thirty (30) day period or your request for reconsideration is denied by the
Board, then your application shall be denied on its merits.

A courtesy form has been enclosed if you choose to withdraw your Application for Changed Assessment. If you
decide to withdraw the application, please notify the Executive Office promptly at (707) 463-4441.







ASSESSMENT APPEALS BOARD

HEARING NOTICE 501 Low GAP ROAD, Room 1070
Ukiag, CA 95482

APRIL 25, 2016 - 9:00 A.M.

Pursuant to Revenue and Taxation Code Section 1605.6, you are hereby notified of your hearing before the
Mendocino County Assessment Appeals Board, which is scheduled for Monday, April 25, 2016, at 9:00 am., in
the Board of Supervisors Chambers, 501 Low Gap Road, Room 1070, Ukiah, California 95482.

Assessment Appeals Board Hearings are open to the public. You will be given a full opportunity to present your
case and to challenge the Assessor's case. The Board will make every effort to see that all relevant evidence is
considered. (Please see attached Instruction Form providing further information regarding the Assessment Appeal Hearing
process).

There is a minimum deposit fee of $250 (per application) for applicants requesting Written Finding of Facts.
This fee must be received by the Clerk of the Board prior to your scheduled hearing date. Additionally, a $131
per hour fee for staff time may be assessed. Checks should be made payable to the County of Mendocino and
must list the parcel APN number on the check. Fach individual application requires a separate check.

Applicants shall appear personally at the hearing on the matter, although he/she may have an agent make
his/her presentation, unless at the time set for the hearing, the applicant is either absent from the County or by
reason of health is unable to appear. If you fail to appear at the scheduled hearing, your application will be
denied for lack of appearance. You will be notified by mail, and within thirty (30) days of this denial notice, you
may file a written request for reconsideration giving evidence of good cause for failure to appear. If you do not
request reconsideration within the thirty (30) day period or your request for reconsideration is denied by the
Board, then your application shall be denied on its merits.

A courtesy form has been enclosed if you choose to withdraw your Application for Changed Assessment. If you
decide to withdraw the application, please notify the Executive Office promptly at (707) 463-4441.




CONTACT INFORMATION

CARMEL J. ANGELO
Chief Executive Officer 501 Low Gap Road ¢ Room 1010
Clerk of the Board » Ukiah, California 95482

= TELEPHONE: (707) 463-4441
S FaXx: (707) 463-7237
COUNTY OF MENDOCINO Email; cob@co.mendocino.ca.us
BOARD OF SUPERVISORS Web: www.co.mendocino.ca.us/bos

October 14, 2015

Ukiah Green
973 Featherstone Rd., Suite 300
Rockford IL 61107

Re: Assessment Appeal Application Received
Dear Ukiah Green:

The Executive Office has received and accepted your Assessment Appeal Application filed relative to your
property assessment. '

Revenue and Taxation Code §1604 (Local Equalization Tax Rule 309) allows up to two years for an
Application for Changed Assessment to be resolved. Notice of the hearing date will be mailed to you
at least 45 days prior to the date of your hearing.

If you have any questions or need additional clarification, please do not hesitate to contact our office
for assistance.

Sincerely,

A

Nicole French
* Senior Deputy Clerk of the Board



CONTACT INFORMATION
501 Low Gap Road ¢ Room 1010
Ukiah, California 95482
TELEPHONE: (707) 463-4441
i Fax: (707) 463-7237
COUNTY OF MENDOCINO Email: cob@co.mendocino.ca.us
BOARD OF SUPERVISORS Web: www.co.mendocino.ca.us/bos

CARMEL J. ANGELO
Chief Executive Officer
Clerk of the Board

October 14, 2015

Ukiah Green
c/oPROTASXILC

Attn: Michael D. Middleton
13715 Poway Road, Suite B
Poway, CA 92064

\

Re: Assessment Appeal Application Received
Dear Ukiah Green:

The Executive Office has received and accepted your Assessment Appeal Application filed relative to your
property assessment.

Revenue and Taxation Code §1604 (Local Equalization Tax Rule 309) allows up to two years for an
Application for Changed Assessment to be resolved. Notice of the hearing date will be mailed to you
at least 45 days prior to the date of your hearing.

If you have any questions or need additional clarification, please do not hesitate to contact our office
for assistance.

Nicole French :
Senior Deputy Clerk of the Board




BOE-305-AH (P1) REV. 08 (01-15)
ASSESSMENT APPEAL APPLICATION

This form contains ali of the requests for information
that are required for filing an application for changed
assessment. Failure to complete this application may
result in rejection of the application and/or denial of the
appeal. Applicants should be prepared to submit additional
information if requested by the assessor or at the time of
the hearing. Failure to provide information at the hearing
the appeals board considers necessary may result in the
continuance of the hearing or denial of the appeal. Do not = PR M 8 1

attach hearing evidence to this application. - APPLICATION NUMBER: Clerk Use Only

1. APPLICANT INFORMATION - PLEASE PRINT i | 65’ CD@'

COUNTY OF MENDOCINO
ASSESSMENT APPEALS BOARD
501 Low Gap Road * Room 1010
Ukiah, California 95482
TELEPHONE: (707) 463-4221

FAX: (707) 463-7237

T EEILE

NAME OF APPLICANT (LAST FIRST, MIDDLE INITIAL), BUSINESS OR TRUST NAME 115 G0 BMiafl ADDRESS

Ukiah Green

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P.0. BOX)

973 Featherstone Rd., Ste. 300

ary STATE | ZIF CODE DAYTIME TELEPHONE ALTERNATE TELEPHONE | FAX TELEPHONE

ockford IL  |61107 (

2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) EMAIL ADDRESS

Middleton, Michael D. melo@protaxllc.com

COMPANY NAME

PROTAXLLC
CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INFTIAL)

MAILING ADDRESS (STREET ADDRESS OR F. 0. BOX)

13715 Poway Road, Suite B

CITY STATE | ZIP CODE DAYTIME TELEPHONE ALTERNATE TELEPHONE | FAX TELEPHON
Poway CA (92064 (858) 679-7221 |( (858) 679-1563
AUTHORIZATION OF AGENT [JAUTHORIZATION ATTACHED

The following information must be completed (or attached to this application - see instructions) unless the agent is a licensed Californig
atforney as indicated in the Certification section, or a spouse, child, parent, registered domestic partner, or the person affected. If the
applicant is a business entity, the agent's authorization must be signed by an officer or authorized employee of the business.
The person named in Section 2 ab;?é;is hereby authorized to act as my agent in this application, and may inspect assessor's records,
i
i

enter iq sti‘ul n 2 reemggts apd otherwise settle issues relating to this application.
: : YEE]
/ L Din rm /}}/U/
3. PROPERTY IDENTIFICATI N/(NFOR ?/TION ,
D Yes No s this property a single-fa‘im y dwelling that is occupied as the principal place of residence by the owner?
ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL
. ASSESSOR' S PARCEL NUMBER ASSESSMENT NUMBER FEE NUMBER
003-130-70
ACCOUNT NUMBER TAX BILL NUMBER
PROPERTY ADDRESS OR LOCATION DOING BUSINESS AS (DBA), if appropriate
1140 Mulberry Street/123 Observatory Ukiah

PROPERTY TYPE™ _

[[] SINGLE:FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX [] AGRICULTURAL [] POSSESSORY INTEREST

MULTI-FAMILY/APARTMENTS: NO. OF UNITS _38 [] MANUFACTURED HOME ] vACANT LAND

[] COMMERCHAL/INDUSTRIAL [] WATER CRAFT [] AIRCRAFT

[] BUSINESS PERSONAL PROPERTY/FIXTURES 0 oTHER:

4. VALUE A.VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY
LAND $351,828 $211,000
IMPROVEMENTS/STRUCTURES $565,398 $339,000
FIXTURES -

PERSONAL PROPERTY (see instructions) '
MINERAL RIGHTS
TREES & VINES
OTHER
TOTAL $917,226 $550,000
PENALTIES (amount or percent)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-305-AH (P2) REV 08 (01-15)
5. TYPE OF ASSESSMENT BEING APPEALED IZ Check only one. See instructions for filing periods
X] REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

[] SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE: ROLL YEAR:

[] ROLL CHANGE [] ESCAPE ASSESSMENT [ CALAMITY REASSESSMENT [] PENALTY ASSESSMENT
*DATE OF NOTICE: ~ROLL YEAR:

*Must attach copy of notice or bill, where applicable **Each roll year requires a separate application

6. REASON FOR FILING APPEAL (FACTS) See instructions before completing this section.

If you are uncertain of which item to check, please check "l. OTHER" and provide a brief explanation of your reasons for filing this application.
The reasons that [ rely upon to support requested changes in value are as follows;

A. DECLINE IN VALUE
X The assessor's roll value exceeds the market value as of January 1 of the current year.
B. CHANGE IN OWNERSHIP
[] 1. No change in ownership occurred on the date of

[1 2. Base year value for the change in ownership established on the date of is incorrect.

C. NEW CONSTRUCTION
[ 1. No new construction occurred on the date of

[] 2. Base year value for the completed new construction established on the date of is incorrect.
[[] 3. Value of construction in progress on January 1 is incorrect.

D. CALAMITY REASSESSMENT
[[] Assessor's reduced value Is incorrect for property damaged by misfortune or calamity.

E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor's value of personal property and/or fixtures exceeds market value.
[[] 1. All personal property/fixtures.
[[] 2. Only a portion of the personal property/fixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[[] Penalty assessment is not justified.
G. CLASSIFICATION/ALLOCATION
[] 1. Classification of property Is incorrect.
[] 2. Allocation of value of property is incorrect (e.g., between land and improvements).
H. APPEAL-AFTER AN AUDIT Must include description of each property, issues being appealed, and your opinion of value.
1 1. Amount of escape assessment is incorrect.
[ 2. Assessment of other property of the assessee at the location is incorrect.
I. OTHER
O Explanation (attach sheet if necessary)
7. WRITTEN FINDINGS OF FACTS ( $ per )
[0 Are requested. ‘ [X] Are not requested.

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions.
[Cvyes [XNo

CERTIFICATION
1 certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, including any
accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief and that i am (1) the owner of the
property or the person affected (i.e., a person having a direct economic interest in the payment of taxes on that property - "The Applicant"), (2) an
agent authorized by the applicant under item 2 of this appligation, or (3) an attorney licensed to practice law in the State of California, State Bar

Number who has been retained by the applicant and has been authorized by that person to file this application.
SIGNATURE {Use Blus Pen - Original signature required on paper-file pplicalion) SIGNED AT (CITY, STATE) DATE

» \V\\ 0 Poway, CA August 13,2015
NAME (Please Print) \ \%

Michael D. Middleton \ \N

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)

[(JowNer  [X]agent [JATTORNEY []SPOUSE [ ] REGISTERED DOMESTIC PARTNER [ 1 CHILD [ ] PARENT [ ] PERSON AFFECTED
["] CORPORATE OFFICER OR DESIGNATED EMPLOYEE
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ASSESSMENT APPEALS BOARD

HEARING NOTICE 501 Low GAP ROAD, RooM 1070
UKIAH, CA 95482

1

APRIL 25, 2016 - 9:00 A.M.

Pursuant to Reventte and Taxation Code Section 1605.6, you are hereby notified of your hearing before the
Mendocino County Assessment Appeals Board, which is scheduled for Monday, April 25, 2016, at 9:00 am., in
the Board of Supervisors Chambers, 501 Low Gap Road, Room 1070, Ukiah, California 95482.

Assessment Appeals Board Hearings are open to the public. You will be given a full opportunity to present your
case and to challenge the Assessor's case. The Board will make every effort to see that all relevant evidence is
considered. (Please see atached Instruction Form providing further information regarding the Assessment Appeal Hearing
process).

There is a minimum deposit fee of $250 (per application) for applicants requesting Written Finding of Facts.
This fee must be received by the Clerk of the Board prior to your scheduled hearing date. Additionally, a $131
per hour fee for staff time may be assessed. Checks should be made payable to the County of Mendocino and
must list the parcel APN number on the check. Each individual application requires a separate check.

Applicants shall appear personally at the hearing on the matter, although he/she may have an agent make
his/her presentation, unless at the time set for the hearing, the applicant is either absent from the County or by
reason of health is unable to appear. If you fail to appear at the scheduled hearing, your application will be
denied for lack of appearance. You will be notified by mail, and within thirty (30) days of this denial notice, you
may file a written request for reconsideration giving evidence of good cause for failure to appear. If you do not
request reconsideration within the thirty (30) day period or your request for reconsideration is denied by the
Board, then your application shall be denied on its merits.

A courtesy form has been enclosed if you choose to withdraw your Application for Changed Assessment. If you
decide to withdraw the application, please notify the Executive Office promptly at (707) 463-4441.




ASSESSMENT APPEALS BOARD

HEARING NOTICE 501 Low GAP RoAD, RooMm 1070
UKIAH, CA 95482

APRIL 25, 2016 — 9:00 A.Mm.

Pursuant to Revenue and Taxation Code Section 1605.6, you are hereby notified of your hearing before the
Mendocino County Assessment Appeals Board, which is scheduled for Monday, Apxil 25, 2016, at 9:00 am., in
the Board of Supervisors Chambers, 501 Low Gap Road, Room 1070, Ukiah, California 95482.

Assessment Appeals Board Hearings are open to the public. You will be given a full opportunity to present your
case and to challenge the Assessor's case. The Board will make every effort to see that all relevant evidence is
considered. (Please see attached Instruction Form providing further information regarding the Assessment Appeal Hearing
process).

There is 2 minimum deposit fee of $250 (per application) for applicants requesting Written Finding of Facts.
This fee must be received by the Clerk of the Board prior to your scheduled hearing date. Additionally, a $131
per hour fee for staff time may be assessed. Checks should be made payable to the County of Mendocino and
must list the parcel APN number on the check. Each individual application requires a separate check.

Applicants shall appear personally at the hearing on the matter, although he/she may have an agent make
his/her presentation, unless at the time set for the hearing, the applicant is either absent from the County or by
reason of health is unable to appear. If you fail to appear at the scheduled hearing, your application will be
denied for lack of appearance. You will be notified by mail, and within thirty (30) days of this denial notice, you
may file a written request for reconsideration giving evidence of good cause for failure to appear. If you do not
request reconsideration within the thirty (30) day period or your request for reconsideration is denied by the
Board, then your application shall be denied on its merits.

A courtesy form has been enclosed if you choose to withdraw your Application for Changed Assessment. If you
decide to withdraw the application, please notify the Executive Office promptly at (707) 463-4441.




CONTACT INFORMATION
501 Low Gap Road ¢ Room 1010
Ukiah, California 95482
TELEPHONE: (707) 463-4441 -
FAX: (707) 463-7237
COUNTY OF MENDOCINO. Email: cob@co.mendocino.ca.us
BOARD OF SUPERVISORS Web: www.co.mendocino.ca.us/bos

CARMEL ], ANGELO
Chief Executive Officer
Clerk of the Board

October 14, 2015

Ukiah Green South
973 Featherstone Rd., Suite 300
Rockford IL 61107

Re: Assessment Appeal Application Received
Dear Ukiah Green South:

The Executive Office has received and accepted your Assessment Appeal Application filed relative to your
property assessment.

Revenue and Taxation Code §1604 (Local Equalization Tax Rule 309) allows up to £wo years for an
Application for Changed Assessment to be resolved. Notice of the hearing date will be mailed to you
at least 45 days prior to the date of your hearing.

If you have any questions or need additional clarification, please do not hesitate to contact our office
for assistance.

Nicole French
Senior Deputy Clerk of the Board



"CONTACT INFORMATION
501 Low Gap Road ¢ Room 1010
Ukiah, California 95482
TELEPHONE: (707) 463-4441
o FAX: (707) 463-7237
COUNTY OF MENDOCINO Email: cob@co.mendocino.ca.us
BOARD OF SUPERVISORS Web: www.co.mendocino.ca.us/bos

CARMEL J. ANGELO
Chief Executive Officer
Clerk of the Board

October 14, 2015

Ukizh Green South

c/o PROTASXILC

Attn: Michael D. Middleton
13715 Poway Road, Suite B
Poway, CA 92064

Re: Assessment Appeal Application Received
Dear Ukiah Green South:

The Executive Office has received and accepted your Assessment Appeal Application filed relative to your
property assessment.

Revenue and Taxation Code §1604 (Local Equalization Tax Rule 309) allows up to two years for an
Application for Changed Assessment to be resolved. Notice of the hearing date will be mailed to you
at least 45 days prior to the date of your hearing,

If you have any questions or need additional clarification, please do not hesitate to contact our office
for assistance.

Nicole French _
Senior Deputy Clerk of the Board



BOE-305-AH (P1) REV. 08 (01-15)
ASSESSMENT APPEAL #5*PLICATION

This form contains all of the requests for information
that are required for filing an application for changed
assessment. Failure to complete this application may
result in rejection of the application and/or denial of the
appeal. Applicants should be prepared to submit additional
information if requested by the assessor or at the time of
. the hearing. Failure to provide information at the hearing
the appeals board considers necessary may result in the
continuance of the hearing or denial of the appeal. Do not

COUNTY OF MENDOCINO
ASSESSMENT APPEALS BOARD
501 Low Gap Road * Room 1010
Ukiah, California 95482
TELEPHONE: (707) 463-4221

FAX: (707) 463-7237

attach hearing evidence to this application. PER ' APPLICATION NUMBER: Clerk Use Only

1. APPLICANT INFORMATION - PLEASE PRINT T \ CSB- 0

NAME OF APPLICANT (LAST FIRST, MIDDLE INITIAL), BUSINESS OR TRUST NAME = %1701 Lo 71" LHi{EMALL ADDRESS

Ukiah Green South

MAILING ADDRESS OF APPLICANT (STREETADDRESS OR P.0. BOX)

973 Featherstone Rd., Ste. 3

(‘ﬁ STATE | ZIP CODE DAYTIME TELEPHONE ALTERNATE TELEPHONE FAX TELEPHONE
ockford IL |61107

2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)

NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) EMAIL ADDRESS

Middleton, Michael D. melo@protaxlic.com

COMPANY NAME
ROTAXLLC

CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INITIAL)

MAILING ADDRESS (STREET ADDRESS OR P. 0. BOX)

13715 Poway Road, Suite B

CiTY STATE |ZiP CODE DAYTIME TELEPHONE ALTERNATE TELEPHONE FAX LE H

Poway CA [92064 (858) 679-7221 - |( ) (85 -1 563

AUTHORIZATION OF AGENT [JAUTHORIZATION ATTACHED
The following information must be completed (or attached to this application - see instructions) unless the agent is a licensed Californid
attorney as indicated in the Certification section, or a spouse, child, parent, registered domestic partner, or the person affected. If thg
applicant is a business entity, the agent's authorization must be signed by an officer or authorized employee of the business.

The person named in Section 2 abov is hereby authorized to act as my agent in this appllcatlon, and may inspect assessor's records,

2) (71852 o

> ..
3. PROPERTY IDENTIFICATI)JI( INFﬂATION
-Jam

[:] Yes No Is this property a sing ily dwelling that is occupied as the principal place of residence by the owner?
" ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

ASSESSOR' § PARCEL NUMBER ASSESSMENT NUMBER FEE NUMBER
003-130-71
ACCOUNT NUMBER TAX BILL NUMBER
PROPERTY ADDRESS OR LOCATlON DOING BUSINESS AS (DBA), if appropriate
1164 Mulberry Street -~ Ukiah
+ FROPERTY TYPE M

[] SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX [] AGRICULTURAL [] POSSESSORY INTEREST

= MULTI -FAMILY/APARTMENTS: NO. OF UNITS _40 _ [J MANUFACTURED HOME ] VACANT LAND

[] COMMERCIAL/INDUSTRIAL. - & - [0 WATER CRAFT [] AIRCRAFT

I:l BUSINESS PERSONAL PROPERTY/FIXTURES I:] OTHER:

4, VALUE V A.VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY
LAND $380,434 $228,000
IMPROVEMENTS/STRUCTURES $630,967 $379,000
FIXTURES

PERSONAL PROPERTY (see instructions)

MINERAL RIGHTS

TREES & VINES

OTHER

TOTAL $1,011,401 $607,000

PENALTIES (amount or percent)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-305-AH (P2) REV 08 (01-16) .
5. TYPE OF ASSESSMENT BEING APPEALED IZ/ Check only one. See instructions for filing periods
[X] REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

[0 SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE: ROLL YEAR:

[ ROLL CHANGE [[] ESCAPE ASSESSMENT 7] CALAMITY REASSESSMENT  [] PENALTY ASSESSMENT
*DATE OF NOTICE:

— **ROLL YEAR:
*Must attach copy of notice or bill, where applicable **Each rolf year requires a separate application
6. REASON FOR FILING APPEAL (FACTS) See instructions before completing this section.

If you are uncertain of which item to check, please check "l. OTHER™ and provide a brief explanation of your reasons for filing this application.
The reasons that | rely upon to support requested changes in value are as follows:

A. DECLINE IN VALUE
[X] The assessor's roll value exceeds the market value as of January 1 of the current year.
B. CHANGE IN OWNERSHIP
] 1. No change in ownership occurred on the date of

[7 2. Base year value for the change in ownership established on the date of is incorrect.
C. NEW CONSTRUCTION

[C]. 1. No new construction occurred on the date of

[ 2. Base year value for the completed new construction established on the date of is incorrect.

[] 3. Value of construction in progress on January 1 is incorrect.

D. CALAMITY REASSESSMENT
[] Assessor's reduced value is incorrect for property damaged by misfortune or calamity.

E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor's value of personal property and/or fixtures exceeds market value.
[] 1. All personal propertyffixtures.
[] 2. Only a portion of the personal property/fixtures. Attach description of those items.
" F. PENALTY ASSESSMENT
[] Penalty assessment is not justified.

G. CLASSIFICATION/ALLOCATION
[ 1. Classification of property is incorrect.
[] 2. Allocation of value of property is incorrect (e.9., between land and improvements).
H. APPEAL-AFTER AN AUDIT Must include description of each property, issues being appealed, and your opinion of value.
] 1. Amount of escape assessment is incorrect.
[ 2. Assessment of other property of the assessee at the location is incorrect.
. OTHER
[l Explanation (attach sheet if necessary)
7. WRITTEN FINDINGS OF FACTS ( § per )
O Arerequested. [X Are not requested.

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions.
[dyes [XNo

CERTIFICATION
| certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and alf information hereon, including any
accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief and that i am (1) the owner of the
property or the person affected (i.e., a person having a direct %conomic interest in the payment of taxes on that property - "The Applicant”), (2) an
agent authorized by the applicant under item 2 of this applicaffon, or (3) an attorney licensed to practice law in the State of California, State Bar
Number, who has been retained by the afyplicant and has been authorized by that person fo file this application.

SIGNATURE (Use Blue Pen - Original signature required on paper-filed application) SIGNED AT (CITY, STATE) DATE
S \X Poway, CA August 13,2015
3

\ A
NAME (Please Print) \\Q\
A

Michael D. Middleton
FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION™)
[(JownNer [ aGENT [JATTORNEY []SPOUSE []REGISTERED DOMESTIC PARTNER [ CHILD [] PARENT [[] PERSON AFFECTED
(] CORPORATE OFFICER OR DESIGNATED EMPLOYEE




STIPULATION
MENDOCINO COUNTY BOARD OF EQUALIZATION
Reduction in Assessment
2015 Tax Year

MART 1 25
Y

MENDBOCING COURY
resEesoR's OFFIC

Pursuant to Section 1607 of the Revenue and Taxation Code, Rule 316(a) of the California Administrative
Code, and County Code Section 5.150.010, the Mendocino County Assessment Appeals Board, sitting as the County
Board of Equalization, it is hereby STIPULATED as follows:

1. Dish Network LLC ' has properly and timely filed an application
(15-003 ) reduction in assessment for the 2015-16 regular tax year on the. property described by
the following Assessor's parcel numbers (the assessments for which being enrolled in the Mendocino

County unsecured assessment roll): :

Account Number: 034-0016810-001

2. The full value of the above-described property is reducedAto: Personal Property: $86,457

. TOTAL: $86,457

(*Includes 10% penaity per SEC 463 R&T Code.)

. 8. The facts upon which the aforesaid reduction in value is premised are:  Application of CAA Set Top Box

Factors.

4. This stipulation shall be submitted to the Mendocino County Board of Equalization for acceptance or
rejection or other action in accordance with the aforesaid statue and rules

This written stipulation is executed on the - day of Y _ at

, Callifornia.

Molne — epru

Applicant/Authorized Agent

A U Susan M. Ranochak, Assessor

P >4

Katharine L Eliiott, County Counsel

CW form 1204



ASSESSMENT APPEALS BOARD

HEARING NOTICE 501 Low GAP ROAD, RooM 1070
UkIAH, CA 95482

APRIL 25, 2016 - 9:00 A.M.

Pursuant to Revenue and Taxation Code Section 1605.6, you are hereby notified of your hearing before the
Mendocino County Assessment Appeals Board, which is scheduled for Monday, April 25, 2016, at 9:00 am., in
the Board of Supervisors Chambers, 501 Low Gap Road, Room 1070, Ukiah, California 95482.

Assessment Appeals Board Hearings are open to the public. You will be given a full opportunity to present your
case and to challenge the Assessor's case. The Board will make every effort to see that all relevant evidence is
considered. (Please see attached Instruction Form providing further information regarding the Assessment Appeal Hearing
process).

There is a minimum deposit fee of $250 (per application) for applicants requesting Written Finding of Facts.
This fee must be received by the Clerk of the Board prior to your scheduled hearing date. Additionally, a $131
per hour fee for staff time may be assessed. Checks should be made payable to the County of Mendocino and
must list the parcel APN number on the check. Each individual application requires a separate check.

Applicants shall appear personally at the hearing on the matter, although he/she may have an agent make
his/her presentation, unless at the time set for the hearing, the applicant is either absent from the County or by
reason of health is unable to appear. If you fail to appear at the scheduled hearing, your application will be
denied for lack of appearance. You will be notified by mail, and within thirty (30) days of this denial notice, you
may file a written request for reconsideration giving evidence of good cause for failure to appear. If you do not
request reconsideration within the thirty (30) day period or your request for reconsideration is denied by the
Board, then your application shall be denied on its merits.

A courtesy form has been enclosed if you choose to withdraw your Application for Changed Assessment. If you
decide to withdraw the application, please notify the Executive Office promptly at (707) 463-4441.




BOE-305-AH (P1) REV. 08 (01-15)

ASSESSMENT APPEAL APPLICATION

This form contains all of the requests- for information
that are required for filing an application for changed ° ..| ) P 1!..
assessment. Failure to complete this application may result =~ LN S
In rejection of the application and/or denlal of the appeal.
Applicants should be prepared to submit additional
information if requested by the assessor or at the time of
the hearing. Failure to provide information at the hearing
the appeals board considers necessary may result in the
continuance of the hearing or denial of the appeal. Do not

COUNTY OF MENDOGINO
ASSESSMENT APPEALS BOARD
501 Low Gap Road « Room 1010
Ukiah, California 95482
TELEPHONE: (707) 463-4221
Fax; (707) 463-7237

attach hearing evidence to this application. ) D APPLICATION NUMBER: Clg:’l; Use Only
bﬂ-O‘ P
1, APPLICANT INFORMATION - PLEASE PRINT 4 e
NAME OF APPLICANT (LAS, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAME EMAIL ADDRESS
' s .
STevtens Flousss @ Ash.co o

city N lSTATE ZIP CODE DAYTIME TELEPHONE r\LTERNATE TELEPHONE FAX TELEPHONE

_Eng//\o wope) 0 sojss [ag)sid-bsib [C (720)5/4-32 50
2, CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if gggiicable - (REPRESENTATION IS OPTIONAL)

NAME OF AGENIT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) EMAIL ADDRESS

COMPANY NAME

CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INTITAL)

MAILING ADDRESS (STREET ADDRESS OR P. 0. BOX)

city ISTATE [ZIP CODE D(AYTIME;'ELEPHONE Aé_TERNA;E TELEPHONE Fz\X TELEPHONE

AUTHORIZATION OF AGENT [1 AUTHORIZATION ATTACHED

Thefollowing information mustbe completed (or attached to this application - see instructions) unless the agentis a !lcensed California
attorney as indicated in the Certification section, or a spouse, child, parent, registered domestic pariner, or the person affected. If the
applicant Is a business entity, the agent’s authorization must be signed by an officer or authorized employeée of the business,

The person named in Section 2 above is hereby authorized to act as my agent in this application, and may Inspect assessor’s records,
enter in stipulation agreements, and otherwise settle issues relating to this application.
SIGNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE TITLE DATE

P

3. PROPERTY IDENTIFICATION INFORMATION
(J YES NO Is this property a single-famil)ll dwelling that is occupied as the principal place of residence by the owner?
ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BiLL

ASSESSOR'S PARCEL NUMBER ASSESSMENT NUMBER ; FEE NUMBER

4714

ACCOUNT NUMBER TAX BILL NUMBER

-0 bSO ~C0 |

PROPERTY ADDRESS OR LOCATION o DOING BUSINESS AS (DBA), if appropriate
ﬂ.é\ s o (o r\} o

W rious Loc

PROPERTY TYPE
O SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX

O

AGRICULTURAL 0O POSSESSORY INTEREST
MANUFACTURED HOME O VACANT LAND .

m}

O MULTIFAMILY/APARTMENTS: NO. OF UNITS
WATER CRAFT 0O AIRCRAFT

O

0 COMMERCIALINDUSTRIAL
N BUSINESS PERSONAL PROPERTY/FIXTURES O OTHER:

4, VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY

LAND

IMPROVEMENTS/STRUCTURES

FIXTURES

PERSONAL PROPERTY (see instructions) 129 274 St 7

MINERAL RIGHTS

TREES &VINES

OTHER

TOTAL 12 30Y 36957

PENALTIES (amount or percent)

THIS DOCUMENT {S SUBJECT TO PUBLIC INSPECTION






BOE-305-AH (P2 REV. 08 (01-15)
5. TYPE OF ASSESSMENT BEING APPEALED El Check only one. See instructions for filing periods
% REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

SUPPLLEMENTAL ASSESSMENT
*DATE OF NOTICE: ROLL YEAR:
[J ROLLCHANGE [] ESCAPEASSESSMENT [} CALAMITY REASSESSMENT  [J PENALTY ASSESSMENT
*DATE OF NOTICE: “ROLL YEAR:
*Must attach copy of notice or bill, where applicable *Each roll year requires a separate application
6. REASON FOR FILING APPEAL (FACTS) See Instructions before completing this section.

If you are uncertain of which item to check, please check "I. OTHER" and provide a brief explanation of your reasons for filing this application.
The reasons that | rely upon to support requested changes in value are as follows:

A. DECLINE IN VALUE
@ The assessor's roll value exceeds the market value as of January 1 of the current year.
B. CHANGE IN OWNERSHIP
[J 1. No change in ownership occurred on the date of .
[J 2. Base year value for the change in ownership established on the date of is incorrect.
C. NEW CONSTRUCTION
O 1. No new construction occurred on the date of . .
[] 2. Base year value for the completed new construction established on the date of is incorrect.
[J 3. Value of construction in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT
[0 Assessor’s reduced value is incorrect for property damaged by misfortune or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor's value of personal property and/or fixtures exceeds market value.
EU. All personal property/fixtures.
[J 2. Only a portion of the personal property/fixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[J Penalty assessment is not justified.

G. CLASSIFICATION/ALLOCATION
M 1. Classification of property is incorrect.
] 2. Allocation of value of property is incorrect (e.g., between land and improvements).
H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value.
[0 1. Amount of escape assessment is incorrect.
[] 2. Assessment of other property of the assessee at the location is incorrect.
I. OTHER
[] Explanation (attach sheet if necessary)

7. WRITTEN FINDINGS OF FACTS ( $ per )
D Are requested.  [X] Are not requested.

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions.
B Yes [JNo

CERTIFICATION

1 certify (or declare) under penally of perjury under the laws of the State of California that the foregoing and all information hereon, including any
accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief and that | am (1) the owner of the
properly or the person affected (i.e., a person having a direct economic interest in the payment of taxes on that property - "The Applicant'), (2) an
agent authorized by the applicant under ftem 2 of this application, or (3) an altorney licensed to practice law in the State of California, State Bar
Number , who has been retained by the applicant and has been authorized by that person lo file this application.

SIGNATURE: (Use Biue Pen - Orlginal signature required on paper-filed application) SIGNED AT (CITY, STATE) DATE

I\:ME {Plégbe Pind - — ’%LL—U’OCZ.Q/ 7 7715
STeven Floule £

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)
0 OWNER 0 AGENT 0 ATTORNEY 0O SPOUSE o REGISTERED DOMESTIC PARTNER m CHILD o PARENT 0 PERSON AFFECTED
p\CORPORATE OFFICER OR DESIGNATED EMPLOYEE




CARMELJ. ANGELO CONTACT INFORMATION
Chief Executive Officer 501 Low Gap Road ¢ Room 1010
Clerk of the Board Ukiah, California 95482

— TELEPHONE: (707) 463-4441
e FAX: (707) 463-7237
COUNTY OF MENDOCINO Email: cob@co.mendocino.ca.us
BOARD OF SUPERVISORS Web: www.co.mendocino.ca.us/bos

September 15, 2015

Dish Network LLC
Attention: Steven Flowers
PO Box 6623

Englewood, CO 80155

Re: Application for Changed Assessment Received

Dear Mr Flowers:

The Executive Office has received and accepted your Application for Changed Assessment filed relative to
your property assessmerntt. ' : -

Revenue and Taxation Code §1604 (Local Equalization Tax Rule 309) allows up to two years for an
Application for Changed Assessment to be resolved. Notice of the hearing date will be mailed to you
at least 45 days prior to the date of your hearitg, N

If you have any questions or need additional clarification, please do not hesitate to contact our office
for assistance.

Karla McClure
Deputy Clerk of the Board

Enclosure



MAR 3

1 2018

STIPULATION :
MENDOCINO COUNTY BOARD OF EQUALIZATION MENDOGING COUNTY
Reduction in Assessment regEesnme OFFICE

2015 Tax Year

Pursuant to Section 1607 of the Revenue and Taxation Code, Rule 316(a) of the California Administrative
Code, and County Code Section 5.150.010, the Mendocino County Assessment Appeals Board, sitting as the County
Board of Equalization, it is hereby STIPULATED as follows:

1. Dish Network LLC . has properly and timely filed an application
{15-004 ) reduction in assessment for the 2015-16 regular tax year on the property described by
the following Assessor's parcel numbers (the assessments for which being enrolled in the Mendocino

County unsecured assessment roll):

Account Number: 034-0016810-000

2. The full value of the above-described property is reduced to: Personal Property: $249,764

TOTAL: $249,764

(*Includes 10% penalty per SEC 463 R&T Code.)

3. The facts upon which the aforesaid reduction in value is premised are:  Application of CAA Set Top Box

Factors.

4. This stipulation shall be submitted to the Mendocino County Board of Equalization for acceptance or
rejection or other action in accordance with the aforesaid statue and rules

This written stipulation is executed on the day of

%) Flo— 32014

Applicant/Authorized Agent

, California.

N~ "V Susan M. Ranochak, Assessor

AL s

Katharine L. Elliott, County Counsel

CW form 1204



ASSESSMENT APPEALS BOARD

"HEARING NOTICE 501 Low GAP ROAD, RooM 1070
Ukial, CA 95482

PRIL 25, 2016 - 9:00 A.m.

Pursuant to Revenue and Taxation Code Section 1605.6, you are hereby notified of your hearing before the
Mendocino County Assessment Appeals Board, which is scheduled for Monday, April 25, 2016, at 9:00 a.m., in
the Board of Supervisors Chambers, 501 Low Gap Road, Room 1070, Ukiah, California 95482.

Assessment Appeals Board Hearings are open to the public. You will be given a full opportunity to present your
case and to challenge the Assessor's case. The Board will make every effort to see that all relevant evidence is
considered. (Please see attached Instruction Form providing further information regarding the Assessment Appeal Hearing
process).

There is a minimum deposit fee of $250 (per application) for applicants requesting Written Finding of Facts.
This fee must be received by the Clerk of the Board prior to your scheduled hearing date. Additionally, a $131
per hour fee for staff time may be assessed. Checks should be made payable to the County of Mendocino and
must list the parcel APN number on the check. Each individual application requires a separate check.

Applicants shall appear personally at the hearing on the matter, although he/she may have an agent make
his/her presentation, unless at the time set for the hearing, the applicant is either absent from the County or by
reason of health is unable to appear. If you fail to appear at the scheduled hearing, your application will be
denied for lack of appearance. You will be notified by mail, and within thirty (30) days of this denial notice, you
may file a written request for reconsideration giving evidence of good cause for failure to appear. If you do not
request reconsideration within the thirty (30) day period or your request for reconsideration is denied by the
Board, then your application shall be denied on its merits.

A courtesy form has been enclosed if you choose to withdraw your Application for Changed Assessment. If you
decide to withdraw the application, please notify the Executive Office promptly at (707) 463-4441.




CARMELJ. ANGELO 'CONTACT INFORMATION

Chief Executive Officer 501 Low Gap Road ¢ Room 1010
Clerk of the Board Ukiah, California 95482

— TELEPHONE: (707) 463-4441
: ' FaX: (707) 463-7237
COUNTY OF MENDOCINO Email: cob@co.mendocino.ca.us
BOARD OF SUPERVISORS Web: www.co.mendocino.ca.us/bos

September 15, 2015

Dish Network LLC
Attention: Steven Flowers
PO Box 6623

Englewood, CO 80155

Re: Application for Changed Assessment Received

Dear Mr Flowers:

The Executive Office has received and accepted your Application for Changed Assessment filed relative to
your property assessment.

Revenue and Taxation Code 51604 (Local Equalization Tax Rule 309) allows up to two years for an

Application for Changed Assessment to be resolved. Notice of the hearing date will be mailed to you
at least 45 days prior to the date of your hearing.

If you have any questions or need additional clarification, please do not hesitate to.contact our office
for assistance. ‘

Karla McClure .
Deputy Clerk of the Board

Enclosure



BOE-305-AH (P1) REV. 08 (01-15)

ASSESSMENT APPEAL APPLICATION

This foim contains all of the requests- for information

that are required for filing an application for changed

assessment. Failure to complete this application may result

in rejection of the application and/or denial of the appeal.

Applicants should be prepared to submit additional

information if requested by the assessor or at the time of

the hearing. Failure to provide information at the hearing

the appeals board conslders necessary may result in the . .

continuance of the hearing or denial of the appeal. Do not Wil e P DREA

attach hearing evidence to this application. APPLICATION NUM Eaglei‘irse Only
")’ E

COUNTY OF MENDOCINO
ASSESSMENT APPEALS BOARD
501 Low Gap Road ¢« Room 1010
Ukiah, California 95482
TELEPHONE: (707) 463-4221
FAx: (707) 463-7237

- E PRIN
, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAME EMAL ADDRESS

STeven . Flpusss g Aish.co o

NAME OF APPLICANT (i

MAILING ADDRES OF APPLI (STREET ADDRESS OR P.O. éOX)
X bbb A3
ciTY ISTATE IP CODE DAYTIME TELEPHONE IALTERNATE TELEPHONE FAX TELEP)-_!QNE
?«; Wom/ 0 | 30155~ 0)57d-bs/le 1 ) (720)5/4-82 50
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) EE' EMAIL ADDRESS
COMPANY NAME
CON;I'ACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INTITAL)
MAILING ADDRESS (STREET ADDRESS OR P 0. BOX)
CiTY . |STATE ZIP CODE DAYTIME TELEPHONE r\LTERNATE TELEPHONE FAX TELE;HONE
AUTHORIZATION OF AGENT O AUTHORIZATION ATTACHED

Thefollowinginformation must be completed (or attached to this application - see instructions) unless the agentis a Iicensed California
atforney as indicated In the Certification section, or a spouse, child, parent, registered domestic partner, or the person affected, If the
applicant Is a business entity, the agent’s authorization must be signed by an officer or authorized employee of the business.

The person named in Section 2 above is hereby authorized to act as my agent in this application, and may Inspect assessor’s records,
enter in stipulation agreements, and otherwise settle issues relating to this application.

SIGNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE TITLE DATE
P
3. PROPERTY IDENTIFICATION INFORMATION
'
0 YES NO Is this property a single-family dwelling that is occupied as the principal place of residence by the owner?
ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL
ASSESSOR'S PARCEL NUMBER ASSESSMENT NUMBER ) FEE NUMBER
2% 2
ACCOUNT NUMBER TAX BILL NUMBER
03400\ b 1 0 -000
PROPERTY ADDRESS OR LOCATION 0 DOING BUSINESS AS (DBA), If appropriate
U nous [()(‘ﬂ.é\(mﬁ i (o ﬂr\}‘—zr

PROPERTY TYPE []
O SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX O AGRICULTURAL 0 POSSESSORY INTEREST
O MULTI-FAMILY/APARTMENTS: NO. OF UNITS 0 MANUFACTURED HOME O VACANT LAND .
0 COMMERCIAL/INDUSTRIAL O WATER CRAFT 0O AIRCRAFT
m BUSINESS PERSONAL PROPERTY/FIXTURES O OTHER:
4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY

LAND

IMPROVEMENTS/STRUCTURES

FIXTURES

PERSONAL PROPERTY (see instructions) 270654 AY9 7t/

MINERAL RIGHTS
TREES & VINES
OTHER

TOTAL 3700654 Y97 b4

PENALTIES (amount or percent)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-305-AH (P2 REV. 08 (01-15)
5. TYPE OF ASSESSMENT BEING APPEALED m Check only one. See instructions for filing periods
% REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE: ROLL YEAR:
[} ROLLCHANGE [] ESCAPEASSESSMENT  [] CALAMITY REASSESSMENT  [] PENALTY ASSESSMENT
*Must attach copy of notice or bill, where applicable *Each roll year requires a separate application
6. REASON FOR FILING APPEAL (FACTS) See Instructions before completing this section.

If you are uncertain of which item to check, please check "I. OTHER" and provide a brief explanation of your reascns for filing this application.
The reasons that | rely upon to support requested changes in value are as follows:

A. DECLINE IN VALUE
& The assessor’s roll value exceeds the market value as of January 1 of the current year.
B. CHANGE IN OWNERSHIP
(J 1. No change in ownership occurred on the date of .
{7 2. Base year value for the change in ownership established on the date of Is incorrect.
C. NEW CONSTRUCTION
(O 1. No new construction ocourred on the date of .
[0 2. Base year value for the completed new construction established on the date of is incorrect.
{0 3. Value of construstion in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT
{1 Assessor’s reduced valus s incorrect for property damaged by misfortune or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor's value of personal property and/or fixtures exceeds market value.
ﬂt All personal property/fixtures.
[0 2. Only a portion of the personal properiy/fixtures. Attach description of those iterns.
F. PENALTY ASSESSMENT
[ Penalty assessment is not justified.
G.CLASSIFICATION/ALLOCATION
M 1. Classification of property is incorrect.
(] 2. Allocation of value of property is incorrect (e.g., between land and improvements).
H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value.
[ 1. Amount of escape assessment is incorrect.
L] 2. Assessment of other property of the assessee at the location is incorrect.
I. OTHER
[J Explanation (attach sheet if necessary)

7. WRITTEN FINDINGS OF FACTS ( $ per. )
(3 Are requested. K] Are not requested.

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions.
M Yes [ No

CERTIFICATION

I ceriify or declare) under penally of perjury under the laws of the State of Calffornia that the foregoing and all information hereon, including any
accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief and that | am (1) the owner of the
property or the person affected (i.e., a person having a direct economic interest in the payment of taxes on that property — "The Applicant’), (2) an
agent authorized by the applicant under item 2 of this application, or (3} an attomey licensed to practice law in the State of California, State Bar

Number , who has been retained by the applicant and has been authorized by that person lo file this appiication.
SIGNATURE: (Use Blue Pen - Orlginal signature requlved on paper-iled application) lgNED AT (CITY, STATE) DATE
b /- ' s, U/U(jgﬂ o 7945

NAME (Please Print) —
STewen Flowute rs
FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)
0 OWNER D AGENT 0 ATTORNEY O SPOUSE 0 REGISTERED DOMESTIC PARTNER m CHILD o PARENT o PERSON AFFECTED
y\CORPORATE OFFICER OR DESIGNATED EMPLOYEE




MAR 3 1 273

gy
STIPULATION %E%@@@ENQ @;3;%@%
MENDOCINO COUNTY.BOARD OF EQUALIZATION ASSESSOR'®
Reduction in Assessment
2015 Tax Year

Pursuant to Section 1607 of the Revenue and Taxation Code, Rule 316(a) of the California Administrative
Code, and County Code Section 5.150.010, the Mendocino County Assessment Appeals Board, sitting as the County
Board of Equalization, it is hereby STIPULATED as follows: '

1. Dish Network LLC - has properly and timely filed an application
(15-005 ) reduction in assessment for the 2015-16 regular tax year on the property described by

the following Assessor's parcel numbers (the assessments for which being enrolled in the Mendocino
County unsecured assessment roll):

Account Number: 034-0016810-002

2. The full value of the above-described property is reduced to: Personal Property: $144,095

TOTAL: $144,095

(*Includes 10% penalty per SEC 463 R&T Code.)

3. The facts upon which the aforesaid reduction in value is premised are:  Application of CAA Set Top Box

Factors.

4. This stipulation shall be submitted to the Mendocino County Board of Equalization for acceptance or
rejection or other action in accordance with the aforesaid statue and rules

This written stipulation is executed on the day of , at

, California.

A F/L;,_; 32214

Applicant/Authorized Agent

COUNTY OF M NDOCINO

P u Susan M. Ranochak, Assessor

<L PCLTFL

Katharine L. Elliott, County Counsei

CW form 1204



ASSESSMENT APPEALS BOARD

HEARING NOTICE 501 Low GAP ROAD, RooM 1070
UkiAH, CA 95482

APRIL 25, 2016 - 9:00 A.Mm.

Purstiant to Revenue and Taxation Code Section 1605.6, you are hereby notified of your hearing before the
Mendocino County Assessment Appeals Board, which is scheduled for Monday, April 25, 2016, at 9:00 a.m., in
the Board of Supervisors Chambers, 501 Low Gap Road, Room 1070, Ukiah, California 95482.

Assessment Appeals Board Hearings are open to the public. You will be given a full opportunity to present your
case and to challenge the Assessor's case. The Board will make every effort to see that all relevant evidence is
considered. (Please see attached Instruction Form providing further information regarding the Assessment Appeal Hearing
process).

There is a minimum deposit fee of $250 (per application) for applicants requesting Written Finding of Facts.
This fee must be received by the Clerk of the Board prior to your scheduled hearing date. Additionally, a $131
per hour fee for staff time may be assessed. Checks should be made payable to the County of Mendocino and
must list the parcel APN number on the check. Each individual application requires a separate check.

Applicants shall appear personally at the hearing on the matter, although he/she may have an agent make
his/her presentation, unless at the time set for the hearing, the applicant is either absent from the County or by
reason of health is unable to appear. If you fail to appear at the scheduled hearing, your application will be
denied for lack of appearance. You will be notified by mail, and within thirty (30) days of this denial notice, you
may file a written request for reconsideration giving evidence of good cause for failure to appear. If you do not
request reconsideration within the thirty (30) day period or your request for reconsideration is denied by the
Board, then your application shall be denied on its merits.

A courtesy form has been enclosed if you choose to withdraw your Application for Changed Assessment. If you
decide to withdraw the application, please notify the Executive Office promptly at (707) 463-4441.




- CARMEL]. ANGELO CONTACT INFORMATION
Chief Executive Officer 501 Low Gap Road ¢ Room 1010
Clerk of the Board Ukiah, California 95482

TELEPHONE: (707) 463-4441
FAX: (707) 463-7237

COUNTY OF MENDOCINO Email: cob@co.mendocino.ca.us
BOARD OF SUPERVISORS Web: www.co.mendocino.ca.us/bos

September 15, 2015

Dish Network LLC
Attention: Steven Flowers
PO Box 6623

Englewood, CO 80155

Re: Application for Changed Assessment Received

Dear Mr Flowers:

The Execut1ve Oﬂice has received and accepted your Application for Changed Assessment filed relative to
your property assessment.

Revenue and Taxation Code §1604 (Local Equalization Tax Rule 309) allows up to two years for an

Application for Changed Assessment to be resolved. Notice of the hearing date will be mailed to you
at least 45 days prior to the date of your hearing.

If you have any questions or need additional clarification, please do not hesitate to contact our office
for assistance.

\MM@ Ueli—

Karla McClure
Deputy Clerk of the Board

Enclosure



BOE-305-AH (P1) REV. 08 (01-15)
ASSESSMENT APPEAL APPLICATION

This form contains all of the requests: for information
that are required for filing an application for changed
assessment. Failure to complete this application may result
In rejection of the application and/or denial of the appeal.
Applicants should be prepared to submit additional
information if requested by the assessor or at the time of
the hearing. Failure to provide information at the hearing
the appeals board considers necessary may result in the

COUNTY OF MENDOCINO
ASSESSMENT APPEALS BOARD
501 Low Gap Road ¢ Room 1010
Ukiah, California 95482
TELEPHONE: (707) 463-4221
Fax: (707) 463-7237

continuance of the hearing or denlal of the appeal. Do not RS EA R A i
attach hearing evidence to this application. APPLICATION NUMBER: Clerk Use Only
: . PRINT R SO0

NAME OF APPLICSNT (LS., FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAE EWAILADDRESS

[ : sTeven. Flowess @ Aish.co n
WMAILING ADDRESE OF APPLICANT (S TREET ADDRESS ORB.0. EOX) ¢ A 7

X__ b A3 :
amy IsTATE 1P CODE DAYTIME TELEPHONE ALTERNATE TELEPHONE _FAX TELEPHONE
Enslewoodf 0 L vojss  [Oap)579-bg/k [ ) (720)5/4-32 5

2. CONTAET INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) ' EMAIL ADDRESS

COMPANY NAME

CONTACT FERSON IF OTHER THAN ABOVE (LAST, FiRST, MiDDLE INTITAL)

MAILING ADDRESS (STREETADDRESS OR £, 0. BOX)

ity FTATE IP CODE DAYTIME TELEPHONE ALTERNATE TELEPHONE Fz\X TELE)F’HONE

AUTHORIZATION OF AGENT [1 AUTHORIZATION ATTACHED .

The following information must be completed (or attached to this application - see instructions) unless the agentis a licensed California
atiorney as indicated in the Certification section, or a spouse, child, parent, registered domestic partner, or the person affected. If the
applicant Is a business entity, the agent’s authorization must be signed by an officer or authorized employée of the business.

The person named in Section 2 ahove is hereby authorized to act as my agent In this application, and may Inspect assessor’s records,
enter in stipulation agreements, and otherwise settle issues relating to this application,

SIGNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE TITLE DATE
|
3. PROPERTY IDENTIFICATION INFORMATION
0 YES NO Is this property a single-fémilél dwelling that is occupled as the principal place of residence by the owner?
ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL
ASSESSOR'S PARCEL NUMBER ASSESSMENT NUMBER g@?‘l FEE NUMBER
ACCOUNT NUMBER TAX BILL NUMBER
234 -Cp 1 b5 /0 -00 A
PROPERTY ADDRESS OR LOCATION ) _ DOING BUSINESS AS (DEA), If appropriate
W rious Localions in (o ynj\;y

PROPERTY TYPE

O SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX AGRICULTURAL 0 POSSESSORY INTEREST

O MULTI-FFAMILY/APARTMENTS: NO. OF UNITS MANUFACTURED HOME 0 VACANT LAND

a
0

0O COMMERCIAL/INDUSTRIAL O WATER CRAFT DO AIRCRAFT
0

JU BUSINESS PERSONAL PROPERTY/FIXTURES OTHER:

4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY
LAND
IMPROVEMENTS/STRUCTURES
FIXTURES
PERSONAL PROPERTY (see instructions) 212130 JYH 0 G5
MINERAL RIGHTS
TREES & VINES
OTHER

TOTALl Q)2 939 199094

PENALTIES (amount or percent)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION
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BOE-305-AH (P2 REV. 08 (01-15)
5. TYPE OF ASSESSMENT BEING APPEALED \Vj Check only one. See instructions for filing periods
% REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE: ROLL YEAR:
[J ROLLCHANGE [] ESCAPE ASSESSMENT O CALAMITY REASSESSMENT  [] PENALTY ASSESSMENT
*Must attach copy of natice or bill, where applicable *Each roll year requires a separate application
6. REASON FOR FILING APPEAL (FACTS) See Instructions before completing this section.

If you are uncertain of which item to check, please check "l. OTHER" and provide a brief explanation of your reasons for filing this application.
The reasons that | rely upon to support requested changes in value are as follows:

A. DECLINE IN VALUE
@ The assessor's roll value exceeds the market value as of January 1 of the current year.
B. CHANGE IN OWNERSHIP
[ 1. No change in ownership occurred on the date of .
[ 2. Base year value for the change in ownership established on the date of is incorrect.
C. NEW CONSTRUCTION
[ 1. No new construction occuried on the date of .
(] 2. Base year value for the completed new construction established on the date of is incorrect.
[J 3. Value of construction in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT
[ Assessor’s reduced value is incorrect for property damaged by misfortune or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor’s value of personal propery and/or fixtures exceeds market value,
ﬂ1 All personal property/fixtures.
[J 2. Only a portion of the personal property/fixtures. Attach description of those |tems
F. PENALTY ASSESSMENT
[0 Penalty assessment is not justified.
G.CLASSIFICATION/ALLOCATION
X 1. Classification of property is incorrect.
(0 2. Allocation of value of property is incorrect (e.g., between land and improvements).
H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value.
{1 1. Amount of escape assessment is incorrect.
O 2. Assessment of other property of the assessee at the location is incorrect.
I. OTHER
[J Explanation (attach sheet if necessary)

7. WRITTEN FINDINGS OF FACTS { $ per. )
[ Are requested. K Are not requested.

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions.
0 Yes [ONo

CERTIFICATION

1 certify (or declare) under penally of perjury under the laws of the State of California that the foregoing and all information hereon, including any
accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief and that | am (1) the owner of the
property or the person affected (i.e., a person having a direct economic interest in the payment of taxes on that property — “The Applicant'), (2) an
agent authorized by the applicant under item 2 of this application, or (3) an aftorney licensed to practice law in the State of California, State Bar

Number , who has been retained by the applicant and has been authorized by that person lo file this application.
SIGNATURE: (Use Blue Pen - Orlginat signature required on paper-filed appllcatlon) IENEDAT (CITY, STATE} DATE
> o 7-7-15

NAME (Plgase Print)
ST_WA Flowte
FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)
0 OWNER D AGENT 0O ATTORNEY 0 SPOUSE o REGISTERED DOMESTIC PARTNER 1 CHILD n PARENT o PERSON AFFECTED
p\CORPORATE OFFICER OR DESIGNATED EMPLOYEE




STIPULATION il 2 { 2018

MENDOCINO COUNTY BOARD OF EQUALIZATION ey
Reduction in Assessment MENDOCIND cOUR CE
2015 Tax Year ASSESSOR'S OFFIVS

Pursuant to Section 1607 of the Revenue and Taxation Code, Rule 316(a) of the California Administrative
Code, and County Code Section 5.150.010, the Mendocino County Assessment Appeals Board, sitting as the County
Board of Equalization, it is hereby STIPULATED as follows:

1. Far West Power Corporation has properly and timely filed an application
{(15-006 ) reduction in assessment for the 2015-16 regular tax year on the property described by
the following Assessors parcel numbers (the assessments for which being enrolled in the Mendocino

County unsecured assessment roll):

Account Number: 157-0000447-001

2. The full value of the above-described property is reduced to: Improvements: $15,000

TOTAL: $15,000

(*Includes 10% penalty per SEC 463 R&T Code.)

3. The facts upon which the aforesaid reduction in value is premised are: ~ Reduction in value is warranted

due to new information provided by taxpayer.

4. This stipulation shall be submitted to the Mendocino County Board of Equalization for acceptance or
rejection or other action in accordance with the aforesaid statue and rules

This written stipulation is executed on the / g% day of A(N‘u.ﬂ , _gﬂ{g at

Q&MZ{M‘W

Apphcant/Authorlzed Agent

, Callifornia.

Susan M. Ranochak, Assessor

Katharine L. Elliott, County Counsel

CW form 1204



ASSESSMENT APPEALS BOARD

HEARING NOTICE 501 Low GAP ROAD, Room 1070
UkiAH, CA 95482

APRIL 25, 2016 - 9:00 A.Mm.

! it 0 .
Pursuant to Revenue and Taxation Code Section 1605.6, you are hereby notified of your hearing before the
Mendocino County Assessment Appeals Board, which is scheduled for Monday, April 25, 2016, at 9:00 am., in
the Board of Supervisors Chambers, 501 Low Gap Road, Room 1070, Ukiah, California 95482.

Assessment Appeals Board Hearings are open to the public. You will be given a full opportunity to present your
case and to challenge the Assessor's case. The Board will make every effort to see that all relevant evidence is
considered. (Please see attached Instruction Form providing further information regarding the Assessment Appeal Hearing
process).

There is a minimum deposit fee of $250 (per application) for applicants requesting Written Finding of Facts.
This fee must be received by the Clerk of the Board prior to your scheduled hearing date. Additionally, a $131
per hour fee for staff time may be assessed. Checks should be made payable to the County of Mendocino and
must list the parcel APN number on the check. Each individual application requires a separate check.

Applicants shall appear personally at the hearing on the matter, although he/she may have an agent make
his/her presentation, unless at the time set for the hearing, the applicant is either absent from the County or by
reason of health is unable to appear. If you fail to appear at the scheduled hearing, your application will be
denied for lack of appearance. You will be notified by mail, and within thirty (30) days of this denial notice, you
may file a written request for reconsideration giving evidence of good cause for failure to appear. If you do not
request reconsideration within the thirty (30) day period or your request for reconsideration is denied by the
Board, then your application shall be denied on its merits.

A courtesy form has been enclosed if you choose to withdraw your Application for Changed Assessment. If you
decide to withdraw the application, please notify the Executive Office promptly at (707) 463-4441.




t BOE-305-AH (P1) REV. 08 (01-15) °

ASSESSMENT APPEAL APPLICATION.

This form contains all of the requests for information
that -are requnred for filing an application for changed
assessment. Failure to complete this application may result
in rejection of the appiication and/or denial of the appeal.
Applicants should be prepared to submit additional
information if requested by the assessor or at the time of
the hedring. Failure to provide information at the hearing
the appeals board congsiders necessary may result in the
continuance of the hearing or denial of the appeal. Do not -

COUNTY OF MENDOCINO
ASSESSMENT APPEALS BOARD
501 Low Gap Road » Room 1010
Ukiah; California 96482
TELEPHONE: {707) 463-4221
Fax: (707) 463-7237

attach hearing evidence to this application. - A APPLIGATION NUlM'BER: Clerk Use-Only |
LICA ATION - PLEASE PRINT . . DD
NAVE OFAP LlCANT LAST, FIRST, MIDDLEMITIAL), BUSINESS, ORJRUST NAVE EMAILADDRESS
VES oLveY {( :T‘) Agdl*@f/’LSUfe.zé&’h’[
ATONG ADDRESS OF APRLICANT (STR ET ADDRES RP.O;f /
G330 Clay+o cad ) Jvl 7Le \}? :
CITY 4 AIE_FIPCOD DAYTIME TELEPHONE ALTERNATE TELEPHONE AXTELEPHONE -
Concord. - [0y s/ 9l Ga sos 2 96C (65 sea-2195

2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)
'NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FiRST, MIDDLE INITIAL) ‘&l EMAIL ADDRESS

COMPANY NAME

CONTAGT PERBON IF OTHER THANAGOVE (LAST. FIRST, MIDDLE INTITAL)

MAILING ADDRESS (STREET ADDRESS OR £-0..BOX}

Gy N ' .FIATE CIPGODE DAYTIME TELEPHONE ALTERNATE TELEPHONE  [FAXTELEFHONE

| AUTHORIZATION OF AGENT O - AUTHORIZATION ATTACHED.

The following information must be campleted (orattached to this application - see ‘Instructions)’ unless theagentisa. Ilcensed California
attorney as indicated in the Certification section, or a spouse, child, parent, registered domestic partner; or the person affected. If the
applicant is.a business éntity, the agent’s authotization must be signed. by an officer or authorized éniployee of the busiriess.

The person named in Section 2 above is hereby authorized to actas my agent in this application, and may. mspect assessor's records,
enterin stipulation agreements, and otherw:se settle issues relating to this apphcafmn
SIGRATURE OF APPLICANT, GFFICER, OR AUTHORIZED EMPLOY EE TITLE DATE

B
3. PROPERTY lDENTIFlCATlON INFORMATION
D YES D{ NO Is this propeity a smgle-famlly dwelling that is occupied as the pnncupal place of residence by the owner?

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

ASSESSOR’S PARGEL NUMBER ASSESié;I‘TNL@ABER . ’ FEE._I.\JUMB!;ZR..
ACCOUNT NUMBER ' : ‘TAX BILL NUMBER
7“00009‘77 —Q O/ Vo Y B N ) . . i
'P'RQPERTYADDRE :OR LOGATION J /7[ j / Z&/ /= ‘/ U7 | DOING BUSINESS AS (DBA), appropiate
13508 Powerhouse Rogd , fol7er Va ; | o |
PROPERTY TYPE [V]-
O SINGLE-FAMILY/ CONDOMINIUM / TOWNHOUSE / DUPLEX O AGRICULTURAL 0 POSSESSORY INTEREST
O MUOLTI-EAMILY/APARTMENTS: NO. OF UNITS 0O MANUFACTURED HOME 0 VACANT LAND
O COMMERGIALANDUSTRIAL 0] WATER CRAFT O A 'Z‘CRAFT : (/
O BUSINESS PERSONAL PROPERTY/FIXTURES & OTHER: Usc;c;) QQu sponend ) //)(j QWL’”W 04& cs/@ 726
4. VALUE A VALUE ON ROLL _ B. APPLICANT'S OPINION OF VALUE ©. APPEALS BOARD USE ONLY
LAND S
IMPROVEMENTS/STRUCTURES |139,578 © 15,000 ~20,0 00
FIXTURES : ' : _ v )
PERSONAL PROPERTY {see instructions) |, ) '
MINERAL RIGHTS
f  TREES &VINES
OTHER _
o TOTAL
;  PENAUTIES (amount or percerit) '

A N " 'THIS DOGUMENT IS SUBJECT TO PUBLIC INSPECTION



ASSESSMENT APPEALS BOARD MENDOCINO COUNTY

! ASSESSMENT APPEALS BOARD
| ASSESSMENT APPEAL APPLICATION 501 Low GAP ROAD, RoOM 1010

- FILING INSTRUCTIONS 4 ' UKIAH, CA 95482

IMPORTANT: The 1nformauon contamed herein was prepared to answer.questions relatlve to filing an Assessment Appeal
Applicarion and the Hearing Procedures. Effective July 1, 2009,:a: fidable: processing fee is required for each

L

10.

Assessmernit Appeal Application submitted, Please read the following instructions carefully prior to filing your application
form. Incomiplete applications or applications submitted without the $55 fee cannot be accepted by the Executrve Office.
‘and will be returned unprocessed.

TIME OF FILING.

Regular Assessment: The fr]mg dates are July 2 through November 30.

Supplemenital Assessment: The filing dates are within 60 days after the mailing date prmted on the supplemental
notice or tax bill, or the postmark date of the notice'or tax bill, whichever is later

Roll Change/Escape/ Penalty Assessment: The filing dates are within 60 days after the mailing date printed on the
assessmerit notice, ot the postmark date of the notice, whichever is later.

Calamity Reassessment: ‘The filing dates are within six months after the mailing of the assessment notice.

The Assessment Appeals Board is governed by the rules and regulatrons of the State Board of Equalization and the
property tax laws of the State of California.

PRIOR TO FILING YOUR APPEAL you are encouraged to discuss the basis of your asseéssment with the Assessor's
Office staff. If you do not agree as to the taxable value, you may file an * Assessment Appeal Application.” After filing

your application, you may continue to attempt to reach an agreement with the Assessor anytime up tothe date set for
the Assessment Appeals Board hearing.

'AnApplication that does not state the APPLICANT'S OPINION OF TAXABLE VALUE (Market Value) is not valid

and cannot be acted upon by the Board Law requires completion of the form, and the Board shall not accept an
incomplete form.

NOTICE OF HEARING Alfieer filing an application, you will receive a Notice of Hearmg by mail45 days prior to the
hearing. This notice is sent by the Clerk of the Board and will inform you of the dates of your appeal hearing,

FAILURE TO APPEAR. If you fail to appear at the scheduled hearing, the apphcatlon will be denied for lack of
appearance. You will be notified by mail, and within thirty (30) days of thls notice, you may file a written request for
recorisideration giving evidence of good cause for failure to appear. If you do not reqiest teconsideration within the
thirty (30) day period or your request for reconsideration is denied by the Boatd, then yourapplication shall be dented.

- APPEAL HEARINGS are oper to the public. You will be given a full opportunity to present your case and to challenge

the Asséssor'scase. The Board will make every effort to'ensure that all relevant ev1dence i§ considered. .

STENOGRAPHIC REPORTS ‘Hearings are not recorded by a stenographic reporter However, the apphcant athis
expense, may arrange to have a hearing reported by a'stenographer.

REQUEST FOR AUDIORECORDED TRANSCRIPT. All hearings for the Board are recorded. An apphcant may,at his
expense, Fequest a copy OF a trafisctipt of the aiidio recording of the proceedings. Any such request miust be made nio
later than sixty (60) days following the final decision by the Board. Upon receipt of atequest fora copy ot a transctipt,
the Clerk sha]l ascertam the apprommate cost of prepanng the copy or transcnpt and shall requirethe apphcant to

EXCHANGE OF INFORMATI ON REQUEST BY APPI_ICANT Av'the time of hhng the apphc ation, OF at dny time
 priorto20 daysbefore the hearing, applicants may file with the Clerk a wiitten request for Exchange of Information

upon which applicanitand the Assessor intend to rely. Such request shall contain the basis of your opinion of value and
thefollowing information: (see next page)

M

N CENTER # 501 Low GAp ROAD ® Room 1010 s UKiAH; CALIFORNIA 95482
(707) 463—7237 ¢ BOS@CO.MENDOCINO.CA.US ¢ WWW.CO.MENDOCINO.CA. US/BOS
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5. TYPE OF ASSESSMENT BEING APPEALED m Check only one. See instructions for filing periods
E( REGULAR ASSESSMENT —~VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

d SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE:

{1 ROLLCHANGE [ ESCAPE ASSESSMENT
*DATE OF NOTICE:.
*WMust attach copy of notice or bill, where applicable

ROLL YEAR: _

7] CALAMITY REASSESSMENT  [] PENALTY ASSESSMENT

~ROLL YEAR:

*“*Each roll 'year requires a separate application

6. REASON FbR FILING APPEAL (FACTS)

See mstfuctlons before c'bmple'tmg this séc"tldn'

The réasons that 1 rely upon to stipport requested changes m valite are-as follows:

A. DECLINE IN VALUE

The assessor’s roll value exceeds the market vajue as of January 1 of the current year

B. CHANGE IN OWNERSHIP
[ 1. No change in-ownership occurred on the-date of

[ 2. Base year value for the change in ownership established on the date of

C. NEW CONSTRUCTION

is incorrect.

{7] 1. No new construction occurred on the date of

. [ 2. Base year value for the completed new construction esrabhshed on the datg of

" is incorrect.

7 3. Valué of construc_tlon in progress on January. 1 i$ incorrect.

D. CALAMITY REASSESSMENT

[0 Assessor's reduced value Is incorrett for property damaged by misfortune or calarnity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor's value of personal property and/or fixtures exceeds market value.

7] 1. All personal propertyffixtures.

{] 2. Only a portion of the personal property/fixtures. Altach description of those items.

F. PENALTY ASSESSMENT
[] Penalty assessment is not justified.
G. GLASSIFICATION/ALLOCATION
[ 1. Classification of property is incorrect.

[ 2. Allocation of value of property is incofrect (e.g., between land and improvements).
H, APPEAL AFTER AN AUDIT, Must inglude description of each properly, issiies. bemg appealed; and your opinion of value..

[0 1. Amount of escape assessment is incorrect.

[ 2. Assessment of other property of the assessee at the location is |ncorrect

. OTHER used é&u/pmem/- C]Ld-ﬂl”"fl’ J/e#[e
I;X\Explanatlon (attach sheet if necessary) . {
7. WRITTEN FINDINGS OF FACTS (§___ per___ )

O Are reguested. D Are not requested

.8 THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND Seé instructions.

EI Yes

[X\No

CERTIFICATION

I certify (or declare) under penally of perjury under the laws of the State of California that the foregoing and all lnformatlon hereon, /nclud/ng any
accompanying stafements or documents, Is frue, correct, and complete tothe hest of my knowledge :and belief and that | am (1) the owner of the
property or the person affected (i.e., a person having a diréct economic interest in the. payment of taxes on that property —“The Appllcanl‘ ", (2) an
agent aiitfiorized by the applicant under itern 2 of this application, or '{3) n attorney licensed to praclice law in the State. of California, Staté Bar

Number

, who has been retained by the applicant and has been authorized by that persan fo file this appl/cat/on

SKGNATURE (Use Blue Pen - Orlg|

j )gnature requlre on. papgr fited application)

{oate G~llp ]S

SIGNED AT (CITY, STATE)

GD i COR

// SN~
NAME (Please Print) - /
Seott D “Goodwin

s

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLIGANT NAMED IN SECTION 1)

0 OWNER 0 AGENT 00 ATTORNEY ‘0 SPOUSE 0 REGISTERED DOMESTlC PARTNER 0O CH|LD 0 PARENT .0 PERSON AFFECTED

'IEKCORPORATE OFFICER OR DESIGNATED EMPLOYEE
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INFORMATION_'AND iNSTRUCTlONS FOR ASSESSMENT APPEAL APPLIGATION

The State Board of Equalization has prepared a pariphlet to assist you in completing this application. You may download a copy of Publication
30, Residential Property Assessment Appeals, at www.bos.ca.gov/proptaxes/asmappeal.htm or contact the clerk of your local board for a copy.

Filing this vapplicatioﬁ for reduced assessment does not reliéve the applicant from the obligation to-pay the taxes on the subject property on or
before the applicable due date shown on the tax bill, The appeals board has two years from the date an application is filed fo hear and
render a decision. If a reduction is granted, a proportionate refund of taxes paid will be made by the. county.

Based on the evidence submitied at the hearing, the appeals board can increase, detrease, or not change an assessment. The decision of the
appeals board upon this application is final; the appeals board ritay not reconsider or reheéar any application. Howsver, either the applicarit or the
assessor may bring timely action in superior court for review of an adverse action, , :

:An ‘application may beé amended.until 5:00 p.m. on the last day upon which the gpplication might have been timely filed. After the filing period, an
nvalid ¢rincomplete application may be corrected at the request of the clerk or amendments may be made at the discretion of the hoard; Contact
the clétk forinfarmation regarding correcting or amending an application, -

The appeals board can hear matters concerning an assessor's allocation of exempt values, However, it cahnot hear matters relating to a person’s
or organization’s eligibility for a property tax exemption. Appeals regarding the denial of exemptions aré under the jurisdiction of the assessor and/
‘or the-courts. - ) :

The fallowing instructions apply to the corresponding sections on the application form. Please type or print in ink all informaition on the application
form., .

A non-refundable processing fee Is required for each Application for Changed Assessment subriiitted. Please read the instructions carefully
prior ¢ filing your application form. Incomplete .applications submitted without the $55 fee carinot be accepted and Will be returned
unprocessed. : ) .

SECTION1.  APPLICANT INFORMATION

Enter the name and mailing address of the applicant as shown on the tax bill or notice. If the applicant is other than. the assessee (e.g., lessee,
tustes, parly affected), attach an explanation. NOTE: An agent's address may not be substiluted for that of the applicant.

‘SECTION 2, GONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT L

Provide the contact information for an agent, attorney, of relative if filing on behalf of the applicant. You are not required fo have professional
tepresentation. if you have an agent to assist you, the applicant must complete the Agent Authorization portion of this form or attach an
authorization which includes the information indicated below.

AUTHORIZATION OF AGENT

If the agent s ndt a California-licensed attornéy or oné of the relatives indicated in the certification séction, you must complete this section, or

an agent's aithatization may be attached to this application, An attached authorization must contain all of the following information;

«  The dale the authorization.is executed.

«  Astatement that the agerit is authorized to'sign and file applications in the calenidar yéar of the application. .

«  “The spécific barcei(s{) oF assessrent(s) covered by the authorization, or a statement that the agent is autherized to fepresent the applicant
oniall parcels and assessments located Within the county that the application is being filed.

- The name, address, and telephone number of the agent.

*  The applicant’s signature and title. .

+ A statement that the agent will provide the applicant with & copy of the application.

‘SECTION 3. PROPERTY IDENTIFIGATION INFORMATION ,

Enter the appropriate number from your assessment notice or from yourtax bill, If the property is personal property{e.g., an air¢raft or boat), enter

the accotntitax bill nimber from your tax bill. Enter a brief description of the property location, such as street address, city,-and zip code, sufficient
10 identify the property-and assessment being appealed.

SECTION 4 VALUE
COLUMN A~ Enter the amounts.shown on your assessment notice. or tax bill.for the year being -appealed. Personal Property includes all

water craft (poals, vessels, jef-skis), :airplanes, and business personal property. If you are appealing a current year assessment (base year or
. decline in value) and-have not received an assessment notice, or are Unsure of the values to enter:in this section, please coritact the assessor’s
office. If youare appealing a calantity reassessment, penalty assessment, of an dsséssinent related to a.change in ownéship, fiew constriiction,
_roll ‘change, or escape dssessrment, refer to, the assessnient notice you received.
COLUMN B. Enter your opinion of value for each of the.applicable categories. |

g ca ' :

COLUMN €. This column is Tor use by the appeals board. Do not enter-anything in this column.

SECTIONS,  TYPE OF ASSESSMENT BEING APPEALED ,
CHeck only ong itern per application. Check _thé iten that best describes _thjé assessment you are appealing.

Regular Ass'essmént' filing . dates ~arer July ‘2 through November 30. Filing deadlines may be viewed at
www.boe.ca.goviproptaxesipdffiilingpefiods. pdf.



STIPULATION
MENDOCINO COUNTY BOARD OF EQUALIZATION
Reduction in Assessment
2015 Tax Year

m&am@aﬁ@ .

Pursuant to Section 1607 of the Revenue and Taxation Code, Rule 316(a) of the Calnfo%h@%sgﬁ%ﬁ%%twe
Code, and County Code Section 5.150.010, the Mendocino County Assessment Appeals Board, sitting as the County
Board of Equalization, it is hereby STIPULATED as follows:

1. David L. Parmenter has properly and timely filed an application
(15-009) reduction in assessment for the 2015-16 regular tax year on the property described by
the following Assessor's parcel numbers (the assessments for which being enrolled in the Mendocino
County unsecured assessment roll):

Assessor's parcel Number: 006-043-14

2. The full value of the above-described property is reduced to: Land: $15,000;
Improvements: $135,000

TOTAL: $150,000

(*Includes 10% penalty per SEC 463 R&T Code.)

3. The facts upon which the aforesaid reduction in value is premised are:  Reduction in value warranted due
to new information provided by taxpayer.

4, This stipulation shall be submitted to the Mendocino County Board of Equalization for acceptance or
rejection or other action in accordance with the aforesaid statue and rules

This written stipulation is executed on the ZU‘D day of «A*‘PR\L ,20(‘0 at

SAGTA 0Sh | California. m

Applicant/Authorized Agent

—~— Q v Susan‘M. Ranochak, Assessor

< LT

Katharine L. Elliott, County Counsel

CW form 1204
6@—/ BeSESSOr



ASSESSMENT APPEALS BOARD

HEARING NOTICE 501 Low GAP ROAD, RooM 1070
UkiaH, CA 95482

APRIL 25, 2016 - 9:00 A.M.

Pursuant to Revenue and Taxation Code Section 1605.6, you are hereby notified of your hearing before the:
Mendocino County Assessment Appeals Board, which is scheduled for Monday, April 25, 2016, at 9:00 am., in .
the Board of Supervisors Chambers, 501 Low Gap Road, Room 1070, Ukiah, California 95482.

Assessment Appeals Board Hearings are open to the public. You will be given a full opportunity to present your
case and to challenge the Assessor's case. The Board will make every effort to see that all relevant evidence is
considered. (Please see attached Instruction Form providing further information regarding the Assessment Appeal Hearing
process).

There is a minimum deposit fee of $250 (per application) for applicants requesting Written Finding of Facts.
This fee must be received by the Clerk of the Board prior to your scheduled hearing date. Additionally, a $131
per hour fee for staff time may be assessed. Checks should be made payable to the County of Mendocino and
must list the parcel APN number on the check. Each individual application requires a separate check.

Applicants shall appear personally at the hearing on the matter, although he/she may have an agent make
his/her presentation, unless at the time set for the hearing, the applicant is either absent from the County or by
reason of health is umable to appear. If you fail to appear at the scheduled hearing, your application will be
denied for lack of appearance. You will be notified by mail, and within thirty (30) days of this denial notice, you
may file a written request for reconsideration giving evidence of good cause for failure to appear. If you do not
request reconsideration within the thirty (30) day period or your request for reconsideration is denied by the
Board, then your application shall be denied on its merits.

A courtesy form has been enclosed if you choose to withdraw your Application for Changed Assessment. If you
decide to withdraw the application, please notify the Executive Office promptly at (707) 463-4441.




CONTACT INFORMATION
501 Low Gap Road e Room 1010
Ukiah, California 95482
— TELEPHONE: (707) 463-4441
o FAX: (707) 463-7237
COUNTY OF MENDOCINO Email: cob@co.mendocino.ca.us
BOARD OF SUPERVISORS Web: www.co.mendocino.ca.us/bos

CARMEL J. ANGELO
Chief Executive Officer
Clerk of the Board

October 14, 2015

David L. Parmenter
330A South Main Street
Willits, CA 95490

Re: Assessment Appeal Application Received
Dear Mr. Parmenter:

The Executive Office has received and accepted your Assessment Appeal Application filed relative to your
property assessment.

Revenue and Taxation Code §1604 (Local Equalization Tax Rule 309) allows up to two years for an
Application for Changed Assessment to be resolved. Notice of the hearing date will be mailed to you
at least 45 days prior to the date of your hearing, .

If you have any questions or need additional clarification, please do not hesitate to contact our office
_ for assistance.

Sincerely,

Nicole French
Senior Deputy Clerk of the Board




BOE 305-AH (P1) REV. 08 (01-15)

"ASSESSMENT APPEAL APPLICATION.

This form contains all of the requests for information ..
that are required for filing an application for changed {
assessment. Failure to complete this application may resu%
in rejection of the application and/or denial of the appea];i
Applicants should be prepared to submit additional e
information if requested by the assessor or at the time of: v\\% ﬁﬁ O
the hearing. Failure to provide information at the hearmgw*

the appeals board considers necessary may result in the T Iy
continuance of the hearing or denial of the appeal. Do not v ;»‘» A
attach hearing evidence to this application.

COUNTY OF MENDOCINO
ASSESSMENT APPEALS BOARD
501 Low Gap Road « Room 1010
Ukiah, California 95482
TELEPHONE: (707) 463-4221
Fax: (707) 463-7237

s

APPLICATION NF%?ER: Clerk Use Only

A
v

NAME OF APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAME Y i~ EMAIL ADDRESS
ARMENTER ~ Dawuid L. dovetiie bavd @q'umL, Com

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P.C. BOX) —
30 A Soonw  MAIN ST

CiITY i \e o |STATE ZIP CODE DAYTIN!E TELEPHONE IALTERNATE TELEPHONE FAX TELEPHONE
WsbliTs, 95490 [(767) 327-9597( |
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if ajl‘ﬂicable - (REPRESENTATION IS OPTIONAL)

NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) EMAIL ADDRESS

——

COMPANY NAME —

CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INTITAL)

MAILING ADDRESS (STREET ADDRESS OR P. 0. BOX)

———

CcITY [STATE [ZIP CODE AYTIME TELEPHONE IALTERNATE TELEPHONE FAX TELEPHONE

— — ) ——— — —_—) e

AUTHORIZATION OF AGENT [1 AUTHORIZATION ATTACHED

The following information must be completed (or attached to this application - see instructions) unless the agent s a licensed California
attorney as indicated in the Certification section, or a spouse, child, parent, registered domestic partner, or the person affected. If the
applicant Is a business entity, the agent’s authorization must be signed by an officer or authorized employee of the business.

The person named in Section 2 above is hereby authorized to act as my agent in this application, and may inspect assessor’s records,

_—~__ enter in stipulation agreements, and otherwise seltle issues relating fo this application.
SIGNATUW FICER, TITLE DATE

FFICER, §R AUTHORIZED
S DaeusloA OWNGR. Jo-5-15"

3. PROPERTY IDENTIFICATION INFORMATION

] YES XI NO Is this property a single-family dwelling that is occupied as the principal place of residence by the owner?
ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL
ASSESSOR'S PARCEL NUMBER ASSESSMENT NUMBER FEE NUMBER
CoLk~- 043-i{40D — : -
ACCOUNT NUMBER TAX BILL NUMBER
32630  — Ol 34L
PROPERTY ADDRESS OR LOCATION . - DOING BUSINESS AS (DBA), if appropriate
Sooth  MAIL Witbit8 CHLIF —

PROPERTY TYFE [Y] !

[0 SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX O AGRICULTURAL O POSSESSORY INTEREST

0O MULTI-FFAMILY/APARTMENTS: NO. OF UNITS 0 MANUFACTURED HOME 1 VACANT LAND

E{COMMERCIAL/INDUSTRIAL O WATER CRAFT O AIRCRAFT

[0 BUSINESS PERSONAL PROPERTY/FIXTURES O OTHER:

4, VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY
LAND 71738 15,000
IMPROVEMENTS/STRUCTURES 174 221 i35 coo
FIXTURES ~& <3
PERSONAL PROPERTY (see instructions) © o
MINERAL RIGHTS - =
TREES & VINES
OTHER

TOTAL 245 959 50,000
PENALTIES (amount or percent)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BUE-305-AH (P2 REV. 08 {01-15)
5. TYPE QF ASSESSMENT BEING APPEALED ﬂ] Check only one. See instructions for filing periods
@f REGULAR ASSESSMENT — VALUE AS OF JANUARY 1 OF THE CURRENT YEAR
[0 SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE: ROLL YEAR:
[0 ROLLCHANGE [] ESCAPEASSESSMENT  [] CALAMITY REASSESSMENT [ PENALTY ASSESSMENT
*Must attach copy of notice or bill, where applicable *“Each roll year requires a separate application

6. REASON FOR FILING APPEAL (FACTS) See instructions before completing this section.

If you are uncertain of which item to check, please check "I. OTHER" and provide a brief explanation of your reasons for filing this application.
The reasons that | rely upon to support requested changes in value are as fallows:

A. DECLINE IN VALUE
Ifﬁhe assessor’s roll value exceeds the market value as of January 1 of the current year.
B. CHANGE IN OWNERSHIP
[7 1. No change in ownership occurred on the date of .
[J 2. Base year value for the change in ownership established on the date of is incorrect.
C. NEW CONSTRUCTION
[7 1. No new construction occutred on the date of .
[ 2. Base year value for the completed new construction established on the date of is incorrect.
7] 3. Value of construction in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT
[] Assessor’s reduced value is incorrect for property damaged by misfortune or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessar’s value of personal property and/or fixtures exceeds market value.
[] 1. All personal propertyffixtures.
[7) 2. Only a portion of the personal property/fixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[] Penalty assessment is not justified.
G.CLASSIFICATION/ALLOCATION
[ 1. Classification of property is incorrect.
[] 2. Allocation of value of property is incorrect (e.g., between land and improvements).
H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value.
[0 1. Amount of escape assessment is incorrect.

[ 2. Assessment of other property of the assessee at the location is incorrect.

. OTHER EXXOU_COTAUNATEY  GROuNS OIDER  Pui LD Al
Explanation (attach sheet if necessary) .
7. WRITTEN FINDINGS OF FACTS ( $ per )

(] Arerequested. [ Are not requested.

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions.
1 Yes [0 No

CERTIFICATION

| certify (or declars) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, including any
accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief and that I am (1) the owner of the
properly orthe person affected (i.e., a person having a direct economic interest in the payment of taxes on that property — "The Applicant'), (2) an
agent authorized by the applicant under item 2 of this application, or (3) an atorney licensed to practice law in the State of California, State Bar

Number , who has been retained by the applicant and has been authorized by that person to file this application.
i
SIGNA lse Blue PgnBr in re required on paglerdiled application) SIGNED AT (CITY, STATE) DATE
> 5 @:m, mmm@ Shota Bosa  CaliE | ©-8-¢S
NAME (Pleast/Rdrn

DALD L. CARMENTER

FI&JNG STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)

OWNER 1 AGENT 00 ATTORNEY 0 SPOUSE O REGISTERED DOMESTIC PARTNER 0 CHILD 0 PARENT 0 PERSON AFFECTED
O CORPORATE OFFICER OR DESIGNATED EMPLOYEE




Page 1 of 1

Karla McClure - Application for Changed Assessment

From: Karla McClure

To: davethebard@gmail.com

Date: 10/5/2015 9:05 AM

Subject: Application for Changed Assessment

Attachments: Assessment Appeal Application Form.pdf.pdf; Assessment Appeal Application Instructions.pdf

Good morning Mr. Parmenter:

I received your application for changed assessment. Please note however, that the application submitted was an
outdated form, and cannot be accepted. I have attached the current application form for your use.

To avoid rejection of the application, a completed form must be received in our office by Tuesday, October 13,
2015.

Please do not hesitate to contact our office if you have any questions regarding this.

Best,
Karla

Karla McClure
Deputy Clerk of the Board

Mendocino County Executive Office
501 Low Gap Rd., Rm 1010

Ukiah, CA 95482

Phone: 707.463.4441

Fax: 707.463.5649

web: www.co.mendocino.ca.us

file:///C:/Users/desktop/AppData/Local/ Temp/XPgrpwise/56123D6ECOMDOM1COMPO... 10/5/2015

J
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MAIL TO: S
County of Mendocino—Assessment Appeals - |
Clerk of the Board

501 Low Gap Road, Room 1010
Ukiah, California 95482

Phone: (707) 463-4221

be returned unprocessed.

Effective July= 4%, ..2009,._a._8$55_non-
refundable \processing-fee i,s_-,r_equi[e(:l;for
each Applicatidi for Charigelt Asséssmisnt.
Applications submitted without the fee will

MENDOCINO COUNTY
APPLICATION-FOR’

PLEASE READ THE INSTRUCTIONS ON THE BACK OF

THIS APPLICATION BEFORE FILLING OUT

PLEASE TYPE OR PRINT IN INK—SEE INSTRUCTION
FOR FURTHER INFORMATION

ins all the ts for infc

This form jon thaf are required for filing an

pplication for changed t. Failure fo plete this application may
result In rejection of the application andlor denial of the appeal. Applicants
should be prepared to submit additional Information if request by the assessor or
at the time of the hearlng. Failure to provide Information the appeals board
considers necessary may result in the continuance of the hearing.

1, APPLICANT’S NAME (iast, first, middle initial)

%RMEMIUTL D»vw L.

STREET ADDRESS/P.0, BOX NUMBER {MUST be applicant’s mailing address)

330p Soorw M ST

3. PROPERTY IDENTIFICATION INFORMATION

SECURED ASSESSOR'S PARCEL NUMBER

X P06-_OY 32— [%00

UNSECURED ACCOUNT/TAX BILL NUMBER .

O34

CITY o STATE ZIP CODE X PROPERTY ADDRESS OR LOCATION

WS KL TS 95490 330 OooTH MAIN STREET
DAYTHME PHONE ALTERNATE PHONE—' FAX NUMBER ° O e, L' ;:I"
—r— | n37-9%47 | Ws LLETS, CALT g cyap
E-MAIL ADDRESS

davetne bard @ qHmLCOM

2. AGENT OR ATTORNEY FOR APPLICANT

FERSON TO CONTACT (if other than above) (last, first, middle Initlal)

STREET ADDRESS/P.0. BOX NUMBER (MUST be applicant’s malling address)

PROPERTY TYPE:

{0 single-Family Residence/CondofTownhouse

] Apartments (number of Unites )

B Commereiatfindustrial {1 vacant Land
3 Agrleultural [ Other

1 Buslness Personal Property/Fixtures
1s this property an owner-occupied single-family dwelling?

OYes CINo

oy STATE ZIP CODE

4. VALUE B. APPLICANT'S C. APPEALS

AVALUEONROLL | ooiyioN oF VALUE | BOARD USE ONLY

DAYTIME PHONE ALTERNATE PHONE FAX NUMBER LAND -7 17 3 8 ﬁ | {‘;, [slela]
( ) ( ) ( ) MINERAL RIGHTS - 5
E-MAIL ADDRESS IMPROVEMENTS/STRUCTURES 7% 221 1259000

TREES & VINES o &

AGENT’S AUTHORIZATION FIXTURES S &
Ifthe applic Isa ion, the agent's authorization must be signed by an officer or PERSONAL PROPERTY 5 &
authorized employee of the business entily. IFthe agent Is not an attorney licensed in —
California or a spouss, child, or parent of the person affecled, the following must be 0T | 945 454 130,000
J 1 (or hed to this —see PENALTIES

PRINT NAME OF AGENCY

Is hereby authorized to act as my agent In this application and may Inspect assessor’s
records,entdx into stipulations, and otherwise setlle issues refating to this application.

SIGNATU]I PLICATION/QBFICERIAUTHORIZED EMPROY.EE
ek ( 8 <

TITLE — \ g DATE
— D ER 9-6-15

5. TYPE OF ASSESSMENT BEING APPEALED (check one)
IMPORTANT—SEE INSTRUCTIONS FOR FILING PERIODS
R{Regular Assessment - Value as of January 1 of the current year

[J Supplemental Assessment ROLL YEAR
Altach 2 coples of Notice of Tax Blll
Date of Notice or Tax Bill

[ Roll Change/Estape / alamity ROLL YEAR

Altach 2 copies of Notlce of Tax Blll
Date of Notice or Tax Bill

6. THE FACTS THAT | RELY UPON TO SUPPORT REQUESTED CHANGES IN VALUE ARE AS FOLLOWS: You may check all thal apply. If you are uncertaln of which item to check, please
. check *l. OTHER® and attach two coples of a brlef explanation of your reason(s} for filing this application. PLEASE SEE INSTRUCTIONS BEFORE COMPLETING THIS SECTION.

Decline in Value: The assessor's roll value exceeds the market value as of
January 1 of the current year.
Change In Ownership:

K a
8

[0 1. Nochangein hip or other ble event d on the
date of .
{1 2. Base year value for the change in ownership established on the date of
Is Incorrect.
C.  New Construction:
03 1. Nonew or other ble event occurred on the date of

{1 2. Base year value for the new construction established on the date of

is Incorrect. ..
ﬁ\( b ¢ Assessor’s red

d valued is incorrect for property
damaged by misfortune or calamity.

E.  Personal Property/Fixtures: Assessor’s value of personal property and/or
fixtures exceeds market valus,
3 1. Allpersonal property/fixtures.

[0 2. Only a portion of the personal property. Attach iption of
those items.

O F. PenalyA Penalty tis not justified.

0 G. Classification: A r's ion and/or of value of property [s
Incorrect.

H.  Appeal after an Audit: MUST Include description of each property issues belng
appealed, and your opinien of value. Please refer to instructions.
] 1. Amount of escape assessment is Incorrect,
[0 2. Assessment of other property of the assesses at the locallon Is Incorrect.
i Other: Explain below or altach explanation.

TROTERYY couTarmaEd BY EXKON S EMK

7. WRITTEN FINDINGS OF FACTS (§ per

) [ Are requested 21 Are not requested

8. [YES [INno

Do you want to designate this application as a clalm for refund? Please refer to Instructions first.

CERTIFICATION

1 ceriify (or declare) under penally of perjury under the laws of the State of Califorla that the fc

ing and all fon hereon, including an) I f

Is true, comrect,

and complele to the best of my knowledge and bellef and | am (1) the owner of the property or the person affected (L.e., @ parson having a direct economic Interest in the payment of the taxes on that

property—lt
SIGNATURE]

who has-been retained b

SIGNED AT

CITY
SENTA (AcHk

e Applicant'), (2) an agent authorized by the applicant under item 2 of thls application, or (3) an altorney licensed to practice law In the State of Califernia, State Bar No.
o the applicant and has been authorized b

that person to file this application.

STATE

ChUT.

DATE

q9-8-15

NAME AND TFEE (pleass typs or print)

THo s L. TARMENTER

];%Owner O Agent [JAtomey [1Spouse [ Registered Domestic Partner Dchid [fParent [ Person Affected



STIPULATION
l}@ENDOCINO COUNTY BOARD OF EQUALIZATION
~ Reduction in Assessment

2015 Tax Year

Pursuant to Section 1607 of the Revenue and Taxation Code, Rule 316(a) of the California Administrative

Code, and County Code Section 5.150.610, the Mendocino County Assessment Appeals Board, sitting as the County
Board of Equalization, it is hereby STIPULATED as follows:

1.

2.

Wiliam-A-Dean-DBS [{)/LL//%// /% é?;é?é&"d @Iga's properly and timely filed an application
(15-011) reduction in assessment for the 2015-16 regular tax year on the property described by
the following Assessor's parcel numbers (the assessments for which being enrolled in the Mendocino
County unsecured assessment roll):

Account Number: 059-0010826-000

The full value of the above-described property is reduced to: Personal Property: $167,035

TOTAL: $167,035

(*Includes 10% penalty per SEC 463 R&T Code.)

The facts upon which the aforesaid reduction in value is premised are:  Reduction in value warranted due

to new information provided by taxpayer.

This stipulation shall be submitted to the Mendocino County Board of Equalization for acceptance or
rejection or other action in accordance with the aforesaid statue and rules

This written stipulation is executed on the _ o a'ﬁ day of ;Tﬂﬂwj\/ . oolG at

LU ({ :Zb@\ , California.

Applicant/Authorized Agent

= A T —

Katharine L. Elliott, County Counsel

CW form 1204



ASSESSMENT APPEALS BOARD

HEARING NOTICE 501 Low GAP RoAD, RooM 1070
UKIAH, CA 95482

PRIL 25, 2016 - 9:00 A.M.

Mendocino County Assessment Appeals Board, which is scheduled for Monday, April 25, 2016, at 9:00 am., in
the Board of Supervisors Chambers, 501 Low Gap Road, Room 1070, Ukiah, California 95482.

Assessment Appeals Board Hearings are open to the public. You will be given a full opportunity to present your
case and to challenge the Assessor's case. The Board will make every effort to see that all relevant evidence is
considered. (Please see attached Instruction Form providing further information regarding the Assessment Appeal Hearing
process).

There is a minimum deposit fee of $250 (per application) for applicants requesting Written Finding of Facts.
This fee must be received by the Clerk of the Board prior to your scheduled hearing date. Additionally, a $131
per hour fee for staff time may be assessed. Checks should be made payable to the County of Mendocino and
must list the parcel APN number on the check. Each individual application requires a separate check.

Applicants shall appear personally at the hearing on the matter, although he/she may have an agent make
his/her presentation, unless at the time set for the hearing, the applicant is either absent from the County or by
reason of health is unable to appear. If you fail to appear at the scheduled hearing, your application will be
denied for lack of appearance. You will be notified by mail, and within thirty (30) days of this denial notice, you
may file a written request for reconsideration giving evidence of good cause for failure to appear. If you do not
request reconsideration within the thirty (30) day period or your recquest for reconsideration is denied by the
Board, then your application shall be denied on its merits.

A courtesy form has been enclosed if you choose to withdraw your Application for Changed Assessment. If you
decide to withdraw the application, please notify the Executive Office promptly at (707) 463-4441.




ASSESSMENT APPEALS BOARD

HEARING NOTICE 501 Low GAP ROAD, RooM 1070
UKIAH, CA 95482

APRIL 25, 2016 - 9:00 A.M.

Pursuant to Revenue and Taxation Code Section 1605.6, you are hereby notified of your hearing before the
Mendocino County Assessment Appeals Board, which is scheduled for Monday, April 25, 2016, at 9:00 am.,, in
the Board of Supervisors Chambers, 501 Low Gap Road, Room 1070, Ukiah, California 95482.

Assessment Appeals Board Hearings are open to the public. You will be given a full opportunity to present your
case and to challenge the Assessor's case. The Board will make every effort to see that all relevant evidence is
considered. (Please see attached Instruction Form providing further information regarding the Assessment Appeal Hedring
process).

There is a minimum deposit fee of $250 (per application) for applicants requesting Written Finding of Facts.
This fee must be received by the Clerk of the Board prior to your scheduled hearing date. Additionally, a $131
per hour fee for staff time may be assessed. Checks should be made payable to the County of Mendocino and
must list the parcel APN number on the check. Each individual application requires a separate check.

Applicants shall appear personally at the hearing on the matter, although he/she may have an agent make
his/her presentation, unless at the time set for the hearing, the applicant is either absent from the County or by
reason of health is unable to appear. If you fail to appear at the scheduled hearing, your application will be
denied for lack of appearance. You will be notified by mail, and within thirty (30) days of this denial notice, you
may file a written request for reconsideration giving evidence of good cause for failure to appear. If you do not
request reconsideration within the thirty (30) day period or your request for reconsideration is denied by the
Board, then your application shall be denied on its merits.

A courtesy form has been enclosed if you choose to withdraw your Application for Changed Assessment. If you
decide to withdraw the application, please notify the Executive Office promptly at (707) 463-4441.




CONTACT INFORMATION
501 Low Gap Road ¢ Room 1010
Ukiah, California 95482
TELEPHONE: (707) 463-4441
o FAX: (707) 463-7237
COUNTY OF MENDOCINO Email: cob@co.mendocino.ca.us
BOARD OF SUPERVISORS Web: wiww.co.mendocino.ca.us/bos

CARMELJ. ANGELO
Chief Executive Officer
Clerk of the Board

November 4, 2015

William Green, DDS
1510 Crane Terrace
Ukiah CA 95482

Re: Assessment Appeal Application Received, Application 15-011
Dear Dr. Green:

The Executive Office has received and accepted your Assessment Appeal Application filed relative to ydur
property assessment. -

Revenue and Taxation Code §1604 (Local Equalization Tax Rule 309) allows up to two years for an
Application for Changed Assessment to be resolved. Notice of the hearing date will be mailed to you
at least 45 days prior to the date of your hearing,

If you have any questions or need additional clarification, please do not hesitate to contact our office
for assistance.

Sincerely,

N

Karla Van Hagen
Deputy Clerk of the Board



CONTACT INFORMATION
501 Low Gap Road ¢ Room 1010
Ukiah, California 95482
TELEPHONE: (707) 463-4441
FAX: (707) 463-7237

COUNTY OF _MEN‘DOCINO Email: cob@co.mendocino.ca.us
BOARD OF SUPERVISORS Web: www.co.mendocino.ca.us/bos

CARMEL J. ANGELO
Chief Executive Officer
Clerk of the Board

November 4, 2015

Thomas Wirig Doll

Attn: Ms. Valerie G. Stone
165 Lennon In. Suite 200
Walnut Creek, CA 94598

Re: Assessment Appeal Application Received, Application 15-011
Dear Ms. Stone:

The Executive Office has received and accepted your Assessment Appeal Application filed relative to your
property assessment.

Revenue and Taxation Code §1604 (Local Equalization Tax Rule 309) allows up to two years for an
Application for Changed Assessment to be resolved. Notice of the hearing date will be mailed to you
at least 45 days prior to the date of your hearing,

If you have any questions or need additional clarification, please do not hesitate to contact our office
for assistance.

Sincerely,
Winde Vi
- Karla Van-Hagen
Deputy Clerk of the Board



BOE-305-AH (P1) REV. 08 (01-15)

ASSESSMENT APPEAL APPLICATION

This form contains all of the requests for .information
that are required for filing an application for changed
assessment. Failure to complete this application may result
in rejection of the application and/or denial of the appeal.
Applicants should be prepared to submit additional
information if requested by the assessor or at the time of
the hearing. Failure to provide Information at-the hearing
the appeals board considers necessary may result in the

COUNTY OF MENDOCINO
ASSESSMENT APPEALS BOARD
501 Low Gap Road » Room 1010
Ukiah, California 95482
TELEPHONE: (707) 463-4221
Fax: (707) 463-7237

continuance of the hearing or denial of the appeal. Do- not ) m— ————— —

attach hearing evidence to this application. =~ . : i APPL_ICATION&NgBER: Clerk Use Only

1, APPLICANT INFORMATION « PLEASE PRINT - ; - =)
NAME OF APPLICANT, (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUSTNAME B . ~-EMAILADDRESS

Green, William ADDS _ L valenes@twdadwsors com

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR B.0. BOX)
1510 Crane Terrace

O iah —‘STéT’E PIPSODE, DAYTIMETE‘L‘H‘%% 'A&.TERNA';ETEL?PHONE | F?XTELE;ﬁgﬁE,I 487
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION 18 OPTIONAL)
NAVE OFA‘(FENT ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) ' ’EMAILADDRESS K valeries@twdadvisors.com

COMPANY NAME Thomas an, Doll
CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INTITAL)
Stone, Valerie G T S AT S I ST A
WAILING ADDRESS (STREET ADDRESS OR F O, -BOX)- S
165 Lennon Lane Suite 200

Walnut Creek | ISTC/:\TAE IR %% ‘ D(ABTZIME;EQESH%SO [ALTERNATE TELEPHONE . JF?XTELEPI;) N 084
AUTHORIZATION OF AGENT . 0 AUTHORIZATION ATTACHED .

The following information must be completed (orattached to this application- see lnstructlons) unles§ the agent ls a Ilcensed Califomla
attorney as indicated in the Certification section, or a spouse, child, parent, registered domestic partner, or the person affected. If the
applicant is a business entity, the agent's authorization must be signed by an.officer or authorized employee.of the business.

The person named in Section 2 above is her: éuthorlzed fo act as my agent in this application, and may inspect assessor’s records,
enter in stipul; ',' g; ments and otherwise settle issues relating to this application.

TITLE DATE.

> [/ (L7 / Lo t%/é ‘ ol
3. PROPERTY IDENTIFICATION INFORMATION. . o , R a

O YES X NO Is this property & single-family dwelling that is’ Gecupled as the principal place of résidence by the ownér?

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL N L o

ASSESSOR'S PARCEL NUMBER A ESMENfNUMBER T T FeE NUMBER

22

AbCOUNT NUMBER » .{ TAXBILL NUMBER
059-0010826-000 ’

PROPERTYADDRESS OR LOCATION ' ' DOING BUSINESS AS DBA) ifappropnate
772 S Dora Street, Ukiah CA 95482 » ‘ William A Green DDS _

PROPERTY TYPE []
) SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE /DUPLEX ~ [1  AGRICULTURAL O POSSESSORY INTEREST

O

O MULTI-FAMILY/APARTMENTS: NO. OF UNITS MANUFACTURED HOME 0O VACANT LAND

0O COMMERCIAL/INDUSTRIAL

O

WATER CRAFT O AIRCRAFT

X BUSINESS PERSONAL PROPERTY/FIXTURES .8 _OTHER
4, V,ALUE" _ L _ | . AVALEON ROLL . BAPPLICANT’SOPINIONOFVALUE . C.APPEALS BOARD USE ONLY

LAND » K B ' -
IMPROVEMENTS/STRUCTURES
FIXTURES ) L ; . . S o
PERSONAL PROPERTY (see nstructions) 266,853 T 208233
MINERAL RIGHTS
TREES & VINES
OTHER

~ TOTAL

PENALTIES (amount or percent)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-305-AH (P2 REV. 08 (01-15)
5. TYPE OF ASSESSMENT BEING APPEALED m Check only one. See instructions for filing periods
l REGULAR ASSESSMENT VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

| SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE: R ROLL YEAR:
0J ROLLCHANGE [] ESCAPE ASSESSMENT O CALAMITY REASSESSMENT - [ PENALTY ASSESSMENT
*DATE OF NOTICE: “ROLL YEAR:
“Must attach copy of notice or bill, where appllcable **Each roll year requires a separate application
6. REASON FORFILING APPEAL (FACTS) See instructions before completing this section.

1f you are uncertain of WhICh item to'check, please check "l. OTHER" and provide a brief éxplanation of your réasons for filing this application.
The reasons that | rely upon to support requested changes in value are as follows:

A. DECLINE IN VALUE
[ The assessor’s roll value exceeds the market value as of January 1 of the current year.
B. CHANGE IN OWNERSHIP
(1 1. No change in ownership dccurred-on the date of .
(0 2. Base year value for the change in ownership established on the date of is incorrect,
C. NEW CONSTRUCTION _
{73 1. No new construction occurred on the date of .
[ 2. Base year value for the completed new construction established on the date of . is incorrect.
[ 3. Value of construction in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT
[] Assessor's reduced value is incorrect for property damaged by misfortune or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES Assessor s value of personal property and/or fixtures exceeds market value.
o Al personal property/ﬁxtures .
[:] 2. Only a portion of the personal propertylf xtures ‘Attach description of those items.
F. PENALTY ASSESSMENT
.[J Penalty assessment is not justified.
.G CI_».ASSIFICATION/ALLOCATI ON
" -[J1. Classification of property is incorrect.
2 Allocatron of value of property is incorrect (e.g., between land and improvements).
H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value.
[ 1. Amount of escape assessment is incorrect.

{J 2. Assessment of other property of the assessee at the location is lncorrect

. OTHER Maichinery & Equrpment for lndustry for 2012 was drsposed Amount for 2012 is -0-.
& Explanation (attach sheet if necessary)
7. WRITTEN FINDINGS OF FACTS ($____ per )

O Arerequested. - [] Are not requested.

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions.
X 'Yes [ No

CERTIFICATION

l certn’y (or declare) under penalty of per_/ury under the /aws of the State of Clifornia that the foregomg and all information hereon, mclud/ng any
accompanying statements or dacuments, is true, correct, and complete fo the best of my knowledge and belief and that | am (1) the owner.of the
property or the person affected (i.e., a person having a direct economic interest in the payment of taxes on that property ="The Applicant’), (2) an
‘agent authorized by the applicant under Item 2 of this application, or (3) an atforney licensed to practice law in the State of California, State Bar
Number _' L , who has been retained by the appllcant and has been authonzed by that person to file this appllcatron

SIGNATURE (Use Blue Pgn.; Origlnal signature required on paper-filed appllcation) . l%i /A (CITY, S‘?y o DATE )
o | eck, (A JblIls

NAME (Please Print)
J. P. Wirig, CPA
FILING STATUS (IDENTIFY RELATIGNSHIP TO APPLICANT NAMED IN SECTION 1)
O OWNER XAGENT 0 ATTORNEY 0O SPOUSE 0O REGISTERED DOMESTIC PARTNER 0O CHILD o PARENT 1 PERSON AFFECTED
0 CORPORATE OFFICER OR DESIGNATED EMPLOYEE




BOE-571-L (P1) REV. 20 (05-14) RETURN THIS ORIGINAL FORM. COPIES WILL NOT BE ACCEPTED.
SUSAN M. RANOCHAK, Assessor, MENDOCINO County
501 Low Gap Rd Room 1020, UKIAH, CA 95482

5 7 1 L (707)463-4311 2 1
= BUSINESS PROPERTY STATEMENT O 5

= ®m o

DECLARATION OF COSTS AND OTHER RELATED PROPERTY INFORMATION
AS OF 12:01 AM., JANUARY 1, 2015
(Make necessary corrections of the printed name and mailing address.) FILE RETURNBY Aprill ,2015

LOCATION OF THE PROPERTY

-. i
. STREET 772 SOUTH DORA STREET
1 N ¢ CITY  UKIAH, CA 95482

EWNER WILLIAM A. GREEND.D.S., INC.

DBA
STREET 1510 CRANE TERRACE

p— UKIAH, CA 95482 Parcel no. of this location  (if known)
059-0010826-000
L — (File a separate statement for each location)
PART I GENERAL INFORMATION f, Enter Name and Telephone No. of authorized person to contact at location

of accounting records, __J.P. WIRIG, 925-939-2500

COMPLETE (a) THRU (g) AS REQUESTED

a. Enter type of business: ORTHODONTIC PRACTICE g. During the period of January 1, 2014 through December 31, 2014

b. Enter local Telephone No. (707 )467-0875 Fax No. (707 )462-1487
E-mail Address (optional)

c. Do you own the land at this business location? YES NO D

If yes, is the name on your deed recorded
as shown on this statement? YES D NO

d. When did you start business at this location? DATE: 01/01/1995 (2) I YES, did this business entity also own "real property" (see instructions

If your business name or location has changed from last year, enter the for definition) in California at the time of the acquisition?
former name and/or location YES |:| NO

e. Enter location of general ledger and all related accounting records (incl ZIP) (8) IfYES to both questis)ns (1) and (2), filer mu§t submit form ?.OE'IOO'B ’
THOMAS, WIRIG, DOLL & CO, CPAs Statement of Change in Control and Ownership of Legal Entities, to the

165 LENNON LANE #200 WALNUT CREEK, CA 94598 State Board of Equalization. See instructions for filing requirements.

(1) Did any individual or legal entity (corporation, partnership, limited
liability company, etc.) acquire a "controlling interest" (see instructions
for definition) in this business entity? YES [:I NO

PART [I DECLARATION OF PROPERTY BELONGING TO YOU COST ASSESSOR'S USE ONLY
Attach Schedule For Any Adjustment To Cost (Omit Cents)
(See Instructions)
1. Supplies 4,200
2. Equipment (From Line 35) 274,080
3. Equipment on lease, rent, or conditional sale to others (Attach Schedule) 0
4. Bldgs,Bldg.Impr,and/or Leasehold Impr,Land Impr,Land _ (From Line 71) 63,481
5. Construction In Progress (Attach Schedule) 0
6. Alternate Schedule A See Instructions 0
7.
8.
PART III DECLARATION OF PROPERTY BELONGING TO OTHERS - IF NONE WRITE "NONE"
(SPECIFY TYPE BY CODE NUMBER) _ Year | Year | Description | Costto | Annual
Report conditional sales contracts on Schedule A IEe I of of |and Lease or |Purchase Rent
1. Leased Equipment 4. Vending Equipment Acq. | Mfr. |Identification New
2. Leased-Purchase Option Equipment 5. Other Businesses Number
3. Capitalized Leased Equipment 6. Government-Owned Property
Tax Obligation:  A. Lessor B. Lessee |
9. Lessor's Name Sk . .
Mailing Address Please refer to the attached Declaration of Property|Belonging to Qthers
) DECLARATION BY ASSESSEE
OWNERSHIP TYPE( . : - : X .
Note: The following declaration must be completed and signed. If you do not do so, it may result in penalties.
Proprietorship O | 1declare under penalty of perjury under the laws of the State of California that I have examined this property statement, including
Partnership 1 { accompanying schedules, statements or other attachments, and to the best of my knowledge and belief it is true, correct, and complete and
Corporatio X includgs all property required to be reported which is owned, claimed, possessed, controlled, or managed by the person named as the
p n assessee in this statement at 12:01 a.m. on January I, 2015.
Other O
S f A = Auth d A
ignature of Asse uthorized Agent* e~
BUSINESS  ( ﬁ%@\ pate / 1/ [JYJiS
DESCRIPTION Name of Assessee\ghAu}Horized Agent*(typed or printed) ]
Retail D J. P. WIRIG M R Title CPA
Wholesale O Name of Legal Entity (other than DBA) (typed or printed)
FEIN 94-
Manufacturer £ | WILLIAM A. GREEN D.D.S., INC. 94-2845691
Service/Prof. X Preparer Name and Address (typed or printed) elephone .
J. P. Wirig 165 Lennon Lane, #200, W.C., CA 94598 (925 ) 9392500 |Title CPA
Agent: See page 7 for Declaration by Assessee instructions. INFORMATION PROVIDED ON A PROPERTY STATEMENT MAY BE SHARED WITH THE STATE BOARD OF EQUALIZATION

Prepared by: Thomas, Wirig, Doll & Company, CPAs THIS STATEMENT SUBJECT TO AUDIT



BOE-571-L (P2) REV. 20 (05-14)

SCHEDULE A -- COST DETAIL: EQUIPMENT

Do not include propetty reported in Part III,

Include expensed equipment and fully depreciated items. Include sales or use tax, freight and installation costs.
Attach schedules as needed. Lines 18, 32, 33, and 45 "Prior" -- Report detail by year(s) of acquisition on a separate schedule.

iL Calen-| 1. MACHINERY AND EQUIPMENT FOR 2. OFFICE FURNITURE | 3. OTHER EQUIPMENT |Calen-| 4. TOOLS, MOLDS
n dar INDUSTRY, PROFESSION, OR TRADE AND EQUIPMENT Describe dar DIES, JIGS
e Yl;_- (Do not include Licensed Vehicles) SSESSOR'S SSESSOR'S E;
[V ! ! v
N1 Acq. | coOST ASSESSOR'S USE ONLY COST | “gseonry | ©OST | 'USEONLY |Acq. | COST Ay
11 |2014 145,999 2014
12 12013 2013
13 (2012 2012
14 |2011 2011
15 {2010 2010
16 | 2009 2009
17 12008 2008
18 {2007 Prior
19 (2006 Total
20 12005 Sa. PERSONAL
COMPUTERS
21 2004 7,900 2,178
ASSESSOR'S
22 2003 1,037 COST USE ONLY
23 12002 14,085 46,060 518 2014 129
2412001 2013 6,014
25 12000 6,568 2012 481
26 | 1999 201t
27 11998 2010
28 1997 41,581 2009
29 11996 2008
30 11995 2007
3111994 2006 770
3211993 Prior
33 | Prior Total 7,374
34 | Total 5b. LOCAL AREA NETWORKS
208,233 53,960 3,733 (LAN) EQUIPMENT
Add TOTALS on Lines 19, 33, 34, 46 and any additional AND MAINFRAMES .
351 schedules. ENTER HERE AND ON PART II, LINE 2 274,080 ASSESSOR'S
COST USE ONLY
36 ASSESSOR'S USE ONLY 2014 780
37| cunssmontion]oor] PUEYAIE | rurt vacor | PRe” | Iemecry (R [0
38 | Machinery 1 2012
& Equipment
39 Office Fumiture 2 2011
& Equipment
Tools, Molds, 2010
40 Dies & Jigs 4
41 | Personal Computers | 5a 2009
42 | LAN and Mainframe 5b 2008
43 2007
Other
44 | Equipment 3 2006
45 S%l_edu}e B R Prior
- Fixtures
46 TOTALS Total 780
Prepared by: Thomas, Wirig, Doll & Company, CPAs 2- A.P.N. 059-0010826-000




BOE-571-L (P3) REV. 20 (05-14)
SCHEDULE B -- COST DETAIL: BUILDINGS, BUILDING IMPROVEMENTS, AND/OR LEASEHOLD IMPROVEMENTS, LAND IMPROVEMENTS,

LAND AND LAND DEVELOPMENT
Attach schedules as needed. Line 69 "Prior” - Report detail by year(s) of acquisition on a separate schedule.

Calen- LEASEHOLD IMPROVEMENTS

dar
Yr.

of
Acq.

BUILDINGS, BUILDING IMPROVEMENTS, AND/OR 3. LAND 4. LAND AND LAND
IMPROVEMENTS DEVELOPMENT

1. STRUCTURE ITEMS ONLY 2. FIXTURES ONLY
(See Instructions) (See Instructions) (e.g., blacktop, curbs, fences) (e.g., fill,grading)

COST ASSESSOR'S ASSESSOR'S ASSESSOR'S ASSESSOR'S
USE ONLY COsT USE ONLY COST USE ONLY COST USE ONLY

2014

2013

2012

2011

2010

2009

2008

2007

2006

2005

57

2004

58

2003

59

2002

63,481

60

2001

61

2000

62

1999

63

1998

64

1997

65

1996

66

1995

67

1994

68

1993

69

Prior

70

Total

63,481

71

Add TOTALS on Line 70 and any additional schedules. ENTER HERE AND ON PART I, LINE4 r 63,481J

72

Have you recevlved al.lowances for tenant improvements for the D Yes No 1€ "yes" indicate amount §
current reporting period that are not reported above?

REMARKS:

Prepared by: Thomas, Wirig, Doli & Company, CPAs -3-

A.P.N.059-0010826-000




BOE-571-D (P1) REV. 16 (05-14)
SUPPLEMENTAL SCHEDULE FOR REPORTING
MONTHLY ACQUISITIONS AND DISPOSALS OF
PROPERTY REPORTED ON SCHEDULE B OF THE
BUSINESS PROPERTY STATEMENT

WILLIAM A. GREEN D.D.S., INC.

1510 CRANE TERRACE
UKIAH, CA 95482

772 SOUTH DORA STREET

UKIAH, CA 95482

(OWNER NAME)

(MAILING ADDRESS)

(LOCATION OF PROPERTY)

INSTRUCTIONS - Report all acquisitions and disposals reported in Columns 1, 2, 3, or 4 of Schedule B for the period
January 1, 2014 through December 31, 2014. Indicate the applicable column number in the space provided.

ADDITIONS - Describe and enter the total acquisition cost(s), including excise, sales, and use taxes, freight-in, and installation
charges, by month of acquisition; transfers-in should also be included. The former property address and date of transfer should
be reported as well as original date and cost(s) of acquisition.

Only completed projects should be reported here, i.e., the date the property becomes functional and/or operational, otherwise it
should be reported as construction-in-progress.

Identify completed construction that was reported as construction in progress on your 2014 property statement. Describe the
item(s) and its/their cost(s), as previously reported, on a separate schedule and attach to BOE-571-D form.

DISPOSALS - Information on this property should include the disposal date, method of disposal (transfer, scrapped, abandoned,
sold, etc.) and names and addresses of purchasers when items are either sold or transferred.

ADDITIONS DISPOSALS
From Enter Month From Enter Month Year
Column | & Yearof Description Cost |Column | & Year of Acqrd Description Cost
Number | Acquisition Number | Disposition

THIS STATEMENT SUBJECT TO AUDIT

Prepared by: Thomas, Wirig, Doll & Company, CPAs

-4

A.PN, 059-0010826-000



571-L Declaration of Property Belonging to Others Attachment

WILLIAM A. GREEN D.D.S., INC. LOCATION

772 SOUTH DORA STREET
1510 CRANE TERRACE
UKIAH, CA 95482 UKIAH, CA 95482
Lessor's Name: CHOICE HEALTH Cost/new: 145,999
Mailing Address: 1310 MADRID ST., #101, MARCHALL MN 56258-4002 Ann. Rent: 35,462
Description: ICAT FLX MV Tax Obligation: B Year of Acq. 2014
Lease or ID: 1848858 Type Code Number: 2 Year of Mft. 2014

Prepared by: Thomas, Wirig, Doll & Company, CPAs Page 1 A.P.N. 059-0010826-000



571-L. Remarks Attachment

WILLIAM A. GREEN D.D.S., INC.

1510 CRANE TERRACE 772 SOUTH DORA STREET

UKIAH, CA 95482 UKIAH, CA 95482

Other Equipment
2004 STEREO EQUIPMENT $2,178.00
2003 STEREO EQUIPMENT $1,037.00
2002 TELECOM $518.00
Total $3,733.00
Schedule A Remarks
PART II

LINE #11 IS CONSIDERED HIGH-TECH EQUIPMENT. LINE #11 IS ALSO INCLUDED ON LINE #9
AS LEASED EQUIPMANT IN PART IIT.

Prepared by: Thomas, Wirig, Doll & Company, CPAs Remarks Page 1 AP.N. 059-0010826-000



tax, retirement & wealth advisors

O Thomas Wirig : D 0" . Independence, Freedom, Peace of Mind

October 15, 2015

County of Mendocino
Assessment Appeals Board

501 Low Gap Road, Room 1010
Ukiah, CA 95482

RE: William A. Green, DDS
Account Number: 059-0010826-000

To Whom It May Concern:
Attached please find the following:

1. Assessment Appeal Application
2. Amended 2015 571L
/> 3. Check ir} the amount of $55.00 made payable to County of Mendocino for the
processing fee

The original 571L was received by the Assessor’s Office on 3/13/15, but was completed with an
error. The Machinery and Equipment for Industry for 2012 was disposed of in 2014 and should
not have been included on the 571L for 2015. Attached is anamended 571L showing this property
removed.

While the payment due on 8/31/15 in the amount of $2,469.08 was paid it is requested that a
refund be made for the disposed property.

Sincerely,

Thomas, Wirig, Doll

Enclosures: Three

165 Lennon Lane, Suite 200
Walnut Creek, CA 94598
925.939.2500 877.939.2500
925.945.8371 fax
www.twdadvisors.com
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manssOR S O STIPULATION

MENDOCINO COUNTY BOARD OF EQUALIZATION
Reduction in Assessment
2015 Tax Year

Pursuant to Section 1607 of the Revenue and Taxation Code, Rule 316(a) of the California Administrative
Code, and County Code Section 5.150.010, the Mendocino County Assessment Appeals Board, sitting as the County
Board of Equalization, it is hereby STIPULATED as follows:

1. Emani Seefeldt has properly and timely filed an application
(15-013 ) reduction in assessment for the 2015-16 regular tax year on the property described by
the following Assessor's parcel numbers (the assessments for which being enrolled in the Mendocino
County unsecured assessment roll):

Account Number: 094-0022960-000

2. The full value of the above-described property is reduced to: Personal Property: $263,215*

TOTAL: $263,215*

(*Includes 10% penalty per SEC 463 R&T Code.)

3. The facts upon which the aforesaid reduction in value is premiéed are: Reduction in value warranted

due to new information provided by taxpayer. -

4. This stipulation shall be submitted to the Mendocino County Board of Equalization for acceptance or
rejection or other action in accordance with the aforesaid statue and rules

This written stipulation is executed on the day of . at

, California.

Katharine L. Elliott - County Counsei

CW form 1204



ASSESSMENT APPEALS BOARD

HEARING NOTICE 501 Low GAP RoAD, Room 1070
UxkiaH, CA 95482

APRIL 25, 2016 - 9:00 A.M.

Pursuant to Revenue and Taxation Code Section 1605.6, you are hereby notified of your hearing before the
Mendocino County Assessment Appeals Board, which is scheduled for Monday, April 25, 2016, at 9:00 am,, in
the Board of Supervisors Chambers, 501 Low Gap Road, Room 1070, Ukiah, California 95482.

Assessment Appeals Board Hearings are open to the public. You will be given a full opportunity to present your
case and to challenge the Assessor's case. The Board will make every effort to see that all relevant evidence is
considered. (Pledse see attached Instruction Form providing further information regarding the Assessment Appeal Hearing
process).

There is a2 minimum deposit fee of $250 (per application) for applicants requesting Written Finding of Facts.
This fee must be received by the Clerk of the Board prior to your scheduled hearing date. Additionally, a $131
per hour fee for staff time may be assessed. Checks should be made payable to the County of Mendocino and
must list the parcel APN number on the check. Each individual application requires a separate check.

Applicants shall appear personally at the hearing on the matter, although he/she may have an agent make
his/her presentation, unless at the time set for the hearing, the applicant is either absent from the County or by
reason of health is unable to appear. If you fail to appear at the scheduled hearing, your application will be
denied for lack of appearance. You will be notified by mail, and within thirty (30) days of this denial notice, you
may file a written request for reconsideration giving evidence of good cause for failure to appear. If you do not
request reconsideration within the thirty (30) day period or your request for reconsideration is denied by the
Board, then your application shall be denied on its merits.

A courtesy form has been enclosed if you choose to withdraw your Application for Changed Assessment. If you
decide to withdraw the application, please notify the Executive Office promptly at (707) 463-4441.




CONTACT INFORMATION
501 Low Gap Road e Room 1010
Ukiah, California 95482
, TELEPHONE: (707) 463-4441
: S FAX: (707) 463-7237
COUNTY OF MENDOCINO Email: cob@co.mendocino.ca.us
BOARD OF SUPERVISORS Web: www.co.mendocino.ca.us/bos

CARMEL]. ANGELO
Chief Executive Officer
Clerk of the Board

November 10, 2015

Mr. Emani Seefeldt
PO Box 1651
Gualala, CA 95445

Re: Assessment Appeal Application Received, Application No. 15-013
Dear Mr. Seefeldt:

The Executive Office has received and accepted your Assessment Appeal Application filed relative to your
property assessment.

Revenue and Taxation Code §1604 (Local Equalization Tax Rule 309) allows up to two years for an
Application for Changed Assessment to be resolved. Notice of the hearing date will be mailed to you
at least 45 days prior to the date of your hearing.

If you have any questions or need additional clarification, please do not hesitate to contact our office

for assistance.
|

Sincerely, |
W\ Afein

Karla Van Hagen
Deputy Clerk of the Board



BOR-305-AH (P1) REV. 08 (01-15)
-ASSESSMENT APPEAL APPLICATION

This form contains all of the requests for information
that are required for filing an application for changed
assessment. Failure to complete this application may result
in rejection of the application and/or denial of the appeal.
Applicants should be prepared to submit additional
information if requested by the assessor or at the time of
the hearing. Failure to provide information at the hearing
the appeals board considers necessary may result in the
continuance of the hearing or denial of the appeal. Do not

attach hearing evidence to this application. APPLICATI N N%TE%CIerk Use Only
1. APPLICANT INFORMATION - PLEASE PRINT

NAME OF APPL] NT (LASPEIRST, MIDDLE INITIAL), BUSINESS, ORDTRUST NAME EMAlLADDRESS
et ol t L rtan,
MAILING ADDRESS OF APP, C@lT (STREEJADDRESS OR P.O. BOX

COUNTY OF MENDOCINO
ASSESSMENT APPEALS BOARD
501 Low Gap Road « Room 1010
Ukiah, California 95482
TELEPHONE: (707) 463-4221
Fax: (707) 463-7237

ox [£5,
CITY ISTATE ZIP CODE DAYTIME TELEPHONE IALTERNATE TELEPHONE FAX TELEPHONE
Gualala CA| 9597 S | )321-609Y1
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) EMAILADDRESS
COMPANY NAME

CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INTITAL)

MAILING ADDRESS (STREET ADDRESS OR R. O. BOX)

CITY STATE ZIP CODE DAYTIME TELEPHONE IALTERNATE TELEPHONE FAX TELEPHONE

AUTHORIZATION OF AGENT [] AUTHORIZATION ATTACHED

The following information must be completed (or attached to this application - see instructions) unless the agent is a licensed California
attorney as indicated in the Certification section, or a spouse, child, parent, registered domestic partner, or the person affected. If the
applicant is a business entity, the agent’s authorization must be signed by an officer or authorized employee of the business.

The person named in Section 2 above is hereby authorized to act as my agent in this application, and may inspect assessor’s records,
enter in stipulation agreements, and otherwise settle issues relating to this application.

SIGNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE TITLE DATE °
| -
3. PROPERTY IDENTIFICATION INFORMATION
(] YES[] NO Is this property a single-family dwelling that is occupied as the principal place of residence by the owner?
ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL
ASSESSOR'S PARCELNUMBER ASSESSMENTNUMBER FEE NUMBER
095 2) yAid
ACQOUNT NUMBER TAX BILL NUMBER
034 -0022%60 -0 0O
PROPERTYADDRESS OR LOCATION C DOING BUSINESS AS (DEBA), if appropriate
: Seglelelt Tree Sesvice

PROPERTY TYPE [V]

O SINGLE-FAMILY / GCONDOMINIUM / TOWNNHOUSE /DUPLEX O  AGRICULTURAL O POSSESSORY INTEREST
0 MULTHFAMILY/APARTMENTS: NO. OF UNITS ____ 0 MANUFACTURED HOME O VACANT LAND
O COMMERCIAL/INDUSTRIAL O WATER CRAFT O AIRCRAFT
i BUSINESS PERSONAL PROPERTY/FIXTURES O OTHER:
4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD
LAND
IMPROVEMENTS/STRUCTURES
FIXTURES .
PERSONAL PROPERTY (see instructions) 390 So00 7 .S 0ar
MINERAL RIGHTS ! o
TREES & VINES
OTHER
TOTAL
PENALTIES (amount or percent)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BQE-305-AH"(P2 REV. 08 (01-15)
5. TYPE OF ASSESSMENT BEING APPEALED m Check only one. See instructions for filing periods
@ REGULAR ASSESSMENT - VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

[J SUPPLEMENTALASSESSMENT
*DATE OF NOTICE: ROLL YEAR:
(1 ROLLCHANGE [ ESCAPE ASSESSMENT [J CALAMITY REASSESSMENT  [] PENALTY ASSESSMENT
“DATE OF NOTICE: “ROLL YEAR:
“Must attach copy of notice or bill, where applicable **Each roll year requires a separate application
6. REASON FORFILING APPEAL (FACTS) See instructions before completing this section.

If you are uncertain of which item to check, please check "I. OTHER" and provide a brief explanation of your reasons for filing this application.
The reasons that 1 rely upon to support requested changes in value are as follows:

A. DECLINE IN VALUE
[J The assessor’s roll value exceeds the market value as of January 1 of the current year.
B. CHANGE IN OWNERSHIP
[ 1. No change in ownership occurred on the date of .
] 2. Base year value for the change in ownership.established on the date of is incorrect.
C. NEW CONSTRUCTION
[0 1. No new construction occurred on the date of .
[J 2. Base year value for the completed new construction established on the date of is incorrect.
[ 3. Value of construction in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT
O Assessor’s reduced value is incorrect for property damaged by misfortune or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor’s value of personal property and/or fixtures exceeds market value.
Jg;‘t All personal property/fixtures.
(] 2. Only a portion of the personal property/fixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[ Penalty assessment is not justified.
G. CLASSIFICATION/ALLOCATION
[ 1. Classification of property is incorrect.
[ 2. Aliocation of value of property is incorrect (e.g., between land and improvements).
H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value.
[J 1. Amount of escape assessment is incorrect.
[ 2. Assessment of other property of the assessee at the location is incorrect.
I. OTHER
[ Explanation (attach sheet if necessary)

7. WRITTEN FINDINGS OF FACTS ( $ per )
[ Are requested. B’ Are not requested.

8. THIS APPLICATION IS' DESIGNATED AS A CLAIM FOR REFUND See instructions.
IKYes [J No

CERTIFICATION

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, including any
accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief and that | am (1) the owner of the
property or the person affected (i.e., a person having a direct economic interest in the payment of taxes on that property — "The Applicant’), (2) an
agent authorized by the applicant under item 2 of this application, or (3) an atforney licensed to practice law in the Stafe of California, State Bar
Number , Who has been retained by the applicant and has been authorized by that person fo file this application.

SIGNATURE: {Use Blue Pen - Original s

» g

NAVE Ploasemigy . = =
fmayw .S\@éﬁcé;/J#
FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)

OWNER 0O AGENT 00 ATTORNEY O SPOUSE o REGISTERED DOMESTIC PARTNER o CHILD o PARENT 0 PERSONAFFECTED
1 CORPORATE OFFICER OR DESIGNATED EMPLOYEE

ignature required on paper-filed application) SIGNEDAT (CITY, STATE) DATE
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? INFORMATION AND INSTRUCTIONS FOR ASSESSMENT APPEAL APPLICATION

The State Board of Equalization has prepared a pamphlet to assist you in completing this application. You may download a copy of Publication
30, Residential Property Assessment Appeals, at www.boe.ca.gov/proptaxes/asmappeal.htm or contact the clerk of your local board for a copy.

Filing this application for reduced assessment does not relieve the applicant from the obligation to pay the taxes on the subject property on or
before the applicable due date shown on the tax bill. The appeals board has two years from the date an application is filed to hear and
render a decision. If a reduction is granted, a proportionate refund of taxes paid will be made by the county.

Based on the evidence submitted at the hearing, the appeals board can increase, decrease, or not change an assessment. The decision of the
appeals board upon this application is final; the appeals board may not reconsider or rehear any application. However, either the applicant or the
assessor may bring timely action in superior court for review of an adverse action.

An application may be amended until 5:00 p.m. on the last day upon which the application might have been timely filed. After the filing period, an
invalid or incomplete application may be corrected at the request of the clerk or amendments may be made at the discretion of the board. Contact
the clerk for information regarding correcting or amending an application.

The appeals board can hear matters concerning an assessor’s allocation of exempt values. However, it cannot hear matters relating to a person’s
or organization’s eligibility for a property tax exemption. Appeals regarding the denial of exemptions are under the jurisdiction of the assessor, and/
or the courts.

The following instructions apply to the corresponding sections on the application form. Please type or print in ink all information on the application
form.

A non-refundable processing fee is required for each Application for Changed Assessment submitted. Please read the instructions carefully
prior to filing your application form. Incomplete applications submitted without the $55 fee cannot be accepted and will be returned
unprocessed.

SECTION1. APPLICANT INFORMATION

Enter the name and mailing address of the applicant as shown on the tax bill or notice. If the applicant is other than the assessee (e.g., lessee,
trustee, party affected), attach an explanation. NOTE: An agent's address may not be substituted for that of the applicant.

SECTION 2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT

Provide the contact information for an agent, attorney, or relative if ﬁling on behalf of the applicant. You are not required to have professional
representation. If you have an agent to assist you, the applicant must complete the Agent Authorization portion of this form or attach an
authorization which includes the information indicated below.

AUTHORIZATION OF AGENT

If the agent is nota California-licensed attorney or one of the relatives indicated in the certification section, you must complete this section, or
an agent’s authorization may be attached to this application. An attached authorization must contain all of the following information:

*  The date the authorization is executed.
+  Astatement that the agent is authorized to sign and file applications in the calendar year of the application.

+  The specific parcel(s) or assessment(s) covered by the authorization, or a statement that the agent is authorized to represent the applicant
on all parcels and assessments located within the county that the application is being filed.

*  The name, address, and telephone number of the agent.
*  The applicant’s signature and title. )
* A statement that the agent will provide the applicant with a copy of the application.

SECTION 3. PROPERTY IDENTIFICATION INFORMATION

Enter the appropriate number from your assessment notice or from your tax bill. If the property is personal property (e.g., an aircraft or boat), enter
the accountitax bill number from your tax bill. Enter a brief description of the property location, such as street address, city, and zip code, sufficient
to identify the property and assessment being appealed.

-

SECTION 4. VALUE

COLUMN A. Enter the amounts shown on your assessment notice or tax bill for the year being appealed. Personal Property includes all
water craft (boats, vessels, jet-skis), airplanes, and business personal property. If you are appealing a current year assessment (base year or
decline in value) and have not received an assessment notice, or are unsure of the values to enter in this section, please contact the assessor’s
office. If you are appealing a calamity reassessment, penalty assessment, or an assessment related to a change in ownership, new construction,
roll change, or escape assessment, refer to the assessment notice you received.

COLUMN B. Enter your opinion of value for each of the applicable categories. If you do not state an opinion of value, it will result in the
rejection of your application. :

COLUMN C. This column is for use by the appeals board. Do not enter anything in this column.

SECTIONS. TYPE OF ASSESSMENT BEING APPEALED
Check only one item per application. Check the item that best describes the assessment you are appealing.

Regular Assessment filing dates are: July 2 through November 30. Filing deadlines may be viewed at
www.boe.ca.goviproptaxes/pdfffilingperiods.pdf. .
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Check the Regular Assessment box for:
«  Decline in value appeals (value as of January 1 of current year).

«  Change in ownership and new construction appeals when the 80 day filing period for a supplemental assessment appeal has been missed,
provided the following January 1 after change of ownership or new construction has passed.

Supplemental Assessment filing dates are within 60 days after the mailing date printed on the supplemental notice or supplemental tax bill, or
the postmark date of the notice or tax bill, whichever is later. Check the Supplemental Assessment box for:

.+ Change in ownership and new construction appeals filed within 60 days of the mailing date printed on the supplemental assessment notice
or supplemental tax bill, or the postmark date of the notice or tax bill, whichever is later.

Roll Change/Escape Assessment/Penalty Assessment filing dates are within 60 days after the mailing date printed on the assessment notice,
or the postmark date of the notice, whichever is later. Calamity Reassessment filing dates are within six months after the mailing of the
assessment notice. Check the Roll Change/Escape Assessment/Calamity Reassessment box for:

«  Roll corrections

+  Escape assessments, including those discovered upon audit

+  Penalty Assessments

+  Property damaged by misfortune or calamity, such as a natural disaster

For Supplemental and Roll Change/Escape Assessment/Calamity Reassessment appeals, indicate the roll year and provide the date of the
notice or date of the tax bill. Typically, the roll year is the fiscal year that begins on July 1 of the year in which you file your appeal. It is required
that you attach a copy of the supplemental or escape assessment notice or tax bill.

SECTION 6. REASON FOR FILING APPEAL (FACTS)

Please check the item or items describing your reason(s) for filing this application. You may attach a brief explanation if necessary. Evidence must
be presented at the hearing; do not attach hearing evidence to this application.

A Decline in Value appeal means that you believe the market value of the property on January 1 of the current year is less than the assessed
value for the property. If you select Decline in Value, be advised that the application will only be effective for the one year appealed. Subsequent
years will normally require additional filings during the regular assessment appeal filing period.

In general, base year is either the year your real property changed ownership or the year of completion of new construction on your property; base
year value is the value established at that time. The base year value may be appealed during the regular filing period for the year it was placed
on the roll or during the regular filing period in the subsequent three years.

Calamity Reassessment includes damage due to unforeseen occurrences such as fire, earthquake, and flood, and does not include damages
that occur gradually due to ordinary natural forces. An appeal application may only be filed after you have (1) filed a request for reassessment due
to a calamity with the assessor; and (2) you have received a notice from the assessor in reply to that request for reassessment.

Only applications filed for penalties imposed by the assessor can be removed by the board. A penalty assessed by the tax collector cannot be
removed by the appeals board; for example, late charges on payments.

For classification of property, indicate whether you are appealing only an item, category, or class of property. Please attach a separate sheet
identifying what property will be the subject of this appeal. Allocation of value is the division of total value between various components, such as
land and improvements. '

Appeal after an Audit must include a complete description of each property being appealed, and the reason for the appeal. Contact the clerk to
determine what documents must be submitted. If not timely submitted, it will result in the denial of your application.

SECTION7. WRITTEN FINDINGS OF FACTS

Written findings of facts are explanations of the appeals board's decision, and will be necessary if you intend to seek judicial review of an adverse
appeals board decision. Findings of facts can only be requested if your appeal is heard before a board and if made in writing at any time prior to
the commencement of the hearing. Failure to pay the required fees prior to the conclusion of the hearing will be deemed a waiver of the request.
Requests for a tape recording or transcript must be made no later than 60 days after the final determination by the appeals board. A minimum
deposit of $250.00 is required for Written Findings of Fact. Please contact the Clerk to determine the appropriate fee; do not send payment with
your application.

SECTION 8. DESIGNATION AS CLAIM FOR REFUND

Indicate whether you want to designate this application as a claim for refund. If action in superior court is anticipated, designating this application
as a claim for refund may affect the time period in which you can file suit. NOTE: If for any reason you decide to withdraw this application, that
action will also constitute withdrawal of your claim for refund.

CERTIFICATION - Check the box that best describes your status as the person filing the application.
REQUESTS FOR EXCHANGE OF INFORMATION

You may request an “exchange of information” between yourself and the assessor regardless of the assessed value of the property. If the
assessed value of the property exceeds $100,000, the assessor may initiate an “exchange of information” (Revenue and Taxation Code section
1606). Such a request may be filed with this application or may be filed any time prior to 30 days before the commencement of the hearing on
this application. The request must contain the basis of your opinion of value. Please include comparable sales, cost, and income data where
appropriate to support the value. In some counties, a list of property transfers may be inspected at the assessor’s office for a fee not to exceed
$10. The list contains transfers that have occurred within the county over the last two years.
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STIPULATION
MENDOCINO COUNTY BOARD OF EQUALIZATION %ﬁg@@@ﬂ?@ ﬁ@UNgg
Reduction in Assessment %g‘@@ﬁ @ OFFL
2015 Tax Year

Pursuant to Section 1607 of the Revenue and Taxation Code, Rule 316(a) of the California Administrative
Code, and County Code Section 5.150.010, the Mendocino County Assessment Appeals Board, sitting as the County
Board of Equalization, it is hereby STIPULATED as follows:

1. Eusebio Macias has properly and timely filed an application
{16-014) reduction in assessment for the 2015-16 regular tax year on the property described by
the following Assessor's parcel numbers (the assessments for which being enrolled in the Mendocino
County unsecured assessment roll): -

Assessor's parcel Number; 003-480-53

2. The full value of the above-described property is reduced to: Land: $90,000;
Improvements: $180,000

TOTAL: $270,000

(*Includes 10% penalty per SEC 463 R&T Code.)

3. The facts upon which the aforesaid reduction in value is premised are:  Reduction in value warranted due

io_review of comparables.

4. This stipulation shall be submitted to the Mendocino County Board of Equalization for acceptance or
rejection or other action in accordance with the aforesaid statue and rules

This written stipulation is executed on the Z%/ day of /4 ’))"12 %Z(’;’ at

C)/// A H , California.
oo [P

Applicant/Authorized Agent

‘3 v Susan M. Ranochak, Assessor

BTl 2 v 7

Katharine L. Elliott, County Counse!

CW form 1204



ASSESSMENT APPEALS BOARD

HEARING NOTICE 501 Low GAP ROAD, RooM 1070
UxkiaH, CA 95482

APRIL 25, 2016 - 9:00 A.m.

Pursuant to Revenue and Taxation Code Section 1605.6, you are hereby notified of your hearing before the
Mendocino County Assessment Appeals Board, which is scheduled for Monday, April 25, 2016, at 9:00 a.m., in
the Board of Supervisors Chambers, 501 Low Gap Road, Room 1070, Ukiah, California 95482.

Assessment Appeals Board Hearings are open to the public. You will be given a full opportunity to present your
case and to challenge the Assessor's case. The Board will make every effort to see that all relevant evidence is
considered. (Please see attached Instruction Form providing further information regarding the Assessment Appeal Hearing
process).

There is a minimum deposit fee of $250 (per application) for applicants requesting Written Finding of Facts.
This fee must be received by the Clerk of the Board prior to your scheduled hearing date. Additionally, a $131
per hour fee for staff time may be assessed. Checks should be made payable to the County of Mendocino and
must list the parcel APN number on the check. Each individual application requires a separate check.

Applicants shall appear personally at the hearing on the matter, although he/she may have an agent make
his/her presentation, unless at the time set for the hearing, the applicant is either absent from the County or by
reason of health is unable to appear. If you fail to appear at the scheduled hearing, your application will be
denied for lack of appearance. You will be notified by mail, and within thirty (30) days of this denial notice, you
may file a written request for reconsideration giving evidence of good cause for failure to appear. If you do not
request reconsideration within the thirty (30) day period or your request for reconsideration is denied by the
Board, then your application shall be denied on its merits.

A courtesy form has been enclosed if you choose to withdraw your Application for Changed Assessment. If you
decide to withdraw the application, please notify the Executive Office promptly at (707) 463-4441.




CONTACT INFORMATION
501 Low Gap Road  Ro

CARMEL J. ANGELO
Chief Executive Officer
Clerk of the Board

COUNTY OF MENDOCINO Email: cob@co.mendo'cin
BOARD OF SUPERVISORS Web: www.co.mendocino.

November 13, 2015

Macias Eusebio
1361 Rose Ave.
»Ukiah, CA 95482

Re: Assessment Appeal Application Received
Dear Mr. Macias:

The Executive Office has received and accepted your Assessment Appeal Application filed relative to your
property assessment.

Revenue and Taxation Code $§1604 (iocal Equalization Tax Rule 309) allows up to two years for an
Application for Changed Assessment to be resolved. Notice of the hearing date will be mailed to you
at least 45 days prior to the date of your hearing, _

If you have any questions or need additional clarification, please do not hesitate to contact our office
for assistance.

Smcerely,

iy

Karla Van Hagen
Deputy Clerk of the Board
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ASSESSMENT APPEAL APPLICATION ... - |
This form contains all of the requests for inform(a‘tié
that are required for filing an application for chanmgéd

assessment. Failure to complete this application may result

COUNTY OF MENDOCINO
ASSESSMENT APPEALS BOARD
501 Low Gap Road ¢« Room 1010
Ukiah, California 95482
TELEPHONE: (707) 463-4221
Fax: (707) 463-7237

in rejection of the application and/or denial of the appeal. ¢ \‘31\"23\\\;

LY

Applicants should be prepared to submit additionall.
information if requested by the assessor or at the time of
the hearing. Failure to provide information at the hearing
the appeals board considers necessary may result in the
continuance of the hearing or denial of the appeal. Do not

attach hearing evidence to this application. < B APPLICATION,NUMBER; Cﬁerk Use Only
1. APPLICANT INFORMATION - PLEASE PRINT Q, o
NAME OF APPLCANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAME EMAILADDRESS™ . ]
MQ s E a3 e eb o] CuUseho maciasS@ ferzer com

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P.O. BOX)

136/ Rose Ave

CiTY ‘STATE ZIP CODE DAYTIME TELEPHONE IALTERNATE TELEPHONE FAX TELEPHONE

OKIAH cal 954z [(197)3%1- 452 | (207) 39/-452Y|(
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if algiicable - (REPRESENTATION IS OPTIONAL)

NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) EMAIL ADDRESS

COMPANY NAME

CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INTITAL)

MAILING ADDRESS (STREET ADDRESS OR R. 0. BOX)

CITY ISTATE [ZIP CODE DAYTIME TELEPHONE IALTERNATE TELEPHONE FAX TELEPHONE

AUTHORIZATION OF AGENT [J AUTHORIZATION ATTACHED

The following information must be completed (or attached to this application - see instructions) unless the agentis a licensed California
attorney as indicated in the Certification section, or a spouse, child, parent, registered domestic partner, or the person affected. If the
applicant is a business entity, the agent’s authorization must be signed by an officer or authorized employee of the business.

The person named in Section 2 above is hereby authorized to act as my agent in this application, and may inspect assessor’s records,
enter in stipulation agreements, and otherwise settle issues relating to this application.

SIGNATURE OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE TITLE DATE
P

3. PROPERTY IDENTIFICATION INFORMATION

YES [J NO Is this property a single-family dwelling that is occupied as the principal place of residence by the owner?
ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

ASSESSOR'’S PARCEL NUMBER ASSESSMENT NUMBER Ll 5:339 FEE NUMBER

OO3- 40 -5300

ACCOUNT NUMBER TAX BILL NUMBER

O6O3-A05
PROPERTYADDRESS OR LOCATION DOING BUSINESS AS (DBA), if appropriate

136 %ose Ave  JkiAd Ca G34Y¥R

PROPERTY TYPE

Q/SINGLE-FAMILYI CONDOMINIUM / TOWNHOUSE / DUPLEX O AGRICULTURAL 0 POSSESSORY INTEREST

0 MULTI-FAMILY/APARTMENTS: NO. OF UNITS O MANUFACTURED HOME 00 VACANT LAND

O COMMERCIAL/INDUSTRIAL O WATER CRAFT O AIRCRAFT

O BUSINESS PERSONAL PROPERTY/FIXTURES O OTHER:

4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY
LAND 49,000 Dlease _see
IMPROVEMENTS/STRUCTURES 20% . 000 [Cdm Ot LSO/

\ {

FIXTURES Lrom Realysrat=
PERSONAL PROPERTY (see instructions) HaenTt:
MINERAL RIGHTS ~
TREES &VINES
OTHER ' s ~

o 5% 000 | A70-00
PENALTIES (amount or percent)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION
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5. TYPE OF ASSESSMENT BEING APPEALED m Check only one. See instructions for filing periods
REGULAR ASSESSMENT — VALUE AS OF JANUARY 1 OF THE CURRENT YEAR
[0 SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE: ROLL YEAR:
1 ROLLCHANGE [] ESCAPE ASSESSMENT [ CALAMITY REASSESSMENT [0 PENALTY ASSESSMENT
*Must attach copy of notice or bill, where applicable **Each roll year requires a separate application

6. REASON FOR FILING APPEAL (FACTS) See instructions before completing this section.

If you are uncertain of which item to check, please check "l. OTHER" and provide a brief explanation of your reasons for filing this application.
The reasons that | rely upon to support requested changes in value are as follows:

A. DECLINE IN VALUE
17 The assessor's roll value exceeds the market value as of January 1 of the current year.
B. CHANGE IN OWNERSHIP
[ 1. No change in ownership occurred on the date of .
(] 2. Base year value for the change in ownership established on the date of is incorrect.
C. NEW CONSTRUCTION
[ 1. No new construction occurred on the date of .
] 2. Base year value for the completed new construction established on the date of is incorrect.
] 3. Value of construction in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT y
[ Assessor’s reduced value is incorrect for property damaged by misfortune or calamity. {’o 'a r‘ect/ sT@RiIE ﬂ eni

E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor’s value of personal property and/or fixtures exceeds market value.
[] 1. All personal property/fixtures.

[J 2. Only a portion of the personal property/fixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[] Penalty assessment is not justified.
G.CLASSIFICATION/ALLOCATION
J 1. Classification of property is incorrect.
[] 2. Allocation of value of property is incorrect (e.g., between land and improvements).
H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value.
[J 1. Amount of escape assessment is incorrect. .
[ 2. Assessment of other property of the assessee at the location is incorrect.
I. OTHER
[J Explanation (attach shest if necessary)

07. BTEN FINDINGS OF FACTS ($ per. )
1% Arerequested.  [J Are not requested.

8.?APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions.
Yes [] No

CERTIFICATION

| certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, including any
accompanying statements or documents, is true, correct, and complete fo the best of my knowledge and belief and that | am (1) the owner of the
property or the person affected (i.e., a person having a direct economic interest in the payment of taxes on that property — "The Applicant’), (2) an
agent authorized by the applicant under item 2 of this application, or (3) an attorney licensed to practice law in the State of California, State Bar

Number _who has been retained by the applicant and has been authorized by that person to file this application.
SIGNATURE: (Use Blue Pen - Original signature required on paper-filed application) SIGNED AT (CITY, STATE) DATE

= .- ) A B RN Al& .
b/;éi L M"M/’/ LL\( L j (\ /@6 H - 4 ol C;
NAME (Please Print) [4

[
Eeoospbie  Macias
FILING STATUS (IDENTIFY RELATIONSHIP TO APF‘L[CANT NAMED IN SECTION 1)
AWNER 0 AGENT O ATTORNEY 0 SPOUSE o REGISTERED DOMESTIC PARTNER 0 CHILD 0 PARENT 0 PERSON AFFECTED
O CORPORATE OFFICER OR DESIGNATED EMPLOYEE
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Client One Page - Residential
21603502 226 Laws Ave Ukiah 95482 Sold List Price: $282,500
Single Family / Detached Orig List Price:  $290,000
Bedrooms: 4 Selling Price: - . $265,000"
Baths FIH:  2(2/0) DOM/CDOM: 130/130
Year Built:  1955/Realist Public Rec Fireplace: No
|Approx SF:  1100/Not Verified Pool: No
Lot SF/Ac:  6098/0.1400 Style: Ranch
Sale Cond: None
Client Notes: 2nd Uniton Lot: No
Subdivision:
APN: 003-400-39-00
Zoning:
Unit Bk Lot:
Senior: No Bit/Rmd Green:
Additional Piciures Cross Street: Faull TBrosMap: ,
Directions: South Dora to Laws, up top across from Health Center.

Marketing Rmks: | am a 4 bedroom , 2 bath home looking for new owners to love me as much as my current owners have. | have beautiful views of
the Western hills in Ukiah. | have recently undergone some renovations that spruced me up and now | am yours for the taking.

TiC: No PUD: : No ComintDev: No Probate Sale: No

On Market Date: 02/19/15 Contingent Date:  05/19/15 Pending Date:  06/29/15 Off Mkt Date:

COE Date: .- 06/29/15; DOM/ICDOM: 130/130 Selling Price:  $265,000
District: =~ Elem: JriMiddle: High:

HOA: No Amount: $0.00/ Fee Incl:

Restrictions:

Current Rent: $0.00 Type: Furnished: )

Requirements: Min Lse Mos: Max Lse Mos:

Features

#Gar/CP Spaces: 0 /1 #Off St Spaces: 2 Gar/Prkg:

Kitchen:

Com/Rec Area: , Lot Desc: Level
"Exterior: Wood Siding Other Rooms: Convertéd Garage

Fireplaces: Oth Structures: Shed(s)

Fixer: Pool Type:

Floors: Roof:

Foundation: Sewer/Septic:  Sewer Public )
Heat/Cool: Ceiling Fan(s),Central Air,Central Heat Utilities: Cable TV Available,Gas Water Heater,Internet Available
Laundry App: 220V Views: Mountains

Levels/Stories: 1 Story Water Source: Water Public

Presented By: Celeste Rodriguez CA BRE License #01899656, 707-272-5549
Coldwell Banker Mendo Realty CA BRE License #01141891, 707-462-5400
Information has not been verified, is not guaranteed, and is subject to change.
Copyright © 2015 Bay Area Real Estate Information Services, Inc. All rights reserved.
Copyright © 2015 Rapattoni Corporation. All rights reserved. 11/02/15 at 4:25PM

http://loginlax.rapmls.com/Reports/ReportViewer.aspx ?hidMLS=BARI&SID=671bd568-7... 11/2/2015
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Client One Page - Residential

21519118 1363 Rose Ave ‘ Ukiah 95482 Sold List Price: $289,900
e a5 Single Family / Detached Orig List Price:  $289,900
Bedrooms: 3 ‘Selling Price: © $267,500
Baths FIH:  2(2/0) DOM/CDON: "23/23
Year Built:  Unknown Fireplace: Yes
Approx SF:  1326/Not Verified Pool: No
Lot SF/Ac:  7231/0.1660 Style: Contemporary
Sale Cond: None
Client Notes: 2nd Uniton Lot: No
Subdivision:
APN: 003-480-52
Zoning:
Unit Blk Lot:
Senior:  No BIt/Rmd Green:
Additional Pigtures Cross Street: Beacon Ln TBrosMap: ,
Directions: Dora St to Beacon, right on Beacon to Rosa Ave. Comer of Beacon and Rose

Marketing Rmks: Comfortable 3 bedroom, 2 bath contemporary home on corner lot. Living room with fireplace, separate family room, remodeled
bathroom, central heating and cooling, hardwood flooring and vinyl windows. Exterior features include comp shingle roofing,
covered patio with brick pavers, landscaped yard areas and detached 2 car garage with additional storage. Enjoyed by the same
family for over 40 years and ready for new beginnings!!

TIC: No PUD: No Com Int Dev: No Probate Sale: No

On Market Date: . 08/04/15 Contingent Date:  08/10/15 Pending Date:  08/27/15 Off Mkt Date:

COE Date: ' . "09/25/15 DOM/CDOM: 23/23 Selling Price:  $267,500

District: Ukiah Elem: Nokomis JriMiddle:  Pomolita High: Ukiah

HOA: No Amount; $0.00/ Fee Incl:

Restrictions:

Current Rent: $0.00 Type: Furnished:

Requirements: , Min Lse Mos: * Max Lse Mos:
Features

#Gar/CPSpaces: 2 /0 #Off St Spaces: Gar/Prkg: 2 Car

Kitchen: Cntr Laminate,Cooktop Stove,Dishwasher Incl.,Double Oven Incl.,Hood Over Range

Com/Rec Area: - Lot Desc: Level

Exterior: Brick,Wood Siding Other Rooms:  None

Fireplaces: Gas Starter,Living Room Oth Structures: None

Fixer: Pool Type:

Floors: Laminate,Part Carpet,Part Hardwood,Vinyl/Linoleum  Roof: Composition,Metal,Shingle

Foundation: Concrete Perimeter Sewer/Septic:  Sewer Public

Heat/Cool: Central Air,Central Heat,Natural Gas Utilities: Cable TV Available,Natural Gas,PG&E

Laundry App: Hookups only Views: Mountains

Levels/Stories: 1 Story Water Source:  Water Private

Presented By: Celeste Rodriguez GA BRE License #01899656, 707-272-5549
Coldwell Banker Mendo Realty CA BRE License #01141891, 707-462-5400
Information has not been verified, is not guaranteed, and is subject to change.
Copyright © 2015 Bay Area Real Estate Information Services, Inc. All rights reserved.
Copyright © 2015 Rapattoni Corporation. All rights reserved. 11/02/15 at 4:25PM

http://loginlax.rapmls.com/Reports/ReportViewer.aspx?hidMLS=BARI&SID=671bd568-7... 11/2/2015



BARIClientOnePage Page 3 of 3
Client One Page - Residential
21417541 53 Betty St Ukiah 95482 Sold List Price: $275,000
: Single Family / Detached Orig List Price: $319,000
Bedrooms: 3 Selling Price: $275,000 -
Baths F/IH:  2(2/0) DOM/CDOM: 2211221
Year Built:  Unknown Fireplace: Yes
Approx SF:  1543/Not Verified Pool: No
Lot SF/Ac:  9583/0.2200 Style: Ranch
Sale Cond: None
Client Notes: 2nd Uniton Lot: No
Subdivision:
APN: 003-572-03-00
Zoning:
Unit Blk Lot:
Senior: BitRmd Green:
Additional Pictures Cross Street: Marlene Street TBrosMap: ,

Directions: Waugh Lane to Coaper Lane to Betty Street.

Marketing Rmks: Property is NOT in the flood plain. Take a look at this great family home with good floor plan. Home features 3 bedrooms and 2

baths with open beamed ceilings, fireplace, dining room living room and family room. Large laundry room built into portion of the
garage. Owners states roof is 5+/- years old, dual pane windows, central heat & air, covered deck & sprinkler system.

TIC: No PUD: No ComlintDev: No Probate Sale:  No
On Market Date; _ 07/28/14  Contingent Date:  01/20/15 Pending Date:  03/06/15 Off Mkt Date:
COE Date: =-~03/06/15 .~  DOM/CDOM: 2211221 Selling Price: _ $275,000
District: Ukiah =~~~ Elem: Oak Manor JriMiddle: Pomolita High: Ukiah High
HOA: No Amount: $0.00/ Fee Incl:
Restrictions:
Current Rent: $0.00 Type: Furnished: None
Requirements: Min Lse Mos: Max Lse Mos:
Features
#Gar/CP Spaces: 1 /0 #Off St Spaces: Gar/Prkg: 3 Car,Garage,Auto Door,Covered,Deck(s),Remote
Kitchen: Dishwasher Incl.,Disposal Inci,Gas Range Incl., Hood Over Range,Refrigerator Incl.,Self-Clean Oven Incl,Skylight(s)
Com/Rec Area: Lot Desc: Level,City,Regular
Exterior: Wood Siding Other Rooms: Other
Fireplaces: Living Room Oth Structures: Shed(s)
Fixer: Pool Type:
Floors: Parquet,Vinyl/Linoleum, W/W Carpet Roof: Composition
Foundation: Concrete Perimeter Sewer/Septic:  Sewer Public
Heat/Cool: Central Air,Central Heat,Gas,Natural Gas Utilities: Cable TV Available,DSL Available,Gas Water Heater,int
Laundry App: Electric,Gas,in Laundry Room Views: Mountains
Levels/Stories: 1 Story Water Source: Water Public

http://loginlax.rapmls.com/Reports/ReportViewer.aspx?hidMLS=BARI&SID=671bd568-7...

Presented By: Celeste Rodriguez CA BRE License #01899656, 707-272-5549
Coldwell Banker Mendo Realty CA BRE License #01141891, 707-462-5400
Information has not been verified, is not guaranteed, and is subject to change.
Copyright © 2015 Bay Area Real Estate Information Services, Inc. All rights reserved.
Copyright © 2015 Rapattoni Gorporation. All rights reserved. 11/02/16 at 4:25PM
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ASSESSMENT APPEALS BOARD MENDOCINO COUNTY

APPLICATION POSTPONEMENT ASSESSMENT APPEALS BOARD
501 Low GAP ROAD, Room 1010

UKI1AH, CA 95482

Pursuant to Section Rule 323, subsection (a) of the Revenue and Taxation Code, taxpayers may request
a postponement of an application from a hearing appeal date. The applicant and/or the assessor shall be
allowed one postponement as a matter of right, the request for which must be made no later than 21
days before the hearing is scheduled to commence. If the applicant requests a postponement of a
scheduled hearing within 120 days of the expiration of the two-year limitation period provided in
section 1604, the postponement will be contingent upon the applicant agreeing to extend and toll
indefinitely the two-year period. The applicant has the right to terminate the extension agreement with
120 days written notice. The assessor is not entitled to a postponement as a matter of right within 120
days of the expiration of the two-year limitation period. However, at the discretion of the Board, such a
request may be granted. In addition, if the applicant or the applicant's agent is unable to attend a
properly noticed hearing, the applicant or the applicant's agent may request, prior to the hearing date, a
postponement of the hearing with a showing of good cause to the Board. Any information exchange
dates established pursuant to Rule 305.1 remain in effect based on the originally scheduled hearing date,
notwithstanding the hearing postponement, except when a hearing is postponed due to the failure of a
party to respond to an exchange of information.

Should you wish to request a postponement for an Assessment Appeal hearing, please notify the
Executive Office promptly by completing and returning this form to:

MENDOCINO COUNTY EXECUTIVE OFFICE Fax To: (If faxed, the original, signed form must also be mailed)
- 501 Low Gap Road, Room 1010 (707) 463-7237
Ukiah, CA 95482

I hereby request a continuance of the following application(s) for changed assessment:
(To be completed by Applicant)

NAME ?Aoeré rR Oaccamo

ADDRESS 11990 L eacfwond F.DY"\_\‘FQJ
Mendocind  Ca 4546 O
APN/ACCOUNT No./ L] £.-290-~ 1000

TAX YEAR PROTESTED 72 O l L” - 2—0 / (0 TYPE OF ASSESSMENT: 'REGULAR [ | SUPPLEMENTAL
OTHER:

PROTEST/APPLICATION No. _[ L - 030

DATE: 3’50520“0 QM /\/(_B

N\ APPLICANT'S SIGNATURE (Original Required)

COUNTY ADMINISTRATION CENTER, 501 Low GAP ROAD, ROOM 1010, UKIAH, CALIFORNIA 95482
TELEPHONE: (707) 463-4441 « FaX: (707) 463-7237




ASSESSMENT APPEALS BOARD

HEARING NOTICE 501 Low GAP ROAD, Room 1070
UKIAH, CA 95482

APRIL 25, 2016 - 9:00 A.M.

Pursuant to Revenue and Taxation Code Section 1605.6, you are hereby notified of your hearing before the
Mendocino County Assessment Appeals Board, which is scheduled for Monday, April 25, 2016, at 9.00 am., in
the Board of Supervisors Chambers, 501 Low Gap Road, Room 1070, Ukiah, California 95482.

Assessment Appeals Board Hearings are open to the public. You will be given a full opportunity to present your
case and to challenge the Assessor's case. The Board will make every effort to see that all relevant evidence is
considered. (Please see attached Instruction Form providing further information regarding the Assessment Appeal Hearing
process).

There is 2 minimum deposit fee of $250 (per application) for applicants requesting Written Finding of Facts.
This fee must be received by the Clerk of the Board prior to your scheduled hearing date. Additionally, a $131
per hour fee for staff time may be assessed. Checks should be made payable to the County of Mendocino and
must list the parcel APN number on the check. Each individual application requires a separate check.

Applicants shall appear personally at the hearing on the matter, although he/she may have an agent make
his/her presentation, unless at the time set for the Tearin, g, the applicant is elther absent from the County or by
reason of health is unable to appear. If you fail to appear at the scheduled hearing, your application will be
denied for lack of appearance. You will be notified by mail, and within thirty (30) days of this denial notice, you
may file a written request for reconsideration giving evidence of good cause for failure to appear. If you do not
request reconsideration within the thirty (30) day period or your request for reconsideration is denied by the
Board, then your application shall be denied on its merits.

A courtesy form has been enclosed if you choose to withdraw your Application for Changed Assessment. If you
decide to withdraw the application, please notify the Executive Office promptly at (707) 463-4441.




o MENDOCINO COUNTY
APP ‘-'CAW@%‘EW &?’I&A?\!GED ASSESSMENT

MAIL TO: XECUTIV:
County of Mendocmo—Assessment Appeals p ER
Clerk of the Board BRI ‘Effective July 41,41200 T?; -
501 Low Gap Road, Room 1010 . refu;;dablle proée)fsmg fee i reguired | t/gr

o A H ‘each Application for Ch d A L.
Uklah’ California 95482 ’ Applications sIan:::'tted ?ﬂr;'g;ul flf:sfzge;ill
Phone: (707) 463-4221 .. . bereturned unprocessed. -

G #2500 @) Machmpnse
PLEASE READ THE’ INSTRUCTIONS ON THE BACK OF This form contail aII lhe I 1! for Infe lon that are required for filing an
THIS APPLICAT'ON BEFORE FILLING OUT licatlon for ch e L. Fallure to complete this application may
: result in re/ecﬂondt;f theb a;;pl?;%gzalam;/or grenlalfof tuhees {abppz;l aﬁspénl/carn‘t;
- miormaiion if re S50

PLEASE TYPE OR PRINT IN INK—SEE INSTRUCTION e e 4 o o, Falts s ot o s st
FOR FURTHER INFORMATIO N considers necessary may result in the continuance of the hearing.

1. APPLICANT’'S NAME {last, first, middle Initial) 3. PROPERTY IDENTIFICATION INFORMATION

SECURED ASSESSOR'S PARCEL NUMBER

119 Zo0) - 7000
UNSECURED ACCOUNT/TAX BILL NUMBER
ZIP CODE PROPERTY ADDRESS OR LOCATION

#7 1970 7 eafiond

STREET ADDRESS/P.0. BOX NUKBER (MUST be appllcan 5 malllng address)

Z/

DAYTIME PHONE

79 o) Mendocino, C4 T54 e D
LADDRESS 0 &h . . m
2, AGENT OR ATTORNEY FOR APPHICANT ROPERTY TYPE:
E'Slngl&Famlly Reslidence/Condo/T ownhouse

PERSON TO CONTACT (if other than above) (last, first, middle Initial) [ Apartments (number of Unites ______

3 Commerclal/industriat EI Vacan! Land
3 Agricultural ﬁﬂ?\/ y
STREET ADDRESS/P.0. BOX NUMBER (MUST be applicant’s mailing address) O Business Personal Property/Fixtures wé r‘ @J Eg?(w]d

Is this property an owner-occupied single-family dwelllng?

Yes [INo
[<li}g STATE ZIP CODE F S W hr—:r) Wy b/@/@ ~
4. VALUE y B. APPLICANTS C. AFPEALS
AVAMLUEONROLL | qoyionoF vaLUE | 80ARD USE ONLY
DAYTIME PHONE ALTERNATE PHONE FAX NUMBER LAND 2')56 0/)6 /ls‘a 000
() () () MINERAL RIGHTS .
E-MAIL ADDRESS IMPROVEMENTS/STRUCTURES 342 ) a 4nls 75 nnf)
TREES & VINES b T
AGENT'S AUTHORIZATION FIXTURES
If the fic Is a con the agent's authorl; must be signed by an officer or PERSONAL PROPERTY
of the busi entity. If the agent is not an altomney licensed in
California or a “spouse, child, or parent of the person alfected, the following must be TOTAL
! (or altached o this PENALTIES

PRINT NAME OF AGENCY 5. TYPE OF ASSESSMENT BEING APPEALED (check one)

IMPORTANT—SEE INSTRUCTIONS FOR FILING PERIODS

is hereby authorized to act as my agent in this application and may inspect assessor's }E{Regular Assessment — Value as of January 1 of the current year
records, enter Inlo stipulations, and otherwise settle Issues refating to this appiication.
SIGNATURE OF APPLICATION/OFFICER/AUTHORIZED EMPLOYEE O Supplemental Assessment . ROLL YEAR
Attach 2 coples of Notice of Tax BIl K
Dats of Notice or Tax Bl 204 ~20i5
TITLE DATE [ Roll Change/Escape A alamity R ROLL YEAR
Attach 2 coples of Notice of Tax Bill
Date of Notlce or Tax Bill

6. THE FACTS THAT | RELY UPON TO SUPPORT REQUESTED CHANGES IN VALUE ARE AS FOLLOWS: You may check all that apply. If you are uncertain of which item to check, please
check “). OTHER" and attach two coples of a brief explanatlon of your reason(s) for filing this application. PLEASE SEE INSTRUCTIONS BEFORE COMPLETING THIS SEGTION.

M A.  Decline In Value: The assessor's roll value exceeds the market value as of E.  Personal Property/Fixtures: Assessor's value of personal property andfor
January 1 of the current year. fixtures exceeds market value,
B.  Change In Ownership: [0 1. Allpersonal property/fixtures.
3 1. Nochangeln hip or other ble event occurred on the O 2. Onlyaportion of the | property/fixtures. Attach descri of
date of those ltems,
[ 2. Base year value for the change in ownership established on the date of O F.  Penalty A Penalty is not justified.
T T LT T e Is T ’&' “Gr - Classification: Assessor's classification and/or allocation of value of property Is
C. New Construction: incorrect.
00 1. Nonew construction or other reassessable event occurred on the date of H.  Appeal after an Audit: MUST include description of each property issues being
. appealed, and your oplnion of value. Please refer to instructions.
XZ. Base year value for the new construction established on the date of B 1. Amount of escape assessment Is Incoract.

is

1 2. Assessment of other property of the assessee at the location is incorrect.

0 D. Calamlty Reassessment: Assessor 's reduced valued is Incorrect for property [m R Other: Explain below or attach explanation.
d d by or y
7. WRITTEN FINDINGS OF FACTS (5. per ) RAre requested 0 Are not requested
8.[7] YES [Ono Do you want o designate this appllcauon as a claim for refund? Please refer to instructions first,
CERTIFICATION
1 certify {or declare} under penally of perjury under the laws of the Slate of Califoria that the f going and all Inf ion hereon, including any ing st ord is true, comect,

and complete to the best of my knowledge and belief and { am (1) the owner of the properly or the person affected (i.e., a person having a direct economic Interest in the payment of the taxes on that
Pproperly—‘The Applicant’}, (2) an agenl authorized by the applicant under ltem 2 of this application, or (3) an atlorney IICEHSEd {o practice law in the Stale of California, State Bar No.
who has been relained by the epplicant and has been authorized by that person fo file this application.
DA}'E '
Hilzo1y

AIIETYY
R thyx{:‘ Ca'C'CC{m () B¥owner [lAgent [lAtomey [JSpouse [ Registered Domestic Pariner [1Child [ Parent [ Person Aftected

SIGNED AT TATE

AND TITLE (please type or print]




Robert Caccamo
21005 Company Ranch Road
Fort Bragg, Ca. 95437

October 17,2014

Mendocino County Tax Assessor
501 Low Gap Road
Ukiah, Ca 95482-3738

COUNTY OF M {ENDOCING

nOARD OF Su pERYISORS

Ny 14 A 1122

EXECUTIVE OFFICE
P!.-r‘ U e

HKIAN, Cc*\LiFORMA

RE: PARCEL NUMBER 118-290-7000
11990 LEAFWOOD, MENDOCINO, Ca.

I am "\'ﬁvrltmg in regafds to the tax assessment and cash value placed on our property. The
propetty is located in the Surfwood Subdivision. Surfwood subdivision is divided into
five'units; Surfiwood-0,Surfwood-1, Surfwood-2, Surfwood-3, and Surfwood-4. Our

property is’1 of 3 properties located in Surfwood-0.

The ﬂjree closest houses (see attached Plot Map) that have sold within the past three

yedrs are 4s follows:

1. The house directly in front and below ours (44900 Baywood) sold in

June 2012 for $300,000. This house is in Surfwood-0

2. The house just across the street from us and at our approximate
elevation (44891 Baywood) sold in June 2011 for $442,000. This house is

in Surfwood-4.

3. A newly constructed house just South of us at a much higher elevation
with an ocean view (44860 Baywood) sold in April 2011 for $620,000.
This house is in Surfwood-4.

The two closest unimproved properties (see attached plot map) that are currently for sale

are as follows:

4. The lot directly above us, at a higher elevation, was purchased
approximately 6 years ago for $340,000. It is now for sale and has been
for over a year for $215,000, with no prospective buyers. This lot is in

Surfwood-0.

5. The lot across the street 44861 Baywood is currently listed at

$139,000. This lot is in Surfwood-4

Caccamo, Robert

11990 Leafwood, Mendocino, Calif 95460



We purchased our lot in 2006 at the height of the real estate frenzy. We paid
$350,000 for our lot, which in hindsight, was a huge mistake. Our house is still under
construction and has not had framing, rough electrical or rough plumbing inspections.
Our home is owner builder without bank financing. Our project has been going on for 7
years. I have built this house, for the most part, by myself with the help of family and
friends. Virtually all materials have been purchased as bargains, below market value.

I am a 67 years old building contractor. I was effectively put out of business by the
economic downturn of 2008. I intended this to be my final residence, however, if your
assessment is imposed I will be forced to sell this house when it is finally completed.
This sale will of course reflect the true market value, which based on the evidence, would
be between $400,000 and $600,000.

Respectfully,

Robeit Caccamo

P.S. It’s my understanding that I have until November 30", to appeal if I am not
satisfied with the response to this “Informal Request” . Since I’'m not sure I will have a
response from the Assessor by that date, I have requested the County Clerk to send me an
Appeal Application which I will return before November 30™ to preserve my rights.

Caccanio, Robert . 11990 Leafwood, Mendocino, Calif 95460



ADDENDUM

Since this attached letter dated October 17, 2014, I have checked real estate listing
for properties with better ocean views near our property and found the following:

Vacant lots:

1. 44731 Baywood Drive Mendocino, Ca

“Listing price $174,580
**Days on market: 366

2. 44751 Baywood Dr Mendocino, Ca

Listing price $149,000
**PDays on market 596

3.
44861 Baywood Drive Mendocino, Ca
Listing price: $139,000
**Days on market 437

Caccamo, Robert

11990 Leafwood, Mendocino, Ca 95460






ASSESSMENT APPEALS BOARD

HEARING NOTICE 501 Low GAP RoAD, RooM 1070
UkiaH, CA 95482

ApRriL 25, 2016 - 9:00 A.M.

e ic 5:001 = _ - L
Pursuant to Revere and Taxation Code Section 1605.6, you are hereby notified of your hearing betore the
Mendocino County Assessment Appeals Board, which is scheduled for Monday, April 25, 2016, at 9:00 am.,, in
the Board of Supervisors Chambers, 501 Low Gap Road, Room 1070, Ukiah, California 95482.

Assessment Appeals Board Hearings are open to the public. You will be given a full opportunity to present your
case and to challenge the Assessor's case. The Board will make every effort to see that all relevant evidence is
considered. (Please see attached Instruction Form providing further information regarding the Assessment Appeal Hearing
process).

There is a minimum deposit fee of $250 (per application) for applicants requesting Written Finding of Facts.
This fee must be received by the Clerk of the Board prior to your scheduled hearing date. Additionally, a $131
per hour fee for staff time may be assessed. Checks should be made payable to the County of Mendocino and
must list the parcel APN number on the check. Each individual application requires a separate check.

Applicants shall appear personally at the hearing on the matter, although he/she may have an agent make
his/her presentation, unless at the time set for the hearing, the applicant is either absent from the County or by
reason of health is unable to appear. If you fail to appear at the scheduled hearing, your application will be
denied for lack of appearance. You will be notified by mail, and within thirty (30) days of this denial notice, you
may file a written request for reconsideration giving evidence of good cause for failure to appear. If you do not
request reconsideration within the thirty (30) day period or your request for reconsideration is denied by the
Board, then your application shall be denied on its merits. '

A courtesy form has been enclosed if you choose to withdraw your Application for Changed Assessment. If you
decide to withdraw the application, please notify the Executive Office promptly at (707) 463-4441.




Herk <-)f the Board

'hone: {707) 463-4221 Applications submitted without the fee will

be refumed unprocessed.

'LEASE READ THE INSTRUCTIONS ON THE BACK OF
HiIS APPLICATION BEFORE FILLING OUT

'LEASE TYPE OR PRINT IN INK-SEE INSTRUCTIONS
‘OR FURTHER INFORMATION

the E | Effective July 1, 2009, a $55 non- | Application Received Oh: 7/ / o)
01 Low Gap Rd., Rm. 1090 1o iapye processing fee is required for | o ATy S
Ikiah, California 95482 each Application for Changed Assessment Byt

This form conlains all the requests for information that are required for filing
an application for changed assessment. Failure to complete this application
may result ini refection of the application and/or denial of the appeal. Applicants
should be prepared to submit additional information if requested by |
or at the tine of the hearing. Failure to provide information the ag.
considers necessary may resilt in the continuance of the hearing.

APPLICANT'S NAME (last, first, middle initial)

900 Wiape F

TREETADDRESS/P.0, BOX NUMBER (MUST be applicant's mailing address)

o Box 927

Ty STATE ZPCODE

JAYEZTENN CA 5410
AYTIME PHONE ALTERNATE PHONE FAX NUMBER
01 99107177 ) ( )
-MAY_ADDRESS

Faaedimm. e @ GMAIL. conn

3. PROPERTY IDENTIFICATION INFORMATION

SECURED:]ASSESSOR!S PARCEL NUMBER

|23 500 - OF-

UNSECURED: ACCOUNT/TAX BILL NUMBER

PROPERTY ADDRESS OR LOCATION
2800 N. Hw\f |
MiBion , A 9s400

- AGENT UR ATTORNEY FORAPPLICANT

ERSON TO CONTACT (if othés than above) (last, first, middle initiat)

TREET ADDRESS/P.O. BOX NUMBER (MUST be épplicant’s mailing address)

Y {STATE ZIP CODE
AVTIE PHONE ALTERNATE PHONE FAX NUMBER
; { ) { )
-MAIL ADDRESS
AGENT'S AUTHORIZATION

the applicant is a corgoration, the agent's authorization must be signed by an officer

« authorized employee. of the business entity. if the agent is not an aftorney licensed
' Cafifornia or a spouse, child, or parent of the person aifected, the following must be
ampieted (or aitached to this application-see instructions),

RINT NAME OF AGENTAND AGENCY

hereby authorized 10 act @s my agent Ai\this dpplication and may 'inspect_ assessors
xcords. enternta stipulations, and othervisq seitle issues relating to this-application.

: Aul‘ﬁ:l"dﬁuzeo ENPLOYEE

\\ DATE

PROPERTY TYPE:

@Single-Family Residence/CondofTowntiouse

£3 Aparinients (Number of Units, )
£ Commiercial/industriat 3 Vacant Land
O Agricuitural 0 Othér,

o B'ysiness Personal PropenylFixtures‘
Is this propenty an-owner-occupied single-family dwelling?

es [ONo .

4, VALUE A VALUE B. APPLIGANT'S C.APPEALS
— : ON'ROLL .OPINION OF VALUE BOARD USE ONLY
LAND 244935 | 544335
MINERAL RIGHTS .
IMPROVEMENTSISTRUCTURSS |E305 (e | A4 G 2.70
TREES & VINES v
lerua'ss _
PERSONAL PROPERTY |
o |4, 150,0001792 605

PENALTIES iy y

5. TYPE OF ASSESSMENT BEING APPEALED (check one)

IMPORTANT — SEE INSTRUCTIONS FOR FILING PERIODS

O Supplemental Assessment
Attach 2 capies of Notice of Tax Bill
Date of Notice or Tax Bill
O Roli Change/Escape Assessment/Calamity Reassessment
Attach 2 copies of Notice or Tax Bill
Date of Notice or Tax Bilt

@@gulatAssesﬂ'stner;t-— Value as of January 1 of the current year &a&“—?

ROLL YEAR

ROLLYEAR

A4

3 (\w|zo;§

. THE FACTS THAT | RELY UPON TO SUPPORT REQUESTED CHANEES IN VALUE ARE AS FOLLOWS; You
V‘FHER' and attach two coples of a brief éxplanation of your reasan{s) for filing this application. PLEASE SEE
A

. Decline in Vatue: The assessor's rolt value g ceeds the market value as of
January 1 of the currént year; 2.0 |
B.. Change in Ownership:
T 1. No change in ownership or other reassessable event occurred on thie date
of . . .
T 2. Base year value for the change in ownership estatilished o thie date of
is-inCosredt,

C. New Construction:
3 1. No new construction or other réassessable event occuired on the date
of . .
03 2. Base year value forthe new construction established on the date of
isincorrect.
¢ D. Calamity Reassessment: Assessor's reduced value is incorréet for property

damaged by misfortune or calamity.

y check all that apply. If you aré uncertain of which ittemo chack, please
INSTRUCTIONS BEFORE COMPLETING THIS: SECTION.

B. Personal Properiy/Fixtures: Assessor’s value of personat properly andlor fixtures

exceads market value,
O 1. Alipersonal properiyfiixtures.

02 Oniy a poition of the personal propentyffixtures. Attach description of those items

aF Penai;y»As's"essment: Penally assessment is fiot justified.

O G. Classification: Assessor's clasification andfor allocation of value of property is

incorrect.

H. Appeal after an Audit: MUST irclude description of each property, issues being

appealed, and yolir opinion of value. Please réfer to instructions.
O 1. Athount of escape.assessment is incorrect.

00 2. Assessment of othier property of the assessee at the location’is incorrect,

0 I Other: Explain below o attach explanation.

-WRITTEN FINDINGS OF FACTS ($ per

)] O Are requested {3 Are nof requested

YA ™ osis e et Ll O Ty TUE S P S S P S
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MICHAEL F. GARRISON

2000 Shoreline Highway
P.O. Box 727
Albion, CA 95410
Tel. (707) 937-0777
Email: mfgarrison.inc@gmail.com

July 29, 2015

County of Mendocino
Clerk of the Board

RE: APN. 123-300-05 / 2015 -2016 assessment

This appeal is to challenge the valuation of the improvements to the above referenced
parcel. I will appreciate an “exchange of information” in effort to facilitate resolution.

Michael Garrison



CARMEL J. ANGELO CONTACT INFORMATION

Chief Executive Officer 501 Low Gap Road e Room 1010
Clerk of the Board Ukiah, California 95482
- TELEPHONE: (707) 463-4441
- Fax: (707) 463-7237
COUNTY OF MENDOCINO Email: cob@co.mendocino.ca.us
BOARD OF SUPERVISORS Web: www.co.mendocino.ca.us/bos
08/26/15

Mr. Michael Garrison
PO Box 727
Albio_n, CA 95410

Re: Application for Changed Assessment Received/APN: 123-300-005 and 567-78-5217

Dear Mr. Garrison:

The Executive Office has received and accepted your Application for Changed Assessmient filed relative to
your property assessment. '

Revenue and Taxation Code §1604 (Local Equalization Tax Rule 309) allows up to two years for an

Application for Changed Assessment to be resolved. Notice of the hearing date will be mailed to you
at least 45 days prior to the date of your hearing.

If you have any questions or need additional clarification, please do not hesitate to contact our office
for assistance.

Sincerely,

Slcllellne

KarlaMcClure -
Deputy Clerk of the Board

Enclosure



ASSESSMENT APPEALS BOARD

HEARING NOTICE 501 Low GAP ROAD, Room 1070
UxkiaH, CA 95482

PRIL 25, 2016 - 9:00 A.m.

fl et

Pursuant to Revenue and Taxation Code Section 1605.6, you are hereby notified of your hearing before the
Mendocino County Assessment Appeals Board, which is scheduled for Monday, April 25, 2016, at 9:00 am., in
the Board of Supervisors Chambers, 501 Low Gap Road, Room 1070, Ukiah, California 95482.

Assessment Appeals Board Hearings are open to the public. You will be given a full opportunity to present your
case and to challenge the Assessor's case. The Board will make every effort to see that all relevant evidence is
considered. (Please see attached Instruction Form providing further information regarding the Assessment Appeal Hearing
process).

There is a minimum deposit fee of $250 (per application) for applicants requesting Written Finding of Facts.
This fee must be received by the Clerk of the Board prior to your scheduled hearing date. Additionally, a $131
per hour fee for staff time may be assessed. Checks should be made payable to the County of Mendocino and
must list the parcel APN number on the check. Fach individual application requires a separate check.

Applicants shall appear personally at the hearing on the matter, although he/she may have an agent make
his/her presentation, unless at the time set for the hearing, the applicant is either absent from the County or by
reason of health is unable to appear. If you fail to appear at the scheduled hearing, your application will be
denied for lack of appearance. You will be notified by mail, and within thirty (30) days of this denial notice, you
may file a written request for reconsideration giving evidence of good cause for failure to appear. If you do not
request reconsideration within the thirty (30) day period or your request for reconsideration is denied by the
Board, then your application shall be denied on its merits.

A courtesy form has been enclosed if you choose to withdraw your Application for Changed Assessment. If you
decide to withdraw the application, please notify the Executive Office promptly at (707) 463-4441.




CARMEL]J. ANGELO CONTACT INFORMATION

Chief Executive Officer 501 Low Gap Road ¢ Room 1010
Clerk of the Board Ukiah, California 95482
TELEPHONE: (707) 463-4441
Fax: (707) 463-7237
COUNTY OF MENDOCINO Email: cob@co.mendocino.ca.us
BOARD OF SUPERVISORS Web: www.co.mendocino.ca.us/bos
08/26/15

Mr. Michael Garrison
PO Box 727
Albion, CA 95410

Re: Application for Changed Assessment Received/APN: 123-300-005 4

Dear Mr. Garrison: \ (

The Executive Office has received and accepted your Application for Changed Assessmient filed relative to
your property assesstent.

Revenue and Taxation Code §1604 (Local Equalization Tax Rule 309) allows up to two years for an

Application for Changed Assessment to be resolved. Notice of the hearing date will be mailed to you
 at least 45 days prior to the date of your hearing,

If you have any questions or need additional clarification, please do not hesitate to contact our office
for assistance.

Sincerely,

Sl L e

KarlaMcClure
Deputy Clerk of the Board

Enclosure



MICHAEL F. GARRISON

2000 Shoreline Highway
P.O. Box 727
Albion, CA 95410
Tel. (707) 937-0777
Email: mfgarrison.inc@gmail.com

July 29, 2015

County of Mendocino
Clerk of the Board

RE: APN. 123-300-05 / 2014 -2015 assessment

This appeal is to challenge the valuation of the improvements to the above referenced
parcel. I will appreciate an “exchange of information” in effort to facilitate resolution.

Michael Garrison
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