APPLILC _.TION FOR SENIOR CITIZEN . XEMPTION

DUE ON OR BEFORE JANUARY 15TH OF THE EXEMPTION YEARRE(‘FH
AFPLICANT MUST BE AGE 85 OR OLDER ON JANUARY 1ST OF THE EXEMPTION YEAR TO QUALIFY 5 V ED
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING Ep 19 20 05

Assessor's Parcel Number: g/:{ e N7, ?;E/ City of Service Area: ) < AP
Property Legal Description: 7;’2&; R W e S R N 5 A A ;CA/ NG OEPT

Social Securit

Optional
Name FKM('}‘J /7//(} 5/2\« {Optional)
Mailing Address ¢ & % 4 5 Date of birth:

Telephone: _
City IS Kj AK Zip Fply r3.< Spouse's Nan

Have you received this exemption before? YES qi NO Spouse’s Dab

if YES, list the account/parcel number for the previcu¥ @xemption:
If NO, attache copy of birth certificate to verify age

ARE YOU THE WIDOW/WIDOWER OF A TYPE OF DWELLING:
PREVIOUSLY QUALIFIED APPLICANT? H SINGLE FAMILY RESIDENCE
CONDOMINUM
%YES 3 MULTI-FAMILY
NO [ MOBILE HOME: PARK SP#
IF YES, ARE YOU AGE 60 OR OLDER? [J OTHER: SPECIFY
[dves
Owno DO YOU OWN THE LAND ON WHICH YOUR
DWELLING (S SITUATED?
DO YOU OWN YOUR OWN DWELLING? YES
YES ‘E"NO
L1 ~o [J PART OWNER: % OF INTEREST

O PART OWNER: % OF INTEREST
WHAT PORTION OF THIS PROPERTY (IF ANY) IS USED FOR COMMERCIAL OR RENTAL PURPQSES? g7 %
KPB 5.12.105(E) The assassor may prasume that property has not been occupied as a primary residence and permansnt place of abods if the

applicant occupied it for less than 183 days during the previous year unless the applicant provides satisfactory evidence that the failure to maet this
requirement did net invoive occupancy of another dwelling as a primary residerice and permanent place of abods.

l HEREBY APPLY FOR THE SENIOR C’ITIZEN EXEMPTION ON MY PROPERTY AS PROVIDED IN AS29 45 030(E) FOR THE
" _ASSESSMENT YEAR. AS OF JANUARY 1ST OF THE ASSESSMENT YEAR, | OWNED AND- OCCURIED THE ABOVE.
DESCRIBED PROFERTY AS MY PEF{MANENT FLACE QOF RESIDENCE AT LEAST 183 DAYS DURING THE PREVlOUS YEAR f‘,

CERTIFICATIDN l HEREB‘ ERTIFY THAT THE ANSWERS GIVEN ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. 1 UNDERSTAND THAT WILLFUL MSSTATEMENT IS PUNISHABLE BY A FINE OR |IMF’RISCJNMENT UNDER

AS11 56. 210
JRAN GF S
PRINT OR TYPE OWNER
Pleass return completed application and requested information to:
Kenai Peninsula Borough Assessor
144 North Binkley Street
Soldotna AK 99669
(907) 714-2230 or 1-800-478-4441 Fax (907) 262-8633
ASSESSOR'S USE ONLY
INPUT APPROVED DISAPPROVED [C] PRIOR QUALIFIED
]XrNEW APPLICANT
\?EV\I’QTTEESDHB“:' & OCCUPANCY AGE E) C/
VERIFIED BY
TAXABLE AMOUNT: INITIALS:

Revised February 2004

I —



RECFIVER
2 9 2008

KP3 ASSESSING DERT

AFFIDAVITOF (A S & H 0953
(Senior Citizen or Disahled Veteran Name)

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

This Application is made Pursuant io A.S. 29.45.030 Required Exemptions and KPB
Code 5.12.105. Real Properiy Tax-Exemptions - Senior Citizens, Disabled Veterans
and surviving spouses thereof.

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

s

L ENIAANCE . T LN T Ao THAT  oley,c g7

Ju)e T A MALSE ok THIS SN E g PTICN

FURTHER AFFIANT SAITH NAUGHT.

Dated at 5o A7+ /S | Alaska, this 22 _day of _ SE. 7L 4 2K 2008.

P,
“(Senior Citizen and/or Disabled Veferan Signature)

MNP, SWORN TO before me this ¢ day ofy__y y2#¢uidlel 2008,
E M ‘ 44‘,)/ - = T 7

[ SRR

s ; o sy

.';_ 4’(/5\:‘ i j
Notary Public, State of Alask '
My Commission Expires: 2l o0S

ASSEMBLY ACTION:  APPROVAL DENIAL

RAFormsiLate File Waiver Affidavit SR & VET.doc (Revised 1-2008)



Assessor's Summary of Senior Citizen Applicant
Assembly Meeting of January 16, 2007

2006
Exempted
Assessed 2006 Tax
Name Parcel # Year Value TCA Mill Rate Impact
1) HAYES, Frances B. 013-200-28 2006 $48,600 55 13.20 $641.52

TOTAL = $641.52

R tShane/Excel/Presentanan/Senior Veleran Lale File Fucal Impact Seplember 5, 2008



