BOE-305-AH(S1) REV.9 (411/09)
APPLICATION FOR CHANGED ASSESSMENT: This form contains all the

MAIL COMPLETED FORM TO: COUNTY OF RIVERSIDE - CLERK OF THE
BOARD P.O. BOX 1628, RIVERSIDE, CA. 92502-1628 (951) 955-1066

requests forinformation that are required for filing an application far
Changed Assessment. Failure to complete this application may result

in rejection of the application andior denial of the appeal. Applicants
should be prepared to submit additional information if requested by the

Assessoror atthe time of the hearing. Failure to provide information the
Appeals Board considers necessary may resultin the continuance of the

MEAMNG. o erce TvPE OR PRNT INDARK INK SEENSTRUCTIONS FOR FURTHER. NFORVATION

DO NOT WRITE IN THIS SPACE - FOR OFFICE USE ONLY
APPLICATION #
YEAR/ROLL NSADATE
INITIALS OF CLERK DATE RECEIVED TIMELY?
YES NO

1. APPLICANT"S NAME (iast, first, middie initial)

3. PROPERTY IDENTIFICATION INFORMATION-Please complete

STREET ADDRESSF.O. BOR WUMBER [WMUST be spplicant s maiing sddress) O Regular Assessment [ Supplemental [ Escape
CImY STATE ZIP COCE

PARCEL HNUMEER {If different from sbove)
DAYTIME PHONE ALTERMATE PHONE FAXNUMEER
( ) ( ) ( ) PROFERTY ADDRESS ANDIOR LOCATION:
E-MAILADDRESS
2. AGENTORATTORNEY FOR APPLICANT PROPERTY TYPE:

O Single-Family Residence/CondaTownhouse

O Apartments (Mumber of Units }
STREET ADDRESS/FP.O. BOXNUMEER O Commercial/industrial [ VacantLand
_ _ O Agricultural O Other
cimy STATE ZIFCODE [ Business Personal PropertyiFixtures

15 this property an owner-occupisd single-family dwsling? [ Yes [ Mo
DAYTIME PHONE ALTERMATE PHONE FAXNUMEER A.VALUE & VALUE B APPLICANTS
[ )] [ )] [ )] ON ROLL OPINION OF VALUE
E-MAIL ADDRESS LAND

IMFROVEMENT ! STRUCTURES

AGENT'S AUTHORIZATION

If the applicant is a corporation, the agent’s authorization must be signed by an officer
or authorized employee of the business entity. If the agent is not an atforney licensed in
Calfornia or a spouse, chid, or parent of the person affected, the following must be
compieted (or attached to this spplication—see instructions).

FIXTURES
BUS. ' PEREONAL PROPERTY

TREES & VINES
MINERAL RIGHTS
PENALTY {5T1L FILING ONLY)

PRINTNAME OF AGENT AND AGENCY

i5 hereby suthorized to act as my agent in this spplication and may inspect 8ssess0r's
records, enter into stipwations, and otherwise settie issues relating to this application.

SIGNATURE OF AFFLICANTIOFFICER/AUTHORIZED EMPLOYEE

T

TITLE

DATE

L I B B R B =]
L I R IR B e R R

NET TOTAL

5. TYPE OF ASSESSMENT BEING APPEALED {check ONL Y one
IMPORTANT — SEE INSTRUCTIONS FOR FILING PERIOD S

[0 Regular Assessment— Value as of January 1 ofthe currentyear
[ supplemental Assessment

Attach 1 copy of Supplemental Notice or Tax Bill

Drate of mailing of Supplemental Motice -
[ Roll Change [ Escape Assessment [] Calamity Reassessment TAXYEAR

Attach 1 copy of Notice of Enrollment of Escape Assessment,

Roll Correction or Tax Bill

Date of mailing of notice or tax bill

TAX YEAR

FLEASE SEE INSTRUCTIONS BEFORE COMPLETING THIS SECTION.

6. THE FACT 5 THAT | RELY UPCN TO SUFPORT REQUESTED CHANGES IN VALUE ARE AS FOLLOWS: You may check all that apply.

O A. DeclineinValue: Theassessorsroll value exceedsthe market value as of
January 1 ofthe current year.

B. Changein Ownership:
O 1. Mochangeinownership orother reassessableevent occurred onthe date
of .
O 2. Basevyearvalueforthe changeinownership established onthe date
of is incomedt.
C. Mew Construction:
O 1. Monewconstruction orother reassessable event occurred onthe date
of
O 2. Baseyearvalueforthenewconstruction established onthe date of
is incomect.
O D. Calamity Reassessment: Assessor's reducedvalueisincorred for property

damaged by misfortune orcalamity.

E. Personal Property/Fixtures: Assessors value of personal property andlor fixtures
gxceeds marketvalue.

O 1. All personal propertyifistures.
O 2. Onlya portionof the persoral propertyifidures. Attach description ofthose items.
Penalty Assessment: Penalty (451L) assessment is not justified.

Classification: Assessor's classification andfor allocation of value of property js.
incomed.

O F.
O G.

H. Appeal afteran Audit: MUST include description of each property, issues being

appealed, and your opinion of value. Please refer to instrudtions.
O 1. Amount ofescape assessment isincorred.
O 2. Assessment of other property of the assessee at thelocationis incored.

O 1. Other: Attach explanation.

T.WRITTEN FINDINGS OF FACT ($256.00 per PARCEL) (DO NOT zend payment with application).

[ Are requested [ Are not requested

8. Do you want to designate this application as a claim for refund? Please refer to instructions first [ Yes

O No

9. HEARING OFFICER: Irequest that my application be heard before a Hearing Officer (residential appeals only).

[ yes [ NO (Referto Instructions)

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 to the best of my knowledge and belief and that | am (1) the owner of the property or the person affected (ie., a person having a direct
economic inferest in the payment of the 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 No. , Who has been retained by the applicant and has been authorized by that person to file this i

EIGNATURE ZIGNED AT: CImY ETATE DATE
2,
NAME AND TITLE (please fype or panf)
O Owner O Agent O Attomzy [0 Spouse [0 Registered Domestic Paner [0 Child 0 Parent [ Person Affected
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