|IIIIII'IIHIIIIIIIﬂlIIIIIIIIIIIIIIIIIIIIIIIIIIIII SENIOR CITIZEN EXEMPTION

~ DUE ON OR BEFORE MARCH 31 OF THE EXEMPTION YEAR N
APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR. \ ..\
Proof of age is required prior to application approval. :

Property ID (PIN):  045-220-63 Legal Description:
i - T 6N R 11W SEC 34 Seward Meridian KN 2004016 KEEMAU SUB
Physical Address: 1645 LAWTON DR CRESTWOOD ADDN LOT 10
Ittt DL Ll R el 'P\EGEX\!E
LEE GOODWIN 3 Q N o
1645 LAWTON DR JUN },é 00 7{2{ Applicant's date of birth:
KENAT AK 99611-8914 0EPT
S‘NG * i ) .
KPB ASSES Applicant's SSN :
Home Phane: * /y T Spouse's name: i‘r/ag /C_J (_9 @/j ‘3—(’)
Cell Phone: ‘ / A Spouse's date of birth: __=_____
I am applying as a: ’
[k']Senior age 65 and spouse {4 Individual age 65 or older [ Surviving Spouse age 60 or older |
Dwelling type: Is any portion of this property used for:
[&r'single Family [IMulti-Family Dwelling Commercial Use? [JYes }ﬁNo
[JMobile Home [JOther Rental Purposes? [1Yes gNo
[JCondaminium Explain:
Is occupancy shared with someone other than your spouse and / or minor children? O Yes R’{No ’

If yes, when did shared occupancy begin?
What portion %f the home do they occupy?
if live-in care is medically necessary, attach letter from a physician recommending need for live-in care.

Do xp‘ij or your spouse own property in another borough or state? Please list your other property address, city, & state.
[ Yes ,é’ No

If yes, does the property receive exemption? [ Yes O No

Alaska Permanent Fund Eligibility . Z '

When was the last year you applied for the Alaska Permanent Fund Dividend? __3, :"ﬂ v

Will you apply for the next Alaska Permanent Fund Dividend? E Yés 1 Ne W/hat year will that be? l OE @, ~

Applicants who da not receive an Alaska Permanent Fund Dividend must complete KPB Supplemental Form #1 ar the application
will be denied. (Supplemental forms are available at the Assessing Department or on-line.)

{ CERTIFY: This property is my primary residence and permanent place of abode. | occupied it as my primary residence for a
minimum of 185 days in the year prior to the year of this application. {If you do not meet this requirement, you must provide
satisfactory evidence that you meet the statutory criteria for an allowable absence under AS 43.23.008.)

| hereby attest that the informatign above is true and correct to the best of my knowledge, and | will notify the borough assessing

department if | dg not meet this requirement in any futu%year for the duratign of this exemption. / .
[ ex b»?d oy o4, s @/! 5/ /9
PRINT OR TYPE OWNER NAME Z SIGNATURE 7 IpATE
+ix ASSESSOR'S USE ONLY *+**
NEW FILING OCCUPANCY AGE FULL VARIABLE APPROVED ENTERED BY
Ak~

PRIOR FILING OWNERSHIP PERM FUND CONTIG DENIED .

i | 7. Z/,)-k 70'/5} o/ ES B revised 12/2014







