2017 SENIOR CITIZEN EXEMPTION - agsessinG

DUE ON OR BEFORE MARCH 31 OF THE EXEMPTION YEAR
APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR.
Proof of age is reguired prior to application approval,

Assessor's Parcel Number: ] 6 7 2 / 0}8

St Od. nie) S-ecrmon

Malling Address: (1, ; 2076 Physical Address: 3 ] 7 43 (oo nQ.L‘Qﬂ\L PL

Clty: T —— AK Zip 99 £03 Legal Description: T 5,0 )5 W Sg¢ .j"fr

Home Phone: _ < e wotd mﬂ('t()\ {Q\h Wm o7 70 05—'2 i/ ¥ \é“&’;—
Cell Phone: _ Spouse'sName: A hrey  J@ awnan

Applicant's date of Spouse's date of birth:

Applicant's SSN: i Spouse's SSN; _( :

| am applying as a:

menior age 65 and spouse [Oindividual age 65 or older [ Surviving Spouse age 60 or oider
Dwelling type: Is any portion of this property used for:
I¥ Single Family CIMulti-Family Dwelling Commercial Usa? [Yes EXNo
[JMabite Home [JOther Rental Purposes? []Yes gNo
[[JCondominium Expiain:
Is occupancy shared with someone other than your spouse and / or minor children? O Yes EKNU

If yes, when did shared occupancy begin?

What portion of the home do they occupy?
if live-in care is medically necessary, attach letter from a physician recommending need for five-in care.
Do you or your spouse own property in another borough or state?| Please list your other property address, city, & stats.

O Yes Ij*NG

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

Alaska Permanent Fund Eliglbllity
When was tha last year you applied for the Alaska Permanant Fund Dividend? Q a [7

Will you apply for the next Alaska Permanent Fund Dividend? [ Yes [ No What year will that be? _ Y /6)

Applicants who do not receive an Alaska Permanent Fund Dividend must complete KPB Supplemental Form #1 or 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 aboda. | occupled il as my primary residence fora
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 aliowable absence under AS 43,23.008.)

| hersby attest that the information above is true and correct to the best of my knowladge, and | will notify the borough assessing
department if | do not meet this requirement in any future year for the duration of this exemption,

Qeniel Seamen Q&W '—//3} |7

PRINT OR TYPE OWNER NAME ~ SIGNATURE T OATE
» ASSESSOR'S USE ONLY ™
NEW FILING OCCUPANCY AGE FULL VARIABLE APPROVED ENTERED BY
AD L,
PRIOR FILING OWNERSHIP PERM FUND CONTIG DENIED !
g.2%-(5 2ol \es ravisad 1212014
3

RECEIVED
APR 07 2017
KPB - HOMER



AFFIDAVIT OF Qo\m <\ Seowan
(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 to A.S. 29.45.030 Required Exemptions and KPB Code 5.12.105.
Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans and surviving spouses thereof.

Failure to meet the filing deadline is based on the following good cause: Good cause means an
inability to comply with the March 31 deadline that was caused by a serious condition or extraordinary
event beyond the taxpayer's control. A serious condition or extraordinary event may include a serious
medical condition or other similar serious condition or extraordinary event. (Absent extraordinary
circumstances, a mere failure to pick up or read mail or to make arrangements for an appropriate and
responsible person to pick up and read mail or a failure to provide a current address to the
Department of Assessing will not be deemed good cause).

Please describe your serious medical condition or extraordinary event that caused your
failure to meet the March 31 filing deadline. (Please attach any documentation you may have
that supports your request).

T REDACTED L
REDACTED U Yo ge Yo Anchorge
_\)_n( AT!‘.‘&CAJ( NU\T
FURTHER AFFIANT SAITH NAUGHT.
' , 20171
Dated at_ OO  Alaska, this) 7] _ day of Dr | 2046~

(Senior Citizen and/or Disabled Veteran Signature)

| 20O \ ity
SUBSCRIBED AND SWORN TO before me this O Tday of {0y | , ﬁew@‘“g@
GNRR
U/O\f\ A U\)O\QU(W gNOTARY:é =
Notary Public, State of Alaska ¥, PUBLIC /x §
. . . : 55 L [y '.'% RO o
My Commission Expires:_| J 0 ZQ!CJ g5re 8, P
€ o ?‘s\"‘%\’@
*******'ﬁ**************************************'k*****‘*‘k****************‘k***'k**************************ﬁm”m*

(Exemption applications submitted for consideration for late-file acceptance will be forwarded to the Assembly from the
Mayor's Office.)

ASSEMBLY ACTION: APPROVAL DENIAL

R.\Forms Lale File Waiver Affidavil SR VET 2016 doc (Revised 212015



LATE FILER
L SENIOR CITIZEN EXEMPTION 2017 /4

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

Assessor's Parcel Number: (055-400-34

Legal Description:

T 5N R 11W SEC 22 Seward Meridian KN 0830063 MURWOOD
ESTATES SUBNO 4 LOT 2BBLK 5

Physical Address: 48635 BERNICE AVE

RECEIVED
APR ¢ 6 2017

KPB ASSESS]NG DEPT Applicant's SSN :

gt b g
NANCY A GLONEK

48635 BERNICE AVE

SOLDOTNA AK 99669-9481

Applicant's date of birth:

Home Phone: - Spouse's name:
Cell Phone: _ ; i Spouse's date of birth:
| am applying as a: 2 467 7

. [OSenior age 65 and spouse K] Individual age 65 or older —ASunviving Spouse age 60 or older

-

Dwelling type: Is any portion of this property used for:
Single Family CIMulti-Family Dwelhng Commercjal Use? [JYes &No
[JMobile Home []Other Rental Pu‘(’gbses? |:[ Yes’ No
[ Condominium o Explain:

Is occlipancy sh&red with someone other than your spotise and / or minor children? O Yes No

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

Please list your other property address, city, & state.

Do you or your spouse own property in another borough or state?
O Yes [X] No

If yes, does the property receive exemption?
Alaska Permanent Fund Eligibility

When was the last year you applied for the Alaska Permanent Fund Dividend? 20| 7

@ Yes [JNo  Whatyearwil that be?

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

[ Yes [1 No

Will you apply for the next Alaska Permanent Fund Dividend?

| 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.)

Y
| hereby attest that the information above is true and correct to the best of my knowledge, and | will notify the borough assessing
department if | do not meet this requirement in any future year for the duration of this exemption.

Nevney A. G[D Vl@k atliiy Qf-éé‘” 4617
PRINT GR TYPE OWNER NAME SJGNATURE DATE
**ASSESSOR'S USE ONLY **** 152 \/
NEW FILING OCCUPANCY AGE FULL VARIABLE APPROVED ENTERED BY
AD
PRIOR FILING OWNERSHIP PERM FUND CONTIG DENIED )
J-26-172_ 2\ - \-1&5 revised 12/2014




AFFIDAVIT OF _ Nenew A Glonek

(Senior Citizey or Disabled Veteran Name)
AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

This Application is made Pursuant to A.S. 29.45.030 Required Exemptions and KPB Code 5. 12.105.
Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans and surviving spouses thereof.

Failure to meet the filing deadline is based on the following good cause: Good cause means an
inability to comply with the March 31 deadline that was caused by a serious condition or extraordinary
event beyond the taxpayer’s control. A serious condition or extraordinary event may include a serious
medical condition or other similar serious condition or extraordinary event. (Absent extraordinary
circumstances, a mere failure to pick up or read mail or to make arrangements for an appropriate and
responsible person to pick up and read mail or a failure to provide a current address to the
Department of Assessing will not be deemed good cause).

Please describe your serious medical condition or extraordinary event that caused your
failure to meet the March 31 filing deadline. (Please attach any documentation you may have
that supports your request).

M (Ufjvﬁb% #a?ta% whsw 93, REHRUTER -
REDACTED A Ha At
tollp Ho cnd i Jg,f/;,»/mj ooy e tomg 1) A %jﬁ@w

FURTHER AFFIANT SAITH NAUGHT.
Dated at  Seldeiria_ | Alaska, this _(p_day of 0 }Q_A,;:/é . 2017.

Lﬂadffa Mﬂu@é}

(Senior C|t|z\efJan87’or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this (o _day of ' , 2017.

. %@«“émﬂm

Notary Publle/State of Alaska
My Commission Expires:_c(s/ &77{,{ i,

“-M{:';- o
**********************‘k*************';hd********'R*****************‘k**********************************************

(Exemption applications submitted for consideration for late-file acceptance will be forwarded to the Assembiy from the
Mayor's Office.)

ASSEMBLY ACTION: APPROVAL DENIAL

R\Farms\Late File Waiver Affidavit SR VET 2016.doc (Revised 2/2015)



DISABLED VETERAN EXEMPTION 2017

o
=
Ay K DUE ON OR BEFORE MARCH 31 OF THE EXEMPTION YEAR

. @E{ﬁ’?E@% APPLICANTS MUST PROVIDE DOCUMENTATION EACH YEAR OF 50% OR MORE
RE SERVICE CONNECTED DISABILITY TO QUALIFY

MAY 92017 Return completed form and requested information to:
ai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669

Kel
BASSESS\NG DEP%D 907-714-2230 or 1-800-478-4441 Fax 907-714-23
¢ i srmsiars acosasessroses, [N

it et e et )

KROGSENG MELVA W & ROBERT J
PO BOX 3913 Assessor's Parcel Number: 057-420-10

SOLDOTNA AK 99669-3913
Physical Address: 45843 BIG EDDY RD

Legal Description: T 5N R 10W SEC 19 Seward Meridian KN 2008025 RIVERSIDE SUB KROGSENG ADDN TRACT 2A A—

Lishine @ krc93§ o Lo

| am-apéiggg;:___ .EJ _bisableg Véteran ' L Surviving spou;st;agelﬁo or older
Have you received this exemption before? [ INe EYes
If YES, list the account/parcel number for the previous exemption:

Do you have a disabilty rated 50% or greater by the VA?  [INo [Hves
Is disability "service connecled"? CINo Bves
Dwelling type:

S\éingle Family []condominium [ IMobile Home []Multi-Family Dwelling []Other___
What percent of ownership do you alone (ar jointly with your spouse) have in this property? ‘et %

is any portion of this property used for any Commercial PUTPOSBS?ﬂND [ JYes Rental Purposes? ENO Clyes

Is occupancy shared with someone other than your spouse and/or minor children? E\No [ves

If yes, when did shared cccupancy begin? Date What percent of the home do they cccupy? %

If live in care is medically necessary, attach letter from the doctor.
Do you or your spouse own property in anather state? Cne ves

;r-':;--‘ r’;‘ﬂrf [ oAb

If yes, do you receive any exemptions on that property? ENO [lyes

When traveling outside the stat(!a of Alaska, at what address do you };rimarily'reside’? !

W.LU 2 ha #e b i¥ele .L'.Ewﬁﬁd:f’t‘;*Pf,‘..’{’,l-.l:?,_lz_i.!_mg'ﬁ.’;ﬁs. LYo
[ 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 youydo 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 altest that the information above is true and correct to the best of my knowledge, and | will notify the borough

assegsing departmem/ijl do not meet thi&ﬁW fiture year for the duration of this exemption.
Rebp i+ 1T Kregseny (1 fraprst S-V-[F

PRINT OR TYPE OWNER NAM}E S‘géNAT’URE t/ DATE
w* ASSESSOR'S USE ONLY >+
_ NewfFiling _ Occupancy __Denied _____ Approved Entered by:
____ priorFiling _____Ownership ﬁfQL Disability ~___ Full ___ Variable __ Contig .

revised 12/16/2014



AFFIDAVIT OF

(Senior Citizen or Disabled Veteran Name)
AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

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

Failure to meet the filing deadline is based on the following good cause: Good cause means an
inability to comply with the March 31 deadline that was caused by a serious condition or extraordinary
event beyond the taxpayer's control. A serious condition or extraordinary event may include a serious
medical condition or other similar serious condition or extraordinary event. (Absent extraordinary
circumstances, a mere failure to pick up or read mail or to make arrangements for an appropriate and
responsible person to pick up and read mail or a failure to provide a current address to the
Department of Assessing will not be deemed good cause).

Please describe your serious medical condition or extraordinary event that caused your
failure to meet the March 31 filing deadline. (Please attach any documentation you may have

REDACTED

Fleg s See Attadhed Nace

FURTHER AFFIANT SAITH NAUGHT.

Seldete 7 Nowy
Dated at O, Alaska, this 9 —day of 2017

(Senior C|tlzqtj/andlor Disablef Veteran 819 ture)

SUBSCRIBED AND SWORN TO before me this /ay of 0444 . AT H

,‘,“" u "'r t ,_N_

’f\lotary Public, State of Aléska
My Commission Expires: (/u/ it ¢ e

\'r*'k*********‘k*‘k****‘k******‘&‘*i**:\'***************************#***i*****************:k**‘k*i:*******************‘k*'k***

(Exemption applications submitted for consideration for late-file acceptance will be forwarded to the Assembly from the
Mayor's Office.)

ASSEMBLY ACTION: APPROVAL DENIAL

R \Forms\Lale File Waiver Affidavit SR VET 2016,dac (Revised 2/2015)



