RECEIVED
LT3N
SENIOR CITIZEN EXEMPTION «es ASSESSsNgf;‘ ,
2020 DUE ON OR BEFORE MARCH 31 OF THEU EXFMPTION YEAR e .
APPLICANTS MUST BE AGL 65 ON OR BEFORF DECEMBER 31 ‘ s
OF THE PRECEDING YEAR,
Proof of age is required prlor to applicalion appraval. e
. AN : L
PIN: 159593_%60 s owge C Pr‘c“Y\ra,er) TORGNELE
159~ Conox , drite Physical Address: 65601 GREENTREE AVE
bttt ittt gl ffites
OLSEN GREGORY & RONNA REVOCABLE TRUST  Logat rosenprion: E 23 B 1AA SLC 2 Swward Reorcian W
2017 CELOCTS FAIRWOOD SUB 1905 ADDM PT 2108 5%
PO BOX 39215
NINILCHEE AK 996390215

Harme Phono: _

e Y i ARCA T b a UMD S S o s 42

Cell Phone: ,;Cl_D_r] 3 ST e SpOUBE'S hﬁrjmc:(_zl(@%ﬂi?%,.,.s)_ Disen .

Applicant’s Dole of Bisth: __ . Spouse's Date of Birih;

Applicont's SSN: __ _ ., . . [ SpousesSSN: L L

I am applylng as a: o )_( Senior age 65 and spouse ) !
____Individuadl ago 65 or older . Surviving spouse age 40 or o'der

;;Dwelling Type: is sny portion of this property used for; ﬁ_ﬂ,

_<X_ singte Family ___ Mulli-Family Dwelling Commerciat Use? . YES X NO I:

L____ Mobile Home . Oiher Renial Purposes? . YES __& NO 4

i:___ Condeminium Explain: I

iis occupancy shared with someone other {han your spouse ¢nd/or minor children? _ . YES _& NC

§if yes. when did shared occupancy begin? . S -

IWhat portion of the home do they occupy® . . ..
i wve-in core is medicaliy necessary. atiach G letier rom a physician recammendir'yg peed for live-in care.

A
Do you or your spouse own propedy in another Borough or State? |Please list your other propesty address, city & state: ‘\6 Q)tl"
|

s 130 Eiteen Cir Pnchorags Ak 49517 ¢
B res — "o 135 West it Ave Rnch. Ak 2 e
i ¥ES, does the property receive an exemption? . YES Ao VU777 N Los pos War Sucprize Az 85571~ .y

| Alaska Permanent Fund Eiigibility 432 S Kikel Qd Kihet, HI QA6153 Lo

iwmn was the las! year you applied for the Alaska Permonteni Fund Dividend? ,,_—Z( 2 B

'will you apply for the next Permanent Fund Owidend? )S“ YES ____NO Wwha! year will that be? ,2*02_()_ ]

| Applicants who do not reccive an Alaska Permaonent Fund Dividend must compiete KPB Suppiemental Form #1 or Ihe |
‘application will be dered. [Supplemenial forms ore ovailable af the Assessing Depariment Qr on-line.)

{ CERTIFY: this property is rmy primary residence ond permoncni pioce of abodes | occupied i o5 my prmary residence (Gr g minimum o

185 doys in the yeor prios 1o ihe year of this empication. {f yau do nol mee! I raguiamant, You st provide safistacicry evidence hat

you et the statulory criterie [of en alowable hsence under AS 43.23008.] 1hdrepy atles! that Ihe informe fion gbove is rua ond cenect
10 Ihe best of my knowledge. and | wil nolily thedorough assassing department i 1 do nof ot his requaament in any luiore year tor the

duralion of this exairyation,
Ronoa Lyn Olsen K M@g&ljﬂiw o hzleo
PRINT OWNER NAME SIGNATURE DATE
**** ASSESSOR'S USE ONLY *** | SRV
FULL J VARIABLE APPROVED | ENIERED BY |

| NEWFILING | OCCUPANCY nGL
Ao |

¢ PRIOR FILING OWNERSHIP ! PERM FUMD (Z()N!i(g DENIED
t o=y Ayl ;azﬂ.%eé e

hip fintione] Doroweiy kenoe ok ws/Asessing/RoportfCouninfSamos Rasdant Faemplion - PN edi sovaad LBy




apppaviof 99— 89 -6 ¢ /57-590 -5/

(Senior Citizen or Disabled Vm(:;;m Applicant Name}
AND APPLICATION FOR APPROVAL OF LATE FILING

EOR SENIOR CITIZEN OR DISABLED VETERAN EXEMPTION

This application is made pursuani to AS, 2945040 Reguired Exetoptions i il KPR Code 512,105, Peal Property
Tax - Exemptions. _,-;,w,wﬁggﬂuig)’r_q;_Cjﬁzgg@,,_Di};&igig?;ij{mrar;gnnl..ju"tr!_s%t,.ﬁijing} spouses thereof

Good cause means an inability to comply with the tarch 31 deadline that was caused by a serious condition of
extraordinary event beyond the taxpayer's control. A serious condition or exiraurdinary event may include 2
serious medical condition or other similar serious condition or extraordinary evenl. {Absent syiraordinary
circumstances, a mere failure to pick up or read mail or to make arrangements for an appropriste and responsible
sarson to pick up and read mail or a failure to provide a current acldress to the Department of Assessing will not
be deemed good cause). Failure to meet the filing deedline is based upon the following guod cause:

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

fzgse SEE g r7acHEd. LETTER Ll HALTO

LA | o

FURTHER AFFIANT SAITH NAUGHT.

Dated at _ __ Alaska, this gf} day of j‘}.\% 2020
Rppﬁéant Sigﬂat’uré
SUBSCRIBED AND SWORN to before me this IS dayof w__ﬂég‘h.ﬁw,_ 20 20
HEATHER J. MCCLOSKEY (J(\\QQGE' K V\I\X‘f}rysg\/‘\}
Motary Public / Notary Public \)
State of Ataska .. .
My Commission Expires Feb 6, 2023 My Commission Expires: _Z - lo. 20623

Exemption a‘éplicaﬁons submitted for consideration for late-file acceptance will be forwarded to the Assembly by the Mayor's Qffice.

Assembly Action: APPROVED DENIED






