SENIOR CITIZEN EXEMPTION

DUE ON OR BEFORE MARCH 31 OF THE EXEMPT!O:ﬂ R (s { .
2022 APPLICANTS MUST BE AGE 65 ON OR BEFORE DECE Rer<=E__ % |
OF THE PRECEDING YEAR. \ i /
f of age is required prior to application approval. NIy

Name: ———_____|

Mailing Address:

hysical Address: Son
City: 5 Q (CL* ' a AK Zip: 9946 9 Legal Descripﬁon:—

Phone:

Email: _ Spouse’s Name:

Applicont's Date of Birth:

_ Spouse's Date of Birth: __ -

Applicant’s SSN Spouse's SSN: - —

I am applying as a: __ Senior Age 65 & Spouse _¢ Individuol Age 45 or Older ____ Surviving Spouse Age 60 or Older \
w%: is any portion of this properly used for: '
¥ single Family ___ Mutii-Family Dwelling Commercial Use? ___YES _LNO .
____ Mobile Home ____ Other Rental Purposes? . __YES _£NO

| Condominium Explain: . o ~ _ |
|_ Is occupancy shared with someone other than your spouse and/or minor children? ____YES ﬂo |
if yes, date of shared occupancy? What portion of the home do they occupy? |

|If live-in care is medically necessary, atfach a letter irom a physician recommending need for live-in care.

[
Do you or your spouse own properly in another Borough or State? |Please list your other properly address, cily & state: |
____YES _V NO

|if YES, does the property receive an exemption? YES __ - NO

| Alaska Permanent Fund Efigibflity FZ’jP + toLife |
‘When was the last year you applied for the Alaska Permantent Fund}/idend? )){7 fﬁ _l ~,L£1', 5 /V &~ l

‘Wiﬂ you apply for the next Permanent Fund Dividend? YES NO What year will that be? |

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

1 CERTIFY: This properiy 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 fo the year of this application. {if you do not meet this requirement, you must provide satisfaciory evidence
that you meet the statutory criteria for an allowable absence under AS 43.23.008.)

or}d 1 will notify the borough assessing
D

fion.
| ) g7-1(-33
PRINT OWNER NAME SIGNATURE DATE
sas= ASSESSOR'S USE ONLY ****
SPRYV AGE FULL ! VARIABLE APPROVED [ ENTERED BY ‘
ARDL 1950 ‘
(}DWNERSHIP - PERM FUND CONTIG DENIED
| 722007 |z72-yeS ——

hitp:/fintranet.borough kenai.ok.us/Assessing/Reporis/Blanks



(Semor Citizen or Disabled Veteran Apphcant Name) BY w
AND APPLICA‘HON FOR APPROVAL OF LATE FILING .

FOR SENIOR CITIZEN OR DISABLED VETERAN EXEMPTION

srnnrs [ | ]

This application is made pu'fshar]_f to A.S..29_;45.030 Required Exemptions and KPB Code 5.12.105. Real Property
Tax - Exemptions - Senior ‘Eitiz‘éns.' Disabled Veterans and surviving spouses thereof.

Good cause means an lnablhty to.comply thh the March 31 deadline that was caused by a serious condition or
extraordmary event beyond the taxpayer's control. A serious condition or extraordmary 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 Assessmg will not
be deemed good cause). Failure to meet the fi iling deadline is based -upon the following good cause:

Please describe the serious condltlon or extraordmary event that caused your failure to meet the March

315t filing deadline. (Please documntatlon you may have that supports yourr st).
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FURTHER AFFIANT SAITH NAUGHT.

Dated at 52 u ahu% Alaska, this £ /2 dayof T‘*l’f 2023

Applicant Signature

SUBSCRIBED AND SWORN to before me this _/<2-day of M 2023

CADEE Ly

OFFICEAL SEAL ?
STATE OF ALASKA E}g

SUSAN L. GUZMAN
NOTARY FUBL|C
My Comm Eyp

TN, S

: ¢ Notary Public .
S =t s My Commission Expires: Ld/ ﬁ;éﬂo(/o

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

Assembly Action: APPROVED DENIED

RA\Forms\Late File Affidavit Senior Vet.docx





