Assessing Department

S0V 144 N, Binkley Street, Soldotna, Alaska 99669 * (907) 714-2230 * (907) 714-2393 Fax

2023 DISABLED VETERAN EXEMPTION

DUE ON OR BEFORE MARCH 31 OF THE EXEMPTION YEAR
APPLICANTS MUST PROVIDE DOCUMENTATION EACH YEAR OF 50% OR MORE SERVICE CONNECTED D35

mnicat o [ 1. 7 207

ING DEPT

PIN

enal; AR A96U
Applying os: A Disabled Veteran Surviving Spouse Age 60 or Older

date of suth (wm/o0/vvyy): NN :-.:
Primary Phone: ____ Secondary Phone:

PROPERTY IMPORMATION

Type of Residence: o Single Family Multi-Family Dwelling Other {(Expkain):

e any portion of this property used for rental or ial purp ? Yes ¥ No

if you onswered Yes above, what is the square footage used for that purpose? sq.ft.
| Do you share occupancy with someone other than your spouse or minor child? Yes V" No

if you cnswered Yes above, what is the square foolage, excluding common areas (l.e. kitchen, family room, etc}, occupied by thot
individuol{s}¢ sq. fi. **The KPB Assessing Department uses spalial apportionment fo calculale exemplion value®*

[ If ive-in core is medicolly necessory, attach a lefter from a physician recommending need for five-in care.

_ EXEMPRON GUALFICANONS
Do you own properly in another state or b gh? v ves No
If Yas, please provide the physical address, city and state for those properties

Brookshire | T X 77123 ~ Hangar in T

L .
Do you have a disabllity rated 50% or greater by the VA? \/Yes No
Is disablilly “service connected™? ! Yes______No

CERIRCARON

t hereby certify that the answers given on this application are TRUE AND CORRECT to the best of my knowledge and attest that this
property is my primary residence and permanent place of abode. | will occupy It as my primary residence for a minimum of 185 days
each yeor thot | receive this exemption. | will notify the KPB Assessing Department of any changes that may offect my eligibity for inis
exemption. This could include but is not limited fo being cut of state for more than 180 days or o recorded deed change that would
affect the opplicant's ownership. | understand thal the KPB Assessor may require proof of eligibility.

Signature of Applicant or Authorized Representative_- pate / /672013

**** ASSESSOR'S USE ONLY *+**
S P B V DISABILTY FULL VARIABLE APPROVED ENTERED BY

OWNERSHIP PERMANENT CONNG DENIED




RECEIVED
arroaviror JuL 7 2023

B ——————

(Semor Citizen or Disabled Veteran Apphcant Name)
AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN OR DISABLED VETERAN EXEMPTION

KPB ASSESSING DEPT

xemptions

Thrs apphcatton is made pursuant to A.S.@Lim_&ggwmﬁxemnnmm and M&_ﬁgﬂmm
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). Failure to meet the filing deadline is based upon the following good 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 supports your request).

After consulting with the assessing office, they said did not receive the application | sent in December 2022. | did
suffer a serious medical condition in August 2022 in Anchorage that left me unable to walk and disabled for several

rnonths. Twas out on medical leave from work during this ime and was not Independent enough to do much of
anything. However, my primary reason for thls application ls because the assessmg office dld not receive the

application | malled. | h 3 : :
for them to plow the road before driving to the post ofﬂce and malllng lt.

FURTHER AFFIANT SAITH NAUGHT.

Dated at Kenai , Alaska, this __6t _ day of July ,20_23

Applicant Signature | Trstee

JULY

. 6
SUBSCRIBED AND SWORN to before me this _.__ day of ,20 23

sitelste
Sev ey, MICHAEL DE PENA
s 7

§g 2%  Notary Public - State of Florida
i B
Ze <|E Commission # HH308461 / %
200 q§§ Expires on September 6, 2026

%,% o7 $\° g

NG
o

Zrmee ' Notary Public

My Commission Expires: 09/05/2026
Notarized online using audio-video communication

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

Assembly Action: APPROVED . DENIED

R:\Forms\Late File Affidavit Senior Vetdocx





