0 O A SENIOR CITIZEN EXEMPTION 2017 /5. 0\

DUE ON OR BEFORE MARCH 31 OF THE EXEMPTION YEAR o -
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:  173-241-26 Legal Description:
; ) T6S R 13W SEC 16 Seward Meridian HM 0860104 WESTWOOD
Physical Address: 260 WHISPERING MEADOWS AVE ESTATES SUB NO 3 LOT 25-B
l"i"I‘l|I"“"]ll[lihll'"“IIIWIJT"”“’H”‘H'I"Iﬂl'i'l
BONDIOLI JOHN EDWARD & DONNA C AMD RESTATED
REVOCABLE TRUST i . Applicant's date of birth: s/aa / 4o
PO BOX 66
HOMER AK 98603-0066 Applicant’s SSN : .
- N[A
Hetria Phone: by o - ... Spouse's name_ D o A A/ C Bopgrotl
Cell Phone: — _ Spouse's date of birth: 3 / & / N
| am applying as a:
jﬁSenior age 65 and spouse ] Individual age 85 or older [J Surviving Spouse age 60 or older
Dwelling fype: Is any portion of this property used for:
ﬁ'Single Family CIMulti-Family Dwelling Commercial Use? Yes Ja‘No
[ Mobile Home [JOther Rental Purpgses? [JYes RN
[JCondominium ‘ Explain:
Is occupancy shared with someone other than your spouse and [ or minor children? [ Yes ’tg({ No

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

Do you or your spouse own praperty in another borough or state? | Please list your other propetty address, city, & state.
)E{YES I No 9720 w BRekenstons Dr, SC Az §s3ST

If yes, does the property receive exemption? [ Yes mNo botf CHrPeTh ) RF L,CO0 3osYS
Alaska Permanent Fund Eligibility =

Whan was the last year you applied for the Alaska Permanent Fund Dividend? (& / <

will you apply for the next Alaska Permanent Fund Dividend? [ Yes \;ﬂf No  What year will 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.)

| 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
satisfactary evidence that you meet the statutory criteria for an allowable absence under AS 43.23.008.)

| hereby attest that the information above is true and carrect to the best of my knowledge, and | will notify the borough assessing
department if | do not meet this requirement in any futyear far the duration of this exemption.
W,

J—G\J\i\) € Ropnnr bl A ﬁ;}’m{ 7/’3/"7
PRINT OR TYPE OWNER NAME / SIGNATURE DATE
+ov AGSEGSOR'S USE ONLY ****
NEW FILING OCCUPANCY AGE FULL VARIABLE APPROVED ENTERED BY
PRIOR FILING OWNERSHIP PERM FUND CONTIG DENIED
revised 12/2014




AFFIDAVIT OF NJBHN E BonNpiloc/

{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 sericus
medical condition or other similar serious condition or extraordinary event. (Absent extraordinary
circumstances, a mere faiiure to pick up or read maii or to make arrangements for an appropriate and
responsible person to pick up and read mail or a failure to provide a current address i{o 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).

ConTiVuous MEDISAL TREATIELT uxbee. A
LiocEns ey Pusicrdn) s CprEe Ry KORAMBLL

REDACTED . Qur_oF STamE

SEE ATTACHy DecumerdTarTold

FURTHER AFFIANT SAITH NAUGHT.
(oleyado

Dated at Lavi ¢ (OUnTY  ataskea, this 18 day of Jm\ji 2017,

/ (Senior Citizen and/or Disabied Veteran Signature)

SUBSCRIBED AND SWORN TO before me this ‘D dayof ___ J w]l Y , 2017.

thJQ&Ai/ JKA ’L .t?/m‘**ﬁ(\

Notary Public, State of Afasker (o'o®kc el
My Commission Expires:_Felb. V7. 27720

DARLENE KILPATRICK
Notary Public
State of Comrc';lé!g?u
Notary ID 20164
My Commission Expires Feb 19, 2020

Kk kRk Rk Rk R kK kAR ARk Rk Tk kdhdoakdickdoiok ik ik Sk kdedkok kA Rk Rk kdok Rk dk ARk WR Rk Rk kh kR Ak RARFRRE kkkkkkrkkkkkxkbkkxkikik

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

ASSEMBLY ACTION: APPROVAL » DENIAL




1

R SENIOR CITIZEN EXEMPTION 2017 [:;, Ry

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:  169-071-01 - i eersi Diaetistion:
Physical Address: 73430 TWIN PEAKS LOOP _ T 5S R 15W SEC 4 Seward Meridian HM 0820015 ANCHOR

r= 1\ /1~ 1 HEIGHTS PARK SUBNO 4LOT 1-ABLK 2

!mlumql][ul|[|ll!l“|l:1|h]u||n|lI||[H||”"|[|”]hp|
ENGLISHBEE VIRGIL W LIVING TRUST 0 7
PO BOX 201 = ; Applicant's date of birth: ?"’/ ?" ‘fd /

ANCHOR POINT AK 99556-0201

ESSH ' Pappiicant's SSN:
Home Phone: ?ﬂ 7~ St I
Cell Phone: 72 7= ~ _ Spouse's date of birth:
| am applying as a:
[ISenior age 65 and spouse [ Individual age 65 or older & Surviving Spouse age 60 or older
Dwelling type: Is any portion of this property used for:
[ Single Family [OMulti-Family Dwelling Commercial Use? [JYes JNo
[JMabile Home [OOther Rental Purposes? []Yes ENO
[(1Condominium Explain:
Is occupancy shared with someone other than your spouse and / or minor children? [ Yes &'No

If yes, when did shared occupancy begin?

What portion of the home do they occupy?
If live-in care js medically necessary, attach letter from a physician recommending need for live-in care.

Do you or your spouse own property in another borough or state? Please list your other propetrty address, city, & state.
[ Yes [ No
if yes, does the property receive exemption? [l Yes X[ No

Alaska Permanent Fund Eligibility
When was the last year you applied for the Alaska Permanent Fund Dividend? 201 T
Wil you apply for the next Alaska Permanent Fund Dividend? ~ [SkYes []No What year will that be? _&d O {2

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 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
safisfactory evidence that you meet the statutory criteria for an allowable absence under AS 43.23.008.)

| 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 futuire year for the duration of this exernption.

(fénna Enq(;'shbee 5%,@4@ 7-R0-17

PRINT OR TYPE OWNER NAME 4 SIGNATURE DATE
sk AGSESSOR'S USE ONLY ****
NEW FILING OCCUPANCY AGE FULL VARIABLE APPROVED ENTERED BY
PRIOR FILING OWNERSHIP PERM FUND CONTIG DENIED .
revised 12/2014




AFFIDAVIT OF  Jez nne Enalis hbee

{Senior Citizen or Disabléd/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).

ﬁ?jww Pt~ 1d . M%%WMJ—Q—/E. egm
srertondfome  REDACTED 7o
REDACTED ~— 7

FURTHER AFFIANT SAITH NAUGHT.

Dated at _/slbinz _Alaska, this s22_day ofﬁ@,‘a&?f . 2017.
CZ/M SopitbalSen

/7~ (Senior Citizen ang/o7 Disabled Veteran Signature)

jefore me this & day of Qw&&/ , 2017.

SUBSCRIBED AND SWORNX
J " OFFICIAL SEAL

; STATE OF ALASKA

b SUSAN L. GUZMAN
NOTARY PUBLIC

My Comm. Exp.: &

D g
Notary Public, State of Ala$ka .
My Commission Expires: . s / 00?5{/&4:/(/

~

*****#***************t******************************************************t**********i************#***********

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

ASSEMBLY ACTION: APPROVAL DENIAL_

% \Farms\Late File Waver Affidawt SR VET 2016 doc (Revised 2/2015)



O SENIOR CITIZEN EXEMPTION 2017 /;R

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:  068-021-25 Legal Description:
: s T 5N R 10W SEC 11 Seward Meridian KN 0780005 MACKEY
Physical Address: 41860 EAST LAKE AVE | AKES SUB NORTH ADDN LOT 3 BLK 1
|||”||[|[hh]]||l|n|||r]ullu|iﬂil||1!||l]|[[||l|!|u||||ll:
HARRY E TEMPLE 5 Vs
41860 E LAKE AVE F\ NI Applicant's date of birth: ; 2 FR—
SOLDOTNA AK 99669-8006 ! E' =AY = [ ) i
) Applicant's SSN: ___ - /
UL 1 82017
Heinia PRONE: KEB‘A'SSES'S NG JJE:’? Spouse's name: BZZ - é’_ﬂ '/ﬁwm &
Cell Phone: cf(j D A ; : Spouse's date of birth:
| am applying as a:
gs/enior age 65 and spouse [ Individual age 65 or older [ Surviving Spouse age 60 or older
Dwelling type: Is any portion of this property used for:
C¥Single Family [IMuiti-Family Dwelling Commercial Use? [Yes ELNO/_
[]Mobile Home []Other Rental Purposes? [ Yes NG
[ICondominium Explain:
Is occupancy shared with someone other than your spouse and / or minor children? [ Yes EJ”NO/

If yes, when did shared occupancy begin?

What portion of the home do they occupy?

If live-in care is medically necessary, attach leffer from a physician recommen ding need for live-in care.

Do you or your spouse own property in another borough orstate? | Please list your other property address, city, & state.
es [ No

If yes, does the property receive exemption? [ Yes @Ne /‘/")ﬁ / JEOUT ’7}? .

Alaska Permanent Fund Eligibility

When was the last year you applied for the Alaska Permanent Fund Dividend? 22 [ (a

Will you apply for the next Alaska Permanent Fund Dividend? [H¥es [INo Whatyear wil that be? Q.Z/ / g

Applicants who do not raceive 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 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 statutpry criteria for an allowable absence under AS 43.23.008.)

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

_']ir:? cry & T{E-J:hrd/ﬁ T}/f(.?‘.c? E:!JZ'L/ 'T:i-‘ﬁ’ /5~ ,90/)7)
PRINT OR TYPE OWNER NAME ~ SIGNATURE DATE
s ASSESSOR'S USE ONLY ™
NEW FILING OCCUPANCY AGE FULL VARIABLE APPROVED ENTERED BY
:P e
DENIED
PRIOR FILING OWNERSHIP ZDF:ERMJETSD CONTIG N cevised 1212014
Ij




aFFinait 6F_ e g Bar i Eonis Lo

(Senior Citizén or Disabled Veteran Name) KPR ACQECQINA Nt
AND APPLICATION FOR APPROVAL OF LATE FILING FIMVEVVIG UL
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).

_  REDACTED REDACTED

atier hocel ‘?‘.-/#ff”fmgn’ﬁp()”‘;f) ) o A,V_df,(,(l 1 & ,[‘JZOUSWCD‘-\ Tr‘:‘/’(.ﬂ"‘d
were a beat wmore Jhaf /€0 Lrys .

FURTHER AFFIANT SAITH NAUGHT.
Dated at_SoldoTna  Alaska, this __/¢-day of __ Tl 2017

(Senior Citizgh and/or Disabled Veteran Signature)

SUBSCBIBEDAND SWORN_IO before rﬁe this /g day of Oa/@(/f , 2017,
e T ; /A
}  STATE OF ALASKA / N Y
SUSAN L. GUZMAN /s m —

_~Notary Public, State of Aldgka
My Commission Expires: "‘“,/ aggf/c, v

g NOTARY PUBLIC
2 MyComniéhExp.: 2

*****************************************i***************************i*i**********************

kkkkkkkkkikkTkkkk

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

ASSEMBLY ACTION: APPRQOVAL DENIAL

R \FormsiLate File Waiver Affidavit SR VET 2016 doc [Revised 2/2015)



[N VAR AN B SENIOR CITIZEN EXEMPTION 2017 F ~\

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. g i

Assessor's Parcel Number:  174-060-85 Legal Description;

R T 65 R 13W SEG 10 Seward Merldian HM 2008020
RECEIVED STAUBYESKA SUB LOT 4
T et gt g S P el

STAUBER STEVEN i~ -
PO BOX 2085 JUL 13 267 Applicant's date of birth:

HOMER AK 89603-2985 : ' '
KPB - HOMER  Applicants SsN: ; .
Home Phone: . — R ] SPDUSE'S name;: _(Q—Qb Om‘f\ p\‘\v ;V:lﬁ

Physical Address: 63413 SKYLINE D

Call Phone: OP DT)I - ! Spouse's date of birth: "
| am applying as a: 2 LA ]
E@im‘ age 65 and spouse [ Individual age 65 or older [ Surviving Spouse agse 60 or older
Dwelling type: Is any portion of this property used for:
"Q,Slngle Family CJMulti-Family Dwelling Commercial Use? " [JYes e~
[[1Mobile Home JGther Rental Purposes? [1Yes [S,Nu
[ Condominium Expiain:
Is occupancy shared with someone other than your spouse and / or miner children? [ Yes D:NQ-—
If yes, when did shared occupancy begin? ciliik
What portion of the hame do they occupy? ~

if five-in care is madically necessary, attach letter from a physician recommending need for live-in care.

Do you or your spouse own property in another borough or state?| Please list your other property address, city, & state.
1 Yes g‘ﬂo —

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

Alzska Permanent Fund ENQIBIty
When was the last year you applied for the Alaska Permanent Fund Dividend? 2 O \ ?

Wil you apply for the next Alaska Permanent Fund Dividend? E%es [ONo  What year will that be? & 0 ! z

Applicants who do nof 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.) :

| CERTIEY: This property is my primary residence and permanent place of abode. | occupled 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 mest this requirement, you must provide
satisfactory evidence that you meet the statutory criteria for an allowable absence under AS 43.23.008.)

| hersby attest that the information above s true and correct to the best of my uwiec%jmd | will notify the borough assessing

department if } do not meet this requirem tin any future year for the durat f this exem tion.
teyer, D %&w < 07 -(3 30/7

PRINT OR TYPE OWNER NAME SIGNATUR DATE
o ASSESSOR'S USE ONLY ***
NEW FILING QOCCUPANCY AGE FULL VARIABLE APPROVED ENTERED BY
A D~
PRIOR FILING OWNERSHIP PERM FUND CONTIG ' DENIED .
2612 Ues revised 12/2014
T I



AFFIDAVIT OF \%W W D , Sﬁ“ﬁ V{b%“/

{Senior Citizen or Disablad 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 Reguired 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 o 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).

Retwneed e u‘hﬁ‘b{r—om‘{-@:{‘ 2 wks prioy bo deadOine at which pau{,f‘
We, wéire L’nwﬂ o e ng assessmend Oppral dead fena and ['%Uu;ﬁ ,(1':0
oTung Venplagned ok o slefy trip 3o moue elderl y paledy . Ovedovked!
ﬂa%:,f{rmwa/ b a,?'?iq —Cf Wwﬁh '

FURTHER AFFIANT SAITH NAUGHT. S

Dated at /.3 JLN o 7, Naska, this /3 day of CJJ\LJ/;f 2017,

JFored - KPR Q)Q—‘
L AL
(Seni fiizen andfor Disabled Veteran Signature)
P

SUBSCRIBED AND SWORN TO before me this /3 _day of 5 Su?/ , 2017

e b
7y iy . 7
P \; c;:%v/ijul_ahc_, %@pfAlaska
! My cammam Ecmsm :cb. 8, 2018 p My'Commission plres:F«% F:rQO/)j’

ot ke ek ek e e e e e Ak e A e R R AR R R ik ok R ek el ek ool e soickeieok ek o dedoolook kel

nnnnnnnnnnnnnnnnnnnnn

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

ASSEMBLY ACTION: APPROVAL DENIAL

Ri\Forms\Late File Waiver Affidavit SR VET 2018.doc (Revisad 2/2015)
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UL
SESSIN AFFIDAVIT OF GVO“Y\T p hi X PS5
(Senior Citizen or Disabled Veteran Natne)

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 Regquired Exemptions and KPB Code 5.12.105.
Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans and surviving spouses thereof.

Failure to meet the filing deagméjis %:)ased on the following good cause: Good cause means an
inability to comply with the March34 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 deémed 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).

The deadlne fixthe Senwy herdohp i Sedy L My
mioP\thGY\ wes  Sidomifred ’7}2)9/2_0'?7, L m G4 end now
Ao not trevel oud Dﬁr'mj lome }\Eo enewed wWas
rodled o me . Reneudg\s  are notmasted for Senior

TNerdanip applicahonsg
FURTHER AFFIANT SAITH NAUGHT.

Dated at - , Alaska, this day of ,2017.

3:{ namt Philbies

Senior Citizen and/or Disabled Veterall Signature)

SUBSCRIBED AND SWORN TO before me this ___dayof ; 201,

Notary Public, State of Alaska
My Commission Expires:

**************************#**********‘k*********‘k'k**'k*******t********‘kﬂ*****‘k*‘k**********‘k‘k****‘Jt*****'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\Late File Waiver Afidavit SR VET 2016 doc (Rewised 2/2015)



SENIOR ¢ JTIZEN/DISABLED VETERAN
HOMEQOWNERS

APPLICATION FOR HARDSHIP EXEMPTION
In accordance with AS 29.45.030 (e) and 3AAC135.040, 2 municipality
may, in case of hardship, provide for exemption beyond the mandatory
state exemption. Application for this exemption must be submitted to the
municipal assessor before July 1, or before a date provided by local
ordinance, of the exemption years.

Department of
Community and
Economic Developme

1. Name of Municipality: 7 Parcel Number or Legal Description of Property:

G L

.-f.m‘,;( a 5,‘5""’.5_'557"‘ ‘/"'}L

f&/ﬂﬂ-’. gansan Al

7 4. Mailing Address:

Bﬁame of Applicant:

5. Phone Number;

Tommye. Jo Cory Ge7)
7. Gross Houschold Income: * Attach Appropriate IRS Documentation.
# o/ # Definition: Gross household income means total annual compensation, earned
94{3 and unearned, from all sources of all members of the household for the  calendar
. Year prior to the year of this application.
8. Explanation of Hardship: i
Vﬁj’l’w =
Ad 4=y | ) L\/'L’Z{;‘.-,
bow  cdp, T
Jﬁa&?ﬂﬂh 2 : fh;
9. Certification o Wi LS’S Y
lication are true and correct to the best of my knowledge. /V(:‘

1 hereby certify that the answers given on this app
le by a fine or imprisonment under AS 11.56.210.

1 understand that a willful misstatement is punishab 7
Signature of Applicant: Date: !
75 3 7
— /7= !
t#mmx;w o (o | Pt ST

Following is for Local Assessor/Clerk Use Only

10. Calculation of Hardship Exemption:

Land ¥ Building = Total
Assessed Value  § 3 $ (A)
Mandatory + Optional = Total Exemplions
Exemption: $ $ 3 (B)
| Taxable Value After Exemptions (Line A minus Line B) = § (6]
f
g Applicable Mill Rate = $ (D)
i Net Tax Due (Line C multiplied by Line D) = § (E)
' Gross Household Income {from 7 above) multiplied by 2% =
| s (7)
I Allowable Hardship Exemption (Lline E minus Line F) =
| $ (@)
L (If Line G is zero, or less than zero, then no hardship exemption can be granted.)
11. Application Verified By:
|
4
T i
i APPROVAL OR DENIAL OF GOVERNING BODY FOR EXTREME HARDSHIP |
f i
o Appraved ____ Percent of Exemption d Approved Percent of Exemption :
b

Date of Public Meeting Signature of Municipal Official

T, L i T = ———
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JuL 192017
weeavitor 1ornye. Sn Loy s ED

(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 Reguired 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).

__MJWJM%

FURTHER AFFIANT SAITH NAUGHT.

Dated at sl €10, Maska, this L7 day of \/Q(,L,é(,ﬂf 2017
' i
%M#Oﬁ. ﬂﬁfﬁf,/

(Senior ?Cy{eh—aﬂ%r Disabled Veteran Signature)

SUBSCRIBED AND SWORN TQ before me this /L day of })w@,« . 2017.

OFFICIAL SEAL g v /
STATE OF ALASKA % /gj
SUSAN L. GUZN‘:AN / e 0%7%%.
<

NOTARY PUR < : 2
My Comm. Exp.: 4, Notary Public, State of Alaska
My Commission Expires: ¢y / ¢ Jfecce

ﬁ'********'k'k'k*'k*'k#**********************‘k***#********‘k**********************************ﬁ*‘k***‘k**********‘k******'k

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

ASSEMBLY ACTION: APPROVAL DENIAL

R \Ferms\Late File Wawver Aftfidavit SR VET 2016 doc (Revised 2/2015)
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	Bondioli, John & Donna

	Englishbee, Jeanne

	Temple, Harry

	Stauber, Steven

	Phillips, Grant

	Corr, Tommye


