SENIOR CITIZEN EXEMPTION

DUE ON OR BEFORE MARCH 31 OF THE EXEMPTION YEAR
2020 APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31
OF THE PRECEDING YEAR.
Proof of age is required prior to application approval.

PIN: 06548060 T e
Physical Address: 39511 BALDERDASH RD

st Ot e - 5753170 ’e o
MOORE MARK & LORETTA LIVING ﬁ‘dﬁﬁmu Legal Description: T 5N R 8W SEC 5 Seward Meridian KN
PO BOX 11 o 2018050 VEIL O' MISTNO 17 TRACTD

STERLING AK 996720011 APR 27 2070

v Home Phone: _ L el g
- eB AS.SEﬁS!?\]G/‘?f’{}“)’{_

Cell Phone: Spouse's Nome:jl\ﬁre#f—l J - YWoow—

appiicant's e ot sitr:_| NN soouse oore ot irr: |
rsptcarrssov: I~ soo.:c: s I

| am applying as a: _X_ Senior 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 ____ Multi-Family Dwelling Commercial Use? ___YES 4’<_ NO
Mobile Home ____ Other Rental Purposes?e )C - YES Nﬁ
___ Condominium Explain: . S &£ Tpet o7 LotV ——
Is occupancy shared with someone other than your spouse and/or minor children? ___YES 7& NO

If yes, when did shared occupancy begin?

What portion of the home do they occupy?

If live-in care is medically necessary, attach a 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:

YES & NO
If YES, does the property receive an exemption? YES NO

Alaska Permanent Fund Eligibility
’ g
When was the last year you applied for the Alaska Permantent Fund Dividend? }0 17

Will you apply for the next Permanent Fund Dividend? 3( YES NO what year will that be? 2€ 2&7

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.)

| CERTIEY: 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 frue and correct
to the best of my knowledge, and | will notify the borough assessing depariment if | do not meet this requirement in any future year for the

duration of this exemption. P} e
IR d/z_orj,dﬁ, Wloong Iuin 5 o af‘ % /3 ,%2{_/"" / R\m‘a}ee/ $7‘/23H_Z;e->2z)
FRINT UVWINER NAME SIGNATURE DATE
+*+x ASSESSOR'S USE ONLY **** 7BV
NEW FILING OCCUPANCY ;&‘(Z‘:ﬁ L/ FULL VAR)IGABLE APPROVED ENTERED BY
PRIOR FILING OWNERSHIP PERM FUND CONTIG DENIED
l0-31-18 | 2020 4es.

hﬁp://intrcmetborough.kenci.ok.us/Assessing/Repon‘s/Counter/Senior Resident Exemption - PIN.rdl revised 10/08/2019
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AFFIDAVIT OF /g2 K 8- Hoore (TrusTec ]
(Senior Citizen or Disabled Veteran /\\pplicant Name)
AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN OR DISABLED VETERAN EXEMPTION

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,

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).
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Dated atgn/,/ Tn) A  Alaska, this &L ¥ day of Lo , 20 20 -

777%//6 ’7//%@ TTUSTE e
OFFICIAL SEAL

WENDY AMEND | 22022k [ ot trs Moone Lactivy Tous7
Applicant Slcmature

L/ NOTARY PUBLIC-STATE OF ALASKA &
My Comm. Expues July 15, 2021

SUBSCRIBED AND SWORN to before me this A %day of /4}7\,9(19 ( 20 2 O

v frn
/ e

Notary Public (/ _ '
My Commission Expires: O/ ]5S-203 |

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 Vet.docx



SENIOR CITIZEN EXEMPTION

DUE ON OR BEFORE MARCH 31 OF THE EXEMPTION YEAR
2020 APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31
OF THE PRECEDING YEAR.
Proof of age is required prior to application approval.

PIN: 19207732 + AT

1%z 07734 RECEIVED  pnysical Address: 194 BAY ST
ATt g b O e L LI\P R 2; 7 7[}?{1 o B
WALTER L MARTIN Legal Description: T 85 R 14W SEC 32 Seward Meridian SL
PO BOX 27 0920008 SELDOVIA TOWNSITE US SURVEY 1771 VACATION

SELDOVIA AK 99663-0024FPB ASSESSING DEPT, REPLATSUB LOT 2 BLK 32 5T
Home Phone:

CellPhone: ., Spouse's Name:

Spouse's Date of Birth:

Applicant's Date of Birth:

Spouse's SSN:

Applicant's SSN: _

ﬂam applying as a: __Senior age 65 and spouse

l _Thdividual age 65 or older __Surviving spouse age 60 or older

Dwelling Type: [s any portion of this property used for: .

/é‘ Single Family ___ Multi-Family Dwelling Commercial Use? ___YES iﬂ)
Mobile Home ___ Other Rental Purposes? ___YES ____NO
Condominium Explain:

Is occupancy shared with someone other than your spouse and/or minor children? ___YEs _+~TO

If yes, when did shared occupancy begin?

What portion of the home do they occupy?

If live-in care is medically necessary, attach a 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: o
_YES __NO - /;’f‘/ 2 N Hyd=< s g2l ﬂ&U
If YES, does the property receive an exemption? ___ YES _I/NO / £ ‘f')a ] é(_;//( 4 :/)}; e C (—35 /9/7

/7

Alaska Permanent Fund Eligibility
v

When was the last year you applied for the Alaska Permantent Fund Dividend? '

~ . >
Will you apply for the next Permanent Fund Dividend? __ ¥ YES NO What year will that be? ;20 P ‘

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.)

| CERTIEY: 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. {{f you do not meet this requirement, you must provide satisfactory evidence

that you meet the statutory criteria for an allowable absence ung:f,er AS 43.23.008.) | hereby attest that the information above is frue and
correct to the best of my knowiedge, and 1 wil noﬁfy\‘he borough ‘o;sessigg department if | do not meet this requirement in any future

yeanfor the duration of this,exemption. 2/ Q;”//Z% > mr
5 I s ST TR G » \ - '? .
&/ (Fe L. //‘ a7Twm AL/ }/7// /’/"/ //,2’4/’/ 272, — L0
PRINT OWNER NAME y vLe SIGNATURE DATE
wxxx ASSESSOR'S USE ONLY **** | SB
NEW FILING QCCUPANCY AGE FULL VARIABLE APPROVED ENTERED BY
AKDL-
PRIOR FILING OWNERSHIP PERM FUND CONTIG DENIED
Gis 1 |2020 ¢S5

hﬁp://imronetAborough.kenoi.ck.us//-\ssessing/Reports/Coumer/Senior Resident Exemption - PINsdl revised 10/08/2019



AFFIDAVIT OF //‘/Qz e L /7/64 S
(Senior Citizen or Disabled Veteran Applicant Name)

AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN OR DISABLED VETERAN EXEMPTION

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.

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).
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FURTHER AFFIANT SAITH NAUGHT.

Dated at 5Seldovra  Alaska, this 23 _ ddy of A‘Q(\ \ , 2020

Wl / / / oz

Appllcant SVnature

SUBSCRIBED AND SWORN to before me this 22 _dayof __ ApcT\ 2020

\ \\\ 11 //,/ //
N\ D G,

ERR TN VI
z ULy Notary Public
=

‘P/}q 1707088 %ﬂ‘iAyCommmsmn Expires: TN TTe o)

Exemption applications submitted for con51derat|on for late-file acceptance will be forwarded to the Assembly by the Mayor's Office.

Assembly Action: APPROVED DENIED

R:AForms\Late File Affidavit Senior Vet.docx



¢ RECEVED
oy 47 2870

SENIOR CITIZEN EXEMPTION

KPB ASSESSING DEPT:
2020 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.

PIN: 05929040 AR AR
Physical Address: 136 LEIBROCK CIR

ettt Al

RICHARDS SUZANNE DECLARATION OF TRUST Legal Description: T 5N R 10W SEC 29 seward Meridian KN
136 LEIBROCK CIR 0830125 PARKWOOD SUB NO 4 LOT 11 BLK 9

SOLDOTNA AK 99669-7545
Home Phone: _

Cell Phone: L e o = Spouse's Name: /‘//4/

Spouse’s Date of Birth: 'U/4

Spouse's SSN: 'Ug 4

Applicant's Date of Birth:

Applicant's SSNi _

| am applying as a: ___Senior age 65 and spouse
Individual age 65 or older ___Surviving spouse age 60 or older
Dyvelllng Type: 1s any portion of this property used for:
X Single Family ___ Muiti-Family Dwelling Commercial Use? ____YES X NO
__ MobileHome  __ Ofher Rental Purposes? _ves X NO
Condominium Explain: J
1s occupancy shared with someone other than your spouse and/or minor children? ___YES X NO

If yes, when did shared occupancy beging

what portion of the home do they occupy?

if live-in care is medically necessary. attach a 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:

YES NO
1f YES, does the property receive an exemption? YES NO

Alaska Permanent Fund Eligibility
When was the last year you applied for the Alaska Permantent Fund Dividend? 9204 0

will you apply for the next Permanent Fund Dividend? X YES NO What year will that be?
Applicants who do not receive an Alaska permanent Fund Dividend must complete KPB Supptemenial Form #1 or the
application will be denied. (Supplememol forms are available af the Assessing Department or ondine.)

| 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 deparimentif f do not meet this requirement in any future year for the

" T T 4 7 )

duration of this exem tion . / ) »
PRINT OWNER NAME < SISNATURE DATE

sxx¢ ASSESSOR'S USE OMNLY **** ( 5'5\/
NEW FILING OCCUPANCY AGE FULL VARIABLE APPROVED ENTERED BY
B/
PRIOR FILING OWNERSHIP PERM FUND CONTG DENIED
O20 JE I

hnp://inrronet.borough,kenai‘ck.us/Assessing/Repor?s/Counter/Sen’lor Resident Exemption - PIN.rdl revised 10/08/2019



: KRECEIVED
AFFIDAVIT OF \SZ\{ Zanne. /Q/C,/I/Lr“c/_@’ o
(Senior Citizen or Disabled Veteran Applicant Name) MAY 67 2001

AND APPLICATION FOR APPROVAL OF LATE FILING KPB ASSESSING DEPT.
FOR SENIOR CITIZEN OR DISABLED VETERAN EXEMPTION

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.

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 extracrdinary event that caused your failure to meet the March
31st filing deadline. (Please attach any documentation you may have that supports your request).

Trom Febr uwry 2 ~March 11 - T was a passenger on the 6 rand FPriness

Cruise ship. Our entire 5}1310 was /;oz,d under /dc(av*amém@ by the CDC otter

. i J ,
A 4or mer passenger succambed to Lovid 19 on March 27 After disembarking
, ! = . ) ; (San Diegs, CA) .
The rrwise Ship T wes pud in gudmantine et Mira May Marine base L(nf// March 26%
T aerived bak ot my Soldotha residence. March 27— and Was immediate

FURTHER AFFIANT SAITH NAUGHT.  p ot in another 14 ddﬁ C)aarczhﬁ'ﬂe, per Alaska 2’/
Pt . /V(an{afe_ wands (
Dated at @0/5/&‘//74/ , Alaska, this 7 day of ﬂ{ Qj/ , 2020 Apri| 10, 2020,
< A/L\//:_Q/:/% ff/\", 2./LQ{:Q___/
Appfigant Signature \
SUBSCRIBED AND SWORN to before me s\ day ofy. WO YN\ 120 20
D)
TN
ﬁ OC N
Not\ary blic

My Comfimission Expires: e 3‘% o wloxe

_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 Vet.docx





