
2020 

RECEIVED 

JUL 1 3 2020 

SENIOR CITIZEN EXEMPTION KP8 /•SSESS1NG�
DUE ON OR BEfOR[ tv\ARCH 31 Of ll I[ EXFMPTtON YEAR {- � - \

APPUCANlS MUS1 Bf AGL 65 ON OR BEFORE DECEMBER 31 

�- � 
or lHf: PRt:CEDING YtAR. . • 

Proof of age ls required prior to appllc:otlon opprovol. , •

PIN: 15959046 ��0-i-t-� C PrtY\---a,1{) jftfiHUIJfli!D�I 
I t;Cj-�O � ;Jrt1,-._.e_ Physlcol Address: 65601 GREENTREE AVE 

, .. i..11tl4'11'1••4it..i,n•it•tf11'Jlr1�11llhMu'�m 
OLSEN GREGO�Y 6. RONN,\ �EVOCAl3U.: Ti?USI 
2017 
PO BOX 39215 
NINHCl-l!K AK 99639-02!5 

Lor;at D(t�Cflj'>lion: l )_"\ R I '.W Jol;C 2 S1.mord t;\Cfil:/,Ofl HM 
Clt.lMX)l 5 fAIRWOOO SU!l I \11.lS /1,DDN 1'12 l ()I $fJ 

Ce:! Phone: Q Qf] � ·-.. D--- _ ... ,. _ ... � .. __ -." ____ .. ______ .-�--.... �·-----

Homo Phono: ___ -··· -·•- ___________ ·--·· --· ... _ 

Spou5e's Nome: g_rg �o (' �_l:>_ .-D ts,e_n ________ 

Aoplicanrs Dole ol Birth: •.• __ Spousa·s Dole ol 8ir1h: 

Spouse·s SSN: _ Applicant's SSN: l' �m opptylng as a:

! Dwelling Type:
: __ � Single Family
l__ Mobile Home

Condominium 

--�- Senior oge 65 and spouse 
_ lndividual ago 65 or older _ Surviving spo�,se age 60 or older

Is any portion of !his property used for. 
MuUi-fomiiy Dwelling Commerciof Use? __ YES X NO 
Other Rental Purposes? r-- _ YES __ �- NO 

Explain: 

, Is occupancy shored with someone other fhon your spouse and/or mloor children? YES .b. NO 

j;f yes. when did shored occupancy begin? _______________________ .. .... __ .. ~•--·· ___ .••. ____ _ 

I What portion of lhe home do they occupy? __________ ,, ________ . ______ ,. ________ --··· _ 

! j!f live-in core-is medically necessar1. attach o Iettet from o phy!icicm recomme.ndir:g need tor live-in core.

1 Do you or your spouse own property in another Borough or State? Please list your other property address, city & state: J 0'1t "-
! A.. YES _NO 'la13o EiteeriCir�.::\-ara�Akq,'S't"1) 

1 ✓-f 
! i YJ 3 G !Jes+ 4 \91' Ave. f\l\Gt\· Ak. . r,15 v '·
JI YES. does !he property receive on exemption? -,-- YES A NO \ T/Y"/7 N._ LOS Bl-tC>.$)\iw{ ;!y.,r()r1:4 1\2 Sl;b'll{!_. i,"-' 
Almka Permanent Fund Eligibility C\?,S S • \<.,\J\el � \<., \,e..i, Hr 0.b153 ..... 0,� '{; 

When was the !asl year you applied for !he Alaska Permontenl Fund Dividend? ____ 2Ql,9_.__ 

Will you apply for the next Permanent Fund Dividend? .X ... YES ___ NO What year will lhal be? .!lP2.0._ 
/Applicants who Clo not receive on ,Mosko Permanent Fund Divklond must compiete KPB Supplemenlal Form ti 1 or llie 1
:applicalion will be derned. fSvpplemenlol forms ore ovaiiobte ol lhc /m(iSSil"g Oeporlmonl or on-line.) i

! C�RT_!fX;_ ltiis propt.>rty is my primary 1<.➔5id1111,;c ond porroononl pklCf} ol abod9. I occupir,d ii os my p1imory residence fer o minimum ol
185 doy; in 1t1e year prie< to !he yem ol this opp(ca!ion.. (ti yov do 1101 moel !hi, requ;.rom.::m1, you rnvst f>rovidc solislac!ory eviderice 11,01
yoo rr,r;iet tho slo!ulory cri;!erio loi: en allowable on�ence under ,\S 4J.23.G08.l l horet>y otlosf fhol the inlurrnalion obovu is lrua orid comt:::!
io tho bml ol my knowlodgg. ond i will nolily th.-::\°j'rougt, om:ming dt.Jpo1i,mnt 'f I do nof IT\OOI !l-\1l requ,rnmenl in any lu!ure year !or Hw 
dvrolion of lhis oxcrr�·,1!ion. 

v\� "D f)l 1 J -�ons_!-.'f_.Q_.Dl�n.. __ __ , �-�!ti'JV{Y_�\'1 __ -·---�- _7 __ J.3 20.
PRINT OWNER NAME SIGNATURE DATE 

NtW nt.ltlG 

PRIOR flL!NG 

.... ASSESSOR'S USE ONt Y •u• 
OCCUPANCY 

OWN[RSHI? PERM FUND 

n .. �1 .. 1?._ .. L _zn.L'i-� 

fUIJ. VARIABlF. 

C:ONHG 

sf::;V 
APPROVED ENn'RED BY 

DENICO 






