
AFFIDAVITOF ~~L.OJ{ES J. M~QJ1St.JN 
(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 5.12.1 05. 
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: (see reverse, for definition 
,?fgoodcause) Z eAME lL\JTO Tit£ 6t)I\OUGH OFFil!f.S IN ,4uc.,usT &111&.AtJII 

T'D ?Ay MY TAXes e.xPeC.IcNu To EEC.Elue. Ttl£ seNIORS.xGMPtJoA; 

~ec.Avss I. WAs '5 yrs. olt>. XWAS TOL-D ITT1HA1 TlMLS. THt)T 

''rVo'' X covt.o No·r Re~e.tve IT BE~AMse J:. NEEP!t> ro Bf: 65 

FURTHER AFFIANT SAITH NAUGHT. 

Dated atSaC.I.\&TNA 'Alaska, this~ day of A 0 GJ (} s r '2012. 

SUBSCRIBED AND SWORN TO before me this. 

Notary Public, State of Alaska / 
My Commission Expires: L( l ;').lj taD/~ 

**************************************************************************************************************** 

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

ASSEfVIBL Y ACTION: APPROVAL ----- DENIAL ____ _ 

R:\Forms\Late File Waiver Affidavit SR & VET.doc (Revised 2-2008) 
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SENIOR CITIZEN EXEMPTION -2-9~-3---. 

(IND~~lb~~~~ lE~~~t~~~~u~~~\~r~6~AT~g~~~~PV1~N~EAR 
APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR 

VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING 

............. ~ ..................... _ ..................... _ ...... R._ .. e ....... t.u····r···n··· .... c .... o .... m ...... p ... l ... e ... t .. e ...... d form and requested information to: __________________ ,i;_ 
Kenai Peninsula Borough Assessor -144 North Binkley- Soldotna, AK 9966~ 4tft; .I ~ 

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 ~4. D' 11 !F' 
www.borough.kenai.ak.us/assessingdept ~S~S t1J1 

MCCASLIN DELORES 
PO BOX 667 

Assessor's Parcel Number: 063-330-36 
. .. ~11[1: . .... 

G'o~l>): 
STERLING AK 99672-0667 Physical Address: 38980 GRANDVIEW DR 

Legal Description: T 5N R 9W SEC 12 Seward Meridian KN 0840055 
GRANDVIEW SUB NO 6 LOT 1 

Home Phone: Applicants date of birth: Spouses name: 

Cf07-d6d. ·--55"75 -~- ,J J / 

Cell Phone: Applicants t>oc1a1 ;:,el,;ur'lly Number: Spouses date of birth: - ,.,.._-. .. ~ r- ' .., 

.•. ·~ : 
I am applying as a: 

Dsenior age 65 and spouse 1&11ndividual age 65 or older D Surviving spouse age 60 or older 

Dwelling type: 

jgJSingle Family D Condominium DMobile Home D Multi-Family Dwelling Dother 

What percent of ownership do you alone (or jointly with your spouse) have in this property? JtJ.'D. % 

Is any portion of this property used for any Commercial Purposes? ® Yes Rental Purposes? No Yes 

Is occupancy shared with someone other than your spouse and/or minor children? ® Yes 

If yes, when did shared occupancy begin? Date What percent of the home do they occupy? % 

If live in care is medically necessary, attach letter from the doctor. 

Do you or your spouse own property in another state? @ Yes Do you receive any exemptions on that property? No 
Yes 

When traveling outside the state of Alaska, at what address do you primarily reside? 

Did you receive a 2012 Alaska Permanent Fund Dividend? No ~-
Will you qualify for a 2013 Alaska Permanent Fund Dividend? No® Will you or have you applied? No @D 
If you answered "No" to any of the PFD questions, you must also complete KPB Supplemental Form #1(available at the Assessing Department or 
online). 

·I CERTIFY: This property is my primary residence and permanent place of abode. I will occupy it for a 
·minimum of 185 days prior to each year in which I receive exemption. The property is not used for non residential, 
temporary or vacation purposes, and is my true and fixed permanent residence. I hereby certify that the information 
I am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. I understand that willful 
misrepresentation is punishable by (1) forfeiture of the exemption for that year, and (2) imposition of a civil fine of 
up to $1 ,000 for each violation: and (3) loss of eligibility to receive the next five years' exemptions. 

J?c L. o Rf!.s cr. Me. e. As L.t tV 
PRINT OR TYPE OWNER NAME 

fi &w.. ~" ~(14!4k 
51 NATU E DATE 

****ASSESSOR'S USE ONLY**** 

__ New Filing __ Occupancy __ Age __ Denied __ Approved Entered by: 

__ Prior Filing __ Ownership _/_Perm Fund _Full _Variable _Contig 




