SENIOR CITIZEN EXEMPTION 2011

(INCLUDING THE}%ZO 000 RESIDENTIAL EXEMPTIONL
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE)

Return completed form and requested information to: R "
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 ECEJVE@
907-714-2230 or 1-800-478-4441 Fax 907-714-2393
www.borough.kenai.ak.us/assessingdept MAR - 4 201

SHIRLEY A BAILEY / Assessor's Parcel Number:  060-015-66Kpg AéSP‘S&IN(‘ DEFT
. =il DEFT

PO BOX 2242 Physical Address: 131 GREEN VALLEY ST

SOLDOTNA AK 99669-2242
LLegal Description: T 5N R 10W SEC 31 Seward Meridan KN 2009035
© WESTGATE SUB PART SIX LOT 68

Home Phone: Applicants date of birth: Spouses name:
252-2490 | WA
Cell Phone: A Spouses date of birth:
AS532 -2y 4o Ain
| am applying as a:
%pior age 65 and spouse E{dividual age 65 or older DSurviving spouse age 60 or older
Dwelling. type:
E‘l’ﬁle Family [ condominium L IMobile Home DMuIti-Family Dwelling Lother

What percent of ownership do you alone (or jointly with your spouse) have in this property? _ 700 %

Is any portion of this property used for any Commercial Purposes? @ Yes  Rental Purposes? @ 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 five in care is medically necessary, attach letter from the doctor.

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

When traveling outside the state of Alaska, at what address do you primarily reside?
i
Did you receive a 2010 Alaska Permanent Fund Dividend?  No CY\ES/;
Will you qualify for a 2011 Alaska Permanent Fund Dividend? No @ Will you or have you applied? No @y

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).

F CERTIFY: 1his property is my primary residence and permanent place of abode. 1 will occupy it for a
minimum of 185 days prior to each year in which | receive exemption. The property is not used for non residential,
temporary or vacation purposes, and is my true and fixed permanent residence. | hereby certify that the information
| am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. | 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.

Shreley p. Doz Lo, gxkf?fm 4»3%4&4 R it A

PRINT OR TYPE OWNER NAME - s@uATpRE J o ~ DATE

***ASSESSOR'S USE ONLY ™

New Filing ______Occupancy Age Denied Approved Entered by:

___ Prior Fiting Ownership / Perm Fund ___Fuli Variable Contig



RECEIVEY
AFFIDAVIT OF Shiale, p Bole MAR - 4 2011

(Senior Citizen r Disabled Veferan Name)
AND APPLICATION FOR APPROVAL OF LATE FILING KPE ASSESSING DEFT
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 reason(s):

7%0&44’?/\7— (’9 /u'/J ters 77 C JNACA T 20 (Q
) - -

FURTHER AFFIANT SAITH NAUGHT.

Dated at _ SyLlors | Alaska, this 42 day of /harch 12011,

JQZM&W [ Beleir

(Sénior Citizen arfifor Disabled Veter&h Signature)

SUBSCRIBED AND SWORN TO before me this 4 day of ~77 Jeeie A, 2011,

A ] |

| -~ ,

e rpen A A Jliy 179) e
Notary Public, State of Alagka

My Commission Expires: ../ 1}39;/;”/;,%/(
/ 174

Kok kokokokokokokokokokokodokodokokkokkkhok kkokkokkdokkok kkkkokoRokkdedok gk Kok dek kokok keokok dok ok kokkokokkokkokokok k ok kk kkokkok kok kokokokkokokokokdkeokokkkkokkkokkk kkkokkkk

(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:AFarms\Late File Waiver Affidavit SR & VET.doc (Revised 2-2008)



SENIOR CITIZEN EXEMPTION 2011

(INCLUDING THE 520,000 RESIDENTIAL EXEMPTEO%L
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING Ygfg& R
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE) =~ IVED
Return completed form and requested information to: MAR 14 201
Kenai Peninsula Borough Assessar - 144 North Binkley - Soldotna, AK 99669 tad
907-714-2230 or 1-8D0-478-4441 Fax 607-714-2393

www.borough.kenai.ak.us/assessingdept KPB ANSESSING DEPT.
E-w ’ N - | -

Name: {9 //,, Thre /;,,.,/ s D Assessor's Parcel Number:  / TG T Y
Mailing Address:  4//293 Cpestecf (pene s7 PhysicalAddress: /255 Cppod .ol Coyre &F
City: _/ 7/&‘ el AK Zip_ 7 7e2.3 . Legal Description: Vi ne Srnle S bdavisice Let
Home Phone: Anhﬁnnh?.@ dinata m; bil‘fhi Spouses naMe:

708453417 Cener
Cell Phone: A Snayges date of birth:
| am applying as a:

- Senior age 65 and spouse =Hndividual age 63 or older Surviving spouse age 60 or older
Dwelling type: ‘

B single Family O condominium Dmobite ome  Cdwmutti-Famity Dweting  Llother

What percent of ownership do you alone (or jointly with your spouse) have in this propeny? /o 2 %

Is any partion of this property used for Commercial Purposes? Q\lﬁ:\} Yes Rertal Purposes? @) Yes
any - ,

Is occupancy shared with someone other than your spouse and/or minor children? @o&, J 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, )
3
Do you or your spouse own property in another stats? @9) 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?
YI997 Cresfesd Ciarie 5 I
Hemer, Ajwske :

Did you receive a 2010 Alagka Permanent Fund Dividend?  No @

Will you qualify for a 2011 Alaska Permaneni Fund Dividend? (ﬁo} Yes Wil you or have you applied? No @9

If you answered "Mo” to any of the PFD questions, you must also complete KPS Supptemental Form #1 (available as the Assessing Department or
online).

| CERTIFY:

This property is my primary residence and permanent place of abode. 1 will occupy it for a minimum of 185 days
prior to each year in which | receive exemption. The property is not used for non residential, temporary or vacation
purposes, and is my true and fixed permanent residence. | hereby certify that the information | am supplying on and
with this form is TRUE and CORRECT to the best of my knowledge. ! 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
viotation: and (3} loss of eligibility to receive the nex five years' exemptions.

(g e wtrve Jomes DD %z-’m@?@%bf - et 15, 207
PRINT OR TYPE OWNER NAME 4 SIGNATURE DATE
W ASSESSOR'S USE ONLY =%
____Wew Filing Occupancy Age e Denied Approved Entered by:

) Prior Filing Qwnership o Perm Fund Full Variable Contig

]




| DR
AFFIDAVIT OF Canmies LA (Do) e <
{Senior Citizon or Disabled Veteran Name)

AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN AND/IOR DISABLED VETERAN

This Application is made Pursuant to A.8. 29.45,030 Required Exemptions and KPB Code
5.12.105. Real Property Tex-Exemptions - Senior Citizens, Disabled Veterans and surviving

snouses thereof,

F asiur@ to meet the filing d%{ilme is ﬁ;%g%sé @e‘% the f@iiawmg reason(s):

/"'ff 7/ [ iwfr’ ’/ 79 Bl Gy S l,‘ 05 AT friaed & f“/ i /!:*r/ (:»7":"Jf;v:17f e
[
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W . X . e
. : PP sy Sde A e & e RN
X ;_)5!1‘1 ovel e et 7’{:]{1 (’ig e [y o€l hj CHIT & 7".‘ e Ll o ~J/-~ Lt “/ j TGV 7[' pate i( Fi Zt(’f

FURTHER AFFIANT SAITH NAUGHT.

) e ye
2o aj . - 7 A
Dated at f:?n«:-',;/ cine LA e Aeska, this 7 5 day of ane A , 2040,

wué

p 20 /A
o S
(aén ior Cltlzen and/or Dnsab}ed Vei:eran Signature)

SUBSCRIBED AND SWORN TO before me this ____day of . 2010.

Notary Public, State of Alaska
My Commission Expires:

TR R AR RR R R R R Rded Moo AR KR RN R R RN BRIV RN RER AL B FRARIU R CERRARARBTRRRT RAATR R R vl fekidpiedrinied ik

ASSEMBLY ACTION:  APPROVAL DENIAL




SENIOR CITIZEN EXEMPTION 2011

(INCLUDING THE $20,000 RESIDENTIAL EXEMPTION)Y
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR B

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECE ﬁ@?f?\@Eg
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFI%A% i 6 ;

Return completed form and requested information to:
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 KPR ASSES
907-714-2230 or 1-800-478-4441 Fax 907-714-2393 SING DEPY
www.horough.kenai.ak.us/assessingdept

TN T a—— e el Norber Tsadzos F I 20 2
PO BOX 39412 . . h
NINILCHIK AK 996839-0412 Physical Address: 66450 LOTHROP PARK DR Garage.

Legal Description: T 28 R14W SEC 3 Seward Meridian HM 0760084 . d e
DEEP CREEK ESTATES SUB LOT 28 BLK 2

Home Pho{ne: Applicants date of birth: Spouses name: .

b7 35T 4
Cell Phone: ) A . Spouses date c%irth:

227 - 75HY e A

| am applying as a:
[Isenior age 65 and spouse E!ndividual age 65 or older ] Surviving spouse age 60 or older
Dwelling type:
N Single Family LI condominium Cmobile Home DMuIti-Family Dwelling DOther

What percent of ownership do you alone (or jointly with your spouse) have in this property? / [212 %
Is any portion of this property used for any Commercial Purposes? [@ Yes Rental Purposes? @ Yes

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

If yes, when did shared occupancy begin? Date x?; - 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 /V%
Yes

When traveling outside the state of Alaska, at what address do,ygu primarily reside?
A obpie AFVVESS
Did you receive a 2010 Alaska Permanent Fund Dividend? No @
Will you qualify for a 2011 Alaska Permanent Fund Dividend? No: @’8’ Will you or have you applied? No@

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: 1his property is my primary residence and permanent place of abode. | will occupy it fora
minimum of 185 days prior to each year in which | receive exemption. The property is not used for non residential,
temporary or vacation purposes, and is my true and fixed permanent residence. | hereby certify that the information
[ am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. | 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 thg next five years' exemptions.
o ) { < L B I
O immee. Ldna Foyd Qo% Tt/

s ASSESSOR'S USE ONLY ****
New Filing Occupancy Age Denied Approved Entered by:

Prior Filing Ownership / Perm Fund Full Variable Contig



R

AFFIDAVIT OF Do, b Doy
(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 deadlme is based on the following reason(s):

At sy sleg 7 + Su T e -g/é;f @ Cectnien ] ﬂt‘:«é ,
cehen 7 eplled T Sound T et Wé,erﬂl-» (3@’7%7’,9 m@
Z(’/j%v’(’% i fﬁ(lfiu“ﬁ‘/?/ J’(f/!"// .

FURTHER AFFIANT SAITH NAUGHT.

/&__day of %f“‘% , 2011,
oy o

(Senior Citiz/%r(d//or Dlsabled Véteran Signature)

Dated at A; gy

SUBSCRIBED AND SWORN TO before me this /(> day of _ "/ H )0?/2 cA—, 2011,
g

}{;[ ‘ \]& /
AVIRS Ay / N cernen
" Notary Public;”State of Alaaj/ -

My Commission Expires: L/U /V7>\./¢/k,

=

************************************************************************************ ekkokokedeodek ok keodeok dok ke k k ok ke kk kok ok kkk

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

ASSEMBLY ACTION: | APPROVAL DENIAL

RAFormsiLate File Waiver Affidavit SR & VéT,doc {Revised 2-2008)



RECEIVER
FEB 2 8 2y

KPE Asssgg SENIOR CITIZEN EXEMPTION 2011

(INCLUDI G THE&ZO 000 RESIDENTIAL EXEMPTION
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE)

Return completed form and requested information to: 7
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669
907-714-2230 or 1-800-478-4441 Fax 907-714-2393
www.borough.kenai.ak.us/assessingdept

Name: L&w‘ ,13 Fa [[ v Assessor's Parcel Number: %¢/¢ > (.0 G
Mailing Address: ?fé}ﬁcm 70 ) Physical Address: | 3¢y ) eene L) Y

Y R N N T . Y - T B 4 - 4.

City: /(/enq 1 AK Zip iﬁ ;‘) /] Legal Des_cnpt|on.7—5‘ N A ”WS& - LS(’(&%@ )yy’@(/(’q_r\
: Knro2Ceegs ~ Biee SuKe sub loT 45K |

Homq Phone: ’ Applicants date of hirth- Spoqses name:

W 395 4ot : > 74
Cell Phone: A Spouses date of birth:
Feo L0 ey .‘ . 2

%vidua”l age 65 or older DSurviving spouse age 60 or older

[lsingte Family [lcondominium [Hffobile Home  LIMulti-Family Dwelling [JOther

What percent of ownership do you ajohe {or jointly with your spouse) f—'i\ie in this property? /O¢ %

Is any portion of this property used for Commercial Purposes? No) Yes Rental Purposes? @cl/ ~ Yes

any

Is occupancy shared with someone other than your spouse and/or minor children? v No ; Yes

If yes, when did shared occupancy begin? Date /}”) 7Q~~ What percent of the home do they occupy?/ﬁO %

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

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

When traveling outside the state of Alaska, at what address do you primarily reside? § 2 l}’ g ff)c;m"( /}b e
Cs, enio( My, S8533C.

Did you receive a 2010 Alaska Permanent Fund Dividend® ( No) Yes y
AN \
Will you qualify for a 2011 Alaska Permanent Fund Dividend? No @‘ Will you or have you applied? Ws)

If you answered "No" to any of the PFD questions, you must also complete KPB-SUpplemental Form #1{available as the Assessiné Départment or
onfine). i

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

/gAQd”mm j% Krcw{y /[/},M v, tﬁfﬁgﬁ E,L 23-20!|

PRINT OR TYPE OWNER NAME 7 SIGNATURE - DATE )
#+ASSESSOR'S USE ONLY *#*
New Filing GCccupancy q f Age Denied Approved Entered by:

Prior Filing Ownership / Perm Fund Full Variable Contig




AFFIDAVIT OF /’\ )m R/f Uf\f‘(&/

Semor Citizen or Disabled Vete an 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 reason(s)

@QT O"(f7 | C§T;TQ

FURTHER AFFIANT SAITH NAUGHT.
Dated at % /plcf@’m , Alaska, this 2% day of f’{,éﬂ/m, /’L/ , 2040,

(/@/w\ /(%/‘/J\,«Q&/

(Senior Citizen and/or &4 Veteran Signature)

_ '?d //
SUBSCRIBED AND SWORN TO before me this Z3day of | ,éri/&éét /’L/

/ PR )%/ /C/K/:’/;MfﬂﬂL

SQJQA%?F,:’ SKA @ ~"Notary Public, State of Alagka
y "ﬁ’i\N My Commission Expires: w/ A’?/“(ﬁ (4“

NOTARY DL, y
M%’ Comm d '

FR R K ek dode dedkok ok ek e e ok e ke ok ok ke ok ke ok ok ke sk ok ok ok ek e ok ok ook s ok ok ok ook R ok ol ok s ok o e ok ok R sk ko e ok ok ke ook ok ke ok ok ok ok e ook ke ek ok kkek ek ok o

DENIAL

ASSEMBLY ACTION: APPROVAL

R:\FormsiLate File Waiver Affidavii SR & VET doc (Revised 2-2008)



SENIOR CITIZEN EXEMPTION 2011

(INCLUDING THEF§20 000 RESIDENTIAL EXEMPTION)Y
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEARM
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE)

Return completed form and requested information to: T‘“A"’ 7 357?

Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 KPB ASSESSING DEPT.
borough kenai.ak.us/assessingdept
ggA%M)AN”DtANA [ Assessors Parcel Number: 06604080
BOX 3556

Legal Description: T 5N R9W SEC 26 Seward Meridian KN - PW SW1/4
NW1/4 PER PW RES 96-4 REC @478/936

Home Phone

Applicants date of birth:— uses name: |4 M
Zﬁ/ ?‘39% 52/}7/)7 yay @,’?2}7‘4k7u

ell Phone A Spouses date of brrth. —
) (J/(/ P -t - st 7 /
lam applylng as a: -
Senior age 65 and spouse Oindividual age 65 or older %Surviving spouse age 60 or oider
Dwelling type:
& single Family  [Jcondominium IMobile Home OImutti-Family Dweling ~ [JOther -

What percent of ownership do you alone (or jointly with your spouse) have in this property? /ﬁﬁg% %

Is any portion of this property used for any Commercial Purposes? (NB? 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?

-~

i i 2 k t d Divi ?
Did you receive a 2010 Alaska Permanent Fund Dividend No @% ,
Will you qualify for a 2011 Alaska Permanent Fund Dividend? No [Yes ) Wil you or have you applied? No (Yes)

If you answered "No" to any of the PFD questions, you must also complele KPB Supplemental Form #1(available at the Assessing Bepartment or
oniing).

I CERTIFY: This property is my primary residence and permanent place of abode. | will occupy it for a
minimum of 185 days prior to each year in which | receive exemption. The property is not used for non residential,
temporary or vacation purposes, and is my true and fixed permanent residence. | hereby certify that the information
I am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. | 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 recerve thejpxt five years' exemptions.

PLBUBY L C o ]t)/, e ab Cposcs 5B -20l

PRINT OR TYPE OWNER NAME ~ SIGNATURE / DATE

****ASSESSOR'S USE ONLY **

New Filing Occupancy Age Denied Approved Entered by:

Prior Filing Ownership / Perm Fund Full Variable Contig



,.ié:; hzi/fm;

VAR "o 9o
AFFIDAVIT OF AZ/K» Gz €5 7% 7 ‘/b/w;j??ﬁ%/f\/ SING DEpT

TSenior Citizen or Dlsabled Vetera ame)

AND APPLICATION FOR APPROVAL OFLATE 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 reason(s}):
e e ){,ﬁ e /L/‘/ﬂw{"%ﬁ?{é//} i Vo W
2

(&'Zj/ /fmf \/&mﬁ 29724, //g/;% [\zﬁw{z& ﬂ/?zc/

Il o e Doy b
U Se2piy j//) /,Z/ 73@7) !
7

FURTHER AFFIANT SAITH NAUGHT.
. / '
Datedat S~ 3 — 20/ | Aaska,this _3 _day ofo)yf,;/y/wZ]v 20/ / , 2010.

&’Zg bon] b f G/?%V)/Z?/[wv/

Senior Citizen and/or Dzsablsﬁﬂ Veteran Signature)

SUBSCRIBED AND SWORN TO before me this 3-gay of _ Mareh . 2010,

K
gt;B{S;:AEQb:G ! Notary Publk\S’@e)Df Alaska

My Commlssmn Explres Apr 13 2013 P My Commission Expires:_¢ L}//BZZLO (3

R s T e T T e e T e T T T T e e e T T L e o e e e T e e

ASSEMBLY ACTION: APPROVAL DENIAL

R:FormsiLate File Waiver Affidavil SR & VET.doc (Revised 2-2008)



SENIOR CITIZEN EXEMPTION 2011

(INCLUDING THE 320 000 RESIDENTIAL EXEMPTION%
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING @5%%?

_._VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTI E'EEI%; T f,‘i’, L%f}
Return completed form and requested information to: /#? 3 0

Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 kw 2077
907-714-2230 or 1-800-478-4441 Fax 907-714-2393 “Bas -

www.borough.kenai.ak.us/assessingdept \S‘S‘@GQQPI
Name: & A4 Loy QAV{ Ah =g,  Assessor'sParcel Number 5 @3 /2§
Mailing Address: 2 0€ (v Ry Kt Bl sty s PYSICAADAISSS: 57 pr frof) cilvel

City: & y/p{;d 7‘}\5‘ AK Zip f' {'{ Legal Description:

Home Phone: Anplicants date of birth: Spouses hame:
(797) 262~ 2 234 Grath vy
Cell Phone: £ ‘ Spouses date of birth:
(f27)252-2027 T
| am apblying as a g
Senior age 65 and spouse Elndividual age 65 or older DSurviving spouse age 60 or older
Dwelling type:
Single Family I:lCondominium I:]Mobile Home DMulti-Family Dwelling I]Other
What percent of ownership do you alone (or jointly with your spouse) have in this property? %

Is any portion of this property used for Commercial Purposes? @ Yes Rental Purposes? Yes
any

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? No Do you receive any exemptions on that property? (No) Yes

When traveling outside the state of Alaska, at what address do you primarily reside? , L .
[4 55 Whrwin Loop  Haydn, T&  §3535 A yé/

Did you receive a 2010 Alaska Permanent Fund Dividend? No @
Will you qualify for a 2011 Alaska Permanent Fund Dividend? No {Ye@‘ Will you or have you applied? No @

If you answered "No" to any of the PFD questions, you must also complete KPB Supplemental Form #1(available as the Assessing Department or
online).

| CERTIFY:

This property is my primary residence and permanent place of abode, | will occupy it for a minimum of 185 days
prior to each year in which | receive exemption. The property is not used for non residential, temporary or vacation
purposes, and is my true and fixed permanent residence. | hereby certify that the information | am supplying on and
with this form is TRUE and CORRECT to the best of my knowledge. | 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.

Lavery ﬁ/ﬁvlﬂ//ﬁ"zc{r 49@&#@%&» 7L<? 7&/

_PRINT OR TYPE OWNER NAME . SIGNATURE e L dae
wri* ASSESSOR'S USE ONLY #***
‘x_ New Filing Occupancy Age Denied Approved Entered hy:

Prior Filing Ownership / Perm Fund Full Variable Contig



gE@EﬁVQQ
MAR 3 0 204

AFFIDAVIT OF Zverw Davidiiza v RPBASSESSING DEFT
(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 reason(s):

o g7 Losd [ia ol B ly Y

FURTHER AFFIANT SAITH NAUGHT.
. Alaska, this %@m—ay of Mt [~ 2011,

Dated at

il Y A
”//’”M%W

(Senior Citizen and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this?vmc\iay of M (Ui . 2011.

‘KMMMJZ%

e Katie Rlng S -
%7 Notary Public - Stats of Alaska Notary Public, State of 27 ‘
. Tor] 06fice

My Commission Expires:

K Rekdede Rk dede ko Kok ke dedke kX Kok deok dokod sk et dede Rt dede ok dek dek ok ek e ek e e ek ok e ke e ke ke ok e e e e keok ok de e sk ok ok ek ok ek ek de ok ok ke e ok e ke ke ek ok ok ko ek e ok ke ek koo

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

ASSEMBLY ACTION: APPROVAL DENIAL

Ri\Forms\Late File Waiver Affidavit SR & VET.doc (Revised 2-2008)



03/15/2011 22 .23 20421 P. 0027004

SENIOR CITIZEN EXEMPTION 2011

TION
NG RING HE 2000 R RN DA EReATION Veae

' APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR v i1y
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE) .

Return completed form and requested infermation to: MAR 15 2011
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99869
907-714-2230 or 1-800-478-4441 Fax 907-714-2333 kP
www.borough.kenai.ak.us/assessingdept

N;r'n‘e: ;{7/5;4/,4@ A w Z E A‘jf_f Assessor's Parcel Number: /J é? (@ L/O (5"
Mailing Address: 0. (e 7w Physical Address: /(i . Ml Ll Mlovnie.

city: Lnyneil. AK Zip M Legal Description: 772" $ 12 / 24, : £ 11948
” M ob3p895- Shmes

Home Phone: Anctiasans ot ~f sl Spauses nae: < ‘ g
ey P Dea) T

BCRTURES K\ DEPT,

Voo

Cellbhon Spousgs daté of binth:
7] 2apte2d | -
1am saplying as a: T
Senior age 65 and spouse 0 Individual gge 65 or older DSuwiving spouse age 60 or oider
Dwelling typa: .
Single Family DCondominium DMob‘)ls Home DMuM-Fam'ny Dwallinjg:D Other

What percant of ownership to you alone (or jointly with your Spbusa) havg in this property? _/ o0 Y
ls any porion of this property used for  Commereial Purposes? C?") Yes Rental Purposes? @ Yes
i ¥

any
Is-occupancy shared with someone other than your spouse and/or minor children? (E ) ) Yes
It yes, when did shared occupancy bagin? Date What perceni of the homa do thay accupy? %

{f liva in care is madically necessary, attach lefler from the doctor,
Do you or your epousge awn propérty in another state? No ( §e§ Do you recelve any exemptions on that prepeny?(@ Yes
When iraveling outside the stete of Alaska, al what address dg;'ou primarily reside?

1200 B8ROk DE., LaKE NaunSO City, A2 - SEEY DAL

Did you raceive a 2010 Alaska Permanent Fund Dividend?  No

Will you qualify for a 2011 Alaska Permanent Fund Dividend? No (@ Will you or have you applied? No @

it );pu )answered “No" 1o any of the PFD quastions, you must also complets KRB Supplemental Form #1(available as the Asseasing Deparimant or
onlingj.

1 GERTIFY:

This property is my primary residence and permanent place of abode. [ will occupy it for a minimum af 185 days
prior to each year in which | receive sxempftion. The property is not used for non residential, temporary or vacation
purpases, and is my true and fixed permanent residence. | hereby cerify that the information | am supplying on and
with this farm Is TRUE and CORRECT to the best of my knowledge. | understand that willful misrepresentation is
punishable by (1) forfeiture of the exemptian for that y i La civil fine of up to $1,000 for each

Hresaep (v Dean (/LD AKs 3/ 5’/,‘:10//
PRINT OR TYPE OWNER NAME SIENATURE DATE
=" ASSESSOR'S USE ONLY ***=*
New Filing Oecupancy Ago Denied Approved Entered by:
T
Prior Filing Ownership 2610 _Berm Fund ____Full ____variable ___Contig

' 


http:DATE.._....�...�_��

03/15/2011 22:24 #0421 P.003/004

AFFIDAVITOF K /o AR D (2, [ 2544
{Sanior Citizen or Disabled Veteran Nams)

AND APPLICATION FOR APPROVAL OF LATE FILING

FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

This Application is made Pursuant to A.8. 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 i based on the following reason(s):
AL _THE T105.

FURTHER AFFIANT SAITH NAUGHT.

Dated at [ gle. Hovosu  Bizengilester this | (p dayof 7 pwchh ,2011.

d=véteran Signalure)
SUBSCRIBED AND SWORN TO before me this /{2 dayof _ Mavrch  20m.
Oﬂmm

Notary Public, State of Maska Arizonet
My Commission Expires:_Der Al, 20/4

J. WATBON
Notary Publle - Arizons
Mahave Gounty 5
My Gomm, Expires Dec 21,2014

A T R R R R RO R R e A Ak A R R L A R I T E O RN T N R R AR A AR R AU A VYA T DO R T ETACRE T

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

ASSEMBLY ACTION: APPROVAL_ DENIAL

RisFarmsiLate Fila Waiver Affizavit SR & VEY.doc {Rovisod 2-2008)



SENIOR CITIZEN EXEMPTION 2011

(INCLUDING THE $20,000 RESIDENTIAL EXEMP'I_'ION)Y
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE)

Return completed form and requested information to: B
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 “tiﬁgi.ﬁfi?:?
907-714-2230 or 1-800-478-4441 Fax 907-714-2393 )
www.borough.kenai.ak.us/assessingdept FER 22 200
DENNEY KENNETH E & CAROLYN
PO BOX 207
STERLING AK 99672-0207

* Assessor's Parcel Number:  065-163-57 KPj3 A‘issggém BEBT
Physical Address: 36800 FEUDING LN SR

Legal Description: T 5N R8W SEC 23 Seward Meridian KN 0740006
HERRMANN SUB TRACT 3

Home Phone: N -~ Applicants date of birth: Spouses name:
Qﬁ 7 - :7((7 :l - C/[’f/( :‘)J . C/ﬁ o / )’?1
Cell Phone: Spouses date nf hirth:

I am applying as a:

X senior age 65 and spouse Uindividual age 65 or oider DSurviving spouse age 60 or older
Dwelling type:
@ Single Family CJcondominium [ Inobite Home DMulti-Family Dwelling L other

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

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

Is occupancy shared with someone other than your spouse and/or minor children? NG 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? /‘Né 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?

VA

Did you receive a 2010 Alaska Permanent Fund Dividend? No \;e%

Will you qualify for a 2011 Alaska Permanent Fund Dividend? No fés Will you or have you applied? No Yes

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).

| CERTIFY: This property is my primary residence and permanent piace of abode. | will occupy it for a
minimum of 185 days prior to each year in which | receive exemption. The property is not used for non residential,
temporary or vacation purposes, and is my true and fixed permanent residence. | hereby certify that the information
| am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. | 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?ﬁve years' exemptions.

///é‘“flf’7€j/é[ ,Ee' D’ oie /S . V,/z;’/ oyl Lé‘ _ L 2 =272 - 207/

PRINT OR TYPE OWNER NAME ©= __SIGNATURE =7 nhTE

> *ASSESSOR'S USE ONLY ***":/
Denied Approved

New Filing Occupancy

Prior Filing — Ownership Perm Fund ull Variable Contig



AFFIDAVIT OF %\L/i’u é/é/(/ SFLE

“(Senior Citizen or Disabled Veteran Nante)
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 flllng deadline is based on the following reason(s):
“&// / ‘/Za “IL é;)é\,{u/c o

FURTHER AFFIANT SAITH NAUGHT.

P o , ¥4
Dated at /Q)’({Z/ﬂ/u £ . Alaska, this 42 day of / < 5&’4 ~x .

(Senior Citizen and/or Disabled Veteran Sigr(ature)

ysols
SUBSCRIBED AND SWORN TO before me this- 42-day of ng‘é-—' ;Déﬁ/{

/ OFFICIAL SEAL

) STATE OF ALASKA

SUSAN L. GUZMAN
NOTARY PUBLIC |

My Comm E:, M?

otary Public, State of <
My Commission Expires: gé‘z %;& A4

B e e e e T T e S e T e T T e T T T

PR e e &G s e oo ;,;%é

ASSEMBLY ACTION: APPROVAL DENIAL

R:AForms\Late File Waiver Affidavit SR & VET doc (Revised 2-2008)



SENIOR CITIZEN EXEMPTION 2011

(INCLUDING THE %20 000 RESIDENTIAL EXEMPTION
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION'YEAR

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE)

‘Return completed form and requested information to: o
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 )
907-714-2230 or 1-800-478-4441 Fax 907-714-2393 RECEIVED
www.borough.kenai.ak.us/assessingdept MAR 1 1 2011

FORSITHEODORE JUJR&ROBINS ~ Assessor's Parcel Number:  063-2900-10
PO BOX 2470

Legal Description: T 5N ROW SEC 26 Seward Meridian KN 0730026
LONGMERE ESTATES SUB PART 2 LOT 23 BLK 1

Home Phone: Anplicants date of birth- Spouses name: ,
2¢2. 311§ ) Kobro
Cell Phone: A : Spouses date of birth:
378 .3)1( | )
| am applying as a:
Senior age 65 and spouse Dlndividual age 65 or older DSurviving spouse age 60 or older
Dwelling type:
Bsingle Family  [JCondominium [IMobile Home  [Imulti-Family Dweling [ Other

What percent of ownership do you alone (or jointly with your spouse) have in this property? (80 %

ls any portion of this property used for any Commercial Purposes? @ Yes  Rental Purposes? 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?
N /A
Did you receive a 2010 Alaska Permanent Fund Dividend? No @
Will you qualify for a 2011 Alaska Permanent Fund Dividend? No Will you or have you applied? No Yes

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

up to $1,000 for each violation: and (3) loss of eli
7 ——
Wﬁ/zr& J. forsy \/r, Pf‘ % 3 -1 2ot
__PRINTORTYPEOWNERNAME  SIGN&TURE  ~ ~~ DATE
T ASSESSOR'S USE ONLY ****
New Filing Occupancy Age Denied Approved Entered by:

Prior Filing Ownership / Perm Fund Full Variable Contig



EXEMPTION LATE FILE WAIVER

Parcelg O&3 ~ A9p - 10 [ ] $20K Resident’'Homeowner [IDisabled Resident
[ $10K Volunteer EMS/Firefighter '
! /AJW/W& Vo forz) ‘/”V request an extension for fiing the attached application foQECFEVED :
exemption, -
MAR 1 1 2011

5.12.119, Real property tax--Exemptions --Borough mayor--Authority to grant extensions of time--Approve TAR.

A. Mayor authority fo grant extension of time. To the extent allowed by law, the borough mayor is delegated the auﬁaorf?sgssmg DEPT.
grant extensions of time for filing any of the various exemptions permitted by statute or ordinance in accordance with this
section. Except for cases where the mayor believes the applicant was unable 1o corply with this requirement, no
exemption shall be granted unless applied for on or before February 15,

-B. Exempiion for current year-Exception. This authority to grant extensions cannot be exercised so as to allow acceptance
of an exemption application for years prior to the current year. An exemption may not be granted beyond one year from
~ the current tax year. However, the application, whether timely filed or fled after a grant of extension of time to file, may be
held open for consideration through the followmg year in' the event eligibility for the exemption ts contingent upon a
determination by another entity. If the extension is granted, notwithstanding the foregomg, the application must be filed
with the assessor and this filing must occur within the year for which the exermption is sought.

C. Inability to comply, The request for a finding of inability to comply must be based upon a serious condition or svent
beyond the taxpayers control that resulted in the.inability to timely file the application. For purposes of this subsection, a
serious condition or event may include a serious medical condition or other simi!ar serious condition or event that
prevented the applicant from timely filing the application. Absent extraordinary circumstances, a failure to pick up or read
mail or to make arrangements for an appropriate and responsible person to pick up or read mail or a failure to tmely
provide a current address to the Department of Assessing will not be deemed to result in an inability to comply.

Failure to meet the deadline is based on the following reason(s):

Z ’féoq? Q%’ /’h Aéq,{//;zt wags  Aarzh /5’/4

Requested by: jm ‘7} L%W 7}» B~t0 ~ 2040

Applicant's Signature- , - Date

ko ek R ke Rk ok e sk ke akok A ek e ok Rk sk e ok sk e ke B sk ek e ke e ek e ok ke ek o oo ok ok ek Aok ak e ok Aok de R ke e sk sk o e de ok ke o e ek e kok ek

. Reviewed by:
Borough Assessor _ Date
Comments:
Assessor's Recommendation: ] Approved ] Denied
Borough Mayor Date (] Approved ] Deniad

R:\Forms\LATE FILE WAIVER.dac Rev. 112007



SENIOR CITIZEN EXEMPTION 2011

(INCLUDING THE%ZO 000 RESIDENTIAL EXEMPT_IONL
! DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

/ ~PPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING {PASSPORT OR BIRTH CERTIFICATE)
Return completed form and requested information to: _ y =iy

Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99665§q ECEEVEB
907-714-2230 or 1-800-478-4441 Fax 907-714-2393 MAR = i 2011
www.borough.kenai.ak.us/assessingdept

Assessor's Parcel Number.  131-010-28pg ASSESSING DEPT.

HEIKKILA TIMOTHY & LORRAINE

PO BOX §44 )
K(E)NA?/-\?‘/ 0411.0844 Physmal Address: 35193 KALIFORNSKY BEACH RD
Legal Description: T 4NR12W SEC 1 Seward Meridian KN 0830048
SEAWATCHESTATES SUBLOT 5
Home | B . Applicants date of birth: : Spouses name: -
Yor7- 2837448 | _Lepepine

Cell Phoi: Al 3 Spouses date of birth:

o7 794 70688 | e e s
l am applying as a: ) » ‘ 4

DSenicr age 55 and spouse Individual age 65 or older DSurviving spouse age 60 or older
Dwelljng type:
sty LJCondominium CIMobile Home  [IMutti-Family Dwelling ~ Llother

What per<n! ~f cwnership do you alone (or jointly with your spouse) have.in this property? /W %o

Is any ncﬁ fthis property used for any Commercial Purposes? (ﬁlg Yes Rental Purposes? CN@ Yes
Is occu. 7 noved with someone other than your spouse and/or minor children? @ Yes

Ifyes, - wared occupancy begin? Date What percent of the home do they occupy? %
If live i o ~cdically necessary, attach letter from the doctor.

Do you or v spouse own property in another state? (No_ 'Yes Do you receive any exemptions on that property? No
Yes
When travaline suiside the state of Alaska, at what address do you primarily reside?

Did yca} P 010 Alaska Permanent Fund Dividend? No (Yes >
Will you v+ fo 12011 Alaska Permanent Fund Dividend? No /Yes y, Will you or have you applied? No (fes

you et d Di (Yes'/ iy you app fes )
If you s 3o any of the PFD questions, you must also complete KPB Supplemental Form #1(available at the Assessing Department or
online?
ICEr: © This property is my primary residence and permanent place of abode. | will occupy it for a
minii: "% ciays prior to each year in which | receive exemption. The property is not used for non residential,
temporzs o on purposes, and is my true and fixed permanent residence. | hereby certify that the information
| am su and with this form is TRUE and CORRECT to the best of my knowiedge. [ understand that willful

misrep”

upto £1.70 0 each violation: and (3) loss of eligibjlity to receive the nextfive years exel
P (3) loss of eligibility e }2 %/

's punishable by (1) forfeiture of the /e)<emption for that year, and (2) im%?sition of a civil fine of
i ptions.

—_—— .- ’ ¢ 4 d ’ . ~57 /
Qzﬂ@//y 7%//(//(:/!’4 ba /Z/\V : /’75{/’ Al e ? / - / /
***ASSESSOR'S USE ONLY ***
Occupancy Age Denied Approved Entered by:

Ownership / Perm Fund Full Variable Contig




AFEIDAVITOF | (MO Ay Hf ~ kol

(Senior Citizen or Dlsaﬁled 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 reason(s):
[ oEn  Arnine

FURTHER AFFIANT SAITH NAUGHT.

Dated at J%K;ﬂaﬁ/ff} Alaska, this '/ day of /142 0 A 2011,

(Se'yf)r szen and{/or’stab’r’ed Veteran é|gnature)

SUBSCRIBED AND SWORN TO before me this "7_ day of TV darcf 2011,

e!{//)df/ A& JA\//(/& S A e
“ Notary Public, State of Al4ska R
My Commission Expires. s/ Lic

ke e de ook ke ke oo e e ke ke e e e de e e e ek ok e e ok e e e sk ke ok e ok e ke ok ek e e e ek ek e ek ok ke ek ke ke ke ek ok ke e e ek oo ke de ok ke e deok ok ok ok ke ek e ke ek ek ok oo kedekeoke

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

ASSENIBLY ACTION: APPROVAL DENIAL

R:aFormsiLate File Waiver Affidavit SR & VET.doc {Revised 2-2008})



SENIOR CITIZEN EXEMPTION 2011

(INCLUDING THE $20,000 RESIDENTIAL EXEMPTlONL
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION'YEAR

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE)

T Retum completed form and requested information to: A0,
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 ngg ) Qﬁ?’g
907-714-2230 or 1-800-478-4441 Fax 907-714-2393 A ~ d )
www.borough.kenai.ak.us/assessingdept va o
L TS N7
HEITSTUMAN BERT A Assessor's Parcel Number:  133-370-32 Siy,
PO BOX 237 . , G D
KASILOF AK 99610-0237 Physical Address: 51674 ABRAM AVE Ay

Legal Description: T3NR11W SEC 31 Seward Meridian KN 0840208
KASILOF RIVER HEIGHTS SUB DUNCAN 1984 SUB

OF TRACT 4 TRACT 4-B

Home Phone: ~ Aopblicants,date of birth: Spouses name: )

70 7 -200 - 3534 |\ Glorg Tenn
Cell Phone: A ﬁ Spouses date of birth:

P07 -252-494 & , L =g =
| am applying as a:

A=rSenior age 65 and spouse Cindividual age 65 or older DSurviving spouse age 60 or older
Dwelling type:

{Asingle Family I condominium CIMobite Home [ Imulti-Family Dwelling [ Other

What percent of ownership do you alone {or jointly with your spouse) have in this property? SO5 %

Is any portion of this property used for any Commercial Purposes? @\\, Yes Rental Purposes? No\ Yes

. T
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?( Noy 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?

JAEN
Did you receive a 2010 Alaska Permanent Fund Dividend? No (Y_§§)

Will you qualify for a 2011 Alaska Permanent Fund Dividend? No @ Will you or have you applied? No Yes

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).

| CERTIFY: 7hs property is my primary residence and permanent place of abode. | will occupy it for a
minimum of 185 days prior to each year in which | receive exemption. The property is not used for non residential,
temporary or vacation purposes, and is my true and fixed permanent residence. | hereby certify that the information
my knowledge. | understand that willful
ear, and (2) imposition of a civil fine of

exyfive years' exemptions
03/10//
s/

DATE

misrepresentation is punishable by (1) forfeiture of the
O
%

up to $1,000 for each violation: and (3) loss of eligibility/to
Seil fe /2474)/%%/0 L

_PRINT OR TYPE OWNER NAME

§GNATURE

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

New Filing Occupancy Age Denied Approved Entered by:

Prior Filing Ownership 1 Perm Fund Full Variable Contig



AFFIDAVIT OF

(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,

Fallur¥to meet the flgﬁ\ideaadline ? ?-; he following reason(s):
eqZ

FURTHER AFFIANT SAITH NAUGHT.

Dated ak@/c[é %ﬁ’/ﬁ . Alaska, this _LL day of ML L )A, , 2011.

yyr/an

\"J’(Senlor CitiZen ¥nd/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this L day of ~ 2 2 )caqcb ., 2011,

N

Notary Public, State of Alaska’
;';; ff} My Commission Expwes#%c/c

.
. bl
?‘c“;c%r Sekkdokkiokkdkk kkkkkkikkdkd kR hihkibkkhkihhkkkhkhhdidRibhihlhbhkhkhihkikkikkd

(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:\FormsilLate File Waiver Affidavit SR & VET.doc (Revised 2-2008)



SENIOR CITIZEN EXEMPTION 2011

(INCLUDING THE F§20 000 RESIDENTIAL EXEMPTIONL
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

/ APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR:-EIVED
_ VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (FASSPORT OR BIRTH CERTIFICATE)
Return completed form and requested information to: FEB 28 201
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669
907-714-2230 or 1-800-478-4441 Fax 907-714-2393 KPR ASSESSING DEPT.
www.borough.kenai.ak.us/assessingdept
Name: /B/#A'/U e Touwes Assessor's Parcel Number: s~ 3 5 </$.5 /
Mailing Address: ﬂ@ Aoy 15371 Physical Address: 5522 . L ee fodact /gr‘)ﬂcég].>4 L5603

/ y x s
City/o Tz, Cores fr.  AK ZipFS60.3 Legal Description:

Home Phone: A ¢ in Aebe oF i Spouses name:
G 7 - 2235-ATRT” vz,
Cell Phone: 2 ‘ Spouses date of birth:
P02-239-0 60 > w4
l am applying as a:
Senior age 65 and spouse %Individual age b5 or older DSurviving spouse age 60 or older
Dwelling type:
Single Family Ocondominium OMobile Home  DMuiti-Family Dweling (I other

What percent of ownership do you alone (or jointly with your spouse) have in this property? /¢ 7/ %

Is any portion of this property used for Commercial Purposes? @ Yes  Rental Purposes? @ Yes
any : V

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 leiter from the doctor.
Do you or your spouse own property in another state? { No/ 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?

Mg
Did you receive a 2010 Alaska Permanent Fund Dividend? No (71;3\)

Will you qualify for a 2011 Alaska Permanent Fund Dividend? No Ges Wil you or have you applied? No @

If you answered "No" to any of the PFD questions, you must aiso complete KPB Supplemental Form #1(available as the Assessing Department or
online}.

| CERTIFY:

This property is my primary residence and permanent place of abode. | will occupy it for a minimum of 185 days
prior to each year in which | receive exemption. The property is not used for non residential, temporary or vacation
purposes, and is my true and fixed permanent residence. | hereby certify that the information | am supplying on and
with this form is TRUE and CORRECT to the best of my knowledge. | 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.

__PRINTORTYPEOWNERNAME " SIGNATURE . DATE
***ASSESSOR'S USE ONLY ****
New Filing Occupancy C’ng Denied Approved Entered by:

Prior Filing Ownership / Perm Fund Full Variable Contig
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KPB ASSESSING DEPT.

AFFIDAVIT OF

(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 reason(s):

ol foro o pdcaLes Kéw@/“d%tf&%/é'fé V. Ll T

FURTHER AFFIANT SAITH NAUGHT.

Dated at 5’@%}" , Alaska, this _ 8 day of " psref— , 2011,

{(Senior Citizen and/or Disabled Veteran Signature)
\\\\\\\HHH/',,,

SUBSCR@‘Q@%N@P@W@BN TO before me this_§ day of__Yres— , 2011,

i

= Q' /
Sy ARY E
=PI =
=T mae W £, Fempuo—
s N E Notary Public, State of Alaska
- Lt N « « . 4
/”//,,&"M'é"dv » \\\ My Commission Expires:_//2.2 /a4 3

KT

£ 2505

deskeok ke ke ek ok ok ok kK Rk ok ke ke dekokeodeke ek ok ek ok ek ke ek ke e hedekoke dok ek ek dekodekodek ek kekeRekedokoke e doke ek deodedokodeokkokek keokoke Rk odekokekodedekeoke ek dedekodek ok ke ke keok ok doke ek

(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:\FormsiLate File Waiver Affidavit SR & VET.doc {Revised 2-2008)



SENIOR CITIZEN EXEMPTION 2011

(INCLUDING THE&ZO 000 RESIDENTIAL EXEMPTIONL
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATERECEIVED

~ Return completed form and requested information to;

I

h

5
wh

Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 MAR 21 »pi
907-714-2230 or 1-800-478-4441 Fax 907-714-2393
www.borough. kenai.ak.us/assessingdept KPB ASSESSING DEPT

KEENER EVELYN D REVOCABLE TRUST & KEENER  Assessor's Parcel Number,  055-200-35
PO BOX 2521 .
KENAI AK599611~2521 Physical Address: 35717 KALIFORNSKY BEACH RD
Legal Description; T 5N R11W SEC 31 Seward Meridian KN N1/2 N1/2
GL 3 LYING W OF K-BEACH RD EXCL KALBEA
SUBS #2 & SUNSET BLUF

Home Phone: P Annlirante data of hirth: SpOUSGS name:
28340 P4TSY

Cell Phone: ) A Snnuses date of birth:
NowE A

| am applying as a:

Senior age 65 and spouse & |ndividual age 65 or older E]Surviving spouse age 60 or older
Dwelling type:
@ single Family [ condominium Omobite Home  CIMulti-Family Dweling L] Other

What percent of ownership do you alone (@%@W) have in this property? 7O %

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

Is occupancy_ksﬁared with someone other than your spouse andior 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? No Qgs) Do you receive any exemptions on that property? (No)
Yes .

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

BUSLHL Wos e Thee  fo00 PAIMS Lo

Did you receive a 2010 Alaska Permanent Fund Dividend? ( No/ Yes

Focampivnn

Will you gualify for a 2011 Alaska Permanent Fund Dividend? No ées) Will you or have you applied? No @ﬁ)

It you answered "Ng" to any of the PFD questions, you must also complete KPB Supplemental Form #t(available at the Assessing Department ar
online).

I CERTIFY: This property is my primary residence and permanent place of abode. | will occupy it for a
minimum of 185 days prior to each year in which | receive exemption. The property is not used for non residential,
temporary or vacation purposes, and is my true and fixed permanent residence. | hereby certify that the information
| am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. [ 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.

LEondfd A HENVAR L @ T ok #-2

. _PRINT OR TYPE OWNER NAME ... SIGNATURE L bATE
***ASSESSOR'S USE ONLY ***
New Filing Occupancy Age Denied Approved Entered by:

Prior Filing Ownership / Perm Fund Full Variable Contig




e EEviy

rrpaviT o LASKAR A NEFNVER MR 38 2p
(Senior Citizen or Disabled Veteran Name}) i

PR .
AND APPLICATION FOR APPROVAL OF LATE FILING SSESSING DEPT,
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 reason(s):

ﬂt{%/éé @f?f'/‘?/'ﬁzﬁyu ﬁ’»f/’/ %M Corece 5’7”% S ﬂ% A
% /z/@%/ @/ oty and Wvﬂ@%ﬂfa //fwb/é/ 2 Mr@w/

O il s Mre, /é/ go Ll Yook cosibl, i gk
hese . /éﬂww/ﬁ Méa/,zz«w@j L irfire S

FURTHER AFFIANT SAITH NAUGHT.

Dated at %Wv@élg%x{@%@ ,C/;}éka,;this Z"é/day of ff/cz/uj; ,2011.

/
& B

(Senior Citizen and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this 25 day of Mo 2011,

NN Q\(,»@//

Noéﬁgﬁb‘k State 0f Alaska (ol foc riac

mission Expires: / D{/”? OfL)(

sk ek ok ok ke e e ook oo e e ok deke Y e e ke e e e de e e ek e ke e o e e e e e de ke ke ke e ke e e Yo ok e S ke R Rk e e de o ok ok e e ek ek okede e ek sk ek Ao dede ke e de e de e dedode e ok dekede

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

ASSENMBLY ACTION: APPROVAL DENIAL

wooaie File Waive: fifman 220 VD7 wooiRewssd 10009



MAR-08-2011 TUE 04:24 PM FREEDOM REALTY, SOLDOTNA  FAX NO. 8072627166 P, 01

SENIOR CITIZEN EXEMPTION 2011

EXEMPTION
O L R Ry A O YrE EXEMPTION VEAR

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORY OR BIRTH CERTIFICATE)

Returmn completed form and requested information to:
Kenai Peninsula Borough Assessor - 144 North Binkley - Saldotna, AK 99669
907-714-2230 or 1-800-478-4441 fa??_QZZ‘M—Z??E )
www.borough.kenai.ak.us/assessingdept

Name: L4 400) K. MF R0  Assessors Parcel Number: (\5%" j'\O /ﬂ'H

Maling Address: fy Aoy 37 Physical Address: ¢/, o/ 2 2 Sutdenlin) £
City: Saj é&éﬂgg ) i AK Zip 25 ¢4 2 Legal Description: San 277 /s ) ‘. nYy
Heme Phone: r ) o Spouses name:

90)- RGR- Y330 M ey bt 41 FHRLAD
Cell Phene: : £ Spoué'es date of birth:

907~ 338 - 2257 e )
| am applying as a: p

C] Senior age 65 and spouse ﬁ{ndﬁvidual age 65 or older DSurviving spouse age 60 or older
bwelting type: i

' ingle Family DCondominium DMobile Homa DMulti-Familj Dwelling O Other

7What pereent of ownership do you alone (or jointly with your spouse) have in this prapery? _ 570 %

Is any porfion of this property used for  Commercial Purposes? No ) Yes Rental Purposes? o) Yes
any O @

Is occupancy shared with someane other than your spouse and/or miner children? (@ Yes

if yes, when did shared occupancy begin? Date What pereent of the home do they ocoupy? ______ %

If live in care is medically necassary, attach letter from ihe doctor.
Do yau or your spause own property in another state? No Y@ De yau recsive any exemptions on that property? ( _rjg)Yes

When fraveling outside the state of Atsska, at what address do you primarily reside?

3oz Cepnegee) LE Mm o
Did you receive a 201D Alaska Permanenf Fund Dividend? No @

Will you qualify for a 2011 Alasks Permanent Fund Dividend? No Es_') Will you or have you applied? No @

If you answered "No" {o any af the PFD questions, you must also compiete KPB Supplemental Farm #1(available as the Asaessing Depatment or
onling). .

| GERTIFY:

This praperty is my primary residence and permanant place of abode. | will oeeupy it for a minimum of 185 days
prier to each year in which 1 receive exemption. The property is nol used for non residential, temporary or vacation
purppses, and is my true and fixed permanent residence. | hereby certify that the information | am supplying on and
with this form is TRUE and CORRECT to the best of my knowledge. | 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.

LELAUD KM F A0 — i B8N
PRINT OR TYPE OWHNER NAME ) SIGNATURE DATE
- *ASSESSOR'S USE ONLY *=
___ MpwFiling Ocecupancy _ __ Rge Denied Appravad Entared by:
Prior Filing . Ownership 1 ParmFund ___Full ___ Variable __ Contig

“Heyrouns OLO-015 -20




APR 1 201
KPB ASSESSING DEPT

AFFIDAVITOF sueen.] R N2/ /'gh(v/

{(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 reason(s):

/e ,5ﬁ/</ duvr Hovse AT /5’/2@%6/[4?1/\@ Ny
Mﬁ///f'zﬁ’)/
/

FURTHER AFFIANT SAITH NAUGHT.

pated at 50 Whtme A-K, Alaska, this _| _day of _4/ 2011,

Yy N

“{Senior Cltlzen and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me thls) day of p &A./O , 2011,

LNotary Public, State of Alaskal| )
My Commission Expires:_j G

dekokokokokokokokokokkkokokokkkokokokkkkkkkk kkkk ko kkk ok kkkkkkkkkkokkkkkkkkkkkokk kkkkkkkkkdkkkk dekokkokokok kkodkekdokkdeokokokokkdkkkkhkkkokkkkkkk

ATE OF AL&SKA
sgga ELLEN EGSERT §
NOTARY PUBLIC 91 L
My gomm. Exp.: With Gifice p

O NCT O S T L 9

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

ASSEMBLY ACTION: APPROVAL DENIAL

R:AForms\Late File Waiver Affidavit SR & VET.doc (Revised 2-2008)



SENIOR CITIZEN EXEMPTION 2011

(INCLUDING THE 320 000 RESIDENTIAL EXEMPTION@
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

APPLICANTS MUST BE AGE 65 ON OR BEFCORE DECEMBER 31 OF THE PRECEDING YEAR
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICAT }
e o o s B 5 St S L et et it - M«,M..-‘ M',M'N.\ /,w,,w.v;,u,,,W,REC; T \!ED,
Return completed form and requested information to:
Kenai Peninsula Borough Assessor ~ 144 North Binkley - Soldotna, AK 99669 . n )
907-714-2230 or 1-800-478-4441 Fax 907-714-2393 MAR & & 201
www.borough.kenai.ak.us/assessingdept

Name: j@ feY M 0 W{,?-& wlery Assessor's Parcel Number: - /é 5/7‘%’5‘;] ESSING DEPT.

Mailing Address: /3px /247 ! Physical Address:_ 77 425 Rose e Sradhor Toont

City: A‘V\Q\V\DY ?o’» kjc AK Zip 9255é Legal Description: 72/< R (S See IH Seu.).«;: tL miril‘oow
_ HM 0L 00045 SPruce Paces Sub (pf L1

Home Phone: | Annlirante date of hirthr Spouses name:
ot

Cell Phone: 7 Spauses date nf hict-:

907 293 Do4y e
I am applying as a:

ﬁSenior age 65 and spouse O Individual age 65 or older l——-|Surviving spouse age 60 or older
Dwelling type:

Single Family U condominium [Awmobite Home  CImuiti-Famiy bweliing [other

What percent of ownership do you alone (or jointly with your spouse) have in this property? /@ %
Is any portion of this property used for Commercial Purposes? 7No J Yes Rental Purposes? @ Yes
any = :

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. 7
Do you or your spouse own property in another state? No _3 Do you receive any exemptions on that propg;ty?’ No )Zes

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

545 ?\\b) [ﬂ{ La% \\ ,ngari DPL 97);74; g‘/t
Did you receive a 2010 Alaska Permanent Fund Dividend?  No W

e -
Will you qualify for a 2011 Alaska Permanent Fund Dividend? No/’(es\) Will you or have you applied? No ((es/)

If you answered "No" to any of the PFD guestions, you must also complete‘FéPB’Sﬁpplementa! Form #1 (available as the Assessi;ﬁ Department or
online).

| CERTIFY:

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

o D BN - 00

o5 -

£ 2

Teevvy sl %w/#mneru/

< Ll P94
___PRINT ORTYPE OWNERNAME / _SIGNATURE  /  ~ ~ DATE
o o ' "ok ASSESSOR'S USE ONLY ***
__ _New Filing _____ Occupancy Age _____Denied Approved Entered by:

Prior Filing Ownership / Perm Fund Full Variable Contig




AFFIDAVITOF Jeorey S. Montepmery

(Senior Citizen or Disabled Vetéran 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 reasory(s):
(( ‘? Vedsive 7) 07? f*ﬁze ded +p £/ wu/

S0 &S5 Uned- T Aee \/@7/]% -4Xenta7/fomjéﬁf l/f/f )AUJLL 4
éwla 7)//@/5%/ C?p/ 7Z «74/9?&/( MAI/I( j @/JZ”Q 42’5577% %w[fca
Jretoed D hed otor 2t

FURTHER AFFIANT SAITH NAUGHT.

7l W f—efg”j(,ﬂ/rf ore

Dated at ﬂnc)mom%& Alaska, this [J dayof NMaro~ . 2011.

(;;J),/x// s. W//%WW?/

( enior £itizen and/or Diébled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this (&xday of_ Nayah | 2011,

TASHA HOTCH ‘
Notary Public, State of Alaska ﬂ}

Commission # 1 1632 -
My Commission Explreos Notary Public, State of Alaska

April 29,2014 My Commission Expires: DWBQJ@DJ k,l

khkkhkkkkkkkkhkhkkhhkkkkkkhkkkkhkkhhkhkhkhkkhkkkkhkhkkhkhkhkkkkkkhikkkkkkdhihkhkidkdkhkikhkdhkikhkhhkikkkhkkhkhhkhkkkkkdikk

(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 Affidavit SR & VET.doc (Revised 2-2008)



SENIOR CITIZEN EXEMPTION 2011

INCLUDING THE 000 RESIDENTIAL EXEMPTIO
( DCL;JE ON OR BEFFl:O EzlgEBoF?UARY 15TH OF TIT-IE EXEMPTION%EAR

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PREGE’@N@?@EAR
VERIFICATION OF AGE MUST AGCOMPANY INITIAL FILING {PASSPORT OR BIRTH CERT!F!CAI%_ 201

Return completed form and requested information to: %\M\R ¥
Kenal Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 caninG BEPT-
907-714-2230 or 1-800-478-4441 Fax 907-714-2393 WPH AGSESEIN
www.borough kenai.ak.us/assessingdept '
Name: | ARRY R. TRERRE N Assessor's Parcel Number: | lpg’LSUA \
Mailing Address: R, 6. Bo W LT 2 Physical Address: 7677 ¢ ¢ ’J‘Q.T A\]E

City: AN Chosy Porwl AK ZDQY8 5 ¢  Legal DescripionTHS # (5 W SE& 2.5 SEWAR] MERIPIA
RMQT80R¢ Wiiliams NepTh Fork

S } 474 A !éM 19?1 ;
Home Phone: Applicants data nf hirth- Spouses name:

Cell Phone'qo"’ . Z.q ‘i- 3 l ] 3 A Spou_seésijate of birth:
I am applying as a:
LI senior age 65 and spouse Mndividual age 65 or older L—JSurviv‘lng spouse age 60 or older
| Dwelting type:
Single Family DCondominium [IMobile Home OJ Multi-Family Dwelling Dother
What percent of ownership do you alone {or jointly with your spouse) have in this property? j60 %

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

P

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 ive in care Is medically necessary, attach letter from the doctor.

Do you or your spouse own property in another state? (No) Yes Do youreceive 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 2010 Alaska Permanent Fund Dividend? @ Yes . is
Will you qualify for a 2011 Alaska Permanent Fund Dividend? No {Yes) Will you or have you applied? - No (‘@

If you answered "No" to any of the PFD questions, you must also complete KPB Supplemental Form #1{available as the Assessing Department or
online).

| CERTIFY: This property is my primary residence and permanent place of abode. | will occupy it for a
minimum of 185 days prior to each year in which | receive exemption. The property is not used for non residential,
temporary or vacation purposes, and is my true and fixed permanent residence. 1| hereby certify that the information
I am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. | understand that wiflful
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.

____EEI!\.I:T OR TYf-E OWNER NAME ] SIGNAT@E A . DATE
e ASSESSOR'S USE ONLY **
___New Filing o Occupancy Age ___ Denied Approved Entered by:
Prior Filing ______Ownership ___1__ PermFund ____Full __ Varfable ___Contig




AFFIDAVIT OF AU R. T

(Senior Cltizen or DisabledWeteran 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 reason(s):

JJNW

FURTHER AFFIANT SAITH NAUGHT.
Datedat_/foM B R  Alaska, this [ | day of _asvedy 12014,

(Senior Citiz%n and/or Disablyd Vetefan Signature)

SUBSCRIBEQ\ANQ?}NQBN TO before me this _| | day of _M\A-( ~h . 2019.
\) /,

>Q % %

s;;{ ar 2

SE Fer j«E Notary Public, State of Alagka

= - & QO = . .

Z . b puey /"'co s My Commission Expires: 7 Pf/27, ?_,O((/

AN TS

”’” &‘;’""uﬂ";’ v\:\\\
****************’!“‘4t%uorw:\**********************************************************'ﬁ'**********

ASSEMBLY ACTION: APPROVAL DENIAL

R:\Forms\Late Fils Waiver Affidavit SR & VET.doc (Revised 2-2008)



SENIOR CITIZEN EXEMPTION 2011

(INCLUDING THE&ZO 000 RESIDENTIAL EXEMPTIONL
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

APPLICANTS MUST BE AGE 656 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE)

Return completed form and requested information to: ~IVER
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 Wap .
907-714-2230 or 1-800-478-4441 Fax 907-714-2393 AR s
www.borough.kenai.ak. us/assessingdept Kpg Ss <4
TRUESDELL MICHAEL A Assessor's Parcel Number.  157-160-11 SSING DEp
N 6 0735 Physical Address: 14180 STERLING HWY

Legal Description: T 1SR 14W SEC 26 Seward Meridian HM SOUTH
170 FT M/L NE1/4 NW 1/4 EAST OF STERLING HWY
& SOUTH 170 FT MIL NW1

Home Phone: Applicants date of birth- : Spouses name:
NONE on &

Cell Phone: ; ' Spouses date of birth:

Go1-156~- B0 ) It

I am applying as a:

DSenior age 65 and spouse Midual age 65 or older O Surviving spouse age 60 or older
Dwelling type:
Singte Family [Icondominium [ IMobile Home DMulti-Famin Dwelling [other
What percent of ownership do you alone (or jointly with your spouse) have in this property? 1 O C %
Is any portion of this property used for any Commercial Purposes? Yes Rental Purposes? @ 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?
Novne

Did you receive a 2010 Alaska Permanent Fund Dividend?. {-No

Will you qualify for @ 2011 Alaska Permanent Fund Dividend? No ( Zesi Will you or have you applied? No (Yes}

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).

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

Mide el A Vuecdett  Whekul O 0udlo@l S-10-\

. PRINTOR TYPE OWNER NAME . SIGNATURE — W DATE
=11
2| ro) ’dl b ¢ DS . ***ASSESSOR'S USE ONLY ****
New Filing /€1 ft Occupancy Age Denied Approved Entered by:

Prior Filing Ownership / Perm Fund Full Variable Contig



EXEMPTION LATE FILE WAIVER

Parcel # /Sq '“/6@ - “ [CF€20K Resident/Homeowner [ IDisabled Resident
4 T $10K Volunteer EMS/Firefighter '

F/m ( }/\me) Q . \\(\AQSA el request an extansion for filing the attached application for
exemption.

5.12.118. Real property tax--Exemptions --Borough mayor--Authority to grant extensions of time--Approve TAR.

A. Mayor authority to grant extension of time, To the extent allowed by law, the borough mayor is delegated the authority to
grant extensions of time for filing any of the various exemptions permitied by statute or ordinance in accordance with this
section. Except for cases where the mayor believes the applicant was unable to comply with this requirement, no
exemption shall be granted unless applied for on or before February 18.

B. Exemption for current year-Exception. This authority to grant extensions cannot be exercised so as to affow acceptance
of an exemption application for years prior 1o the current year. An exemption may not be granted beyond one year from

- the current tax year. However, the application, whether timely filed or filed after a grant of extension of time to file, may be
held open for consideration through the foltowmg year in the event eligibility for the exemption is contingent upon a
determination by another entity. If the extension is granted, notwithstanding the foregoing, the application mus! be filed
with the assessor and this filing must oceur within the year for which the exemption is sought,

C. Inability to comply. The request for a finding of inahility to comply musl be based Upon a serious condition or event
beyond the taxpayers control that resuited in the inability to timely file the application. For purposes of this subsection, a
serious condition or event may include a serious medical condition or other similar serious condition or event that
prevented the applicant from fimely filing the application. Absent extraordinary circumstances, a failure fo pick up or read
mail or to make arrangements for an appropriate and responsible person 1o pick up orread mail or a failure to timely
provide a current address to the Department of Assessing will not be deemed to result in an inability to comply.

Failure to meet the deadline is based on the followivng reason(s):

L Wwas 'inz)vme(\ ol Hhs ox\\\q lost weeky &;g
C e\low Membec ot Jr\ne ANtk 3%10\(‘
Cesw&ev and oppl Y ASHPL,

Requestedby V\/\VL@/&(‘J Q \\?U,LQ/,}W | 3"/0”’”

Applicant's Signature : . Date
nnnnnnnnnnnnnnnn B T o g L B o T e T b e R B L R L b L T T R L e S
. Reviewed by:
Borough Assessor Date
Comments:
Assessor's Racommendation: (] Approved [] Denied
Borough Mayor Date (] Approved ] Denied

R:Forms\LATE FILE WAIVER doc ' Rev. 112007



SENIOR CITIZEN EXEMPTION 2011

(INCLUDING THE&ZO 000 RESIDENTIAL EXEIVIPTION)Y
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT COR BIRTH CERTIFICATE)

Return completed form and requested information to:
Kenai Peninsula Borough Assessor - 144 North Binkiey - Soldotna, AK 99669
907-714-2230 or 1-800-478-4441 Fax 907-714-2393 RECEIVED
www.borough.kenai.ak.us/assessingdept

WALIEROSGWAREE  Assessors Parcel Number  17tasosy  TE 22 200

35910 N FORK RD . .

ANCHOR POINT AK 99556-9165 Phy51C8| Address: 35910 NORTH FORK i%#)g ASSESS!NG DEFY
Legal Description: T 58 R 14W SEC 15 Seward Meridian HM 0770003

HIDDEN HILLS SUBNO 8 LOT 4 BLK 2

Home Phone: Applicants date of birth: Spguses name: .
S PR RN =S ENES ' do S ol
Cell Phone: 4 ' Spouses date of birth:
Ao -299-124 3 ' .., T
| am applying as a: ' v/ ) '
Senior age 65 and spouse étndividual age 65 or older DSurviving spouse age 60 or older

Dwelling type:

m‘Single Family [ condominium [IMobile Home Ll Multi-Family Dwelling Cother o

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

Is any portion of this property used for any Commercial Purposes? ~ (lig) Yes  Rental Purposes? @0 Yes

Is occupancy shared with someone other than your spouse and/or minor children’? ﬁg; 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? @o) 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?

— M’

Did you receive a 2010 Alaska Permanent Fund Dividend?  No @)

Will you qualify for a 2011 Alaska Permanent Fund Dividend? No Will you or have you applied? No Yes

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).

| CERTIFY: This property is my primary residence and permanent place of abode. | will occupy it for a
minimum of 185 days prior to each year in which | receive exemption. The property is not used for non residential,
temporary or vacation purposes, and is my true and fixed permanent residence. | hereby certify that the information
| am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. | understand that wiiful
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.

\ ! .
_ N L AN : » 3
MR ¢ iatlle 7D /2/,,;/&1,7 #,]9 /. Yos |20/ 1
PRINVORTYPEOWNERNAME . f. . Slewamke ’ DATE

“7*ASSESSOR'S USE ONLY ™™,
Age Denied ___Approved

______NewfFiling '/Ocupancy

J
[

Prior Filing Ownership Perm Fund Full Variable ____ Cor



RECEIVED
FEB 22 701
KPB ASSESSING DEFT,
arFiDavIToF _/V1Adpis C . L dlle

{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 reason(s):

L o m!f,\,J/wf(\/ Aecte Lepee &g/ //é&//b Z/U"/% 4122&/(/7#

Jﬁ C\\/v{\\(a @\PWLQ,/(/\:%/W\ J\/L"\(\i’— lﬁ\ ﬁ/’P/{lEM)wM\ ’(37 tee Aol ﬁXCuu‘“
Qﬁ/m,u)/ ?D*’”Lé’&/QM

FURTHER AFFIANT SAITH NAUGHT.

Dated at W , Alaska, this e&—~day of éLW/ 201/@{

Ve Jbnee & Lué@v

Semér Citizen and/or Disabled Veteran Signature)

Y y
SUBSCRIBED AND SWORN TO before me this 22-day of @/&, 2044

j@k&wmﬂ

_~Notary Public, State of Alaéka
My Commission Expires: /,,f/

*hkkkkkkhkhhkkhkkdhhkkkihhkhhhhhbhhdthdokkkrhhhkhdhkikkdohkhkhihidkkddkdhdodkidhk ki dhkbhdhrkhhhkkkhrkkhhhhkkhhk

ASSEMBLY ACTION: APPROVAL_ DENIAL

RAFormsiLale File Waiver Affidavit SR & VET.doc (Revised 2-2008)



SENIOR CITIZEN EXEMPTION 2011

(INCLUDING THE'§20 000 RESIDENTIAL EXEMPTION
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE)

Return completed form and reque;{ga information to: . VE@
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 QT{CE‘

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 ) - 20‘\‘\
www.borough.kenai.ak.us/assessingdept MAR
ROBERTKWESTOVER @ 1u. Assessor's Parcel Number:  045-210-83 g ASSESSING DEP
KENAI AK 996118775 Physical Address: 1502 KIANA LN
Legal Description: T6NR 11W SEC 34 Seward Meridian KN 0840151
SPRUCE SHADOWS SUB LOT 1
Home Phone; Apnplicants date of birth; Spouses name:
o - 335 -43g(, Doxia

Cell Phone: Ar : Spouses date of birth:

907-253 - 4386 e -

7

| am applying as a:

DSenior age 65 and spouse Elndividual age 65 or older DSurviving spouse age 60 or older
Dwelling type:
E\Single Family [1condominium L Imobile Home DMulti-Family Dwelling LIother

What percent of ownership do you alone (or jointly with your spouse) have in this property? (00 %

Is any portion of this property used for any Commercial Purposes? @ Yes Rental Purposes? @ Yes

Is occupancy shared with someone other than your spouse and/or minor children? No 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 lefter from the doctor.

Do you or your spouse own property in another state? Q\y Yes Do you receive any exemptions on that property?(_r\icﬂ
Yes

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

Did you receive a 2010 Alaska Permanent Fund Dividend? No {(Yes
A

Will you qualify for a 2011 Alaska Permanent Fund Dividend? No @ Will you or have you applied? No { Yes

If you answered "No" to any of the PFD questions, you must also complete KPB Supplemental Form #1(available as the Assessing Department or
online).

I CERTIFY: This property is my primary residence and permanent place of abode. | will occupy it for a
minimum of 185 days prior to each year in which 1 receive exemption. The property is not used for non residential,
temporary or vacation purposes, and is my true and fixed permanent residence. | hereby certify that the information
| am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. | understand that wiliful
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.

. 7
?@Béf:r K. InesTover .Z(;g!éa %2442 Lt % / 2900

PRINT OR TYPE OWNER NAME SIGNATURE 7 7/ DATE

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

New Filing Occupancy Age Denied Approved Entered by:

Prior Filing Ownership / Perm Fund Full Variable Contig



AFFIDAVIT OF

(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 meef the filing deadline js based on the following reason(s)

4’9 Z 4—{,{70?4 CHer 7&4‘ Zihtz (7 4“»"% ol «aéf;i/ﬁd/ﬁ/

//{A& /aLZQW e zé/ﬂa/ che f@ff &7 WM,

, ; g/
7
FURTHER AFFIANT SAITH NAUGHT.
Dated at ﬁé’&é"éﬂﬂ—/ , Alaska, this 7 day of ‘;77742;4&»{/ , 2011,

(Senior Cltlzen and/or Dlsabled Veteran Slgnature)

~ SUBSCRIBED AND SWORN TO before me this day of 7/}7%&4\ 2011,

Notary Public, State of Aldska

My Commission Expires:_%dl%g

ek e e ek ke ke e ke ok e e e e ok o e ek ke ke ke ke e e ke ke e ke ol ke ke e o oo e ek e e ke ok ek ke ok ke e ke ke e o ok o ok ok R R R RO R R R ke Al Rk Rk e A R KRR R R ke b ok ok ok ok ok ke ok ok ok

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

ASSEMBLY ACTION: APPROVAL DENIAL

R:AForms\Late File Waiver Affidavit SR & VET.doc {Revised 2-2008)



SENIOR CITIZEN EXEMPTION 2011

INCLUDING THE $2 E E
R0 ORI OR BEFORE HBRUREY TaTh O FHE EXEMPTIONYEAR

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE)

o . RECEIVED
Return completed form and requested information to:

Kenai Peninsula Barough Assessor - 144 North Binkley - Soldotna, AK 99669 MAR 31 2001
907-714-2230 or 1-800-478-4441 Fax 907-714-2393 -

www.borough.kenai.ak.us/assessingdept KPB ASSESSING DEPT
WOLFE GAYE I  Assessor's Parcel Number:  173-640-07
PO BOX 3335 . .
HOMER AK 99603-3335 Physical Address: 65370 DIAMOND RIDGE RD

Legal Description: TB8SR14W SEC2 Seward Meridian HM 0780072
COUNTRY VIEW SUB TRACT 1

Home Phone: Applicants date of hirth- . Spouses name:
907- 235 H9¢ '
Cell Phone: A : Spouses date of birth:
| am applying as a:
DSen!or age 65 and spouse Endividual age 65 or older DSuwiving spouse age 60 or older
Dwejling type:
ﬁsmg:e Famly  LlCondominium CIMobile Home  CImulti-Family Dweliing [ Other,

What percent of ownership do you alone (or jointly with your spouse) have in this property? LED <

Is any portion of this property used for any Commercial Purposes? (JQ Yes  Rental Purposes? ( \N_Q) Yes

Is occupancy shared with someone other than your spouse and/or minor children? No Yes

If yes, when did shared occupancy begin? Date ___ 4/~ 73 What percent of the home do they ocoupy?_S O %
If live in care is medically necessary, attach lstter from the doctor.

Do you or your spouse own property in another state? ( No ) 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 2010 Alaska Permanent Fund Dividend?  No {Yes )

Will you qualify for a 2011 Alaska Permanent Fund Dividend? No{ Yes ) Will you or have you applied? No ( Yes )

If you answered “No" to any of the PFD questions, you must also complete KPB SJ;ﬁlemental Form #1(available at the Assessing Department or
online).

I CERTIFY: Ths property is my primary residence and permanent place of abode. | will occupy it fora
minimum of 185 days prior to each year in which | receive exemption. The property is not used for non residential,
temporary or vacation purposes, and is my true and fixed permanent residence. | hereby certify that the information
I am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. | understand that wiliful
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%’ti} receive the next five years' exemptions.

Gays A welFE L Rt el 30 201

~_PRINTORTYPEOWNERNAME  ~ /TSIGNATURE DATE

*ASSESSOR'S USE ONLY ****
New Filing Occupancy (-Pi Age Denied Approved Entered by:

Prior Filing Ownership /~Z@¢Q ) Perm Fund Full Varlable ___ Contig




AFEIDAVIT OF 639“{& R wslFE

{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 reason(s):

é{/ué’a)ﬁ/éﬂ JZM@ Mﬁ Z;;/é/zq ~/

FURTHER AFFIANT SAITH NAUGHT.

Dated at &ﬁé&g@/_ Alaska, this S © day of /%é'/g/b , 201¢.

Semor C»ﬁn andlor Disabled Vetera? Signature)

SUBSCRIBED AND sw@&%” ore me this 30 day of _Maych , 2019.

&: ﬂ‘, 8
S “‘%‘1
g% i "‘3\{\/&1 Y olodt
% L eBIAT : g DW N
E & £ Notary Public, Sfgfe of Alaska
% @v@ My Commission Expires:_4-§-12
%

.« BN
Cw ' 1‘\\\\\\\®

Fedededodk ok K ok d R AR A R de e ARk Ak Fese e ek T e de Aok Rk KRR R g R Kk ek de ek e ok Kok kAo sk et ok e A Rk ek Rk

ASSEMBLY ACTION: APPROVAL DENIAL

_ RiForms\L ate File Walvar Affdavll SR & VET.doc (Revised 2-2008) _




DISABLED VETERAN EXEMPTION 2011

DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

APPLICANTS MUST PROVIDE DOCUMENTATION EACH YEAR OF 50% OR MORE
SERVICE CONNECTED DISABILITY TO QUALIFY

et ~Return-completed form-and-requested information {0:- e s ««EEQEVEED
Kenau Penlnsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 .
907-714-2230 or 1-800-478-4441 Fax 907-714-2393 MAR 17 oy
www.borough.kenai.ak.us/assessingdept AL 200

KPB ASSESSING DEPT.
BAILEY MELVIN L ! ! : -
T 140 Blaeks Asse'ssors Parcel Number:  (063-293-14
STEREING-AK-99672-9653 Seldetna, Ak Physical Address: 38285 OGRADY CT
99069

Legal Description: T 5N R 9W SEC 20 Seward Meridian KN 0980047 LAKE VIEW TERRACE #3 PHASE 2 LOT 16

Home Phone: Apolicants date of birth: Spouses hame: /

Fo7- 294 — 4ot
Cell Phone: Ar | Spouses date of birth:

SaMme_

I am applying as a: IS, Disabled Veteran L Suwiviﬁg spouse age 60 or older

Have you received this exemption before? [Z}No l:lYes
If YES, list the account/parcel number for the previous exemption:

Do you have a disability rated 50% or greater by the VA? CINo Hves
Is disability "service connected"? CINo [AYes
Dwelling type:
@\Single Family LJcondominium [ IMobile Home DMulti-Family Dwvelling DOther__
What percent of ownership do you alone {or jointly with your spouse) have in this property? [ %
Is any portion of this property used for any Commercial Purposes? [iINo [ ]Yes  Rental Purposes? [KINo [ JYes

Is occupancy shared with someone other than your spouse and/or minor children? 4, Clves

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? Kino [Hyes

If yes, do you receive any exemptions on that property?  [ANo []Yes

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

| HEREBY APPLY FOR THE DISABLED VETERAN EXEMPTION ON MY PROPERTY AS PROVIDED IN AS29.45.030(E) FOR THE 2011
ASSESSMENT YEAR. AS OF JANUARY 18T OF THE ASSESSMENT YEAR, | OWNED AND OCCUPIED THE ABOVE DESCRIBED
PROPERTY AS MY PERMANENT PLACE OF RESIDENCE AT LEAST 183 DAYS DURING THE PREVIOUS YEAR.

CERTIFICATION: t HEREBY CERTIFY THAT THE ANSWERS GIVEN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE,
| UNDERSTAND THAT WILLFUL MISREPRESENTATION IS PUNISHABLE BY (1) FORFEITURE OF THE EXEMPTION FOR THAT YEAR,
AND (2) IMPOSITION OF A CIVIL FINE OF UP TQ Y&A} N: AND (3) LOSS OF ELIGIBILITY TO RECEIVE THE
NEXT FIVE YEARS EXEMPTIONS. %

\ Ay
Moin Batlay | 37/
'PRINT ORTYPE OWNERNAME ' SIGNATURE I 1At
# ASSESSOR'S USE ONLY ****
New Filing Occupancy Denied Approved Entered by:

Prior Filing Ownership Disability Full Variable Contig



arrpaviTor _ (Molin Bailey

(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 reason(s):
Wes (o el

FURTHER AFFIANT SAITH NAUGHT.

Dated at S{)(f!ﬁ&éﬁ& Alaska, this /7 day of 77/)@2'/3/ 2011,

SIEAQ)

(Senidr Citjzen and/or Disabled Veteran xgnature)

SUBSCRIBED AND SWORN TO before me thls ) day of 7 Z//QQCA 2011.

/((//1407\3 M%u A 22 G

~"Notary Public State of Alsska/ -
My Commission Expires: ﬁ/f/ ,6{‘,@

(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:AForms\Late File Waiver Affidavit SR & VET.doc (Revised 2-2008)



DISABLED VETERAN EXEMPTION 2011

DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR
APPLICANTS MUST PROVIDE DOCUMENTATION EACH YEAR OF 50% OR MORE

SERVICE CONNECTED DISABILITY TO QUALIFY BECEIVED
" Return completed form and requested information to: ~~~ MAR 14 204
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 N
907-714-2230 or 1-800-478-4441 Fax 807-714-2393 KPB ASSESSING DEPT
www, borough kenai.ak.us/assessingdept
Name: ., {—: r‘\ m\\\ j\ ' Y\{\ _B U \“/ “ ~ Assessor's Parcel Number : "’ 14‘:’)"58(Of"
Mailing Address: \,) G ;)'\,)( Yy S”' Physical Address: :‘1;3 £ i,f.’))t‘)c,\f (’& {C—r’ EL/ 5(’{,&/]
City: SEL300 D AK Zip 9, 0y Legal Description: ™ 4 \{ R AW st C iz
S5EVARD ek Difw’J 5L cSoer Peer Lk Suinlel
o
Home, Phone L A mtmmmts Aot o E i Spouses name: - P J
03 -lan-04a] ATreemg VS Boct Bl 4
Ce(lLPhone. N . A ~ | Spouses date of birth:
[0 -44 | -C¥i A .
; A
I am applying as a: ,& Disabled Veteran O Surviving spouse age 60 or older
Have you received this exemption before? %}}No Cdves
If YES, list the account/parcel number for the previous exemption:
Do you have a disability rated 50% or greater by the VA? O nNo E Yes
Is disability "service connected"? O N ‘;Ea: Yes
Dwelling type:

Single Family [ condominium CIMobile Home DMuIti-Famin Dwelling Oother,
What percent of ownership do you alone (or jointly with your spouse) have in this property? | o0 %

Is any portion of this property used for any Commercial Purposes? E'No Clyes Rental Purposes? Cno Dves

Is occupancy shared with someone other than your spouse and/or mingr children? & No O ves

If yes, when did shared occupancy begin? Date What percent of the home do they occupy? __ %
If five in care is medically necessary, attach letter from the doctor.

Do you or your spouse own property in another state? \%o 0O vYes

If yes, .do you receive any exemptions on that property? \ﬂ No O Yes

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

| HEREBY APPLY FOR THE DISABLED VETERAN EXEMPTION ON MY PROPERTY AS PROVIDED IN AS?QAS.OSO(E) FOR THE 2011
ASSESSMENT YEAR. AS OF JANUARY 1ST OF THE ASSESSMENT YEAR, | OWNED AND OCCUPIED THE ABOVE DESCRIBED
PROPERTY AS MY PERMANENT PLACE OF RESIDENCE AT LEAST 183 DAYS DURING THE PREVIOUS YEAR

CERTIFICATION: 1HEREBY CERTIFY THAT THE ANSWERS GIVEN ARE TRUE AND CORRECTTO THE BEST OF MY KNOWLEDGE.
| UNDERSTAND THAT WILLFUL MISREPRESENTATION |S PUNISHABLE BY (1) FORFEITURE OF THE EXEMPTION FOR THAT YEAR,
AND (2) IMPOSITION OF A CIVIL FINE OF UP TQ $1,000 FOR EACH VIOLATION AND (3) LOSS OF ELIGIBILITY TO RECEIVE THE

NEXT FIVE YEARS EXEMPTIONS. )
03] 3 /20l

ceonin M B Y B

_PRINT OR TYPE OWNER NAME  SIONATURE DATE

*»**ASSESSOR'S USE ONLY ****

New Filing Occupancy Denied Approved Entered by:

Prior Filing Ownership Disability Full Variable Contig




AN Dk iy 4 BECEIVED
AFFIDAVIT OF \/5 Roner VYY) BUNCH
(Senior Citizen or Disabled Veteran Name) MAR 14 700
AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN KPR ASSESSING DEFT.

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 reason(s): ,
[ HAD Ao WSAVT UNTVL T LETEC W\ TH My DBA@’!L/H

JPapadE”  GRT HERE . VT TJooT T INWERSED 1418 X bwm}%

(enDie Eep )

FURTHER AFFIANT SAITH NAUGHT. \
. RO { ’
Dated at _{{ENA) , Alaska, this \% day of Moo~ , 26407 VS

(Senior Citizen and/or Disabled Veteran Signature)

o, L QAW
SUBSCRIBED AND SWORN TO before me this [ﬁ day of _{Ylawch , Ly
. NeY 8457,
. ~ SWEs,
Hadiy Gandl
“Halwy Gonadt S
Notary Publid, State of Alaska g N OTA_R}%’; £
My Commission Expires: ( ‘f’gﬁ@ id' 0O [ %‘E}.PUBLIC ¥ g
’/;} /\."-,4?4 s 2{)\1‘.#’ §
Y ‘*\\@

it
%y, OF ALBIQ®
D

KhhkkRk kRRARR KAk khkRhhkhkhkikhkkhihkhkhhhkkhhhkkhkkkihkkhkkkkkkkhkkkkkkhkkhkikhkhkikhikkhkikikkkkdkkkkhkiikkikikk

ASSEMBLY ACTION: APPROVAL DENIAL

R:\Forms\Late File Waiver Affidavit SR & VET.doc (Revised 2-2008)



DISABLED VETERAN EXEMPTION 2011
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR
APPLICANTS MUST PROVIDE DOCUMENTATION EACH YEAR OF 50% OR MORE
SERVICE CONNECTED DISABILITY TO QUALIFY “ECEIVED
- -Retum completed form and requested.information-to: - MAR I 0 2011
Kena| Pemnsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669
907-714-2230 or 1-800-478-4441 Fax 807-714-2393 FB ASSESSING DEPT
www.borough kenai,ak.us/assessingdept ’
WAGENDORF TODD & TINA Assessor's Parcel Number: - w
PO BOX 5035 165-203-65
NIKOLAEVSK AK 99556-5035 Physical Address: 64715 TRAIL RD

Legal Description; T 4SR 14W SEC 25 Seward Meridlan HM 2002071 HOOT OWL MINI RANCHES NO 4 LOT 17-A

Home Phone: Annlicants data of hirth: : Spouges name: w
G 7-299-50S / T hx [W“?eﬂa/d ZZ
Cell Phone; ] ; Snousas data nf hirkh:

299- /S [ o : e ez C
1 am applying as a: Pﬂ- Disahled Veterén U Survlvmg spouse age 60 or older
Have you received this exemption hefore? ENO [Ives

i YES, list the account/parcel number for the previous exemption:

Do you have a disability rated §0% or greater by the VA? | [INo ,EYes
Is disability "service connected"? [INo EYes
Dwelling typs:

Single Famity [ JCondominium  [Mobile Home  [_IMuiti-Family Dwelling Clother
What percent of ownership do you alone (or jointly with your spouse) have in this property? /OO %
Is any portion of this property used for any Commercial Purposes? ENO [Jves Rental Purposes? KIno [ves

Is oceupancy shared with someone other than your spouse and/or minor children? ,ﬁaNo Clves

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? ENO ves

If yes, do you raceive any exemptions on that property? [E'Ng Cyes
When traveling outside the state of Alaska, at what address do you primarily reside?

| HEREBY APPLY FOR THE DISABLED VETERAN EXEMPTION ON MY PROPERTY AS PROVIDED IN AS29.45.030(E) FOR THE 2011
ASSESSMENT YEAR. AS OF JANUARY 18T OF THE ASSESSMENT YEAR, | OWNED AND OCCUPIED THE ABOVE DESCRIBED
PROPERTY AS MY PERMANENT PLACE OF RESIDENCE AT LEAST 183 DAYS DURING THE PREVIOUS YEAR.

CERTIFICATION: | HEREBY CERTIFY THAT THE ANSWERS GIVEN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
I UNDERSTAND THAT WILLFUL MISREPRESENTATION (S 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,
00(,5( A Q/at,ﬂ?nc/of% L0 MNaypeh 200/

PRINT OR TYP’éOWNER NAME SIGNATURE = DATE
. iiii ' . X Y ﬁ*ii
D’S “*ASSESSOR'S USE
New Filing V7] Ctegpancy Denied Approved Entersad by:

Prior Flling Owner‘sh«p Disability Full Variable ___Contig




AFFIDAVIT OF /cso/a/ # //deypﬂaéfja

(Senior Citizen or Disabled Yeteran 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
sphouses thereof,

Failure to meet the filing deadline is based on the f;?{owmg ason(s):
I C(IOLI/Laf vyealize I z‘a«/) C of” A 6.4_(6’;4/(.07("0’/’

C(h-?z;/ ‘/‘oa/a/;]/ /QMQ_VC.X 20//

FURTHER AFFIANT SAITH NAUGHT. Q’
Dated at /7o) er” , Alaska, tms day of /‘f WCﬁZ , 2016.

NotaPubhc
JULIETA HL‘IUNT‘?MAN
I State of Alaska

’ Fob 1 14, 2013 MNotafyPublic, State of Alaska ~
Mycommmsmexplm —egmg=Vly Commission Expires:_«> ~ 7 7~/

Fedededrde ko kk ek ke ok ok ke ded ok e ke e ek dodk e e ek ek e el e de kA etk dede ko dr ook ok dek Stk dek e e ek e dede e ke ke ke i deoio ek e ke e ok

ASSEMBLY ACTION: APPROVAL DENIAL

R\Form.\\Lale Fna Waiver Afﬂdavn SR & VET.doc (Revued 2~ 2008)






