
-------

SENIOR CITIZEN EXEMPTION 2011 
('~~~lb~'~~ lE~~~t~~~~U~~?IHf~6~A}Hg~~~Jp"9I~~~EAR 

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

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 
www.borough.kenai.ak.us/asses si ngdept MAR - 4 2011 

SHIRLEY A BAILEY Assessor's Parcel Number: 060-015-66KPB ASSESSING .'. " 
PO BOX 2242 

Physical Address: 131 GREEN VALLEY ST . - DEPl.
SOLDOTNA AK 99669·2242 

Legal Description: T 5N R 10W SEC 31 Seward Meridan KN 2009035 
. WESTGATE SUB PART SIX LOT 68 

Home Phone: 

~ 5;].- ;;Ll/'/O 

Cell Phone: 

c?-5,). - ,,~Hi q 0 

Applicants date of birth: 

A 

Spouses name: 

iU/4 
Spouses date of birth: 

NIIJ 

I ~IYing as a:
 

enior age 65 and spouse ~vidual age 65 or older DSuNiving spouse age 60 or older
 

D~type: 

ingle Family o Condominium DMobile Home oMulti-Family Dwelling DOther 

What percent of ownership do you alone (or jointly with your spouse) have in this property? 100 % 

Is any portion of this property used for any Commercial Purposes? (N~ Yes 

Is occupancy shared with someone other than your spouse andlor minor children? 

Rental Purposes? 

®) Yes 

~ 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 (!ij Do you receive any exemptions on that property? @) 
Yes 

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

(G'//).. 

Did you receive a 2010 Alaska Permanent Fund Dividend? No C!..f:.~ 
Will you qualify for a 2011 Alaska Permanent Fund Dividend? No~ Will you or have you applied? No &3/ 
If you answered "No" to any of the PFD questions, you must also complete KPB Supplemental Form #1(available at the Assessing Department or 
online). 

I CERTIFY: This property is my primary residence and permanent place of abode. I will occupy it for a 
minimum of 185 days prior to each year in which I receive exemption. The property is not used for non residential, 
temporary or vacation purposes, and is my true and fixed permanent residence. I hereby certify that the information 
I am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. I understand that willful 
misrepresentation is punishable by (1) forfeiture of the exemption for that year, and (2) imposition of a civil fine of 
up to $1,000 for each violation: and (3) loss of eligi i1-i y to receive the next five years' exemptions. 

DATE 

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

__New Filing ~_~Occupancy __Age __Denied __Approved Entered by: 

__Prior Filing __Ownership ~/_Perm Fund _~Fu" _Variable ~Contig 



RECEIVED 

AFFIDAVIT OF S~i iL-&-' 4 :l£&G
(Senior Citizen 6r Disabled veteran Name) 

M/\R = 4 2011 

AND APPLICATION FOR APPROVAL OF LATE FILING t\ps ASSESSING D~PL 
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 onthe following reason(s): 

FURTHER AFFIANT SAITH NAUGHT.
 

Dated at ~L6lt.?-rM- ,Alaska, this L( 13 day of -,-f1'.--,--a,-!'L_C~ , 2011.
 

lor Disabled Veter n Signature) 

SUBSCRIBED AND SWORN TO before me this L/ day of '-'t72o/LC )~, 2011. 

~ .A' /.4 (/t/I_ / ./ 0.7_· 

Notary Public, State 'of AI' ka • 
My Commission Expires: t/J/ lllrc.:'(A

/ {!' 

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

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

ASSEMBLY ACTION: APPROVAL _ DENIAL. _ 

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



--

f~ ('No'0'EU~~~J~~~l~~u~~~i~~~;,fp1Ig~hAR 2011 
\ ~ Y APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING 1ff"~ 'Vl<~ '} 
~;-:c:..~/r VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (pASSPORT OR BIRTH CERTIFICATE)' ~U V ,~ff 

Retum completed form and requested information to: M'AR .. 4 ?O!l 
Kenai Peninsula Borough Assessor -144 North Binkley - Soldotna, AK 99669 1 , <., 

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 
www.borough.kenaLak.us/assessingdept KPB /\SSE9SING HE!}'" 

Name: M_Y1+i;'-t-r jrl/1/t"S D Assessor's Parcel Number: / 71./22 11 
Mailing Address: ~!.I2:z.J. CN6{tcl tr-If1I~ ,rt Physical Address: tl/2tlJ' (r".,!<t>I (If.ur,, {it-

City: l)tfJmt'y AI< ZiP .. ft.t:.1..3._._ Legal Descrlption: \;lF1C1i (\\;\ 'j'u),i,: "),bd',}'(.{C:.l:I Lo+ 

An"Iif'",,,I~ d"'lp. nf birth:Home Phone: Spouses name: 
{~; (7 -',). .:3{~·· ,3 C( I ? C(" n .c't-! 

Cell Phone: SMllses date of birth:A 
-<~._~ '. -. 

'\",' -, t 

I am applying as a: 
o Senior age 65 and spouse cg Individual <jQe 65 orolder DSUlviving spouse age 60 or older 

Dwelling type: 

I2iJSingle Family DCondominium OMobileHome oMulti·Family Dwelling Oather 

'MIat percent of ownership do you alone (or jointly with yoUr spouse) have in this property? LO C> % 
-

Is any portion of this property used for Commercial Purposes? Yes Rental Purposes? Yes~) cr~ 
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? ~) 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? 

4/'.)·1::5 C,'c",l"z:( Sf'
 
f/l';j'\':f", Ai 'i?l n '''l,tt;.P.'''·/
 

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

Will you qualify for a 2011 Alaska Permanent Fund Dividend? (No) Yes \/ViII 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 primal)' residence and permanent place of abode. I will occupy it for a minimum of 185 days 
prior to each year in which I receive exemption. The property is not used for non residential, temporary or vacation 
purposes, and is my true and fixed permanent residence. I hereby certify that the information I am supplying on and 
with this form is TRUE and CORRECT to the best of my knowledge. I understand that willful misrepresentation is 
punishable by (1) forfeiture of the exemption for that year, and (2) imposition of a civil fine of up to $1,000 for each 
violation: and (3) loss of eligibility to receive the ~ five years' exemptions. 

(/ /~ J. ' ~/ /J ~ /.- / b g F" l) I ., (r )« rn ? <. lJ. .v i:tlIr:11,1&{ d,.:5 4,;/ 1.1;r/' 
PRINT OR TYPE OWNER NAME 7 SIGNATURE DATE 

'***ASSESSOR'S USE ONLY H** 
__New Filing __Occupancy _.__Age __._Denied __Approved Entered by: 

.__Prior Filing __ownership r_I__Perm Fund _Full _Variable _Contig 



AFfiDAVIT' OF _....,..-"---.:t,;.../;;.;.j'i..;..."/'..;...'..;;;'">:;..'__';;;;.1_;_)_£';;;.,::y.:;;~..:..,/.:..!I:-.,r:..;,..:.,I..;.'l_i_1.,.l,Cr_""M . ~ ',-, _.' . , ;.. ..~l I,./)! I '. J:... 

(Senior Citi;ren or Disabled Veteran Name) 

AND APPLICATION FOR APPROVAL OF LATE FlUNG 
FOR SENIOR CITIZEN ANDIOR DISABLED VETERAN 

This Application is made Pursuant to AS. 29.45,O~ReguiredExemptions and KPB Code 
5.12,105, Real-property Tax~ExemQtions - Senior Citizens, Disabled Veterans and surviving 
sgoLisestheillQi 

'" "" "-',', " {' • r , '.C I'-"/)I I YO, (;I!o, e 
v / 

FURTHER AFFIANT SAITH NAUGHT, 

"[7 '.. , .. 'M" I
Dated at~'II!L/ (';(.,,;0( ,~a, this_i_day of In.:!/'(, 1\ 

tJ " 

, 'J 

_", ,0?Jil~L /~,~:~, '~!7&~t~. 

SUBSCRIBED AND SWORN TO before me this _ day of - 2010. 

Notary Public, State of Alaska
 
My Commission Expires: _
 

ASSEMBLY ACTION: APPROVAL DENIAL
 



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 PRECE51~RtEn 

VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT ORBI~~~GE~~'~I~B'1t16 2tl~ 
Return completed form and requested information to: J 

Kenai Peninsula Borough Assessor ~ 144 North Binkley - Soldotna, AK 996691(PB ASSESSING 
907-714-2230 or 1-800-478-4441 Fax 907-714-2393 DEPT. 

www.borough.kenaLak.us/assessi ngdept 

BOYD .IIMMIE LOUIS Assessor's Parcell\Jumber: 159-420-13
 
PO BOX 39412 "


Physical Address: 66450 LOTHROP PARK DR 6\ccr'L~.CNINILCHIK AK 99639-0412 
Legal Description: T 2S R 14W SEC 3 Seward Meridian HM 0760084 rlz d r, ~ 

DEEP CREEK ESTATES SUB LOT 28 BLK 2 

'. Single Family DCondominium DMobile Home DMulti-Family Dwelling DOther 

What percent of ownership do you alone (or jointly with your spouse) have in this property? /1JZ7 % ._. 
Is any portion of this property used for any Commercial Purposes? rtfiJ Yes Rental Purposes? ~ Yes 

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

If yes, when did shared occupancy begin? Date a@ 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? llliiJ Yes Do you receive any exemptions on that property? No ~/'vr 
Yes
 

When traveling outside the sta~ska, at what address~~ primarily reside?
 
. /. a.JtJ vc:.- {1." f/"Cl-..s -s 

Did you receive a 2010 Alaska Permanent Fund Dividend? No (Jj#
 

Will you qualify for a 2011 Alaska Permanent Fund Dividend? No!@;! 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: This property is my primary residence and permanent place of abode. I will occupy it for a 
minimum of 185 days prior to each year in which I receive exemption. The property is not used for non residential, 
temporary or vacation purposes, and is my true and fixed permanent residence. I hereby certify that the information 
I am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. I understand that willful 
misrepresentation is punishable by (1) forfeiture of the exemption for that year, and (2) imposition of a civil fine of 
up to-$1 ,000 for each violation: and (3) loss of eligibility to receive th next five years' exemptions. 

'~t'l1v1'l:<2.- L8f.~1,'7t 3--/~'-/ / 
PRINT OR TYPE OWNER NAM DATE 

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

Home Phone: 

,5b/,-~357! 
Cell Phone: 

:24-7.s-/~ 
I am applying as a:
 

D Senior age 65 and spouse
 

D~gtype: 

Applicants date of birth: Spouses name:" ' 

N/? 
A 

- . 

Spouses date ~irth:
1'\1'. 

~Individual age 65 or older oSurviving spouse age 60 or older 

__New Filing __Occupancy __Age __Denied __Approved Entered by: 

__Prior Filing __Ownership _'_Perm Fund _Full _Variable _Conlig 



'-;-"7 

AFFIDAVIT OF J i {Y! M i elL , DtJo/ty 
(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 AS. 29.45.030 Required Exemptions and KPB Code 
5.12.105. Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans and surviving 
spouses thereof. 

, 

(6J!ed '; .&a/:;/ ~;J¢cd ~6u-~ <:er/;f:e.a~ 

r; ,fCC;( i v'-eel sf -- ( i~-// 

FURTHER AFFIANT SAITH NAUGHT.
 

Dated at 
-=='-----"~';4& 

(Senior Citizen d/or Disabled Veteran Signature) 

SUBSCRIBED AND SWORN TO before me this Jk day of~7r)C-?/Lci-- 2011.I 

'! /j 
/ ,--.~.I/ L 

I _-{ 

",,:;;Jet-' / \ ' c ;~r 1c:-.r;-------
SE1\L / otary Public, Sfateof la k! 'S1'J\_~rF: ()F-" /\L~A.Si{A 

SUS?:·I L. UZMAN 
NOT/\;:iY PUB i"'" 
Comrn. 

My Commission Expires: vJ /lrfikC~ 
I / 

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

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

ASSEMBLY ACTION: APPROVAL _ DENIAL. _ 

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



REC.EIVED
 

FEB 2 ;3 2011
 

KPBASSESSING lOR CITIZEN EXEMPTION
 2011 
(IND~'E ON OR lE~~~t~IPBO~U~~~~~W6/:AT~~~~~:p~118~\EAR 

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR 

o I( .. \.\ ,-' VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE) Cl ".•__ • .._ .._._ ..__. .. .•._. _..__.•~._. . __...• ._.~..• .•~_ __.__.•__._ __. .._ ,._,. 

Return completed form and requested information to:
 
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.u-v., 0rq A. y Assessor's Parcel Number: 0 <f 92.?P ~ 9 
Mailing Address: ~f{)l3c(X 70 2- Physical Address: J30 Jil-eei'l e. 0 (1,-( 
City: /re l1 tl i AK Zip '79telJ Legal Description:T,2 N B. I lUi 5(~ c. I S~ <i.1:t</J Jv1r&")/ q. "\ 

Home Phone: Applicants date of hirth' 

YO l39S icY,} 
Cell Phone: 
320 J;'!O c.c J5 
I am applying as a: 

~vidual age 65 or older '~]fu!lE£~ 
Dwelling type: 

~bileHomeDSingle Family DCondominium 

What percent of ownership do you alone (or jointly with your spouse) ~ve in this property? 

Is any portion of this property used for Commercial Purposes? N~ Yes 
any 

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

If yes, when did shared occupancy begin? Date 2> &
If live in care is medically necessary, attach letter from the do~ 

Do you or your spouse own property in another state? 
Yes 

When traveling outside the state of Alaska, at what address do you primarily resi~e? 

Did you receive a 2010 Alaska Permanent Fund Dividendi'""(Ny Yes 

Will you qualify for a 2011 Alaska Permanent Fund Dividend? No (Yey' 

online), ' 

Kn'O?C:L6rtb' ~ H:'tci ..>oRe!.. s'-tb lo't 1 j)L/{ f 
Spouses name: 

)/7A----. 
Spouses I~f birth:"'"/1 . 

I 

o Surviving spouse age 60 or older 

DMulti-Family Dwelling DOther 

106 % 

Rental Purposes? Yes~. 

~ Yes , 

What percent of the home do they occupy?t(JO % 

NO~ Do you receive any exemptions on that property? No 

&'27'2 I:JOL>'~ Atl e.. 
G!e·'1.f1C:J C J ")/11'1 SS3J~ 

~....---\ 

Will you or have you applied? ~es ) 

If you answered "No· to any of the PFD questions, you must also complete KPB' Supplemental Form #1 (available as the Assessing D~rtmenr or 

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

. I /J' "~1 : Y'C-/C~ {}" &~ 2S~20/ t 
PRINT OR TYPE OWNER N SIGNATU DATE 

__ .~.~~_,"", __ .. '~ ... ~._~A_ ~~~.
.~_.~.~~="-~_ .........-"-,, -~~=-.'--<~ .....=_........,.._~ "'..__~r."'<_.~_~ ~-=--=--=-~__~. __5.·~._=__._·_,.~~ __.""" "..-__~~_~.~ ~ __ .. ~._~.~.~~~_~ ~' ...·. ~_ __.._.~,~ __.~ ~__
 
****ASSESSOR'S USE ONLY **.* 

__New Fiiing __Occupancy '?.L..Age __Denied __Approved Entered by: 

__Prior Filing Ownership Perm Fund _Full _Variable _Contig 



AFFIDAVIT OF W\.. yt ~ 
(Senior Citizen or Disabled Vete an Name) 

AND APPLICATION FOR APPROVAL OF LATE FILING 
FOR SENIOR CITIZEN ANDIOR 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): 

FURTHER APFIANT SAITH NAUGHT. 
?QU 

Dated at 5;, lckrf:~ Alaska, this 2-:S day of F£hYlAart/ 2:8-+f1'.I I 

7 

Veteran Signature) 

7cJl/ 
-L-~""'-'-~~'-T-' re-tCf. 

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

ASSEIVIBLY ACTION: APPROVAL _ DENIAL_~_ 

RIFormslLale File Waiver Affldavil SR & VET. doc (Revised 2.2008) 



SENIOR CITIZEN EXEMPTION 2011 
(IND~~lb~I~~ lE~5~t~lP~~u~~~~~f~6IftHg~~~t~II~~~EAR 

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDlt'R<2~1i.\V~D 

VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE) 

Return completed form and requested information to: tvtAR~~7Z0n 
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 KPB i\SSESSIi\JG DEPT. 
vvww.borough. kenai .ak.us/assessi ngdept 

CHAPMAN DIANA L Assessor's Parcel Number: 066-040-80 
PO BOX 3556 
SOLDOTNA AK 99669-3556 Physical Address: 35516 JAMES ST 

Legal Description: T 5N R9W SEC 26 Seward Meridian KN - PW SW1I4 
NW1I4 PER PW RES 96-4 REC @478/936 

Applicants date of.birtJJ;..- usesHome Phone: y - f n n8mo:,Zd 
'C?nryJ I....., < . ~/}'?J.:7pt-;;"-'~?ol'"Z2- 39 

(.~ij3:->J~0/ /J 

I am applying as a: 

Spouses d
• 

at
-

e of birth:.-rl 
/ J ./ 

--, 

.Senior age 65 and spouse o Individual age 65 or older ~Surviving spouse age 60 or older 

Dwelling type: 

IISingle Family D Condominium oMobile Home oMulti-Family Dwelling DOther 

What percent of ownership do you alone (or jointly with your spouse) have in this property? /Pt2J!!-.o/o 
Is any portion of this property used for any Commercial Purposes? Yes Rental Purposes? (No) Yestfc» 
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 £octor. 

Do you or your spouse own property in another state? ~ Yes Do you receive any exemptions on that property?@,) 
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 (Y~
 
Will you qualify for a 2011 Alaska Permanent Fund Dividend? No (Ye":./ 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 (availabie 81 the Assessing DepEiotment or 
online). 

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

f.. >') /) I .~

PI' f)JIN/) ~. C hCj1/7rK-?,-" Uc;, ,?~ ~ CJC,14;' \. )·-\1- ~ul/ 
PRINT OR TYPE OWNER N E SIGNATURE DATEtl 

·*·*ASSESSOR'S USE ONLY **** 

__New Filing __Occupancy __Age __Denied __Approved Entered by: 

_~Prior Filing __Ownership _I_Perm Fund _Full _Variable_Contig 



AFFIDAVIT OF 7' "','~~.'v 
enior Citizen or Disabled Veter~ryName) 

AND APPLICATION FOR APPROVAL OFtLATE 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): 
---.../ ?" 

() 
FU RTHER APFIANT SAITH NAUGHT. 

Dated at .5,.- 3 --- ::leI! Alaska, this ~ day of1)Ju/J,£J! :2 tJ I! ,2010.I 

rcf
SUBSCRIBED AND SWORN TO before me this3 aay of_-:...'/J_1_Ct_f'_C---_'_7__, 2010. 

Notary Public
 
KA BOA HANG
 

State of Alaska
 

My Commission Expires Apr. 13, 2013 ~ 

-----=:=+.::::::~"'-------
Notary Publl ,State f Alaska 
My Commission Expires: tJ 4/(3/:2...0 G 

I 

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

ASSEMBLY ACTION: APPROVAL _ DENIAL _ 

R\Forms\Late File Waiver AffIdavit SR & VET,doc (Revised 2-2008) 

-1 



...

SENIOR CITIZEN EXEMPTION 2011 
(INCLUDING THE $20 000 RESIDENTIAL EXEMPTION)

DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR 
APPUCANTS MUST BE AGE 65 OI'J OR BEFORE DECEMBER 31 OF THE PRECEDING ~15f'." 

~....~.... ..... ..Y~~I ~I~~:!l() t-J.. ()~.f\~.~.1'wl ~~.T.f\.c~g.I'wl£'.f\Nr ..I~:!I.f\~.~r~It.J.~Jr::f\~.~.~g~T.()~~.IRT':I ..l::~~:!I~ICf\!7k .....=..:~1 ~!"12D 
Return completed form and requested information to: 'iiI? ~ .> 

Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 J(l:JfI. t 0 2D!J 
907-714-2230 or 1-800-478-4441 Fax 907-714-2393 ' AsSt::'S 

VvWW.borough.kenaLak.us/assessingdept ..... S/NGD!:::
"·:Pi,' 

Name: t..4 i,I et" W /J.A 1/,' dlt. i -z.. q v Assessor's Parcel Number: 0)rJ 0 12- ~
 
Mailing Address: '200 tv 8RC/([)/.J!L 5'4 lev Physical Address: £11 !tne// c tYe- ( -..{
 
City: 0 ,Ii ell f vt4 AK Zip ffI( Legal Description', _
 

Home Phone: Aoolicants date of birth: Spouses name: 

f1rJ7 J ')C2- 2 )J)~ Jrtf rl. J/ V V\

Cell Phone: 
(1'~ 7J 2 T2  2 (' '2 7 

P Spouses date of birth: 
-' ' 

.-' 
I am applying as a: 

DSenior age 65 and spouse .lQ Individual age 65 or older oSurviving spouse age 60 or older 

Dwelling type: 

j&[Single Family D Condominium DMobile Home D Multi-Family Dwelling DOther 

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

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 0V Do you receive any exemptions on that property? ~ Yes 

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

/ if: ;-,-w/J r~I'v" Lacrp Ho..yc&...) j;P f/9 q-J~- rJf'v9JtL)/2I 
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 ~ 
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. I will occupy it for a minimum of 185 days 
prior to each year in which I receive exemption. The property is not used for non residential, temporary or vacation 
purposes, and is my true and fixed permanent residence. I hereby certify that the information I am supplying on and 
with this form is TRUE and CORRECT to the best of my knowledge. I understand that willful misrepresentation is 
punishable by (1) forfeiture of the exemption for that year, and (2) imposition of a civil fine of up to $1,000 for each 
violation: and (3) loss of eligibility to receive the next five years' exemptions. 

L4:ve,rf,/ /);fI/;dlti2Clr ~)?~ 
PRINT OR TYPE OWNER NAME ... SiGNATURE 

-·_·ASSESSOR'S USE ONLY .-•• 

~NewFiling __Occupancy __Age __Denied __Approved Entered by: 

__Prior Filing __Ownership _'_Perm Fund _FUll _Variable __Conlig 



RECE/Vt:r'%
!.;/,.-Jj 

MAR 3 0 ZCJ11 

KPa ASSESSING DEFT 
(Senior Citizen or Disabled Veteran Name) 

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

AFFIDAVIT OF Lfi-t/e ~ IV IJA-i/;). 1. " '.La r 

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): 

(Senior Citizen and/or Disabl Veteran Signature) 

SUBSCRIBED AND SWORN TO before me this3O'day of -MClvLll\.. , 2011. 

OFFICIAL SeAL
 
Katie Ring
 

Notary Public· State of Alaska
 N I Sk,ary Public, State of " 
My Commission Expire . W ~ffiR 

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

(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:IFormslLale File Waiver Affidavit SR & VET.doc (Relised 2·2008) 



03/15/2011 22 23 
00421 P 002/004 

2011SENIOR CITIZEN EXEMPTION 
(IN~JeUeP~~~ lJ1=~~~~HNu~~~~~f~~JA~f~~r~1Ig~~EAR 

. APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING Y~lkEKVE[lj 
VER!FICATION OF AGI; MUST A~~!.'tl.lTIAL FILING (f'~SS~ORLQ..R.J1IRI~S~R.TlFf.g~TfL .." . 

Return complsted form and requested information to: MAR 15 2011 
Kenai Peninsula Borough Assessor· 144 North Binkley· Soldotna, AK 99669
 

907·714-2230 or '-800-478-4441 Fax 907·714·2393
 
www.borough.kenai.ak.us/assessingdept
 

Assessor's Parcel Number: I Zc; t5J t(O ( ,;;
Physical Address: 'iCf9f? £., ~t--C M ~..t: .
 

Legal DescrjPtjon:T£.sJZ'3l~' S£icICeI:~ ~'" 
11mtJ0:J. ::rJ. ~ qO/2.~ 

OStlrviving spouse age 60 or older 

- .........",..v-----".----------I 

oIndividuaillge 65 Qr older 

Sp "\. LoT/-p
tV T~I 

Ce hon f) 

Home Phone: 

I ~Plying as a: 
IlaSenior age 65 and spouse 

D~IIi!}Q type: 
L'YSinc Ie Family oCondominium DMobile Home·' OMulli.Famil Dwelling OOther__... __ 

Whal percent of ownership do you alone (or joinlly with your spousal have in this property? 

Is any portion of Ihi$ properly used for Commorc:lill PU(POGll~? Yes 
any 

Isoceupancy shared with 60meone other than your SpOU61l am,j/or minor children? Ves 

Yes 

If yes, when did shared occupancy begin? Oata What percant of the home do lhey occupy? % 

If live in care? is medlcallv n,c~SS81Y, attach IBlter from thtl aottor. 
Do you or your spouse own property in another state? No 9S Do you receive any exemptions on that property? 0 Yes 

When traveling outside the stale of Alaska, at what address do you primarily raside? Jl c-d 
1~71 HA-/Jl>/2J:?c.IG j),e.~ tAfC~ N~RtSO C1trl/f2 w Op~q: 

Did yol./ receive a 2010 Alaska Permanent Fund Dividend? No 

WiJ) you qualify for a2011 Alaska Permanent Fund Dividend? No II Will you or have you applied? No & 

If you anliwarlld -No" to any of 1M PFD qUBstiona, you musl also completa KPB Supplemental Form 1$ 1(llvailablEl as the Assessing Dllpanmenl or 
online). 

I CERTIfY: 
This property is my primary residence and permanent place of abode. I will occupy it for a minimum of 165 days 
prior to each year in which I receive exemption. -rhe property is not used for non residential, temporary or vacation 
purposes, and is my true and fixed permanent residence. I hereby certify that the information I an" supplying on and 
with this farm Is TRUl= and CORRECT to the best of my knowledge. I understand that willful misrepresentation Is 
punishable by (1) forfeiture of the exemption for that year, d (2) impositio civil fine of up to $1,000 for each 
violation: and (3) loss of eligibility to receive tea ' xemptio . 

fl?~4@ tv ~ £>GMt .3 /; 5"~/I 
PRINJ 0'i!YPE OW_N_E_Rc...N_A..;;..M=E;.,, .\- §.LN..~TU~ •__._._._...._ .._DATE.._....•...•_••. 

••..ASSESSOR'S USE ONly···· 
__New Filing __Ol:cupllncy _Age __Dllnilld ~_""pproved Enllln"t by: 

__Prior Filino __OwM,.."@,""FOOd_FUII_VBriabll1_COntig 

http:DATE.._....�...�_��


J. WATSON 
Notirv Pldtllic • Amon. 

; MallivII CClulIty 
•• My Comm. EJpiros Ooc 21. 2014 

03/15/2011 22:24 a0421 P 003/004 

AFFIDAVIT OF J?/:Z#AB/) (U/"2)FAA/
(Senior Citizen or Piubled VotlJran Namo) 

AND APPL.ICATION FOR APPROVAL OF L.ATE 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 sUNiving 
spouses thereof. 

Failure to meet the filing deadline Is based on the folloWing reasan(s): 
;:.." (.. AT t1/1E 7;lmG, 

FURTHER AFFIANT SAITH NAUGHT.
 

Dated at l.cJu- H().\JQ04 . &vr~o~~ this lk day of ......11J DJlch. .2011.
. ~~~---

SUBSCRIBED AND SWORN TO before me this .J.if. day of f'f} at vbL 2011.I 

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

ASSEMBLY ACTION: APPROVAL_' _ DENIAL _ 

I z.ar"'! CIt. 

J II dOl ~ 



~~~ SENIOR CITIZEN EXEMPTION 2011 
' , (IND~~lb~I~~ JE~~~t~g>~~u~~~~~f~~~ArH~~~~lfp1~I~N~EAR 

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

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 
VVWN. borough.ke nai.ak.us/assessingdept FEB 2 2 ZOll 

DENNEY KENNETH E & CAROLYN Assessor's Parcel Number: 065-163-57 KP,6 ASSESSING DEPT 
PO BOX 207 

Physical Address: 36800 FEUDING LNSTERUNG AK 99672-0207 
Legal Description: T 5N R 8W SEC 23 Seward Meridian KN 0740006 

HERRMANN SUB TRACT 3 

Home Phone: 
9{)? - :~(,:1 ." 9'&,) ~?/ 

Aoolicants date of birth: Spouses naryJe: 

Caro/y?! 
Cell Phone: Spouses dRIp "f h;rf h· 

, ,/' -
I am applying as a: 

~Senior age 65 and spouse D Individual age 65 or older DSurviving spouse age 60 or older 

Dwelling type: 

s;]Single Family DCondominium oMobile Home oMulti-Family Dwelling DOther 

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

If yes, when did shared occupancy begin? Date W hat 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? )dQ 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 ~ 
Will you qualify for a 2011 Alaska Permanent Fund Dividend? No Will you or have you applied? No Yes~s 
If you answered "No" to any of the PFD questions, you must also complete KPB Supplemental Form #1(available at the Assessing Department or 
online). 

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

f(e-n-:J1<=tf f:, ,Ot:-)/-:Ji e-/ •.~~ n./yU,.../.i!!lE? _J7L~'X-<?~ "1 -,2/] -- J...c)/! 
PRINT OR TYPE OWNER NAME / SIGNATURE ..... ",..:

'---~ 

****ASSESSOR'S USE ONLY **:...--- 
~ 
__New Filing __0""p,"" __Denied __Approvedc!ft5 
__Prior Filing ~ Ownership 2~_ erm Fund ~_Variable_Contig 



AFFIDAVIT OF /J?./1,{~~t:?J!€-:~/(/J1.-e(. < 

~(Senior Citizen or Disabled Veteran Na e) 

AND APPLICATION FOR APPROVAL OF LATE FlUNG 
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN 

This Application is made Pursuant to AS. 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): 
f) j/ .~ d pr;:

&;//{:-- / ~.!Z-t1.~~~/&z,-clZ/<:.-"/· 

FURTHER AP'FIANT SAITH NAUGHT. 

(7 '/I; ..i/. 
----=::..r' I-----,~_,., ~~j..1Dated at ~f-e,.i:,.;i;/L.c:c_ , Alaska, this ):L day of r C' !J~? ~ v--y ~.---:. 

7 

( enior Citizen and/or Disabled Veteraf}~£fg" ature) 
( 

SUBSCRIBED AND SWORN TO before me this&a-day of J.~ ,~ 

f~,-d~~ 
~ry Public, State 0fSka/!f!& ~ 

My Commission Expires: ~~~ 

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

ASSEMBLY ACTION: APPROVAL ~ DENIAL _ 

R:IFormslLale File Waiver Affidav',1 SR & VET doc (Revised 2-200B) 



SENIOR CITIZEN EXEMPTION 2011 
('''bC6~lb~'~~ JJ1=5~t~~~~U~~~IHf~6~TLHg~~~:p\lgNlyEAR 

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

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 
WNVII.borough.kenai.ak.us/assessingdept MAR 1 1 2011 

FORSI THEODORE J JR & ROBIN S Assessor's Parcel Number: 063-290-10 
PO BOX 2470 
SOLDOTNA AK 99669-2470 

Physical Address: 38835 LONGMERE WAY KPB ASSESSING DEPT. 
Legal Description: T SN R 9W SEC 26 Seward Meridian KN 0730026 

LONGMERE ESTATES SUB PART 2 LOT 23 BLK 1 

Home Phone: 
:l.(,2.. :3 II (.. 

Aoolicants datA of hirth' Spouses name: . 

12o.6/1J 
Cell Phone: 

~1g.3/{(, 
A Spouses date of birth: 

" ~ 

I am applying as a:
 

~Senior age 65 and spouse D Individual age 65 or older DSurviving spouse age 60 or older
 

Dwelling type: 

,!Zlsingle Family DCondominium D Mobile Home D Multi-Family Dwelling DOther 

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

Is any portion of this property used for any Commercial Purposes? (N3J Yes Rental Purposes? (§J 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? (;jsJ Yes 
Yes 

Do you receive any exemptions on that property? No 

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 ®J 
Will you qualify for a 2011 Alaska Permanent Fund Dividend? No t!$J 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: This property is my primary residence and permanent place of abode. I will occupy it for a 
minimum of 185 days prior to each year in which I receive exemption. The property is not used for non residential, 
temporary or vacation purposes, and is my true and fixed permanent residence. I hereby certify that the information 
I am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. I understand that willful 
misrepresentation is punishable by (1) forfeiture of the exemption for that year, and (2) imposition of a civil fine of 
up to $1,000 for each violation: and (3) loss of eli 'bility to receive the next five years' exemptions. 

~~'-I:- ::r: /0,:1'; :;;:, ~ ~,.- 3 -If - .:20 If 

PRINT OR TYPE OWNER NAME SIG URE DATE 

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

__New FiJing __Occupancy __Age __Denied __Approved Entered by:
 

__Prior Filing __Ownership _'_Perm Fund _Full _Variable _Contig 



------------------------------

EXEMPTION LATE FILE WAIVER
 

Parcel # ()t1:>~ - ,?J1tJ - / D o $20K ResidenUHomeowner OOisabled Resident 
o $1 OK Volunteer EMS/Firefighter 

1_1_"h._~-:7.IP_~_w_e-_T_._fV_f:?_)_'_7:_r_, request an extension for filing the -attached application foRECEIVED 
exemption. 

MAR 11· 2011 
5.12.119. Real property tax--Exemptions--Borough mayor··Authority to grant extensions of time--Approve TAR. 

A.	 Mayor authority to grant extension ofUme. To the extent allowed by law, the borough mayor is delegated theKru~~~ffoSSiNG 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 to comply with this requirement, no 
exemption shall be granted unless applied for on or before February 15. 

B.	 Exemption for current year--Exceplion. This authority to gran! extensions cannot be exercised so as to allow acceptance 
of an exemption application for years prior to U,e 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 following 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 must be filed 
with the assessor and this filing must occur within the year for which the exemption is sought. 

C.	 /nabi/jly to comply. The request for a finding of inability to comply must be based upon a serious condition or event 
beyond the taxpayers control that resu !ted 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 iimely filing the application. Absent extraordinary circumstances, a failure to pick up or read 
mail or to make arrangements for an a ppropriate and responsible person to pick up or read 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 following reason(s): 

:L -t-1t'lf.l ttl- f"k- deq,f//ttt. iA-J'f.f>. UIfYkt, IS' +7, 

Requested by: 1~? ,P-r-- t-	 3 - I { - :;.., { 

Applicant's Signature· 7	 Date 
****************************************************** *******~******~*************************************** **** 

Reviewed by: _ 

Borough Assessor Date 

Comments:

Assessor's Recommendation:	 o Approved o Denied 

Boroug h Mayor Date	 o Approved o Denied 

R:\Forms\LATE FILE WAIVERdoc	 Rev. 1/2007 



SENIOR CITIZEN EXEMPTION 2011 
(1"b~~~I~~ JE~5~g~tP~~u~~~IHf~6~AT~~~~~:P~JI~N~EAR 

":,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: DECEIVED 
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 t . 

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 MAR ro '1 zon 
www.borough.kenai.ak.usJassessingdept 

HEIKKIL/. TiMUTHY & LORRAINE Assessor's Parcel Number: 13'1=0'10·~~B·ASSESSiNGDEPT.
 
PO BOX 8';4 

Physical Address: 35193 KAliFORNSKY BEACH RDKENAI f\Y SOC 11·0844 
Legal Description: T 4N R 12W SEC 1 Seward Meridian KN 0830048 

SEA WATCH ESTATES SUB LOT 5 

Home r - Applicants date of birth: louses name: • 

902'- ~J>3·-7&'Ji c"/C/crll N L 
;Cell Phr; Spouses date of birth:Ar 

9t''7- ,?tJ/I- 7&P1 -~ .~_." , .--, . " . . ..... 

I am applying ii', a: t / 

o Senior 89::: (is and spouse ~ividual age 65 or older D SUNiving spouse age 60 or older 

D~gtype: 
·',-,.i/." !-<-",-.'\SII ',."'., , c'" I:ly D Condominium DMobile Home DMulti-Family Dwelling DOther 

What pc ,-' r ("j\' ilcrship do you alone (or jointly with your spouse) have in this property? /tJ1) % 

Is any DC·';' ... f lhis property used for any Commercial Purposes? rNo~ Yes Rental Purposes? (N~ Yes 

Is occu i'rc:! with someone other than your spouse and/or minor children? ~ Yes
 

If ye:, " ' :Lded occupancy begin? Date What percent of the home do they occupy? %
 

If live i "ic:iically necessary, attach fetter from the d9Etor. 
------_. 
Do you O' FAr :~pUlJse own property in another state? ~Yes Do you receive any exemptions on that property? No
 
Ye5
 

When !tside the state of Alaska, at what address do you primarily reside? 

Did you ;'010 Alaska Permanent Fund Dividend? No ~ ..~
 

Willyol: d 2011 Alaska Permanent Fund Dividend? No tV Will you or have you applied? No
 
- -,. 

~ 
If you ,;' i') Cifly of the PFD questions, you must also complete KPB Supplemental Form #1 (available at the Assessing Department or
 
online'


'-----._, 

ICEf'! This property is my primary residence and permanent place of abode. I will occupy it for a 
minir :~'jS prior to each year in which I receive exemption. The property is not used for non residential, 
tempOi,"on purposes, and is my true and fixed permanent residence. I hereby certify that the information 
I am suo .-. : (1 and with this form is TRUE and CORRECT to the best of my knowledge. I understand that willful 
misrer", 'S punishable by (1) forfeiture of the ~emption for that year, and (2) im~osition of a civil fine of 
up to S·. ' r Each ~i~lation: and (3) loss o~y to receive ,t~ ne~\,Iey~~ , exemptions. 

7/~2-/hl_,iIL/~!'t'L,4 I ~ S ~"7 ~. ) / ,'Y h· / 

PRif' ./ -"T OWNER NAME R I / DATE 

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

__Occupancy __Age __Denied __Approved Entered by: 

__Ownership _'_Perm Fund _FUll _Variable _Contig 



AFFIDAVIT OFT~ IhO~ +Ie (' kb( ~ 
(Senior Citizen or Disa led Veteran Name) 

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

This Application is made Pursuant to AS. 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): 
/21 £) cell r ,iffliO 10/ 

FURTHER AFFIANT SAITH NAUGHT. 

Dated at if@l do WIj ,Alaska, this ~ day of ,/14& {YeA ,2011. 

SUBSCRIBED AND SWORN TO before me tl)is ~ day of -./lr)tJ./Lc..i,>.. ,2011. 
// , 

Notary Public, State of, ska . "
My Commission Expires: IA} / QJ4cY

{ '/ ~ 

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

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

ASSEIVIBLY ACTION: APPROVAL _ DENIAL __ 

R:IFormslLale File Waiver Affidavit SR &VET.doc (Revised 2-2006) 



--

--

SENIOR CITIZEN EXEMPTION 2011 
(1't~~~~I~~ JE~5~t~g>~~u~~~~~f~~!JATLH~~~~:p~lg~~EAR 

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:J::jS"6&l/'-~ 
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 /11/11;)., 1!:~ 

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 .trrp, "'frr.f v 
www.borough.kenaLak.us/assessingdept " ~-1s. ' I ?o; 

-'H----E'-'~IT'S"'T""U" ~M"A-'N~'-B--E' R'-T~A··'·'-··-----···~"··'·-·--·-'-·-· .--~-,-_. -··'-'·'---...~-'·A 133-370_32·-----·iS'~iS'.§/N;--- ..~L..·s-s·--e-s-s"·-o····r··'··s'-'p"a'rcel Number: 

PO BOX 237 Physical Address: 51674 AS RAM AVE -4 Dl:;J:.h,.
KASILOF AK 99610-0237 ' , 

Legal Description: T3N R11W SEC 31 Seward Meridian KN 0840208 
KASILOF RIVER HEIGHTS SUB DUNCAN 1984 SUB 
OF TRACT 4TRACT 4-B 

HOJ;!le Phone: 1, /"'"'-::; zj
CftJ r-A~O" ~~/ 

Cell Phone: 
987 ~ ;A':J-;;z. -Lf940 

I am applying as a: 

~enior age 65 and spouse 

Dwelling type: 

'Jt}smgle Family oCondominium 

Is any portion of this property used for 

If yes, when did shared occupancy begi

Yes 

online). 

any 

n? 

Aoolicants,date of birth: Spouses name: 

G!OK ('rJi ~[' J4 AJ 
A Spouses date of birtJ1:
 

,
 
~ -

o Individual age 65 or older DSurviving spouse age 60 or older 

oMobile Home DMulti-Family Dwelling DOther 

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

Commercial Purposes? (NO) Yes Rental Purposes? ~d) Yes 

Is occupancy shared with someone other than your spouse andlor minor children? (§ Yes 

Date What percent of the home do they occupy? % 

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

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

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

~ 
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 

I CERTIFY: This property is my primary residence and permanent place of abode. I will occupy it for a 
minimum of 185 days prior to each year in which I receive exemption. The property is not used for non residential, 
temporary or vacation purposes, and is my true and fixed perm nt residence. I hereby certify that the information 
I am supplying on and with this form is TRUE and CORRECT ! he best my knowledge. I understand that willful 
misrepresentation is punishable by (1) forfeiture of the e m tem f tty ar, and (2) imposition of a civil fine of 
up to $1,000 for each violation: and (3) loss of el' . i1it~ t reeiy th ex five years' exemptions 

s2:LKt J/4;fst~(HJ1d2 ~~'~~~::f::::::::::::::::::::::::::::' 
PRINT OR TYPE OWNER NAME 

·_·-ASSESSOR'S USE ONLY _••

__New Filing __Occupancy __Age __Denied __Approved Entered by: 

__Prior Filing __Ownership _I_Perm Fund _Full _Variable _Contig 



AFFIDAVITOF ""'"7'::""--:---.:-:-::-----:::::-:--:-:--:'"":"':""""--:-:---:--
(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. 

~d 0'1L!he following reason(s): 
J c1 ¥f e:..

FURTHER AFFIANT SAITH NAUGHT. 

Dated at6J)do t/Y/9- ,Alaska, this.LL day of d/4f-l:h ,2011. 

nd/or Disabled Veteran Signature) 

SUBSCRIBED AND SWORN TO before me this ~ day of 7?1C0..c£.., 2011.I 

i~'·S:::· ):5:"":"""''''''''0 Q-z..-..-.
~l.··~·b[:'Nr~~~~~t>';;'~"'f; Notary Public State of Alas 

9 sNrT:!.~" ;:\l}'i~\~~~7:f ~ My Commissi~n Expires: tJj~ 

***~~::::~~:r~~;,~******.***.*.****************••*********.*.*******.*.**********.*.*******. 

(Exemption applications submitted for consideration for late-file acceptance will be fOlWarded 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 
(INo'CJ~Uo~~~ J~FI5~~~~~u~~~~f~6~~~~i~1Ig~iEAR ","r~"1 ' 

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEA#=,~,I::J.JeD 

.."g~}F!~1\!'2~()F.I\GI:,~I:J:S~1"l\gco"'~I\~.r}~I!I.I\!:.FI~I~G JPI\1)~~2~:r QR BI~:rfic;I:~!If'ICAIJ:t 

Return completed form and requested information to: FEB 28 2011 
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 i(PB t\SSESSING DEPT. 
www.borough.kenai.ak.us/assessingdept 

Assessor's Parcel Number: /7;);;; -4[)3 IName: 1)/44.) rJ e" :::rn iU e S·
 

Mailing Address: to 4(1)( l"),i / { Physical Address: 6-';;> f'20 Ote ti1(;-i~ 12;0.[1/ !Jf}H.Lt".I{ i/JerGr3
 
City~f2.- (!v·~e (L- AK Zip <-=J9GaJ Legal Description:

Home Phone: 

(io 7 .d\-1:r- C:29?S
A •• - ._1..-'_~ _ _ & 1-..;..4-1-.,. Spouses name: 

;tJ //1 
Cell Phone: 

9()?-~99-0P6o 
t 

? 

Spouses date of birth: 

/J/A 
I am applying as a: 

oSenior age 65 and spouse Wlndividual age 65 or older oSurviving spouse age 60 or older 

Dwelling type: 

181 Single Family DCondominium OMobile Home oMulti-Family Dwelling oOther 

What percent of ownership do you alone (or jointly with your spouse) have in this property? 1"a7J % 

Is any portion of this property used for Commercial Purposes? Ves Rental Purposes? Ves 
any ® ~ 

Is occupancy shared with someone other than your spouse andlor minor children? Ves® 
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? (N~ 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? 

;'JIft 
Did you receive a 2010 Alaska Permanent Fund Dividend? No ~
 
Will you qualify for a 2011 Alaska Permanent Fund Dividend? No [ves) Will you or have you applied? No (Ve;'
 

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

D/'8lJrUe k ;:rOtVeS ~~e'ar0U.p~:-~ 
PRINT OR TYPE OWNER NAME SIGNATU~ DATE 

"- ·'"'-,"o·,·_"",,,,~.~__ ~·o· .,,~ ,_ ~-----"'-'·~__""<'__ ~""'o_~.~_,"_"·'· - ~.. __.,,_=. 

****ASSESSOR'S USE ONLY ****
 
__New Filing __Occupancy ~ge __Denied __Approved Entered by:
 

__Prior Filing __Ownership _I_Perm Fund __Full _Variable _Contig 



-----

KPB ASSESSING DEPT 

AFFIDAVIT 0 F ~--:-----:-:-:------:::-:--::-:--:-:-:-:-_-:-:---:-__ 
(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): 

FURTHER AFFIANT SAITH NAUGHT.
 

Dated at ~) I Alaska, this ~ day of ~ ,2011.
 

(Senior Citizen and/or Disabled Veteran Signature) 
\\\\\\\IIIHI1I11


\\\ • .Jl[) lilt ~ _ .
 

SUBscRJ~~ANI:.:J.~~N TO before me this ~ day of_----'----'-- ~__=",_/'--",,-- I 2011. 
:::- "{": " ~ 
::::: ""0" : 01AR Y ': ::. 
=<: ,-" <I!!l'l : =_0 (, . = 

PUB\'\ ~
 
~ .':"r§
 
~ " ~ ~ Notary Public, State of Alaska 
'l '" .......~ .:::
'l <Sr '. ...... V-" My Commission Expires: /7;2.31:M13

"///1 4'E of '" \\\" 
llllllillllll\\\\\\\ 

:1:-11d.5tJ9 
**************************************************************************************************************** 

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

ASSEMBLY ACTION: APPROVAL~ _ DENIAL

R:\Forms\Lale File Waiver Affidavit SR & VET.doc (Revised 2-200B) 



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 CERTIFICATERECEIVED 

Return completed form and requested information to: 
:'\ J Ii 1""\ ("" "" 

Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 '\Ii /j J :l.! ') a;~.IHr iI\ J. L I!t<;! 

907-714-2230 or 1-8'00-478-4441 Fax 907-714-2393 
www.borough.kenai.ak.us/assessingdept KPB ASSESSING DEPT. 

KEENER EVELYN D REVOCABLE TRUST & KEENER Assessor's Parcel Number: 055-290-35 
PO BOX 2521 

Physical Address: 35717 KALIFORNSKY BEACH RDKENAI AK 99611-2521 
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 

,Annli,..",nlc rl",lo "f hirth· Spouses name:Home Ph0::Z8J·.}tJi-o 
PATSy 

Cell Phone: A Snouses date of birth: 
)V't?H;( ~ -

I am applying as a: 

o Senior age 65 and spouse 11 Individual age 65 or older DSurviving spouse age 60 or older 

Dwelling type: 

~Single Family DCondominium D Mobile Home DMulti-Family Dwelling DOther 

What percent of ownership do you alone (~~) have in this property? /00 % 

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

Is occupancyshared 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? ~ 
Yes 

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

:3t/!5hlf 1#~~ 1()(jo,f~/M~> ~£j./, 
Did you receive a 2010 Alaska Permanent Fund Dividend? ~ Yes -
Will you qualify for a 2011 Alaska Permanent Fund Diyidend? NO~ 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: This property is my primary residence and permanent place of abode. I will occupy it for a 
minimum of 185 days prior to each year in which I receive exemption. The property is not used for non residential, 
temporary or vacation purposes, and is my true and fixed permanent residence. I hereby certify that the information 
I am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. I understand that willful 
misrepresentation is punishable by (1) forfeiture of the exemption for that year, and (2) imposition of a civil fine of 
up to $1,000 for each violation: and (3) loss of eligibility to receive the next five years' exem ptions. 

ito/(Jdlfd J{,J(£fl1l!1? k~tf~ flU!JI-;lOII 
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 



AFFIDAVIT OF Lf6J.rAr?d /~; /(ff/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 AS. 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): 

, 2011 . 

(Senior Citizen and/or Disabled Veteran Signature) 

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

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

ASSEMBLY ACTION: APPROVAL _ DENIAL _ 



2011 

MAR-OB-2011 TUE 04:24 PM FREEDOM REALTY, SOLDOTNA FAX NO, 9072627166 P, 01 

SENIOR CITIZEN EXEMPTION 
(IN~JEU~~~ J~I5~~~HnJl~~~~f~b~AT~~~r~1-tg~~EAR 

APPLICANTS MUST BE AGE 65 ON OR BEFORE D1:CEMBER 31 OF THE PRECEDING YEAR
 
~,,->,r ~l~A'fION OF AGE MUST ACCOMPANV INI11AL F1~G (PASSPORT OR BIRTH CERTIRCATE)
 

R8tum completed form and requested information to:
 
Kenai Peninsula Borough Assessor - 144 North Binkley· Soldotna, AK 99669
 

907·714~2230 or 1-800-478-4441 cEax907-t14-239'!) 
.. . www.borou9h:kenaL~~.us/assessingdept .....• (/ ....:;.;tiJ '0 ~ lq 

Name: L//'L.dA./t) tf ,A1.cFtltCL@jJAssessor'sparcel Number: _~t@b-?'.,.-, ,:7_\_--::-__ 

Mailing Address: ~r!:;7- 37 Physical Address: SJ <i3~ "5~ 
City: r:;I~~AK Zip 9'94'6'1 Legal Description: LUiS1;:ld~41f /..../ 

_.... 
Spouses name:Home Phone: fl 
A1u M At CF/}~A.JtJ'0;- ;,l(J;d- ¥3dJ.ZJ 
Spou~es dat8 of birth:Cell Phone: fl 

'itJ7- 3'J$ - CJt2S7' -
1am applying as a: 

Osenior age 65 and spOU6e ):!,~di\lidual age 65 or older DSurvivinQ spouse agB 60 or older 
v 

I?~~gtype; 
inqle Familv Ocondominium DMobileHoffie DMulti-Family Dwelling oOther 

What percent of ownership do you alone (Or jOlnUy With your spouse) have in thi3 property? SO % 

Is any portion of this property ulled 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 CElre is medically necessa1}', attach letter from the doctor.
 

Do you or your spouse own property in another state? No Yf5D Do you receive any exemptions on that property? ~Yes 

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

,3o~/ ~47 "l'j.N-,~)b 2/" ,.h-,~--. AJ/ 
Did you receive a 201 tAla6ka Permanen(Fund Dividend? NO~
 
Will you qualify for iii 2011 Alaska Permanent Fund Dividend? No ~ Will you or have you applied? No §:.e0
 
If you answered "No" to any of the PFO quer;t1cns. ~OU musl also oomplete KPB Supplemental Fonn 111(llvaililibre a~ the A$&/,l&s;ng Department or
 
online).
 

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

LELfiAJl2.;{,/I1'FM!.441L! ~~-nd... 
-----.!..~INT OR TYPE OIM\lER NAME . 51 NATURE CATE 

-  A~r:5S0R'SUSE ONLy ...... 
__NDwFlnng __OCCUPllm;y --9'90 __Denilid __Approvod Ental'8d by: 

__Prior filing __OwnerGhJp _I_Perm Fund

ttY41(O-vt$ () (pt) 
_Full _Variable_Contig 

015 - CO 



-----

!~PR 1 c'u'il, {, 

KPB ASSESSiNG 

AFFIDAVIT OF Le.,/;E>h j 8, Mi l'22f k" j
(Senior Citizen or Disabled Veteran Name) 

AND APPLICATION FOR APPROVAL OF LATE FILING 
FOR SENIOR CITIZEN ANDIOR DISABLED VETERAN 

This Application is made Pursuant to AS. 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): 

FURTHER AFFIANT SAITH NAUGHT.
 

Dated at c,L)o ~t'7 <2 J:f<, ,Alaska, this L day of_i+-' , 2011.
 

( enior Citizen and/or Disabl d Veteran Signature) 

~ ,~ -nlSUBSCRIBED AND SWORN TO before me this ~ day of a~ ,2011. 

IO.AL. SEAL ~ STATE OF ALAS,KA Q til ,~ 8'e"Cn A *~Aa L.ENESSERT 'LJJULJ l -~ 

My Qomm. Elt:~~i:8ff1c~ ~blic, State of Alaska 
. My Commission Expires:--I-:Q~~~~.....d<-_ 

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

(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:IFormslLale File Waiver Affidavit SR & VET.doc (Revised 2·2008) 



SENIOR CITIZEN EXEMPTION 2011 
(1~~~UgJ~~ JrF~~t~3~U~~~IHf~6~AT'Hf~~~~~,g~~EAR 

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR 

VERI FICA110N()FA(;EJIJl~~!_~~C?C?()JIJl~~~':!~~Tl~~~I~~§J~~~l;~()~!gl'\l?l~!':fE~1'\!1F~'?2"~lv ED . 
Return completed form and requested information to: ~ 

Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 
907-714-2230 or 1-800-478-4441 Fax 907-714-2393 MAR 80 Z011 

www.borough.kenai.ak.us/assessingdept 

Assessor's Parcel Number: . / c;:5 d'l)'rySESSING DEPT.
Name: J~ t\"' t M0 v\.tjft' W1.eo/
 
Mailing Address: __ ....X I.,g;;2"""Z~7'-- _ Physical Address: 7J J./85 R0.'32.. ~:\)JU;'-\,L&- hf\: {" ro""'-+8"""o ..........

City: Ih\c~O\ ~t>' I..-t AK Zip 9'f55t, Legal Description: ,tis fll5W 5.Q~8J.i :5~vja.tJ ft\.et"!~dt--

HN\ ukooo/;/5 S~ruce. A~f'eS ~tA.kJ let.}... \ 
Home Phone: IAnnlirJ'lnt" rl",t., "f hirth' spo~s name:

b-4.: ~ 
Spouses d",t., "f h;...... •Cell Phone: : 

.. , loJ,1D7 ;)..99 D041 
,~- . 

I ~;PPlYing as a:
 
Senior age 65 and spouse o Individual age 65 or older DSUlviving spouse age 60 or older
 

Dlil:ling type: 
Single Family oCondominium P{Mobile Home oMulti-Family Dwelling DOther 

What percent of ownership do you alone (or jointly with your spouse) have in this property?/t?t2 % 

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

Is occupancy shared with someone other than your spouse andlor 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 prope9Y7""N0yes 

When traveling outside the state of Alaska, at what address do you primarily reside? V(t","} 
-

_. c: V !:) '-tOO - DO 
I t -- I 

,

145 k\ l0 ~lt l j)\ \\ 'tJ QM) tJ~ to'+ DR 971.i~ / 

Did you receive a 2010 Alaska Permanent Fund dividend? No~ 
Will you qualify for a 2011 Alaska Permanent Fund Dividend? I N0e~') Will you or have you applied? No~s) 
If you answered "No" to any of the PFO questions, you must also complete ~B~pplemental Fonn #1 (available as the Assessin'(tOepartment or 
online). 

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

C- 11'1
./ . "I Yl 

PRI 

r t 
T OR TYPE OW ER NA DATESIGNATU E 

e:nl/.f f"l.: 

****ASSESSOR'S USE ONLY **** 
__New Filing __Occupancy __Age __Denied __Approved Entered by: 

__Prior Filing __Ownership _'_Perm Fund _Full _Variable _Contig 



AFFIDAVIT OF ~ rf'~( S. Nt Q)\+~Ol'Y2e1";t 
(Senior Citizen or Disabled Veran Name) 

AND APPLICATION FOR APPROVAL OF LATE FILING 
FOR SENIOR CITIZEN ANDIOR 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 surviv'
 
spouses thereof. mg
 

~cailu e to me t the filin~ deadline i~ based n the following reason(s): / 
' . (1~ I Ul 7) tTI-/e-R. fl.eed .---: II ,f'.rt: LV ~ ,] c:a;r.L~ 0'....I 

.so 6.5s\j)!lf,l J',-,'Jet- J 'PIz:t .a.X"-'l'lp-fD Ie- [tisl l/br J kJdJJI 
Cfuk 7Y/,0 ~ r.e/:/ j;rc!M. LJkL J pid 4<;S:W -7lcJlt<!L

J te./:-xBJ ,IJrJ )~t ~II 

FURTHER AFFIANT SAITH NAUGHT. 

Dated at Anc.JcJo.o&-- Alaska, this ~ day of tJ\.o.y c.,h ,2011.I 

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

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

ASSEMBLY ACTION: APPROVAL _ DENIAL __ 

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



~ , 
~ I{ \ I \' ~':" 

SENIOR CITIZEN EXEMPTION 2011 
('~~~lb~'~~ lJ1=~~t~!PBORu~~~~f~6~\LH g~~~tfp~,B~ \EAR.~ 

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRl.l~EID'(~&VEAR 
' 

.. YERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CER:rIFl~1rl=t- ~__ 

Return completed form and requested information to: ~l-
Kenai Peninsula Borough Assessor -144 North Binkley· Soldotna. AK 99669 nI<'r~-

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 /,SSi'~~SlNG IV"' it 

www.borough.kenai.ak.usrassessingdept 

Name: LA~RY I~, T Rf;': R E f\l Assessor's Parcel Number: IlPS1-'SD.4 \ 
Malling Address: Po 0, So y... (;, 0' l Physical Address: 1 G 1 0 ~ 'J-t.T A\f E 
City: Arvthon p.;r41 AK ZipC1~55' Legal Description:j'l1s Jt IS W SI;£; 2.5 SEWAIf<i M!Rjpi4 

~~ i "I'O'~' b....W~lIi~flf~__N(J ~,h F\'J Rk- Spouses namT:,:' IV ",V f I vHome Phone: AODlicants OrltA of hirth' 

J,
 ~
 
A spou~ate of birth:Cell Phone:u.O '1 . 2.q~ ... 3~ 

I am applying as a: 

oSenior age 65 and spouse ~ndividual age 65 or older o Surviving spouse age 60 or older 

Dwelling type: 

tR!'Single Family DCondominium oMobile Home D Multi-Family Dwelling DOther 

What percent of ownership do you alone (or jointly with your spouse) have in this property? J<J 0 % 

Is any portion of this property used for Commercial Purposes? Yes Rental Purposes? No Yes
 
any ®
 
Is occupancy shared with someone other than your spouse andror 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, aNach letter from the doctor.
 

Do you or your spouse own property in another state? ~ Yes 00 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 AlaskflF'~rrnqnent Fund Dividend? ~o) Yes" 
I 

Will you qualify for a 2011 Alaska Permanent Fund Dividend? No 'te~ Will you or have you appli~? No~ 

If you answered "No" to any of the PFD questions, you must also complete KP8 Supplemental Form #1 (available as the AssliSsing Department Of
 
online).
 

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

LA R Ii' TRE: FHE.N cfaNUJ Ie -:T~ 3........_/C_..._J_,__ 
PRINT OR TYPE OWNER NAME ----  -._~~----------------.- I SIGN~E DATE 

"'-~-_'_-_"_-----~--'_'-~--~---_""'_--''''''_''........ ,-_.-._---._... 

*"**ASSESSOR'S USE ONLy ....• 

__New Filing __Occupancy __Age __Denied __Approved Entered by: 

__Prior Filing __OwnershIp ____'_Perm Fund _Full _VarIable _Contig 



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): 

A FFI DAVIT OF J..:;.:,...._--J..,--:.----,...,...:...,~:c_:_=......;...!...-_,__-
(Senior C tizen or Disabled eteran Name) 

FURTHER AFFIANT SAITH NAUGHT.
 

Dated at J-{ 6 IV') t I~ I Alaska, this _r_I_ day of ~ 201~.
I 

SUBSCRIBED {\t'4Dt9W,QRN TO before me this _1_1 day of JV\f\-rch , 201 t. 
...", SE. RiO 1

111
~'~~:•..••.•..•••'t& '". ..------:~ ~ 
~ c::i ..' .." it ~ <.:::::::==:=::(1( ~ -:.~p..R1' 
~:J ~, .....() \ « § Notary Public, State of Ali$a ( 
:. it \. PU~V;IJf: My Commission Expires: ('r '2.-'1'/ 'LDrLj 
~ '" .. ~.:: 
":" ~}••_....~ ~...$ 

I, '47 0' ",
****************f&A~ r~********************************************************************** 

ASSEMBLY ACTION: APPROVAL _ DENIAL _ 

R:IFonns\l.8te Fil' Wei"r Affidavil SR & VET.doc (Re.,sed 2-2008) 



907-714-2230 or 1-800-478-4441 Fax 907-714-2393 
www.borough.kenai.ak.us/assessingdept 

TRUESDELL MICHAEL A Assessor's Parcel Number: 157·160·11 
PO BOX 39735 
NINILCHIK AK 99639-0735 Physical Address: 14180 STERLING HWY 

Legal Description: TiS R 14W SEC 26 Seward Meridian HM SOUTH 
170 FT MIL NE1/4 NW1/4 EAST OF STERLING HWY 
& SOUTH 170 FT MIL NW1 

SENIOR CITIZEN EXEMPTION 2011 
(INDCG~uo~I~~ JE~~~t~f~~u~~fIHf~6~ATLH~~~~:PVg~VEAR 

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

~idual age 65 or older 

Single Family DCondominium oMobile Home DMulti-Family Dwelling DOther 

What percent of ownership do you alone (or jointly with your spouse) have in this property? l 0 Q % 

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? 

N OY\e-
Did you receive a 2010 Alaska Permanent Fund .....~·····ye~tt 

.,i?' 

Will you qualify for a 2011 Alaska Permanent Fund Dividend? Will you or have you applied?No Q.:.e:) 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: This property is my primary residence and permanent place of abode. I will occupy it for a 
minimum of 185 days prior to each year in which I receive exemption. The property is not used for non residential, 
temporary or vacation purposes, and is my true and fixed permanent residence. I hereby certify that the information 
I am supplying on and with this form is TRUE and CORRECT to the best of my knOWledge. I understand that willful 
misrepresentation is punishable by (1) forfeiture of the exemption for that year, and (2) imposition of a civil fine of 
up to $1,000 for each violation: and (3) loss of eligibility to receive the next five years' exemptions. 

M~c'hG...f!.l ·A.~Vl~de\\ W\'MU(L,\/u\qJeQf ~ .-1 ().- \ \ 
PRINT OR TYPE OWNER NAME SIGNATURE DATE 

$) I ?hd DS .
.(-,ft~&- 1 

__New Filing vt _i__Occupancy 

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

__Age __Denied __Approved Entered by: 

__Prior Filing __Ownership _I_Perm Fund _Full _Variable _Contig 

Home;J0ne: 

, one.. 
Cell Phone: 

QQ'l-'5b-18cJ.-.. 
I am applying as a: 

o Senior age 65 and spouse 

D~type: 

Applicants date of birth' Spouses name: 

None... 
, Spouses date of birth: 

\l 

D SUiviving spouse age 60 or older 



------------------------------

EXEMPTION LATE FILE WAIVER
 

Parcel #/51 '-IGo --I j 020K ResidenUHomeowner DOisabled Resident 
o	 $10K Volunteer EMS/Firefighter 

I....M.......,..;l(...' 'L.h..l.\CAA.re~L)....J·-Al-L.JI_\~\['L.~~e::::::s!..!·O..L..::€:"':'\..L\ __ request an extension for filing the attached application for 
exemptioll_ 

5.12.119. Real property tax·-Exemptions --Borougtl 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 permitted 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 Februarv 15. 

B.	 Exemption 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 filed after a grant of extension of time to file, may be 
held open for consideration through the following year inthe event eligibility for the exemption is contingent upon a 
determination by another entity. If the extension is granted, notwithstanding the foregoing, the application must be filed 
with the assessor and this filing must occur within the year for which the exemption is sought. 

C.	 Inability to comply. The request for a finding of inabiiity to comply must be based Upon a serious condition or event 
beyond the taxpayers control that resulted in ale 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 ev·ent that 
prevented the applicant from iimely filing the application. Absent extraordinary circumstances, a failure to pick up or read 
mail or to make arrangements for an a ppropriate and responsible person to pick up or read 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. 

Reviewed by: -.,. -

Borough Assessor Date 

Comments:

Assessor's Recommendation:	 o Approved o Denied 

Borough Mayor Date	 o Approved U Denied 

R:\Forms\LJ.\TE FILE WAIVERdoc	 Rev. 112007 



SENIOR CITIZEN EXEMPTION 2011 
(IND~~lb~I~~ JE~5~t~IP~~u~~~IHT~6lf\h,g~~~J'P1ig~~EAR 

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

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 RECEIVED 
wwvv.borough.kenai.ak.us/assessingdept 

WALLI ERO S & MARIE E Assessor's Parcel Number: 171-330-50 FEB22 
35910 N FORK RD 
ANCHOR POINT AK 99556-9165 Physical Address: 35910 NORTH FORK ~B ASSESSING DEPT 

Legal Description: T 5S R 14W SEC 15 Seward Meridian HM 0770003 
HIDDEN HILLS SUB NO 8 LOT 4 BLK 2 

Home Phone: Applicants date of birth: 

otu'\ - J-:Z) S··S( ~~ I :s 
Cell Phone: I 

('10\ -:K1C)-IJLi ~ 
I am applying as a: ~w ..
~Senior age 65 and spouse Individual age 65 or older 

Dwelling type: 

CZl-single Family oCondominium oMobile Home 

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

If yes, when did shared occupancy begin? Date 

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

Do you or your spouse own property in another state? ~.v Yes 
Yes . 

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

'-2,--/(4
Did you receive a 2010 Alaska Permanent Fund Dividend? No ~) 

Will you qualify for a 2011 Alaska Permanent Fund Dividend? No ~ 

online). 

sPEuses name: 
• C' 

LUQJL.(L''-..-m ..::.>. 

Spouses date of birth: - ......... 
L.' 

oSurviving spouse age 60 or older 

oMulti-Family Dwelling DOther 

iOO % 

Rental Purposes? J~:iY Yes 

,~~) Yes 

What percent of the home do they occupy? % 

Do you receive any exemptions on that property? 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 

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

\ / f 

(V\ ~\~, «/~l~ 't}Ja /Ve ',&? D }U!&.- o/e /;kJ / I 
PRINT OR TYPE OWNER NAME (SIGNATURE / DATE 

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

~Filing ~~e __Denied
7cupancy Approved 

_I_prior Filing __OW",~h;p (3:.1'''m Food v-F:" _Variable __Cor 



fU:CEIVED 

FEB 2 2 2011 

KPB ,ASSESSING DfP1: 

AFFIDAVIT OF /Y7412. i?-, S· {-GiLLi.-· 
(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 sUNiving 
spouses thereof. 

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

FURTHER AFFIANT SAITH NAUGHT. 

Dated at ~ , Alaska, this d-d-<lay of ~20;' 

~'J' Ii~ ': (J.ffe-: 
(Seni r Citizen and/or Disabled Veteran Signature) 

"i !J /I
SUBSCRIBED AND SWORN TO before me this ~ay of ~, 20%I 

~~~~~::::""'--=-~::::""::-AI...L...I.:.....!:---.L--:-=-

_/ otary Public, State of Ala ka . " 
My Commission Expires: jd..r/~d 

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

ASSEMBLY ACTION: APPROVAL DENIAL _ 

RIFormslLale File Waiver Affidavil SR & VET. doc (Revised 2·2008) 



SENIOR CITIZEN EXEMPTION 2011 
(IND'6~~I~~ lE~5~~~g>~Ru~~~~~f~6~ATLH~~~~JpVlg~~EAR 

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: 
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 RECE1VEO 

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 M/W .. 7 20'1WNW. borough. kenai.ak. us/assessi ngdept 

KWESTOVER 
~ /S02.. 
KENAI AK 99611-~ 

KIAI'JIl LIJ. 
Assessor's Parcel Number: 045-210-53 

Physical Address: 1502 KIAI'\JA LN 

"1S1~SSll~b DEPT.KPBA:; 

Legal Description: T 6N R 11W SEC 34 Seward Meridian KN 0840151 
SPRUCE SHADOWS SUB LOT 1 

Apnlir.~nts date of birth: sIf)ses name:Home Phone: 
( (JA!/JA ~.qo'1 - 33~- -Lf.38£::' 

,
Cell Phone: N Spouses ,date ol birth: 

qr!J1-953 - '+~B~ , .. 
I am applying as a:
 

DSenior age 65 and spouse Ellndividual age 65 or older DSurviving spouse age 60 or older
 

Dwelling type: 

~ingle Family DCondominium D Mobile Home DMulti-Family Dwelling DOther 

What percent of ownership do you alone (or jointly with your spouse) have in this property? 100 % 

Is any portion of this property used for any Commercial Purposes? ~o) 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 th~l:!ctor. 
~ 

Do you or your spouse own property in another state? ~ Yes Do you receive any exemptions on that property?~ 
Yes 

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

r---.. 
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 (Y:;) 

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

KUf!,~e::'( K· lV(i::/s/ayC/2 4~4 ~.J-.~;tC&t/ .:Bh J::2()(! 
.......~~.':~~!~~.~ ..!'.':~~ ..()~~~.~~~.~~~ ..~....~ __ · UH•••~...... ••••~~.I~.~~I.~~~.w _.... . N •••••~•••••• : ••••Z.~~!.~ .
 

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

__New Filing __Occupancy __Age __Denied __Approved Entered by: 

__Prior Filing __Ownership _I_Perm Fund _Full _Variable _Contig 



AF FIDAVIT OF --:-:---_.,---,--__ 
(Senior Citizen or Disabled Veteran Name) 

AND APPLICATION FOR APPROVAL OF LATE FILING 
FOR SENIOR CITIZEN ANDIOR DISABLED VETERAN 

This Application is made Pursuant to AS. 29.45.030 Required Exemptions and KPB Code 
5.12.105. Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans and surviving 
spouses thereof. 

FURTHER AFFIANT SAITH NAUGHT. 

Dated at .)~tj:r.-1!'-;~l..--' ,Alaska, this ~ day of L-;,7214..-t",;/!v , 2011 . 

(Senior Citizen and/or Disabled Veteran Signature) 

SUBSCRIBED AND SWORN TO before me this 2 day of 111~, 2011. 

L~ar-
~otary Public, State of ska 

My Commission Expires: ~/~ 

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

(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:IFormslLate 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) 
. RECEIVED 

Return completed form and requested information to: 
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 MAR 3 1 2011

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 
WNW. borough. kenai .ak. us/assessingdept 

KPB ASSESSING DEPT. 
WOLFE GAYE Assessor's Parcel Number: 173·640·07 
PO BOX 3335 

Physical Address: 65370 DIAMOND RIDGE RDHOMER AK 99603-3335 
Legal Description: T 6S R 14W SEC 2 Seward Meridian HM 0780072 

COUNTRY VIEW SUB TRACT 1 

Home Phone: Applicants date of birth- Spouses name: 

9CJ7 - .2 3J:. 7? &/c.,
 
Cell Phone:
 A Spouses date of birth: 

I am applying as a: 

DSenlor age 65 and spouse 3ndividual age 65 or older oSurviving spouse age 60 or older 

D,i1:ling type: 
Single Family oCondominium DMobile Home o Multi-Family Dwelling DOther 

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

Is any portion of this property used for any Commercial Purposes? '-N~ Yes Rental PurpO!!!? ~Yes 

Is occupancy shared with someone other than your spouse and/or minor children? No ~ 
If yes, when did shared occupancy begin? Date '/-'13 What percent of the home do they occupy? SO % 

If live in care is medically necessary, attach letter from the doctor. 
Do you or your spouse own property in another state? ~ Yes Do you receive any exemptions on that property? No 
Yes 

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

Did you receive a 2.010 Alaska Permanent Fund Dividend? No ~ 

Will you qualify for a 2011 Alaska Permanent Fund Dividend? No \..y.;v Will you or have you applied? NO~ 

If you answered "No" 10 any of the PFD questions, you musl also complete KPB Supplemental Form #1 (available at the Assessing Department or
 
online).
 

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

GAtE.. A - u/o/FE... ~ 0 (}fcucL3o, ;;201/ 
PRINOR TYPE OWNER NAME SIGNATURE DATE 

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

__New Fliing __Occupancy __Denied __Approved Entered by:<JJLAge 
__Prior FlIIng __Ownership ~ Perm Fund _FUll _Variable _Contig 



, 
I 
! 
I 
I 
I 

I 
, 

AFFIDAVIT OF Q Pr~£. H - l-Ue> I FE	 I
I 

(Senior CI izen or Disabled Veteran Name) I 
AND APPLICATION FOR APPROVAL OF LATE FILING 
FOR SENIOR CITIZEN ANDIOR DISABLED VETERAN I 

I 
This Application is made Pursuant to A.S. 29.45.030 Required Exemptions and KPB Code I5.12.105.	 Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans and surviving
 

I
spouses thereof. 

I 
Failure to meet the filing deadline is based on the following reason(s):	 I 
----.........---------------,-------1

~&~<l4~(?"""'«"_'2:(l,~~&....g.....::lf~r::4&L~~L--e~'~~~&..;;;;;...--J,~~=,~~7-----,
 
----------------------1
 

, 
I , 

FURTHER AFFIANT SAITH NAUGHT. 

I
Dated at Itfd~~ , Alaska, this 80 day of 1l1Ci!A.v-L? 1201t· 

I 

SUBSCRIBED AND~~~~~~,'S	 t'lXC.h"-"""'-"'---__,ore me this -9. day of _M..... 201t· 
~~'0·:" ....15'..,(\ 

1.1/. '.~~	 ..6.",' '.V.·1'~ ~ I 

I 

I 
I 
I 

Sf~ .,l' : == .",>14/1 : 

~ . ',i:' ./ 

~ ;~ 
~ , .. ~~ 
~; . p,.\Y:~ 

. " ' n.\\\~~ 
**************************************************************************************************** I 

I 
ASSEMBLY ACTION: APPROVAL _ DENIAL, _ I 

I 
! 
I 
I 
I 

I 
- -- -._.__ R\Fo~Le(e File Wei"', Affidavit SR & VET.dOC (Revised 2-2008) 

---~---._._~--_. ---~-' --~- I 
I 

;:s "...... .J == -+n..&..&~!.!'-=--A.6.C:~=:::"':"'':''-_-- I
!¥ Notary Public, S a e of Alaska I ,My Commission Expires: ~ - ~..-I z.. 

! 
I 
I 



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
 

cRetum,completed .fGrmanQ·requesteQinformatiGnto; ....~.·...c·,·HEBE1VED 
Kenai Peninsula Borough Assessor - 144 North Binkley - SoldGtna, AK 99669 

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 
M/~R 1. 7 2Dl1WoNW. borough. kenai .ak.us/assessi ngdept 

ASSESSING DEPT 
BAILEY MELVIN L 
3B2850GRAD¥-GT t Lto "¥>\a..e..1::5~ 

Assessor's Parcel Number: 063.293.14 . .' 

STERLING f\K 99672-9653 Sol6crtnQ A-tL Physical Address: 38285 OGRADY CT 
I q'1 (olo., 

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

~iPrc/t:n3cz '-I - 4 (p 6~ 
ARolicants date of birth: Spouses name: / 

Cell Phone: M ! Spouses date of birth: 

'SctfVl€  . 
I am applying as a: Id- Disabled Veteran U Surviving spouse age 60 or older 

Have you received this exemption before? 1ZtN0 DYes 

If YES, list the accounUparcel number for the previous exemption: 

Do you have a disability rated 50% or greater by the VA? DNo ~Yes 

Is disability "service connected"? DNo [2j.Yes 

Dwelling type: 

0-single Family D Condominium DMobile Home oMulti-Family Dwelling 

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

DOther- 
/66 % 

Is any portion of this property used for any Commercial Purposes? ~No DYes Rental Purposes? gjNo 

Is occupancy shared with someone other than your spouse andlor minor children? fi!No DYes 

If yes, when did shared occupancy begin? Date W hat 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 proRerty in another state? KlNo DYes 

DYes 

__ % 

If yes, do you receive any exemptions on that property? 0No DYes
 

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

I 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 1ST OF THE ASSESSMENT YEAR, I OWNED AND OCCUPIED THE ABOVE DESCRIBED 
PROPERTY AS MY PERMANENT PLACE OF RESIDENCE AT LEAST 183 DAYS DURING THE PREVIOUS YEAR. 

CERTIFICATION: I HEREBY CERTIFY THAT THE ANSWERS GIVEN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, 
I UNDERSTAND THAT WILLFUL MISREPRESENTATI N IS PUNISHA~LBY (1) FORFEITURE OF THE EXEMPTION FOR THAT YEAR, 
AND (2) IMPOSITION OF A CIVIL FINE OF UP TO ,ob H OLA t«N: AND (3) LOSS OF ELIGIBILITY TO RECEIVE THE 
NEXT FIVE YEARS EXEMPTIONS. \ \. \ 

\ \\ ' - ~ ... ~ ! /317 / II 
PRINT OR TYPE OWNE SIGNATURE I 

._....... 
7DATE 
..._-.. ..." .." ...•." ..""..•...... 

__New Filing __Occupancy __Denied __Approved Entered by: 

__Prior Filing __Ownership __ Disability _FUll _Variable_Contig 

ONLY **** 



AF FIDAVIT OF ~~~....I----',-::--~~~'.:....;\\"'"""-'~~_ 
(Senior Citizen or Disabled Veteran N me) 

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.)aS ('>k)0L.t.-J cUe 

_-'----I--=-=-~"""'--'''='"'--, 2011 . 

(Seni CitJgen and/or Disabled Veteran ignature) 

SUBSCRIBED AND SWORN TO before me this /; day of]'} )(7(/2 cA.. ,2011. 

/J J) 

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

(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\Lale 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 RECEIVED 

MAR:t4 20'\1Return completed form and requested information to:
 
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669
 

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 KPB ASSESSING DEtTC 
lJMI'W.borough.kenai.ak.us/assessingdept 

Name: 'JSKt'\\\\l~ l~ BV1'\01\ As;;~~~r's Parcel Number: I J '5~SBe65~ 

Mailing Address: 9 D €>CX\") L\ S- Physical Address: 3.38 =J s-- e)E'Dl( /0" 1(1~ (.1--/ .5evpt:C 
City: £:~EWA r~ I) AK Zip qqGlr! ~ Legal Description: T 1~ K J.\1\l St C I 2

SEv.H\~l) frlEl2tj)ilt~J SU O+S-Dto1... I)c(,fLk 

Spouses name: 
" ]-£€-EfY\ \.\ \..IJ [ill--.JLH 

Cell Phone: A 
Cj0~ - qC( \ -oc:;- 1"1 

I am applying as a: ~ Disabled Veteran D Surviving spouse age 60 or older 

Have you received this exemption before?f:;J-· No DYes 

If YES, list the accounUparcel numbe:fo?'fue previous exemption: 

Do you have a disability rated 50% or greater by the VA? D No ~ Yes 

Is disability "service connected"? 0 No '~ Yes 

Dwelling type: 

':;K1single Family DCondominium DMobile Home DMulti-Family Dwelling DOther 

What percent of ownership do you alone (or jointly with your spouse) have in this property? 100 % 

Is any portion of this property used for any Commercial purposeS?~NODYes Rental Purposes? DNo DYes 

Is occupancy shared with someone other than ~ur spouse and/or minor children? .~ No DYes 

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 DYes 

If yes,do you receive any exemptions on that property? ;JZ[ No DYes 

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

._--~~.----~~-,-<-------_.~~---~~-_ ..~.~~-~~-----~--~~~-_. _.'._..~~-'~--~._'-' ~---"" 

I 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 1ST OF THE ASSESSMENT YEAR, I OWNED AND OCCUPIED THE ABOVE DESCRIBED
 
PROPERTY AS MY PERMANENT PLACE OF RESIDENCE AT LEAST 183 DAYS DURING THE PREVIOUS YEAR
 

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

() Q)NfXT FIVE YEARS E~MPTIONS. 

vef!.O~\(A f\;\ B~\ I\JCH 
. f'. 
~ \)\'\ 0.// ... 

. 
0,3/0 ]- 12..Li!/ 

PRINT OR TYPE OWNER NAME SIGNATURE DATE 

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

__New Filing __Occupancy ___Denied __Approved Entered by: 

__Prior Filing __Ownership __ Disability _Full _Variable _Contig 



AFFIDAVIT OF VeRONICA vv, BUNGti 
(Senior Citizen or Disabled Veteran Name) MAR 1 4 2011 

AND APPLICATION FOR APPROVAL OF LATE FILING 
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN KPS ASSESSING DEPT 

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): 
\ rt~D \D \,,-J A \1' UN" L \WE LElfEe. l:" \"rH Y\1'-1 0JSA61 LI T~1 

FURTHER AFFIANT SAITH NAUGHT. 

Dated at '<EN~, ,Alaska, this ~ day of M <!A.JLJ.-.-.

Senior . itizen and/or Disabled Veteran Signature) 

CX)1\ 
SUBSCRIBED AND SWORN TO before me this Ji day of mavch .retfr

--'-'~':-::::"''-'-- ' . ~~\\\\\\UlIlIflll/~ 
,~, ~'C'{ BAS ~ 
~.....~'-;.?~~ ..O'~~ 
~ "".'·err ••~""7~ :>-~ t; > \ ". ~~• ....,;: - ,;:- .,.. ~ 

~ (NOTARY'! ~ 
My Commission Expires: ,'I . . ~ *\.PUBLIC': ~ 

~cP"~ "¥§ff
~~"'~t. 7 2\l\'l. ....~ §§ 
~ I'/····:....·;,:s~~ 
~ OF A\..I' '$ 

**************************************************************************************************** '/f/II/{IIIII\\\\\\\~ 

ASSEMBLY ACTION: APPROVAL _ DEI\JIAL _ 

Notar Pub.!" I State of AI~aSkq 

R:IFormslLale 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% Q-ftMORE 

SERVICE CONNECTED DISABILITY TO QUALIFY \{i',CEW.iW 

.. -Return completed form andrequesledinformationto: MAR 10 2011 
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 

907-714-2230 or 1·800·476-4441 Fax 907·714·2393 KPB ASSESSING DEPT 
www.borough.kenaLak.uslassessingdept . 

WAGENDORF TODD & TINA Assessor's Parcel Number: 165-203-65 
PO BOX 5035 
NIKOLAEVSK AK 99556-5035 Physical Address: 64715 TRAIL RD 

Legal Description: T 4S R 14W SEC 25 Seward Meridian HM 2002071 HOOT OWL MINI RANCHES NO 4 LOT 17-A 

Annlil'_'mfs< rl::lfA of hirth:Home Phone: 

<767-2 -C/I>:( 
Cell Phone: 

Have you received this exemption before? No Yes 

If YES, list the accounVparcel number for the previous exemption: 

Do you have a disability rated 50% or greater by the VA? DNo ~ves 

Is disability "service connected"? DNo Yes 

Dwelling type: 

Single Family OCondominium DMobile Home oMulti-Family Dwelling DOther 

What percent of ownership do you alone (or jointly with your spouse) have in this property? /6 0 % 

Is any portion of this property used for any Commercial Purposes? ~NO Dves Rental Purposes?,,@No Dves 

Is occupancy shared With someone other than your spouse andror minor children? )ENo Dves 

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 DVes 

If yes, do you receive any exemptions on that property? No DVes
 

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

I 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 1ST OF THE ASSESSMENT YEAR. I OWNED AND OCCUPIED THE ABOVE DESCRIBED 
PROPERTY AS MY PERMANENT PLACE OF RESIDENCE AT LEAST 183 DAVS DURING THE PREVIOUS YEAR. 

CERTIFICATION: I HEREBY CERTIFY THAT THE ANSWERS GIVEN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 
I UNDERSTAND THAT WILLFUL MISREPRESENTATION IS PUNISHABLE BY (1) FORFEITURE OF THE EXEMPTION FOR THAT YEAR, 

NEXT FIVE YEARS EXEMPTIONS.! 

I edEi. A eus..?'~ J'ld r
PRINT~R TYPE OWNER'NAME 

/0 Mcucc;6. 
I DATE 

d, 6 ! I 

~N~.Fllm.···~~Y Entered by: 

__Prior Flilng __Ownership __ Disability _Full _Variable _Conlig 

AND (2) IMPOSITION OF A CIVIL FINE OF UP TO $1.000 FOR EACH VIOLATION: AND (3) LOSS OF ELIGIBILITY TO RECEIVE THE 

SIGNATURE 

....AS:~~OR'SUSE__ApprOV8d 



AFFIDAVIT OF -±-~~~'-l---I.4~;;:;:<t~-=,.,~;.e:...r-..:::::J_{},_ 
( enior Citizen or Disabled eteran 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. 

ason(s): 
6// cZA e 

FURTHER AFFIANT SAITH NAUGHT. CiZ-
Dated at -itb/''ILVf Alaska, this !o ~ay Of---.,.(;,/i-----'--'·;W....;,-_Cr_ti 201t.1 1 

ot ublic, State of Alaska 
y Commission Expires: ;1 - If -/'3 

Notary Public 
JULlET,6,. HUNTSMAN 

State of Alaska 
My Commission Expires Feb 14, 2013 

(Senior Citizen and/or Disabled 
.~ 

SUBSCRIBED AND SWORN TO before me this jtJ day of..-:...__""----__I 201t. 

.J:. 

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

ASSEMBLY ACTION: APPROVAL, _ DENIAL, _
 




