Feb 17 .12 10:55a Norma Forbes 807 235-4321

SENIOR CITIZEN EXEMPTION 2012

ENTIAL EXEMPTION
N B o A2 L URRY 1o OF THE EXEMPTION VEAR

VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATR E C E I V E D

Return completed form and requested information to:
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 FEB 17 2012
807-714-2230 or 1-800-478-4441 Fax 907-714-2 T
www.borough. kenai.ak us/assessingdept” ga @ # 17931003

Name: //ﬂ[d ARN FoRJ37ZS  Assessors Parcel Number. P KP’B ASSESSlNG DEPT

Mailing Address: fié 9 / .5/9%2 ﬂ;}& K’ﬁ: hysical Address: 5ﬁ}9’ZE
City: A zo_Q 943 LegalDescription: 7¢S R (AW SEC lb SEAR)
MERIDIAN HM 08300)9 MEADOW-wWoo) HLACE SUB AMENDED

Home Phone: AppF~ants date of birth: y Spouses name: )
977 235-432) | ,, Nz A /éfﬂ'%
Cell Phone: _ Spo
! am ing as a: -
Eg:::r age 65 and spouse Dlndividual age 65 or older DSumvmg spouse age 60 or older
Dwe type: -
Single Family O condominium Dlmobile Home  [IMutti-Famity bweiing_ Tother

What percent of ownership do you alone (or jointly with your spouse) have in this property? / Qé %
Is any portion of this property used for Commercial Purposes? o / Yes  Rental Purposes? ‘No } 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 m another state? @Yﬁ Do you receive any exemptions on that property? No Yes
When traveling outside the state of Alaska, at what address do you primarily reside?

NMONE

Did you receive a 2011 Alaska Permanent Fund Dividend? No (es)

Wil you qualify for a 2012 Alaska Permanent Fund Dividend? No A@ Will you or have you appled? No @)

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

1 CERTIFY:

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

violation: and (3) loss of eligibility to receive the next five years' ex igns.
HOWPRD FORBES M/% .2/ /5 / 28 /2

PRINT OR TYPE OWNER NAME SIGNATURE N \“’ DA'I'Er
***ASSESSOR'S USE ONLY **** 5 -
New Filing Occupancy C/Age Denied Approved Entered by:
- N
Prior Filing Ownershig 2O L) Perm Fund Fuli Variable ____Contig

i



Feb 17~12 03:54p Norma Forbes 907 235-4321 p.1

AFFIDAVIT OF /’/ﬂh’/% Y FOKBES

{Senior Citizen or Disabled Veteran Name)
AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

Thus ;cahon is made Pursuant to A_S. 29.45.030 Regglred Exemmgns and KPB gm 5. 32 105.

pperty Tax-Exemptions - Senio: iizens, Disab Veterans and su

— - e —— e

Fam&mmeﬂingmlsbaudonmefonmwnm (seemiotdaﬂniﬁon

I cal]ed the Borough Iast year, 2011, about coming in to apply for my senior property tax exemption. I

was told not to apply at that time. My understanding, or misunderstanding at that time, was that I should

wait until ] was over 65 at the start of the year in which I was eligible for the exemption, i.¢. January

2012. 1 do not recall any mention of a February 15* application deadline at that time. That being said,

memory being memory, and facts being facts, it is what it is, and I was wrong. I realize the need for

deadlines etc., however I hope that, the fact that I’ve been paying KPB tax on-tivisspremesty for over 3@

consecutive years, looking forward to this exemption, can somehow be found relative when considering

acceptance of my “application “ being 2-days late. Denial of this application will result in a considerable

expense to our family. £S. T FPXED THE RBLCATION o4 2-/6~12 GUAT rHE FARX OMLYy
FURTHER AFFIANT SAITH NAUGHT, PARTERLLY WENT THICCH.

o
Dated at 74 Y5 Qﬁg’”w,maska wis /7 dayof FERBKYILY 2012,

HOPIER
é é , f é ; |
(Sehior Citizen and/or ‘eteran Signature)
én ~—
SUBSCRIBED AND SWORN TO before me this | 7 day of f_dz:ga&f_, 2012.
o ; X

Notary Public
RACHEL SCHINDLER
State of Alaska s
My Commission Explres Sep. 17, 2012 My Commission E"Pﬂ'es

f*vs-\mu S e i, S

- (F-2212

(m}mwmmmMMMammwmmmmmmmuMWWs

ASSEMBLY ACTION: = APPROVAL DENIAL

R\FormalLste Flie Watver AFicavit 6R & VET doc (Revised 2-2008)



SENIOR CITIZEN EXEMPTION 2012

~ TIAL EXEMPTION
N\ (NCLUDING THE £20,000 RESIDENTIAL EXEMETION, .,

| :. 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: RECE!V ED“
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 L

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

WILLIAMSON JOHN CRAIG & MARY E Assessor's Parcel Number: 148-060-0§(PB ASSE =i e ot

PO BOX 2732 Physical Address: 615 SECOND AVE

SEWARD AK 99664-2732
Legal Description: T 1S R 1W SEC 10 Seward MERIDIAN SW 0000004
ORIGINAL TOWNSITE OF SEWARD FEDERAL
ADDN LOT 1 & 2BLOCK 5

Home Phone: Applicants date of birth: Spouses name: .

9’07— 22¢/ - QL/7é A/Lﬁ"i £ M.//;'QMSOA
Cell Phone: ’ Spot R e

907 - 362 - [Sadl L
| am applying as a: -

Senior age 65 and spouse individual age 65 or older N Surviving spouse age 60 or older
Dwelling type:
[ Single Family []condominium [IMobile Home L—_IMulti-Famin Dwelling Clother

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 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? No Do you receive any exemptions on that property?@
Yes  n iqf’wqe,cL LotS ‘
When traveling outside the state of Alaska, at what address do you primarily reside?

/\} one
Did you receive a 2011 Alaska Permanent Fund Dividend? No
Will you qualify for a 2012 Alaska Permanent Fund Dividend? No (¥E%)  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).

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

up to $1,000 for each violation: and (3) loss of eligibi o] réceive/ﬂne n /ve years' exemptions.
N ha Cfﬁiq (Uﬁ,/(/&msafj 7 /(// —_ ‘7’{/2/ /X

PRINT OR TYPE OWNER NAME / /SIGNATURE DATE
: LY \/
»**ASSESSOR'S USE ONLY **** sy
New Filing Occupancy B ¢ Age Denied Approved Entered by:

Prior Filing ownership /2C0¥4) | Perm Fund Full ___Variable___Contig



AFFIDAVIT OF gm;af 617["7€A /Scpfn,,q (,r,m /U}/ //fmf>:a/J

(Senior Citizen or DisabledAfeteran Name) / : ,
AND APPLICATION FOR APPROVAL OF LATE FILING RECEIVED
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN FEB 9.8 701

i ey ety
This Application is made Pursuant to A.S. 29.45.030 Required Exemptions and KPB CHRB#®os:1a LT
Real Property Tax-Exemptions - Senior Citizens, Disabled Veterans and surviving spouses thereof.

Failure to meet the filing deadling is based on the following good cause: (se reveze firjeﬁni;i n
ofgoodcause) /[ jo Jiud hoorel o Th o mitieh Aicd s
; .

[/‘MAWL(Z (,é\W¢’£, ‘ o f;ﬂ‘}» A CLS (\/"l C/N\/‘d“ld/\ & éoaﬂl ; ] I‘A/CJ[Uﬁle\C}f '/LAL
//(]@?)9)(:’\1/ bé/wr@_/ re ()\)0/\‘7[ %7') /'%Xﬂ < ‘I'O Ulif% L/"V"/W O\NJ
/‘[AJ‘S@J //L/»g \[,)/:'/\7 0(@6&0”)'\2, CQ\/’X %%\fff'u%a Z/‘ éz//qi,)

FURTHER AFFIANT SAITH NAUGHT.

Dated at 2% l: lggmgdgﬁ , Alaska, this 2% %y of

, 2012,

Sl
Dl

enior Citize)%nd/or Disabled Veteran Signature)

Wﬂu..
SUBSCRIBED AND SWORN TO before me this _ll“égy of M\W , 2ch{;£!* L'«,G‘@"""'

U F

F- y, ’%
R/ L R X
~ £ 2 2 2
ywv;/Lﬂ(,W" 2 ; -0 é z
Notary Public, State of Alaska 2 0% 0 AT
My Commission Expires: '—///7//{ i URWNIGE 2
N\

Fedededededodededede e dedo dede dedede dede dede dededede dede de dedede e ok de e de dede dede e e dede e ke dede de dede dode dede ke e de de dede e ke e do de de de ek dede dede ke Fe ke de dede dede e dede ke de de e e e dede de e de e dedede de de de de ke ke ke k

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

ASSEMBLY ACTION: APPROVAL DENIAL

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



e
i
..

R

DAID fo. ShiTishyrzs

SENIOR CITIZEN EXEMPTION 2012

CLUDING THE I§20 000 RESIDENTIAL EXEMPT_IONL
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION 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

www.borough.kenai.ak.us/assessingdept

‘ "'ﬁame@/anl\b L. % 781hnon  Assessors Parcel Number: \//// O5 G /G 17[ 7

X AlNTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEARVE!"

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 < B -SRESSING

Mailing Address: ¥ (. Sox ?4.; Physical Address G5 7. 0/0 & 7

DERY
L

CtRIp Do AK Zin GPp& G Legal Descrition: 7 Swlg 0 W S8C 38,36 Céalins ac

K200 7029 Secaoma Qb # 33 Trierd

- .. - v
“=t~ data of kit Spouses name:

| | Ly pDZ

Home Phone:
W

T ass wiaz TR

| am applying as a:

Senior age 65 and spouse Eh’ndividual age 65 or older I:lSurviving spouse age 60 or older

Dwelling type:
ingle Family I:-ICondominium I:-|Mobile Home O Multi-Family Dwelling DOther
)

What percent of ownership do you alone (@in’(@lith your spouse) have in this property? % %@//) ;
Is any portion of this property used for Commercial Purposes? @ Yes Rental Purposes?l No Yes
any P
Is occupancy shared with someone other than your spouse and/or minor children? @ Yes
If yes, when did shared occupancy begin? Date What percent of the home do they occupy? %

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

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

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

S

Did you receive a 2011 Alaska Permanent Fund Dividend? No \ Yes

3 -
Will you qualify for a 2012 Alaska Permanent Fund Dividend? No\ Yés / Wil 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).

| CERTIFY:

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

violation: and (3) loss ¢f eligibility to receive the fié
Zaéc/o?

\Y,

b= i

PRINT OR TYPF OWNER NAME [ ) “-—SmGNATURE | | T bATE
/ f+++ASSESSOR'S USE ONLy PNV
New Filing Occupancy Age Denied Approved Entered by:

Prior Filing Ownership 404( Perm Fund Full Variable Contig



AFFIDAVIT OF _i = - R,
(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 good cause: (see reverse for definition
. of good cause)

,‘ T/
i ;jE—\ /. ﬁ/{a/c /12 // £ <(’AZ‘11/" yal L7 /{1,7/ L éﬁ Z//‘{é ’
A A R
//i[‘ [4/» 'i A/?Q/u /4{@?’/}% (\f

FURTHER AFFIANT SAITH NAUGHT.
. Dated at,gﬁ//,g,,y /. Naska, this 5 dayof _/ M/ 2012,

(77% Citizen ghdlor Disabled Vetera Slg ture}~~~ A

SUBSCRIBED AND SWORN TO before rfe this 5 _ day of 7l el ), 2012

)
/ \
y

"4»'/’//54 /Qﬂ (e 7)0C L
“Notary Public, State of/Alaska “
My Commission Expires:_:: L/%L( (2

e e e oo e e e ke e e o ke de ok e ok e ke ok ok ke ke ok ok e e e ok ok ok ok ok ke e ok ok ok ek ke o ek ok e sk o ok ok e e o e e e e ke ok ke et ek ok e ke ek ok ek ek ok ok ok ok ke dkkok ke ke ok ek ek sekok

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

ASSEMBLY ACTION: APPROVAL DENIAL

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



%= SENIOR CITIZEN EXEMPTION 2013
* (INCLUDING THE $20,000 RESIDENTIAL EXEMPTlON

AN OE O 08 BErORE FSRUARY 1ari Ok THE EXEMPT ON YEAR
# U5, 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
907-714-2230 or 1-800-478-4441 Fax 907-714-2393
www.borough.kenai.ak. us/assessingdept

EDWARD C GREENHALGH AsSeésé?'é Parcel Numbér: 1'339350-(‘)“4" R e o

i SN

PO Box 1074 Physical Address: 27628 KALIFORNSKY BEACH RD

KASILOF AK 99610-1074
Legal Description: T 3N R 11W SEC 6 Seward Meridian KN 0760167
OLD KASILOF SUB LOT 10

Home Phone: Applicants date of birth: Spouses name:
407-283-9//11 ; ] .. ﬁﬂmé"(ﬂ K- Greenttsle
Cell Phone; ottt Spouses date of birth: ~
907- 398-96%4. |
I gm applying as a: -
%ior age 65 and spouse [ individual age 65 or older l Surviving spouse age 60 or older
Dwelling type:
|X|Single Family [Jcondominium CIMobile Home DMulti-Famin Dwelling [other

What percent of ownership do you alone (or jointly with your spouse) have in this property? _/ Y 9

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

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

If yes, when did shared occupancy begin? Date What percent of the home do théy 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? e

Did you receive a 2012 Alaska Permanent Fund Dividend? No

Will you qualify for a 2013 Alaska Permanent Fund Dividend? No Will you or have you applied? No Yes

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

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

Edivaed C GreenHALEH ggﬁgméﬁ’ Cﬁzlﬂﬂé 4 3-§-/2,

PRINT OR TYPE OWNER NAME SIGNATURE | DATE
B/ ****ASSESSOR'S USE ONLY **** \;\i\.
New Filing Occupancy Age Denied Approved Entered by:

Prior Filing Ownership LA Perm Fund Full Variable Contig

Y




AFFIDAVITOF _A Ywpan o/ O GaceokaA LG/
(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 good cause: (see reverse for definition
of good cause)

/»zzu%;p | A d A Ast Lese oad St

it ove 4o Jo T ,f}j,ﬂu;r

FURTHER AFFIANT SAITH NAUGHT.
Dated at f - £ /) , Alaska, this E \_day of 7t/ /‘)JZCA’—/ , 2012.

Z((/ \/ nce, A

(Senior Citizen and/or Disable¢/¥eteran Signature)

SUBSCRIBED AND SWORN TO before me this _'Zday of de&kf , 2012.

Notary Public, State of &laska

My Commission Expires:_@%%_&(:@

e v v e v e e ke e e e e T e T e o e e ok v e v e e e vk e o e e e e v ok e vk v e v e ke ke v Tk ke vk ok e e e ok e e e e sk sk e e de e e de ek ek ke e e e ek e ke ok ok k ok ok ok kk ki kkkkhkhkkkkkkkkhdkkkk

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

ASSEMBLY ACTION: APPROVAL DENIAL

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




- } . /L,- > o P ,
AFFIDAVITOF _A~ Y oan o (  Goacedd/Al o

{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.

~ailure to meet the filing deadline is based on the following good cause: (see reverse for definition
i of good cause)

/*Mﬁu‘; L 1 A d ot Sash Lenw pad Lol

AM\# /’/ELL/E -+ Je\ L‘\é f%ﬂ;ﬁ/g;/

FURTHER AFFIANT SAITH NAUGHT.
Datedat J-&- /2  Alaska, this_ & dayof 72/ Aec i/ . 2012,

50 e 20

(Senior Citizen and/or Dlsablegﬂeteran Signature)

SUBSCRIBED AND SWORN TO before me this 7 day of 7 Y lascbe . 2012.

STATE OF ALASKA /éﬁg’)\) k—gﬁwmw_’

SPEAN £ GUZMAN Notary Public, State of &ldska
My Comm. Exp. e ch My Commission Expires:
SESSH IEEERGE oS

S A RIS SRS
QFFICIAL ‘SEAL

ke v e e e e e ke e e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e o e e e e e e e e e e e o e de e de e e g dede e vdede e e e e e e de e e e e e dede e e de dededodede e ded ded ok ke

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

ASSEMBLY ACTION:

R:\Forms\Late File Waiver Affidavit SR & VET.doc |}



SENIOR CITIZEN EXEMPTION 2012

INCLUDING THE $20,00
ULk ORI OR BEF GRS PUSRUARY 18T O THE AREMPTIONVEAR

_ VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFI
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

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

www.borough. kenai.ak.us/assessingdept KPR AS ESSING NEE:
LAGHINGT LT

Name: [ [, zabe CON\  Assessor's Parcel Number: L’.\J‘— - 31)7 0-1%
Mailing Address: qu 5 Physical Address: /7 7() Fgrnwgo(/ De_

City:W[ AK Zip ZZ 7 ﬁ Legal Description:’{‘ S /- Ll St o SEWw

: MO HM O AHp oo T o F&vNM’UCi
Home Phone: Applicants date of birth: __~7 Spouses name: { UmT
707-335- QL3 b o LY | Pedeaae £ 00T st
Cell Phone: T e ‘ Spouses date of birth: Bucs
| amgpplying as a: —!
“FrSenior age 65 and spouse %dividum age 65 or older DSurviving spouse age 60 or older
Qwejing type: T

gle Family [Jcondominium CIMobile Home DMulti-FamHy Dwelling Clother

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

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

———

~

Is occupancy shared with someone other than your spouse and/or minor children? No Yes
if yes, when did shared occupancy begin? Date What percent of the home do they occupy? %

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

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

When traveling outside the state of Alaska, at what address do you primarily reside? ; 5 > ‘)
| N4, I nardy cance ZEWMZZZZ@M

Did you receive a 2011 Alaska Permanent’Fund Dividend? No! {es)

B
Will you-qualify for-a 2012 Alaska Permanent Fund Dividend? No (Yes ™) Will you or have you applied? No Q?}

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. | will occupy it for a
minimum of 185 days prior to each year in which | receive exemption. The property is not used for non residential,

temporary or vacation purposes, and is my true and fixed permanent residence. | hereby certify that the information

| am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. | understand that willful

misrepresentation is punishable by (1) forfeiture-ofithe exemption for that yeas? and (2) imposition of a civil fine of
up to $1,000 for each violation: and (3 Igssol.e ive years' exemptions.

ElizabethonUphpeon

___PRINT OR TYPE OWNER NAME ‘

P AN
New Filing Occupancy 77 Age Denled Approved 6 Entered by:

Prior Filing Ownership Perm Fund Full Variable Contig




AFFIDAVIT OF -

AND APPLICATION 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 hased on tbre following reason(s): y

Z) \ 2
AU 24l 774 £ /,:." - 202 LA A LB SH,
g7 1,/ /7 / 4
4 AL A ’\ L' > ) I/ A 1 AL g XA -

FURTHER AFFIANT SAITH NAUGHT.

, DIR_
vated s SRR ik, wis ) oy st S) T

e e

SUBS 22012
° M@M
2 S Notary Public, State of Alask
";,’ Sy of V;\\\‘\ My Commission Expires;__| I/[ (g
’l' AT.E \\
1030

e e s e ek e e v v v vk v e e 9 e 3k 9 o e e v v 9 ok 3 e o vk e ok o 9 e e 3 e e sl e 5 ok ok ke o 93 el ok e e e e v e e e g e e e e e o Aok sk e dede e o e e e e e o e v o o ek ke de o e e dede de e e e de e dede e

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

ASSEMBLY ACTION: APPROVAL DENIAL

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

A S



? @ 907-714-2230 or 1-800-478-4441 Fax 907-714-2393 LA LSRRG T

SENIOR CITIZEN EXEMPTION 2012

CLUDING THE 3 000 RESIDENTIAL EXEMPTIONL
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

CANTS 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: WAR 5 LUl
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669

www.borough.kenai.ak.us/assessingdept

Name: & A / W @/’/ Y Assessor's Parcel Number' ClR—~ 90 ~& 5}'
Mailing Address oSl ,ls [:;Wsd/ /U(’bhysmal Address: “71- 7"( Tolend C/( /(L; A /f g/\/
City: /(/(. A AK z,pi(fé 1/ LegalDescnphonj 7 N £ /20 See /) j“*/“‘o/
Je ,ﬁl L5¢ /“/ F éz q_-(/i )z;,/y F fF/)’[[/{
Home Phone: — Applicants date of birth: Spous /? :1’3/71 : /\7 ({
Go7 77€ 51/ ¢ e s A Ll
Cell Phone: E Spouses date of birth:
07747 (220 L
1 plying as a
%znior age 65 and spouse O Individual age 65 or older |:ISurviving spouse age 60 or older
Dwelling type:
Single Family |-—-ICondominium a Mabile Home ] Multi-Family Dwelling I:|Other
What percent of ownership do you alone (or jointly with your spouse) have in this property? [02 %
Is any portion of this property used for Commercial Purposes? (ﬂE Yes  Rental Purposes? Yes
any ~
Is occupancy shared with someone other than your spouse and/or minor children? N 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 onlthat property? No Yes
ya

When traveling outside the state of Alaska, at what address do you primarily reside?j d{ﬁ V% / ?L 7? 4 I/C? C &

,zc://

Did you receive a 2011 Alaska Permanent Fund Dividend? No @

Will you qualify for a 2012 Alaska Permanent Fund Dividend? No @ Will you or have you applied? No @

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

| CERTIFY:

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

violation: and (3) loss of eligibility to receive the next five y&ﬁexemptions. / /
Gafy ﬂ/,Av Mé\/L VA= G/

PRINT OR TYPE OWNER NAME Z 'SIGNATURE / DATE
/ s SESSOR'S USE ONLY »= &/ W
New Filing Occupancy g Age Denied Approved Entered by:
Prior Filing Ownership Perm Fund Full Variable Contig

\,[q[wdl



AFFIDAVIT OF o 24y [/ D, %A

(Senior Citizen or Disabled Vetéran Name)

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

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

. Failure to meet the filing deadline is based on the foﬂymng good cause: (see reverse for definition
of good cause) /é//’/s e Tok) o Ape T Sop [ Al [ £ §

wee e Sal T /7/1//6 £ V?@?Z)u/g Los 7 ///;//e/mwd(f
/%‘/5/ é/if{c’cvr%/‘/cev% — %;/CL/(’//’//KQJ«%/ /Gﬁ%r%/q/
fz{wéfg/ 4)-// T s 75 fy///c/[/;s?‘ /V/?/f

//7‘;‘,;/7 /PfV[/?}Z/J/b e C@/L/A/7 o Lents S 7o
FURTHER AFFIANT SAITH NAUGHT.

Dated at >~ /%Zwyz Alaska, this_&_day of /T#K< 4 ,2012.

/"7 L r/g«/é—ﬁ
/ Semor/zen and/or Disabled Veteranagﬁature)

SUBSCRIBED AND SWORN TO before me this (»_day of TViare A y012

S

otary Public, Stefe of Alaska ¢’
My Commission Expires:

OFFICIAL EAL
STATE OF ALASKA
SUSAN L. GUZMAN
NOTARY PUBLIC
My Comm. Exp.:

e o oo oo o o e e e e e e e e ok e ok e ke e ke ok ok e ok ok ok ke ok ek ok sk ke ek o ok ok ok ok ek e e ok ok ok ke e e e e ke ke ke e ok ke ok ok ke e ke e ke e e ke ok ke o ke ek e ke ook ok vk ok e ke ke ok ke sk e ke e e e ke e ok ke e ke e ok

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

ASSEMBLY ACTION: APPROVAL DENIAL

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




SENIOR CITIZEN EXEMPTION 2012

INCLUDING THE&ZO 000 RESIDENTIAL EXEMP'I_'ION)Y
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION 'YEAR

- (
e ‘;'g;;%ngNTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
ta{} VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE)

‘ ﬂ’% " Return completed form and requested informationto: 4.,
‘%Q * Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 ‘
i, ) ' 907-714-2230 or 1-800-478-4441 Fax 907-714-2393 e
"‘%&» www.borough.kenai.ak.us/assessingdept Cnes ‘
GOMEZ MICHAEL J & CHARLOTTE Assessor's Parcel Number:  059-360-37 K i

353 W KATMAI AVE

SOLDOTNA AK 99669-7315 Physical Address: 353 W KATMAI AVE

Legal Description: T 5N R 10W SEC 30 Seward Meridian KN 0790045
ROCKFORD SUB LOT 8 BLK 7

Home Phone: Applicants date of birth: Spguses name;
407-262-)203 Yok lofte M -
Cell Phone: | Spnuses date of birth:
G739 405! I B P
| am applying as a:
Senior age 65 and spouse Cindividual age 65 or older O] Surviving spouse age 60 or older
Dwelling type:
-Single Family [ condominium CIMobile Home DMulti-Famin Dwelling Clother

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

Is any portion of this property used for any Commercial Purposes? ( No/ 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 lefter from the doctor.

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?

NS

Did you receive a 2011 Alaska Permanent Fund Dividend? No (Ves
y S~

Will you qualify for a 2012 Alaska Permanent Fund Dividend? No @ Will you or have you applied? No KY\@

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

up to $1,000 for each violation: and (3) loss of eligj Tityktyigth?e years' exemptions.
Michael J. Gomee e L TP 3B-(-12

PRINT OR TYPE OWNER NAME éldN’AP&;/ /) DATE
+ ASSESSOR'S USE ONLY **** \ 3 M\
/ New Filing Occupancy Age Denied Approved Entered by:

Prior Filing Ownership O Perm Fund Full Variable Contig
S/30/83




AFFIDAVIT OF _ ) thael /. Gomez

(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 good cause: (see reverse for definition
- of good cause)

&/as% Sound oul” %96712/64(@ there was a4 plat //’—

we %%Mﬁwzm e Tay SN aepyed.

FURTHER AFFIANT SAITH NAUGHT. %
Dated st D £OETAL . Maska, thlé day of azzls_ 2012,

T ORRICIAL SEAL

@]
AT OF ALASKA
SUBA "1, GUZMAN

Notary Public, State of

My Commissi,on Expires: (454 %¢ V4 gc

dedededededodedede dedededededode ok ek do ek dedede e ok e ke stk ok ok ek e ek ek ok ks sk ke ek e ke ek ek k ke ke ke ke ko ke ek ok ek sk Rk Rk R Rk Rk ke ok ko ek ke ke ek ek ok

NOT ' Y i”UBLIC

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

ASSEMBLY ACTION:  APPROVAL DENIAL

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



SENIOR CITIZEN EXEMPTION 2012

{CLUDING THE $20,000 RESIDENTIAL EXEMPTION) _ ...,
& DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR -~ & Ve

NTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PREQ}EDIN(G YEAR
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERﬁHgAfE)}‘ Joly

Return completed form and requested information to: WRH L cran
¥ w?‘%( Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 . “&38i v i
’;%*? o 907-714-2230 or 1-800-478-4441 Fax 907-714-2393 f‘7<[/ — 1l )=ry ’
w ge@ www.borough kenai.ak.us/assessingdept

%’&ﬁ:me; (j'/(t 25 ]y A0 rld /ﬂ/’;“f/,ﬁ%eésor's Parcel Number: "},7 15 f/&7ﬁ7}—' f? _

- ) ey S . s 7o ‘ 1 2 - Ny
Maiing Address: f(* By 97¢ Physical Address: [ /%5 5/ du gles [, iHefreie 2
/ L3 . ge .
City: 7[//.; W Ev AK Zip CCCZ s Legal Description: 6 s
Home Phone: Applicants date of birth: Spouses name:
/ .

2" ;;e: szfﬁ/ i Spouseg gale_gﬂmm\
~ 1,

| am applying as a:

Senior age 65 and spouse MIndividual age 65 or older I:-|Surviving spouse age 60 or older
Dwelling type:
ingle Family DCondominium DMobiIe Home DMuIti-Famin Dwelling I:]Other

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

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

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

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

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

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

A/ON €
Did you receive a 2011 Alaska Permanent Fund Dividend? No @

4 h)
Will you qualify for a 2012 Alaska Permanent Fund Div'dend? No@ Will you or have you applied? Noﬂgg

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

| CERTIFY:
This property is my primary residence and permanent place of abode. | will occupy it for a minimum of 185 days

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

James y) ffley %gw I — g2 2P0 P

PRINT OR TYPE OWNER NAME / SIGNATURE/ =~ DATE
4 (A
(/***ASSESSOR'S USE ONLY **** SV
New Filing Occupancy ' Age Denied Approved Entered by:

Prior Filing OwnershipPerm Fund Full Variable Contig



AFFIDAVITOF ~_«&/ilv5 b "L/ -

(Senior Citizen or Disabled Veteran Name) SIS ASSESBING pipy
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 good cause: (see reverse for definition
of good cause)

L Suol” Lowwd gm% Fhid  Cipas _aple Ao

ﬂz/) /}/ wﬁt}‘Z/ ‘%/Llﬁ //L/ A /77 745) S o2 N Y /
And ,7/'67 /47[( .5/7{(1_/(%

FURTHER AFFIANT SAITH NAUGHT.

Datedat____ Womas , Alaska, this 20 day of Fcémaw% , 2012.

s

L H 7E
((S/emor Citizen and/or Disabled Vet’;réﬁ Signature)

£
£F

W 203,04
SUBSCRIBED AND SWORN TO before me this 20 _day of Ferua 7y , 201 ‘}}%‘\“5’4
otary ic, State of X G
My Commission Expires: '7/ 249/ zoy %"’/g W a,@*’;;j?«“

7 ol
LT

Federde o dedode e o de e e Je e dede de o de de e de e dedede s de e de de dede de e Jede o de e e de de dode o Jede Jede e Jee de e e de e e de e o de Je dede e dede e de e e de dedede e e de dede e Je e de de e Jede de o de e dede e e dede e e dedede dedede dede dede

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

ASSEMBLY ACTION:  APPROVAL DENIAL

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



SENIOR CITIZEN EXEMPTION 2012

" (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 PRECED|NG YEAR

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

PILCH RODNEY G Assessor's Parcel Number:  125-130-17

PO BOX 92 Physical Address: 33482 RANGER STATION SPUR

MOOSE PASS AK 99631-0092
Legal Description; T 4N R 1W SEC 25 Seward Meridian SW THAT
PORTION OF USS 2497 BEGINNING AT THE
SOUTHWEST CORNER OF SAID SURVEY

Home Phone: ‘ Applicants date of birth: ) Spouses name:
Go7-256-3/4F _ o
Cell Phone: L Spouses date of birth:
| am applying as a: . -

DSenior age 65 and spouse %ndividual age 65 or older DSurviving spouse age 60 or older
Dwelling type:

%\Single Family [ condominium [CIMobite Home DMuIti—Family Dwelling Lother

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

Do you or your spouse own property in another state? No Do you receive any exemptions on that property? Z_ﬁ_o ;
Yes v ié«@rw LA7) 4

When traveli;;;/o%s_;zhe state of Alaska, at what address do you prima'rily reside?
QIS Eileys - LAS Vegds Nevsds
Did you receive a 2011 Alaska Permanent Fund Dividend? No @/

Will you qualify for a 2012 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).

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

up to $1,000 for each violation: and (3) loss of eli
Rodney & Ditch o Ll 312 -20/5

PRINT OR TYPE OWNER NAME r SIENATURE DATE
N W\
W*ASSESSOR'S USE ONLY **** é\/
New Filing Occupancy Age Denied Approved Entered by:
Prior Filing Ownership 0 Perm Fund Full Variable Contig

VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFIC C t Ev

/ED

Return completed form and requested information to: WAL T 2 orpes

L ?

N e
r\ru;ﬁgﬁgz}ﬁl’é‘é%} Wl 7

e



RECEIvEn
AFFIDAVIT OF (RD év\ett (% p \C/\'\ iz

(Senior Citizen or Disabled Veteran Name) om )
AND APPLICATION FOR APPROVAL OF LATE FILING Al u’i’%‘ggg\.“
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN o

: 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.

- ~ailure to meet the filing deadline is based on the following good cause: (see reverse for definition
- of good cause)

L s unsesee o & Tespline o) fel5 /575 T Thousi? 2

bobougt TRAKS iy Ao e & L Chired TR Bssesines] JFFiEe

/WW/;#ZZ/L( AFTER pfeping my D01 Assesemer? 0TI @ A7 Lod 7727
jrckade My Sengel 5TATHS o
" FURTHER AFFIANT SAITH NAUGHT.

~ Dated at_ Mpose W< , Alaska, this 135 day of _fMavel . 2012.
Semor Citiz d/or D|sab|ed Veteran Signature)
SUBSCRIBED AND SWORN-T©-before me this jzt=day of mmc_,l;\ , 2012.

]/\/\a,vr,a,a\, g Z\.t e VO &"LVVI aSJIA

Notary Public, State of Alaska

My Commission Expires:_ (M, 0fC i co

Jodedede sk ke de sk e ek ke ko sk ok e dkok ke ok ek ok ek dkeok e sk ok ek ok ok sk ok ke ke ok ek ke ok ke ke ko Rk ek ke ok Rk ke k kek ke ke kek ok hk ke kok ek ok k ok kkkkkkkokkkkkokkkkkkkk

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

ASSEMBLY ACTION: APPROVAL DENIAL

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



B OB R N b iV Sowsn D

MAR 15 2012

. z;-;R | SENIOR CITIZEN EXEMPTION 2013
LB INCLUDING THE $20.000 RESIDENTIAL EXEMPTION , (2.
B L, , ( DUE ON OR BEFO%E FEBRUARY 15TH OF THE EXEMPTION)YEAR 201«
il '&;} 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 t":orﬁpleted form and reduesiéd 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
DOUGLAS DENNIS S Assessor's Parcel Number:  159-143-22
R O 19639.0043 Physical Address: 69455 RESCH AVE
Legal Description: T3S R 14W SEC 30 Seward Meridian HM 0870086
PIPERS HAVEN UNIT 2 LOT 3

Home Phone: Applicants date of birth* Spouses name:
A 73%4- 919 S W

y S

Celi Phone: Spouses date of birth:
Same T
| am applying as a:
Senior age 65 and spouse MIndividuaI age 65 or older O Surviving spouse age 60 or older
welling type:
Singie Family  [JCondominium CImobite Home  [IMulti-Family Dwelling DomL

What percent of ownership do you alone (or jointly with your spouse) have in this property? [0 %
Is any portion of this property used for any Commercial Purposes? (N)) Yes Rental Purpéses? @GCZJ 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 ive in care is medically necessary, aftach 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?

painN
Did you receive a 2012 Alaska Permanent Fund Dividend? No d% 2

Will you qualify for a 2013 Alaska Permanent Fund Dividend? No ((ey Will you or have you applied? No é@s/

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

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

DF g{t/g-%ﬂéaa 4 g 2770 @T’, @"/5/ ;0’1/
PRINT OR TYPE OWNER NAKE = SIGNATURE  ~ DATE

Approved Entered by:

***ASSESSOR'S USE ONLY ****
New Filing Occupancy 3 C Age Denied

Prior Flling Ownership ZO \x I Perm Fund Full Variable Contig




AFFIDAVIT OF ?/"/Z////, ﬁ 2%/%

(Senior Citizen or Disabled Veteran Nam

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)

Dhs 754/ /ggf ffear nr_beid T ubir bl

/
r E%mm;;/ w) A er é;,@ #1nate

/2

[/5//2
FURTHER AFFIANT SAITH NAUGHT
Dated at HOWL , Alaska, this 15" day of MMARQH , 2012

Do L0 Loy”

(Senior€ttizen and/or Disabled Veteran Signature)
Wil
SUBSCRIBED @%@é&d | TO before me this [3*day of DING |, 2012
................ %,
e
1'.

2
z
SRRY 5 2 /b . @ |
o 1 E L —
LoopeeY § Notary Public, State of Alas
S SRS

k
My Commission Expires: a -1

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

e 7 9 e 3 e e o A e vk vk e ke ek e ke e 3 2 e e o o o e o 3 o ok e e o 9 e S o T o o e o e o e A T ek o e e e T T A Tk o e A e T e ek R Ao ek ek R R A e e e ke ke e ek e R Ak ke

ASSEMBLY ACTION:

APPROVAL

DENIAL

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



SENIOR CITIZEN EXEMPTION 2012

(-‘\- g
£ \ (INCLUDING THE&ZO 000 RESIDENTIAL EXEMPTION)Y
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION 'YEAR

AN APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERT C E ’VED

\ p Return completed form and requested information to: M AR 19 20’2

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 KPB ASSESSING DEPT

MARTIN JOHN L & DONNA S Assessor's Parcel Number:  174-170-13
PO BOX 3283 Physical Address: 41365 PTARMIGAN HEIGHTS DR

HOMER AK 99603-3283
Legal Description: T 8SR 13W SEC 11 Seward Meridian HM 0731019
BIRCH SIDE ACRES SUB UNIT 3 LOT 5BLK 5

ome Phone: Applicants data af kirth: ] Spouses name: .
902) 235~ £3 43 PO I R L Denna, S. Mactin
Cell Phgne: Spouses date of birth:

901) 2799~ /743 -

| am applying as a:

Senior age 65 and spouse [ individual age 65 or older ] Surviving spouse age 60 or older
Dwelling type:
gSingIe Family O Condominium CIMobile Home O Multi-Family Dwelling | Other

What percent of ownership do you alone (or jointly with your spouse) have in this property? o6 %
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? No (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°C-klv-” ROGJ C Jacksow, OH NS9O
Did you receive a 2011 Alaska Permanent Fund Dividend? No @
Will you qualify for a 2012 Alaska Permanent Fund Dividend? No {Yes) Will you or have you applied? No (Yes)

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

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

John L. Mq("\';w L. %Z@Vé‘.__ _-””A'ZO//CL

PRINT OR TYPE OWNER NAME SIGNATURE OATE
+ASSESSOR'S USE ONLY »~ S/ IW\
New Filing Occupancy Age Denied Approved Entered by:
Prior Filing Ownership { ZOL i I\\_Porm Fund ___ Full ___ Variable ___ Contig

s
—



AFFIDAVIT OF Joliy L. Maekn

(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 good cause: (see reverse for definition
of good cause)

Was ‘ho?l Qware ")'La'?l ?‘(*?NMP"!ZIM C‘N’S'L'o‘p Mwé;) :" Comm &p

;t'w (ng-??sd,q‘uyv\ a‘} ag Sk ;>47Lv-rc_k~s‘ ;D<2/ M’/’L

FURTHER AFFIANT SAITH NAUGHT.
A ,
Dated at ﬁb}nef , Alaska, this ”Jr day of /MMA ,2012.

QL 2

enior Citizen and/orDisabled Veteran Signature)
o 1 sy or_March
SUBSCRIBED AND SWORN TO before me this [/ day of A 14rC , 2012.
NOTARY PUBLIC
ANDREW JOHANNES /W/W// S%W)/
STATE OF ALASKA Notary Pul_)llq, tate pf Alaska
My Commission Expires:_[%/. [S,20l%

e e e de e A e e e e e e e et e e e vl v e el e ke Y e e e e e e e ke e e e ke e A e ol e e ke 3 e e e e ol ok e e e e e sk e e e o e o 9 e e e e e e A e e e e e e el o e e W e de e e e o e de e e e e de e e o

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

ASSEMBLY ACTION: APPROVAL DENIAL

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



HEuElvEw
MAR 13 2012

PT
SENIOR CITIZEN EXEMPT‘I%%SSESSNG s 2012

O YR B2 MR RS R DAL EE NI ON e RECE|

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAk/ED
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIRGATE)] 9 90119

Return completed form and requested information to:

Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 996
907.714-2230 or 18004784441 Fax 8097142393 *KPB ASSESSING DEPT

www.borough.kenai.ak.us/assessingdept

Name: A NDREW N. BA KKE Assessor's Parcel Number: 1520 A——— -

Mailing Address: R ex 3/ (2. Physical Address: A S]] VALLAND Vi

City: HOMER PBKAK Zp GG¢ 03 Legal Description Tlon g \ MV <= €] Sev M
WA 0BCO DIAOAGAYY Vi Sy (o1

Home Phone: ) Applicants date of birth: uses name: .
G0F 238 1062 WZANNE V. TTovzan
Cell Phone: Spouses data nf hirth cl/ O
goF 299 1313 1 o2 /
| am applying as a: -

q&nior age 65 and spouse N qﬁ'idual age 65 or older |:]Surviving spouse age 60 or older
Dv»;elling type: e

Single Family CJcondominium Dmobile Home  DIMuiti-Family Dweling _Clother

What percent of ownership do you alone (or jointly with your spouse) have in this property? 1 OO o
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? Yes Do you receive any exemptions on that property? No Yes

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

Did you receive a 2010 Alaska Permanent Fund Dividend? No

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

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

| CERTIFY:
This property is my primary residence and permanent place of abode. | will occupy it for a minimum of 185 days

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

AUoREW V. BRKKE = Bk NIBle.  ampd 9 2002
DATE

PRINT OR TYPE OWNER NAME SIGNATURE
*ASSESSOR'S USE ONLY **** VAL
Occupancy

New Flling Age Denied Approved Entered by:

Prior Flling Ownership, L2 YPerm Fund Full Z%Varhble Contig




AFFIDAVIT OF AlyDREW N.BRKKE

(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):

DM/ h/D%LJ{MﬂA/ L was Spealro vorfh
(g friond _ond s hld  obwt he exemeion  (aSE

Laeale A Ae Lt o .

FURTHER AFFIANT SAITH NAUGHT. /}Vﬁ.
2012
Dated at oMe# , Alaska, this & day of MkecH Y EE T

, &

(Senior Citizen and/or Disabled Veteran Signature)

A ¥d
1)) , 20
SUBSCRIBEQWREI Se4 TO before me this 09 day of _MPCH- <20 £

N oK Peeverma, V%
ST 4% -
S . e C@_J(\(LS N,_\
\\04»91_ N-_-

N
- %
- r ~
= Y e ix Notary Public, State of Alaska
=9 k \C g;-' s My Commission Expires: 21 /i\ /Zolb
) ~ T
",‘7 Sree -“'*3“\\\
%, WO
***************’ ‘g&*ﬁ\ﬂ% ‘******************************************************************N***********
488 saiid
M4 AL A LN

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




«

NIOR CITIZEN EXEMPTION 2012

IDENTIAL EXEMPTION
P %%;% (G UDING THE $20,000 RES e AL XM O Ear
A

S MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
% VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CE@F’@F E\[ E D

Return completed form and requested information to: ST

Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 T
an7-714-2220 or 1-800-478-4441 Fax 907-714-2383 ’ LGRS LTS
www.borough.kenai.ak. us/assessingdept {PB AQQFSbif\iﬁ DE!” ?

PANARANCIERK THA NG AN ER Assessor's Parcel Number:  145-180-27
et A Physical Address: 1804 JESSE LEE DR

Legal Description: T 1N R 1W SEC 34 Seward Meridian SW 0000050
JESSE LEE HEIGHTS SUB LOT 27 BLK 3

Home Phone: Applicants date of birth: Spouses name:
A0 234~ 3043
Cell Phone: . Spouses date of birth:

| am applying as a:

Senior age 65 and spouse m Individual age 65 or older DSurviving spouse age 60 or older
Dwelling type:
Bdsingle Famity ~ [Jcondominium [Imobitle Home ~ [IMulti-Family Dweling ~ [Iother

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

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?
Yes

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

Did you receive a 2011 Alaska Permanent Fund Dividend? No @

Will you qualify for a 2012 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. | will occupy it for a
minimum of 185 days prior to each year in which | receive exemption. The property is not used for non residential,
temporary or vacation purposes, and is my true and fixed permanent residence. | hereby certify that the information
| am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. | understand that wiliful
misrepresentation is punishable by (1) forfeiture of the exemption for that year, and (2) imposition of a civil fine of
up to $1,000 for each violation: and (3) loss of eligibility to receive the next five years' exemptions.

AN Kl BAwic Qurka Banic O \Y~ (2
PBINT OR TYPE OWER NAME SIGNATURE DATE
J-NVIIS

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

o
PriorFiling  ____ Ownership (20l Perm Fund Full %able Contig



Feb 16 2012 9:13AM KPB ASSESSING DEPT 907-714-2383 P.o

- -

AFEIDAVIT OF DY a T i~nne

{Senior Citizen or Disabled Veteran Name)
AND APPLICATION FOR APPROVAL OF LATE FIL ING
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

This Application is made Pursuant to A.S. 29.45.030 Reguired 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 good cause: (see reverse for definition
of good cause} N\U\‘ i\.b\.&g‘j/\“f'\( cred | hved tegeinrey ejm/ eﬁw et - Bngd o

ek e voved stk ol (tate Vive olone codd dove do g laele of

”&P\M‘vc N PANE LY L 2 e c

w\ W\ *.\U\\\): caneh \mquh‘ -\\;\ukx w\m.\ \anw \oke + Twould mever Enoo M
Fﬁh"m%éﬁ?ﬁm'r SAITH NavahT, & et e

Dated at Sg, émﬂ:& ___, Alaska, this jg day of k\\aw(\(\ , 2012,

Zerfin. Ldauis

(Senior Citizen and/or Dfsabled Veteran Signature)

g,

susscmaengﬁa&%&go before me this j_cj]_" day of Marcho . 2012.
S Ae
=22 OCicE ' r oL
Z4 ?«\S‘b RN otary Public, State of Alaska
"?’/ STA‘“"P"f’g?‘?\’\\@* My Commission Expires;_ 7+ 360- 13
N

seoiedeskde ke vevedriedede Jede vy i fricfnk rirde Wit n el e de W raeir i dede i tede der Yede W *

(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:\VomsiLate File Waiver Affidavil SR 8 il‘:'ldoc (Revised 2-2006)



SENIOR CITIZEN EXEMPTION 2012

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

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDﬁEFCEIVED
s

VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFIC

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 KPB ASSESSING DEPT
Name: J A B = /H BT7/ Assessor's Parcel Number: /455 S5 27
Mailing Address: /20 Srx 3G 7 3¢ Physical Address: 525; 72 SeEvri & 2 S
City: /\J 10)) QAR Zip G943 G Legal Description: 75 £ 2 f2 40 SiEe 25 SGEw e /)/
IEM - PR SEH PIEY <5V

MAR

Home Phone: Applicants date of birth: 7 Spouses name:
00 0-252-)10 ) i e i
Cell Phone: / Spouses date of birth:
Go7~-252 ~ /D) l i
| am applying as a:
Senior age 65 and spouse &Individual age 65 or older O Surviving spouse age 60 or older
Dwelling type:
ﬁSingle Family DCondominium DMobiIe Home DMuIti-Famin Dwelling DOther

What percent of ownership do you alone (or jointly with your spouse) havg‘iQ this property? /22 %

Is any portion of this property used for Commercial Purposes? (_No_~ Yes  Rental Purposes? (No>) 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 dector.
Do you or your spouse own property in another state? CN)/ Yes Do you receive any exemptions on that property? No Yes

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

N A&
7
Did you receive a 2011 Alaska Permanent Fund Dividend? No Ggs) .

N )
Will you qualify for a 2012 Alaska Permanent Fund Dividend? No MH you or have you applied? No@s)

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

| CERTIFY:

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

violation: and (3) loss of eligibility to receive the n years' exemptions.
2/4 / [ 2

Jpmgs E Moz

PRINT OR TYPE OWNER NAME 'SIGNATURE ! DATE
****/\SSESSOR'S USE ONLY **** . g -wov-eoim
New Filing Occupancy ’? Age Denied Approved Entered by:
Prior Filing Ownership 2002 Perm Fund Full Variable Contig

\/20/90 3



QECE’?VE’D

SN RS

AFFIDAVIT OF glﬁm/é‘: = E )/” BT ko |
(Senior Citizen or Disabled Veteran Namk) AR Y o )

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.

- -ailure to meet th,e/fijing deadline is based on the following good cause: (see reverse for defjnition

 fgoodcause) T2 /DA Ty KNG ST WS LUE 25 R

SOCE T LWE Y THE OgiBey Hies (T 1S DiFFityes
T GET T© THE P'@s 4‘2 f&?—chD/UI'T—CeéT M Mpreso
o N _TIME | A FRAUD mp L T Fo2 ME Burt A,

FURTHER AFFIANT SAITH NAUGHT.

T
- Dated at g“’LPd’T//A’ , Alaska, this&éay of Mﬂ—ié&/'i , 2012.

(Sjior'Ciﬁzenand/or Disabled Veteran Signature)

this @Jﬁgy of (NACA__, 2012

SUBSCRIBED AND SWORN TO before m

MOLLY GREEN

NOTA RY PUBLIC-STATE OF ALASKA
My Comm. Expires 9/29/2012

ic. State of Alaska
My CoMhission Expires:aj_gﬂ@\ S—

ek e o e T e e o e e e e e e e v vk vk o ake ke ke vk ok vk sk ke ok ok ok ke ke ok ke ke ke ke ok ok ke ok ok ke ke ke ok ke ok ok ke ke o vk ok ok ke ok ok ok ok ok ok ok ke ok ke ok e sk ke vk e e ke s ke ke e e ok ke ok ke ok e ok ok ke ok ke ok ek ok ke ek o e e ek ke ke ke ke ok

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

ASSEMBLY ACTION: APPROVAL DENIAL

R:\Forms\Late File Waiver Affidavit SR & VET.doc (Revised 2-2008)
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SENIOR CITIZEN EXEMPTION 2012

¢ & (INCLUDING THE}%ZO 000 RESIDENTIAL EXEMPTION)Y
%" " DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

',EP'{?_AICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
P VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE). 1 .., ,

fl e
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 o
www.borough.kenai.ak.us/assessingdept TORERLG

COLLINS DAVID H & SHERRY L Assessor's Parcel Number:  137-321-28

PO BOX 68 Physical Address: 20969 TUSTUMENA LAKE RD

KASILOF AK 99610-0068
Legal Description: T2NR 11W SEC 7 Seward Meridian KN NE1/4 NE1/4
EXCEPTING THEREFROM THE TUSTAMENA LAKE

ROAD ROW

Home Phone: _ Annlirante data of hirth: Spouses name:

?0»7 ,QGLAL{Q5ﬂ ., gmrvmfﬁlé/;’lﬁ
Cell Phone: Spouses date of Birth:

Gs1- 394~ 2944 ) ' ‘
| am applying as a:

MSenior age 65 and spouse [Jindividual age 65 or older O Surviving spouse age 60 or older
Dwelling type:

E]Single Family CJcondominium CIMobile Home - DMuIti-Famin Dwelling Lother

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

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? '
Yes

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

Sldem Ty avel, Yave o Glnar oo s

Did you receive a 2011 Alaska Permanent Fund Dividend? No @

Will you qualify for a 2012 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).

| CERTIFY: t1his property is my primary residence and permanent place of abode. | will occupy it for a
minimum of 185 days prior to each year in which | receive exemption. The property is not used for non residential,
temporary or vacation purposes, and is my true and fixed permanent residence. | hereby certify that the information
I am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. | understand that willful
misrepresentation is punishable by (1) forfeiture of the exemption for that year, and (2) imposition of a civil fine of
up to $1,000 for each violation: and (3) loss of eligibility tg receive the next five years' exemptions.

_Dsvia H. Cocusns @Jﬂ /Q,ZZN 3./-/2

__PRINTORTYPEOWNERNAME =~ SIGNATURE = \} __DATE
***ASSESSOR'S USE ONLY **** SN
New Filing Occupancy b C.Age Denied Approved Entered by:

Prior Filing Ownership Perm Fund Full Variable Contig



AFFIDAVIT OF

DP(J/‘IJ /L/- C@ e S

(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

~ailure to meet the filing deadline is based on the following good cause: (see reverse for definition
- of good cause)

D ﬁd\ \\d‘ (Zik v\\’\,s/\, SV\(\SN\N VARV N (}\3\(\3\ y\(‘(\)\L T\)\ SIRANY K.Am\\e\’
Lo @ e N 2 i o'y -

- FURTHER AFFIANT SAITH NAUGHT

 Dated at &

, Alaska, this / day of 3

DL

(Senior Citizen and/or Disabled Veteran Signature)

SUBSCRIBED AND M@RN TO before me this _l_ day of MM"OIL
S i g,
S o @gz%\p 2

" /Wmlb Dexlnelw\w

Notary Public, State of Alaska
o 0 AN My Commission Expires: //0/ s
/"’l, ,{I @ OF A\)P‘s\“‘\‘\s‘

, 2012.

ey,
s
N

, 2012.

»*
Z
&8
w -
= >
a2
o9
*ul“

Office).

Fede sk e e sk e ko e de ke de e de ke deode ke e sk ke e dede ke e sk ek ek e ok e e e e sk e sk e sk ke ke ek e e ko e ke ke ok ek ke e ok ek ke ke e ke e ke e e e e e e v ke e e e e e e ke ek e e e ok ke ek ok kekek ek de ke kek ok

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

ASSEMBLY ACTION:

APPROVAL

DENIAL

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



.
T

S50
— SENIOR CITIZEN EXEMPTION 2012
A\ (INCLUDING THE $20.000 RESIDENTIAL EXEMPTIONL
-~ DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

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

REICHERT JOHN M & LINDA K Assessor's Parcel Number:  063-550-47

37335 BIRCH RIDGE ST Physical Address: 37335 BIRCH RIDGE ST

STERLING AK 99672-9605
Legal Description: T5NR 9W SEC 17 Seward Meridian KN 0770081
HOMEWOOD SUB LOT 5BLK 9

Home Phone: ‘ ) Applicants date of birth- Spouses name: ‘
QﬁQCQQ)&‘/g@} - g AI‘Y\AR Ket(‘{@[‘b
Cell Phone: Spouses date of birth: . _ . «
1 = VIRV -
I am applying as a:
Senior age 65 and spouse L individual age 65 or older O Surviving spouse age 60 or older
Dwelling type:
ﬁSingle Family I condominium [IMobite Home DMuIti-Family Dwelling Oother

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

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? W 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?

37355 Pl KIAQ{ St ol AK 9967

Did you receive a 2011 Alaska Permanent Fund Dividend? No

Will you qualify for a 2012 Alaska Permanent Fund Dividend? No Will you or have you applied? No K

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

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

jokh M. 'Re/é/wﬂft ; S—/— /2

___PRINT OR TYPE OWNER NAME SISMATURE  DATE

****ASSESSOR'S USE ONLY **** 5 N\
New Filing Occupancy - Age Denied Approved Entered by:
re
Prior Filing Ownership ZQI_IJ—- Perm Fund Fuli Variable Contig



AFFIDAVIT OF ggbn Y], @@/@/)e(‘é

(Senior Citizen or Disabled Veteran Name) e
AND APPLICATION FOR APPROVAL OF LATE FILING GE
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN o

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.

~ailure to meet the filing deadline is based on the following good cause: (see reverse for definition
~f good cause)

Jas voeT agare _ofF . ,x/\:‘yc cJeQLQLI."A;/L lec‘{%i.

- FURTHER AFFIANT SAITH NAUGHT.
 Datedat So /c(a‘[C/U a__ , Alaska, this f day of T/\/\ a e /L , 2012.

LE (R A

Mor Citizen and/or sabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this L day of ‘7776?/1 O/’L- 2012.

ey i
STATE OF ALASKA
SUS,AN L GUZMAN

Notary Public, State ofAlaska

My Commission Expires:ﬁ%%&%

ek e dede e e dede e e e e dedode e de e e ok dedede e ke ok e e ek e ok ke ok ek ek ek e ok ke sk ok ok e sk ke e e e sk e o ok ok ke ke e ek e e ek ok e ke e sk sk ek ek ek ke sk de ek kb ek ke kb ek ke ek ok

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

ASSEMBLY ACTION: APPROVAL DENIAL

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



SENIOR CITIZEN EXEMPTION 2012

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

FICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDlNg YEAR

_ VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE} B
Return completed form and requested information to: ;‘:'pg =
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 SO

&
%*’f 907-714-2230 or 1-800-478-4441 Fax 907-714-2393 & Fhee, S Sy

www.borough.kenai.ak.us/assessingdept

1; ".?c“. cavl\\an 3¢ Assessor's Parcel Number: OO \q OISR

Mamng Address: R © Bex. 4 33Y Physical Address: 2§ 0. Yo douot Gul

City: Schdotns AK Zip QS & Legal Descripioniy 51+ 3 Rod L Wi Hw'S Fead iy
aOLso SAa s g

Home Phone: Applicants date of hirth; Spouses name:

IWL3I- I Qo . \aura MnNullan
Cell Phone: | [Snnncac date Af hirh;:

Q53- 20 &A -
I am applying as a:

Senior age 65 and spouse I-:'lndividual age 65 or older |-—-lSurviving spouse age 60 or older
Dwelling type:
ingle Family O condominium OMobite Home ~ UMutti-Family Dweling L other

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

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, aftach letter from the doctor.
Do you or your spouse own property in another state? (No') Yes Do you receive any exemptions on that property? No Yes

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

AR

Did you receive a 2011 Alaska Permanent Fund Dividend? No

Will you qualify for a 2012 Alaska Permanent Fund Dividend? No (Yé§ Will you or have you applied? No

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

| CERTIFY:

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

Yo ™A I %//%/%q

D-2&- VX
PRINT OR TYPE OWNER NAME SIGNATURE // DATE
~++*ASSESSOR'S USE ONLY **** VL
New Filing Occupancy ge Denied Ap‘proved Entered by:
Prior Filing Ownership Rerm Fund Full Variable Contig



AFFIDAVIT OF _"¥st vaullsn Jr -

(Senior Citizen or Disabled Veteran Name) e
AND APPLICATION FOR APPROVAL OF LATE FILING h *“"«‘f’#g:
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 good cause: (see reverse for definition
of good cause)

unaw are of X Ovo ¢ (S

FURTHER AFFIANT SAITH NAUGHT.
Dated at Sddocne , Alaska, this A8Y-day of " elonnary 2012

.

(Senior Citizen and/or Disabled yet’eran‘ Signature)

-~
SUBSCRIBED AND SWORN TO before me this 2% “day of “Feloaasrsy , 2012.

Notary Public J{( (U/\G\%—T WSO

TIANA SIMPSON

State of Alaska Notary Public, State of Alaska
§ My Commission Expires Feb 14, 2014 My Commission Expires: '

Jedededededededededededodedodede dododedododededodedededo dodedode o Jedode e e de dede de o de e de e dede dedede e Fode e dede de o de de e de o dede e de de o g e e de o de e dede dede e o dede de dede de e de e e de e de e e de e dedede e de e e dede ke

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

ASSEMBLY ACTION: APPROVAL DENIAL

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



SENIOR CITIZEN EXEMPTION 2012
(INCLUDING THE $20,000 RESIDENTIAL EXEMPTION) |

P&‘L / Was/'é;/\i Di ov 5 T e e i /7-35L£/§
TR Flebp Al Redh We LT 4unbs Ruth Wiy
; e T e o S s e 7 .
U Hemey AR TI99603 T v g g se 9 Sewerd Mevudion

AM C75¢33 Junny Slépe Swty dwit |
ter (e Bk )

G07 235 729 Coren

—

CC’rcm_. Da. v/

Celi Phone | | Spouses gate of b0

907 - 399- 430

iam applying as a

Senior age 55 and spouse Uindivigua: age B85 or oider L] Surviving spouse age 50 or older
Dweilling type.
Single Family Clcondomimium Cmobiie Home T Family Dwelling DOther_ o
What percent of ownership do you alone (or jointly with your spouse) have :n this property? _ /g %

Is any portion of this property used for  Commercial Purposes? Yes  Rental Purposes? Yes
ar\y

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

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

if ive in care 1s 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 res:de?

Did you receive a 2011 Alaska Permanent Fund Dividend?  No

Will you qualify for a 2012 Alaska Permanent Fund Dividend?  No Will you or have you apphed? No @

If you answered "No" to any of the PFC questions you must also complete KPS Suppiemental Form #1(avarabie at the Assessing Depantment of
onhne)

ICERTIFY: 71hjs property 1s my pnimary residence and permanent place of abode | will occupy it for a
minimum of 185 days prior to each year in which | receive exemption The property i1s not used for non residential
temporary or vacation purposes. and 1s my true and fixed permanent residence | hereby certify that the information
I am supplying on and with this form 1s TRUE and CORRECT to the best of my knowledge | understand that willful
misrepresentation is punishable by (1) forfeiture of the exemption for that year and (2) impaosition of a civil fine of
up to $1 000 for each violation” and (3) loss of ehigibility to receive the next five years' exemptions

el Wesky Duvis (oD olley Dergy 3/t
PRINT OR T?PE OWNER NAME SleNATURE DATE
***ASSESSOR'S USE ONLY **** M
New Filing ____ Occupancy t ; ___Age - Denied ____ _Approved - Entered by"

Prior Filing ____ Ownership -:QQLI __Perm Fund Full Variable Contig



RECEIVED:

ri fLoray,
i H ,‘;;::.'

-'—'U

' A

r&:

KPBASSESSING 115

oF Pa.',;/ M«ca/ey Dwn)
co o Do SaNIcS Lo

) PL!"'ATI{’)»!’ ! FOR ADP?O‘JN OF ! AT F
' IZEN AND/CR DISABLED VETER ’M

ailtire to meet the filing deadline is based on the following good cause: {seze reverse for definition
fgoodcause)Al, wife ,5 on The [ung Tronsplond JisT o Uniy op V/Z&-)/? <nd
- -~ / {

we hove To reside heve wnt/ The Trawsplend b appevis and o7 Jews7? Three

VMP;T/H /&n‘;kf Wo have here Simce Tuue 25  Zo/

FURTHER AFFIANT SAITH NAUGHT.

Dated at Segfﬂi WA Adaaies- this Z_‘K_fday of Mdbrcl\ .2012.

(Semor Citizen anﬁ ‘or Disabled \’e'e an Signature

day of Muppl, . 2012,

JOSEPH YOUNG KWANG LEE
Notary Public
State of Washington
My Commission Expires
September 5, 2012

ek st ek A A Ak kR R Rk A ARk kR Ak ARk kxR kR kA kA ke ek ke ke ko ke ke ok ok ke e e e e v s e de ok ek Rk ok ko ke ok

‘Exemption applications subm:tied for consideration for late-%ie acceptance will ce forwarded to the Assembly from the Mayor =
Office)

ASSEMBLY ACTION: APPROVAL ~ DENIAL___




SENIOR CITIZEN EXEMPTION 2012

A\, IDENTIAL EXEMPTION
%;*v (INCLUDING THE $20,000 RE S EN 1AL B XM IO Ear

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

Return completed form and requested information to: R E CE ’ VE D

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

an7-714-2230 or 1-800-478-4441 Fax 907-714-2393 MAR 28 2017
www.borough. kenai.ak.us/assessingdept -
THOMPSON DAVID & DONNA Assessor's Parcel Number:  148-040-08 KPB ASSESSING DEPT
PO BOX 1615 Physical Address: 103 MADISON ST

SEWARD AK 99664-1615
Legal Description: T 1S R 1W SEC 10 Seward MERIDIAN SW 0000001
ORIGINAL TOWNSITE OF SEWARD LOT 38 THRU

40 BLOCK 26
Home Phone: Applicants date of birth: Spouses name:
) 25Y- Bo74 o avid
Cell Phone: ) Spouses date of birth:
(o7 FTI It Y _ | -
| am applying as a:
Senior age 65 and spouse Cindividual age 65 or older [ Surviving spouse age 60 or older
ling type:
Single Family [Jcondominium [IMobile Home ] Multi-Family Dwelling Clother

What percent of ownership do you alone (or jointly with your spouse) have in this property? 27 %

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? @o) Yes Do you receive any exemptions on that property? No
Yes .

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

P
Did you receive a 2011 Alaska Permanent Fund Dividend? No @_es/'

Will you qualify for a 2012 Alaska Permanent Fund Dividend? No (Ye /Wil 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. | will occupy it for a
minimum of 185 days prior to each year in which | receive exemption. The property is not used for non residential,
temporary or vacation purposes, and is my true and fixed permanent residence. | hereby certify that the information
| am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. | understand that willful
misrepresentation is punishable by (1) forfeiture of the exemption for that year, and (2) imposition of a civil fine of
up to $1,000 for each violation: and (3) loss of eligibility to receive the next five years' exemptions.

' ) h TV 7 sy
47\/// AN (C”L(’ ﬁé’m,é;‘/r‘;ﬂ (Q?‘tx \¢ (\IL"G\:'\‘\ 7 TR~ \:’/ "'///l e
‘PRINT OR TYPEOWNER NAME ) » - SIGNATURE - DATE

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

_Prior Filing OwnersH __Perm Fund _Fuli Variable Contig




AFFIDAVIT OF L,‘c/’:‘/‘c/_ _@Jé T oo A

(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 good cause: (see reverse for definition
of good cause)

é/kf‘ fad ZLSHQ‘ILL . eV 1 d_Jnvolyed in medical.

I ; b 1
Hosbapd hod | qurio endocxidites. = ff?zw/’} infechion .

FURTHER AFFIANT SAITH NAUGHT.
Dated at SCWWJ/ , Alaska, this 29 _day of Morch , 2012,

Q@.L\w 9 T/\‘ﬁ\,n AN

(Senior Citizen and/or Disabled Veteran Signature)
\\\m\\\\\m“"

" \
SUBSCRIBED AND SWORN TO before me this 29 day of [harcdh mﬁ LEN, 4,"":

Notary Public, State of Alaska B
My Commission Expires: YO
/,' ), W

"I" 4TE 0

\\\‘\
}' sdedededk ke kededek

&

SKA
e

4\ “u,
"(
I",‘

\
*************************************************************************************************»‘lmx

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

ASSEMBLY ACTION: APPROVAL DENIAL

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



SENIOR CITIZEN EXEMPTION 2012

m;*"j;, INCLUDING THE '§20 000 RESIDENTIAL EXEMPTION)Y
i DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

R ARE;MANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
" VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE)

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

PO BOX 39491 .
NINILCHIK AK 99639-0491 Physical Address: 65785 OIL WELL RD

Legal Description: T 2SR 14W SEC 2 Seward Meridian HM 0750019
SPAKIONAYA VISOK SUB LOT 17 BLK 1

Home Phone: Applicants date of birth: Spouses name:
Qo071-51-320] ] .
Cell Phone: Applicants Social Security Number: Spouses date of birth:

| am applying as a:

DSenior age 65 and spouse g}ndividual age 65 or older DSurviving spouse age 60 or older
Dwelling type:
DSingIe Family [J condominium [ IMobile Home ‘ZMulti-FamHy Dwelling Cother

What percent of ownership do you alone (or jointly with your spouse) have in this property? _ 50 % -

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

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

If yes, when did shared occupancy begin? Date Sep‘i 2000 What percent of the home do they occupy? S O %
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?

Ubn’+ rael

Did you receive a 2011 Alaska Permanent Fund Dividend? No (Ygg)

Will you qualify for a 2012 Alaska Permanent Fund Dividend? No (Yes) Will you or have you applied? No

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

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

wine! J3kgck ot @ bt 2-22~/2

PRINT OR TYPE OWNER NAME SIGNATURE DATE
s ASSESSOR'S USE ONLY *+ S
New Filing Occupancy IL Age Denied Approved Entered by:

Prior Filing Ownership Perm Fund Full Variable Contig

R

e . U — . e . . PR . [ SN - v %0 %44 ~y, o
BENDTZEN DENA & BLACK NOEL }. Assessor's Parcel Number: 159-300-17 <PB ASS,T%::‘ENG {Jt

~ Return completed form and requested informationto: ~~ REGEIVED

e
4



AFFIDAVIT OF u[\,\ Aom\m& %\Ack RECE?VE@

(Senior Citizen or Disabled Veteran Name)

AND APPLICATION FOR APPROVAL OF LATE FILING Co
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN rf?@ASQKﬂS‘AG y
Vi hS iV | Eﬁ?

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.

- ~ailure to meet the filing deadline is based on the following good cause: (see reverse for definition
' >f good cause)

———

[ o - "/'f,—. o
Didin 4 knoes ichen  the Ao divio  Gaas ; ‘ \j\\s\f tT“ ~ o [iners,
) . i

' FURTHER AFFIANT SAITH NAUGHT.

| Vowilehok 2 [
~ Dated at /}/ il k , Alaska, this 1 day of /gﬂmc _ , 2012

ol £ Al

Senlor Citizen and/or Disabled Veteran Signature)

- SUBSCRIBED AND SWORN TO before me thlsgg_ day of ﬁarr /L , 2012.
R y 2
LINDA C. PAINTER f\ﬂ*yﬂ G ﬂ"\«iﬁ«
NOTARY PUBLIC Notary Public, State of Alaska
Mzcwmnf;::t: g&:::g_uga . 5,2013 | My Commission Expires;._$ =5 = /7%

Jedo ke dedededede sk dedededodedodededeod ded dede dededede deded e g e ok e ok e dede e sk e ek e vk ok ke ke ok e e e e ok ek ok ok ek ok ek ek ek ke ok ke ko ek ok ok keke ok ke ko k ke ok ko ok ke ke ok Rk ok

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

ASSEMBLY ACTION: APPROVAL DENIAL

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



., SENIOR CITIZEN EXEMPTION 2012

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

e ‘Q\ APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTlFﬁE)C E\V ED

' o Returh 5orhpleted form ahd'requested info}mafioﬁ to:
(5 ’5 /—-er) Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 MAR 3 Q0 20\2
v, , 907-714-2230 or 1-800-478-4441 Fax 907-714-2393
/b 0(: ;37 2¢ www.borough.kenai.ak.us/assessingdept KPB ASSESS\NG DEPT
REBECCA SCOTT ABBOTT LUNDQVIST " Assessor's Parcel Number;  193-300-12
v ok ses0s2ers W, Frndla Physical Address: 52370 YUKON ISLAND REM SW
Z 0 Legal Description;: T 8SR 13W SEC 3 & 4 Seward Meridian SL 0001507
- US SURVEY 1507 EXCL N 100 FT OF E 435 FT
P, J. 60K 3000 /79 ad T4603 YUKON ISLAND
Home Phone; - Applicants date of birth: | Spouses name: I e
235-873¢ .
Cell Phone: y Spouses date of birth:
A2 e
| am applying as a: -
demor age 65 and spouse mndividual age 65 or older O Surviving spouse age 60 or older
Dwelling type: Saca lf -

L—JSingle Family [CJcondominium CImobile Home DMuIti-Family Dwelling Clother C« b yu

What percent of ownership do you alone (erjeintly-withryour-spouse) have in this property? 4& (b % ( yjé L
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? @d 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?
no ine
P i
Did you receive a 2011 Alaska Permanent Fund Dividend? No (Yes)
Will you qualify for a 2012 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(avallable at the Assessing Department or
onling).

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

up to $1,000 for each violation: and (3) loss of eligibility to receive the next fixe years' exemptions.
- r———
le:/hol/wﬁ /9640# 4@7@»\% %ﬂr

PRINTORTYPEOWNERNAME ~  \/  SIGNATURE /= .. DATE

**ASSESSOR'S USE ONLY **** = M

New Filing Occupancy Age Denied Appréved Entered by:

Prior Fliing Ownership rm Fund Full Variable Contig

P>




AFFIDAVITOF __ Lt/ Finddae, AlboTl™

(Senior Citizen or Disabled-Yeteran Name)

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

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

Failure to meet the filing deadline is based on the following reason(s):
T wes wnol  dware Ma,/‘ e VL¢4¢/LL7

Mm,llzcw wo ol L Uisited 1he /Ooroufzé

J»‘C-)L_ICLQ ﬁw o0ftie, irnegSsas.
T

L.

am [o6w jucome aund beliiy oA _on ﬂwglré; /et)cef
FURTHER AFFIANT SAITH NAUGHT.

™
Dated at /\!0 228 2%

, Alaska, this )_¥ day of /Qw«;ﬂl

,201%
(Séma{_gmzen and/or DIS eran Signature)
SUBSCRIBED AND swgﬂm\l TO before me thxsr:;gtfday of )ua rob~ , 2013
Fali Y "

§I\£ q“".. fﬁ %—Q,@/\

g Y =

E iNOTARL: B Notary Public, State of Algs

E LIC/*S My Commission Expires: jjﬂ (//‘ o O~

D BSS

4,;/‘9 \Mer 28, A

M o8 NS

ek dodede do koo de ek ek ok k ke k kK Rk

#mu““m&****************************************** FR kKK AR KRRk ke kdk kkkdkk kkkdkkkkhkhhkik

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

ASSEMBLY ACTION:

APPROVAL DENIAL

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



SENIOR CITIZEN EXEMPTION 2012

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

APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRWI@E%VED
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE) ,
Return completed form and requested information to: FEB 28707
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 KPB ASSESS'NG DEPT

www.borough.kenai.ak.us/assessingdept

. I . . ' . . </

Name: ﬁfUC'/c’i‘ [oo 2 V’/A’Bﬂ Assessor's Parcel Number: Qé/j"/éf[f /g
Mailing Address: .= , | T /0 Physical Address: /7/)727 7."777/;///4'[/6)/ | |
CN: A miay AK Zlp sy Legel Deseription: /77 / lposshes Suficdiu sicrt
Hco)me Phone: Applicants date of birth: Spo)uses name:

WD & ox ol — Cav/ Lee.
Cell Phone: L Sporieas date of birth:
| am applying as a: - ’

ESenior age 65 and spouse Hindividual age 65 or older DSurviving spouse age 60 or older
Dwelling type:

X single Family LI condominium CMobile Home  [IMutti-Family Dwelling  [JOther

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

Is any portion of this property used for Commercial Purposes?  (N® Yes Rental Purposes? No  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? @ Yes Do you receive any exemptions on that property? No
Yes

When traveling outside the state of Alaska, at whatiadd ss do you primarily reside?
'
i" -
N
Did you receive a 2011 Alaska Permanent Fund Dividend? Q\IQ Yes
Will you qualify for a 2012 Alaska Permanent Fund Dividend? No Will you or have you applied? No Yes

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

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

: o, I 4 - &y oF
/577’/ @/ﬁ/g /Zfzy/ ,Zy/ 722 ) - Yoo L -2 42
PRINT OR TYPE OWNER NAME ” SIGNATURE DATE
****ASSESSOR'S USE ONLY **** .
New Filing Occupancy %Age Denied Approved Entered by:

Prior Filing Ownership erm Fund Full Variable Contig



RECEIVED
AFFIDAVIT OF /%fwcm Lo EB 2 8 2017

Semor Citizen or Disabled Veteran Name)

AND APPLICATION FOR APPROVAL OF LATE FILING  KPBASSESSING Uk-7
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.

- *ailure to meet the filing deadline is based on the following good cause: (see reverse for definition
- >fgood cause) 72

FURTHER AFFIANT SAITH NAUGHT.
Dated at ‘?;I{Aly/y , Alaska, thiSoQQ day of 5 2012.

'/)74/// 1y /3 -

“Senior Citizen and/df Dlsabled Veteran Signature)

. SUBSCRIBED AND SWORN TO before me thisé_?Z day of@’%q, 2012.

fAIaska‘ e
|on Expires: ﬁ/ 9/'/6/

Fkkkkkdkhkkkhkkkhkkkhkhkkkkhkhkkkkkkhkhkhkkkhkikhkkrhkikhhkhhhkhkhikhhkhhkhhhhkhkhhkihkkhkhkhikkkhkhhhhkr kkhkikkhkrkhkhkhhkhkhkhkhhhkhhhkikhkrkikr

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

ASSEMBLY ACTION: APPROVAL DENIAL

R \Forms\Late File Waiver Affidavit SR & VET.doc (Revised 2-2008) ?
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RECEIVED
MAR 07 2012

KPB ASSESSING DEPT

L)s 7 o 75‘.5”//)‘,?" & )'7/*5' '

D)‘C’ % preisey
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SENIOR CITIZEN EXEMPTION 2012

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

“‘@ & APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR

VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE)
guﬁgg&'h@

o

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

LACROSS JACK P &({ EARY-LACROSS MEGAN Assessor's Parcel Number-  131-280-33
PO BOX 331

SOLDOTNA AK 99669-0331 Physical Address: 47580 LACROSS LN

Legal Description: T 4NR 11W SEC 23 Seward Meridian KN 2005125
LACROSS SUB NO 4 TRACT A-1

.~} c;ecj«se& /)Mq’ 20%
‘Home Phone: Applicants date of birth: Spouses name: RSV R aro =S

907-963- 150 Wl B

Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669 e & ﬁig‘\f.'i

V . Return completed form and requested inférmation to:

prit

. 7‘;:"5“ Ss}‘:“l‘\s

Cell Phone: \ Spouses date of birth: N
| am applying as a:
[ senior age 65 and spouse Uindividual age 65 or older ‘KSurviving spouse age 60 or older
Dwelling type:
Single Family I condominium [IMobile Home | Multi-Family Dwelling Clother

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

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

‘Q\;
Did you receive a 2011 Alaska Permanent Fund Dividend? No %s) ,
Will you qualify for a 2012 Alaska Permanent Fund Dividend? No (Yes ) Will you or have you applied?w (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. | will occupy it for a
‘minimum of 185 days prior to each year in which | receive exemption. The property is not used for non residential,
.temporary or vacation purposes, and is my true and fixed permanent residence. | hereby certify that the information
I am supplying on and with this form is TRUE and CORRECT to the best of my knowledge. | understand that willful
misrepresentation is punishable by (1) forfeiture of the exemption for that year, and (2) imposition of a civil fine of
up to $1,000 for each violation; and (3) loss of eligibility to receive the next five years' exemptions.

M&.&%&Q&» P Tea |1 p0100

PRINT OR TYPE OWNER NAME @) SIGNATURE DATE

»**ASSESSOR'S USE ONLY ****

New Filing Occupancy Age Denied Approved Entered by:

%

Prior Filing Ownership grm Fund Full Variable Contig



AFFIDAVITOF _Azcan) Lendy L@S\S RECEIVED

(Senior Citizen or Disabled Vetéran Name)

AND APPLICATION FOR APPROVAL OF LATE FILING FEB 16 2012
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

KPB 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 good cause: (see reverse for definition
of good cause)

T ddn S«: ceal i ' - =vay (;J ) ‘L@
mes aS jac,K S un o I Vewe QL“ e [p (Q ‘\m @e—wi kUa( S©
A@x«a& OL/(ﬁ Camer ‘\0 \L[«\e LEom\Ech; ‘(v i) lQL \‘LL\QJ \ﬁ&\‘\

prymet ©n my @on  Fowes uxaq:r fownd out abouk Sl

ioes, T S would Soe
FURTHER AFFIANT SAITH NAUGHT. XN ete Yo mer e am Y

N ) 850 ;‘\O )
Dated at X7 /ehndrne, ., Alaska, this / Godayof_FEBEUARY 2012, ors o woes
/ Linally eble

%A A ool  \© > -
ﬁ?t!‘zen and isabled Veteran Signature) toe | L" Sinc ;
. ’jcm.(,\(—s &&g

SUBSCRIBED AND SWORN TO before me this /& day of *’&//an/u// 2012. 0": "‘“'H") and]
[TWa'a f“j VA é

) e
/Lﬂ’ﬂd x%way’ﬂw o al qw/
Notary Pubfi¢, State of Alaskd TL\\\ 3¢

My Commission Expires; i/ (LA L (}ﬁ% \\\/ow,.

4 ay\sq pmiv

7
e e e e e e de e ke e e e de e e dede e de e do e e de e de e de e de ke g dededekedede ke dededek dode sk ek ke dede e dede e sk dedede dede ek dodedkeodededkedekodekodedkokede ek hedkodekeode dok dkodeokodok kokok kodkokokokodekdkeokokdekkkok M?ef‘( /)

ch Losc |
£3 Y r

(Exemption applications submitted for consideration for late-file acceptance will be forwarded to the Assembly from the Mayor’s

Office).

ASSEMBLY ACTION: APPROVAL DENIAL

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



SENIOR CITIZEN EXEMPTION 2012

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

/ APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDRE@E'VED
VERIFICATION OF AGE MUST ACCOMPANY INITIAL FILING (PASSPORT OR BIRTH CERTIFICATE)

Return completed form and requested information to: MAR 2 9 2012
Kenai Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 99669

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 KPBASSESS'NG DEP

3 , www.borough.kenai.ak.us/assessingdept
i / (Q'__/’J . .
Name: X o T C OFofos Assessor's Parcel Number: (% ( 5 -0 > @
et — . I
Mailing Address: O Acs (227 Physical Address: 9 7, ¢« D dpfaits £, 2
(g ; . . Y~ . P ., X - i - - ;o
City: \)7/{; 2l AK Zip C A ,  Legal Descnphon.id‘,.f(# L ”(lg SEC L Ko or Suh #<
J 4 } 7
Home Phon'e,/:’ ) c Applicants date pf birth: Spguse,s name: ;
Gop 2251051 (1D Gl
Cell Phone: Spouses datd of birth:
o) - AN " ) P —
Qo7 ~ A3 9551 \ -
| am applying as a:
Senior age 65 and spouse Dlndividual age 65 or older IjSurviving spouse age 60 or older
Dwelling type:
Single Farnily U condominium UMobile Home  LMulti-Family Dwelling  (other

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

Is any portion of this property used for Commercial Purposes? Yes Rental Purposes? ng) Yes
any .

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

What percent of the home do they occupy?,/_;A:

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

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

7370 GAvg., Ben®S Y4 fo/x/z,sézrﬁﬁ: [, 33702

Did you receive a 2011 Ala’ska Permanent Fund Dividend? (" No ./ Yes

Will you qualify for a 2012 Alaska Permanent Fund Dividend? No {)f(es ? Will you or have you applied? No /7§>

If you answered "No" to any of the PFD questions, you must also complete KPB Supplemental Form #1(available as the Assessir;g“lSepar’(ment or
online).

| CERTIFY:

This property is my primary residence and permanent place of abode. | will occupy it for a minimum of 185 days
prior to each year in which | receive exemption. The property is not used for non residential, temporary or vacation
purposes, and is my true and fixed permanent residence. | hereby certify that the information | am supplying on and
with this form is TRUE and CORRECT to the best of my knowled e, | understand that willful misrepresentation is
punishable by (1) forfeiture of the exemption for that ygar, and

inAposition of a civil fine of up to $1,000 for each

violation: and (3) loss of eligibility to receive thyk I 'Lyear ' ex}m/v,p?‘hs.
y , , , — . / 4 . ’
Sefont C Stobes : (% 7~ 3/»%/4 i
. PRINT OR TYPE OWNER NAME . .. .. .. SIGNATURE _, DATE
~*ASSESSOR'S USE ONLY *** . < \’/ WL
New Filing Occupancy Age Denied Approved Entered by:

Prior Filing Ownership / Perm Fund Full Variable Contig



AFFIDAVIT OF ROBERT C STOKES

(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 good cause: (see reverse for definition
of good cause)

This is the first year of eligibility for the exemption. Each year | travel during the winter months. During
January and February we work 60 to 80 hours per week. | did not discover the deadline for filing until

Tate February. DUE 10 WOTK SChedules, this 1S My TITSt OppOTtUnIty 10 aodress this 1s5Ue. Please accept._
this as reasonable cause for late filing. Thank you in advance for your consideration.

FURTHER AFFIANT SAITH NAUGHT.

Dated at , Alaska, this day of , 2012,

Alaska notary not available. P

x W 2t
f N Slkvﬁwf

. . ‘ O St N
SRS R S s SR

(Senior Citizen and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this ____ day of , 2012,

Notary Public, State of Alaska
My Commission Expires:

kkkkkkkkkhdkkikkhkkikkkkkkkhkkkkkkhkhkkkikkkihkkikkkkhhhkkhdhkhkhhkhhikkikkkikkkkkkkkkhhkikikkkikkkhkkkkikikkkkkkkkkkkik

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

ASSEMBLY ACTION: APPROVAL DENIAL

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



SENIOR CITIZEN EXEMPTION 2012

B .% " (INCLUDING THE $20.000 RESIDENTIAL EXEMPTION)
; of DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION 'YEAR

»% -"APPLICANTS MUST BE AGE 65 ON OR BEFORE DECEMBER 31 OF THE PRECEDING YEAR
A 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 B
907-714-2230 or 1-800-478-4441 Fax 907-714-2393

www.borough. kenai.ak.us/assessingdept b ¢
GAUTHIER JANICE R Assessor's Parcel Number: ~ 049-410-03 5 - i
2555 VIP DR APT 1 . _ S
KENAI AK 99611-8880 PhySICaI Address: 2555 VIP DR \f;}é"}‘r

Legal Description; T 5N R 11W SEC 17 Seward Meridian KN 0770055 V o
| P COUNTRY ESTATES SUB PART 1 LOT 21 BLK 1

Home Phone: i Applicants date of birth: - | Spouses name:
ALLA05 5 _ .
Cell Phone: Spouses date of birth:
2780/, 2% |
¥

| am applying as a: :

[senior age 65 and spouse ’\@ndividual age 65 or older ] Surviving spouse age 60 or older
Dwelling type: 4 o

1 Single Family O condominium [IMobile Home g.Multi—Family Dwelling DOther

What percent of ownership do you alone (or jointly with your spouse) ﬁave in this property? 42 Q %

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

Is occupancy shared with someone other than your spouse and/or minor children? @ Yes
If yes, when did shared occupancy begin? Date What percent of the home do they occupy? 57{ %

If live in care is medically necessary, attach letter from the doctor. .
Do you or your spouse own property in another state? No (fes) Do you receive any exemptions on that property? (W
Yes W@J horrds

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

i/ A _

Did you receive a 2011 Alaska Permanent Fund Dividend? ( Na Yes
Will you qualify for a 2012 Alaska Permanent Fund Dividend? Noi fesj Will you or have you applied?( No) Yes

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

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

b

_upto $1,000 foreach vio ation: and (3) loss of eliﬁili recei e next five years' exemptions.
Nl g 2 52"/10’/9—"
PRINT OR TYPE OWNER NAME 7 77T SIGNATURE DATE ’
i***A? SSOR'S USE ONLY ****
._New Filing Occupancy C./Ag Denied Approved Entered by:

Prior Filing Ownership / Perm Fund Full Variable Contig



\<( *ECayygy,
AFFIDAVIT OF ___ > S ptups )

(Senior Citizen or Disabled Veteran Name) FEB i6 20
AND APPLICATION FOR APPROVAL OF LATE FILING KPR 4 g0, 4
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN SSESsing DEpy

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

ailure to meet the filing deadline is based on the following good cause: (see reverse for definition
. f good cause)

ed wnanars ., o LD oo M //ﬁﬁ)
e AT T ol

!,

FURTHER AFFIANT SAITH NAUGHT.

Dated at ___ ﬁm , Alaska, this Zé day of , 2012.

N/

Semor ifizen and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before mef is /bfAday of F&bmmmm , 2012.

" OFFICIAL SEAL
;; STATE OF ALASKA
MARIAN PERRINE

NOTARY PUBLIC é

My Cemm. Exo Wit (OFFICE 7

R

Notary Public, State of Alaska

My Commission Expires:

ek ek e g e e e ok e ok e ke e ek e ke ke e e e e e e ok ke e vk sk v ke e e ok ke ok e ke ke e v ek e e ke ok ek e e e e e e de e ok ke e e e ke ke e e ok ek e ke ke e e ke e ke e e ke e ke ek e ke e e de e e ek ek ke e ek ke

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

ASSEMBLY ACTION: APPROVAL DENIAL

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



SENIOR CITIZEN EXEMPTION 2012

#(INCLUDING THEI%ZO 000 RESIDENTIAL EXEMPTION)Y
DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

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

)

Return completed form and requested information to: B

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

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

LACY DON FAMILY TRUST ~ Assessor's Parcel Number:  013-390-13

=0 NE- T AVE—
- Physical Address: 47530 MARCH RD

Legal Description: T 7NR 11W SEC 28 Seward Meridian KN 0770160
MARCH ACRES SUB LOT 2 BLK 3

Home Phone: Applicant~ ~~*~ =€ it Spouses name:
90T-77¢L - 405 | —

Cell Phone: Spouses date of birth:

707~ 394~ DZFE |
| am applying as a:

L senior age 65 and spouse mvidual age 65 or older %iving spouse age 60 or older
Dwellipg type:

méi;le Family I condominium [IMobile Home ] Multi-Family Dwelling Clother

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

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? No Qgs)/ Do you receive any exemptions on that property? éo\,
Yes

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

7/95 Su Hylawd PallCt Bessetlpo I8 37005

Did you receive a 2011 Alaskaermanent Fund Dividend? @ Yes
etin W

Will you qualify for a 2012 Alaska Permanent Fund Dividend? No Will you or have you applied? No é(\ey

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

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

—MA—EME— oualls Ay D3/24/12
PRINT OR TYPE OWNER NAME SIGNATURE / -/ Df(TE

***ZfSESSOR'S USE ONLY ****
New Filing Occupancy P(m Age Denied Approved Entered by:

Prior Filing Ownership / Perm Fund Full Variable Contig



AFFIDAVIT OF

(Senior Citizen or Disabled Veteran Name)
AND APPLICATION FOR APPROVAL OF LATE FILING
FOR SENIOR CITIZEN AND/OR DISABLED VETERAN

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

Failure to meet the filing deadline is based on the following good cause: (see reverse for definition
. of good cause)

CD Y ak MW%%QM@@CL i%wﬂ%&w

HDN D %Wwwm@@mm%@ L aséoed.

FURTHER AFFIANT SAITH NAUGHT.

Dated at BLZE/ZJ/ Z _, Alaska, thisZz/, day of jzzm»{) , 2012.

S Pt
Mowsdlls foe,

(Senior Citizen and/or Disabled Veterar/S|gnature)

SUBSCRIBED AND SWORN TO before me thisqyk day of ‘//,7?6021/&/ 2012.

Mﬂx/f//ﬁ/ﬂ@ﬂ >

Notary Public, Sta?e/o'AIaqﬁj

My Commission Expires: /;({/ W&é{/

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

ASSEMBLY ACTION: APPROVAL DENIAL

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



OR CITIZEN EXEMPTION 2012

(INCLUDING THE |§20 000 RESIDENTIAL EXEMPT|ONL
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 aiIRTH cerTIEETE = [\/ £ )
Return completed form and requested information to: L

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

907-714-2230 or 1-800-478-4441 Fax 907-714-2393 Coe
www.borough.kenai.ak.us/assessingdept (PB ASSE{}S,NG DEPT
Name: (= (L L2 o M UNN Assessor's Parcel Number: { 77 ¢ <12 fe

Mailing Address: </2.6 MHeiny  CT Physical Address: 7.  ; ¢
City: H”waff‘t‘;) AK Zip 9 ; :; o Legal Description: Aa AMaqqcw Scs 19355 8000
Unit 2 A\cwi\-\tg)@g; o7 210

Home Phone: , Applicants date of birth Spouses name:

404 29306 2493 .
Cell Phone: ; Spouses date of birth:

g5lo ¥l &14q 3 o

amyapplying as a:

$Senior age 65 and spouse ’ﬁndividual age 65 or older I:'Surviving spouse age 60 or older

Dwetling type:
ingle Family DCondominium DMobiIe Home DMuIti-Family Dwelling DOther

\that percent of ownership do you alone (or jointly with your spouse) have in this property? 180 %

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) 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?

VARIES

Did you receive a 2011 Alaska Permanent Fund Dividend?j(l(\lg Yes

7 7=
Will you qualify for a 2012 Alaska Permanent Fund Dividend? No j(esj Will you or have you applied? No Ges)

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

| CERTIFY:

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

Giltlian) Munns 444:,. e 3-01-/2
T

PRINT OR TYPE OWNER NAME SIGNATURE DATE
(17' SSESSOR'S USE ONLY ****
New Filing Occupancy Age Denied Approved Entered by:
Prior Filing Ownership / Perm Fund Full Variable Contig




AFFIDAVIT OF GILLIAN  Munn
(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 good cause: (see reverse for definition
of good cause)

- Wed C@La [ 032 cQ wi A Cém c el 7— .6 Fh< SLD g oaf /Lz{’i (i~
Lf t

3

S AYL) A T s ééﬁ_%( ﬁ’Ln A ‘7/7 /)w/l( /LEI'Y%/%@ YA ﬁu,‘?‘i g/ f/‘ 1T

/.)Zﬁr cém(;%mqg//exd AahoAS g’ Cancer

FURTHER AFFIANT SAITH NAUGHT.
Datedat 2~/ —{ 2% , Alaska, this _/ s*day of Man et - , 2012.

AR

(Senlorf itizen and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this_| day of _ Mgz a , 2012.

Oyl n ok,

Notary PublicyState of Alaska 0
My Commission Expires: ‘B[H / 28 i3
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(Exemption applications submitted for consideration for late-file acceptance will be forwarded to the Assembly from the Mayor's
Office).

ASSEMBLY ACTION: APPROVAL DENIAL

Ri\Forms\L ate File Waiver Affidavit SR & VET.doc {Revised 2-2008) -



SENIOR CITIZEN EXEMPTION 2012

$CLUDING THE&ZO 000 RESIDENTIAL EXEMPTION)Y
b DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR

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

T .
™ 5.__5!, Y

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

MAR g i

P NN R e ey
FORISLSKENG BE e

CAROLE Vi NESS i ViNG TRUST Assessor's Parcel Number:  013-320-34
e oA 01932.1552 Physical Address: 49650 TOLOFF RD
'/PG SO Yy Legal Description; T 7N R 11W SEC 9 Seward Meridian KN 0950024

/‘//'; oo '4 l< [7, C] é j S_, DANIEL P TOLOFF SUB JOHANSEN ADDN LOT 8A
Home P _ o Applicants date nf hirth: Spouses name:

407~ 116~ 5456 ‘ Eowmd <k Near
Ci:lfl gg)ne: ﬂ H g 5’}{ | SEE)EISGS date pf birth:

1L g )

! am applying as a: ' B v

DSenior age 65 and spouse Jﬁlndividual age 65 or older Cl Surviving spouse age 60 or older
Dwelling type:

. .,
DSingle Family ] condominium [ IMobile Home O Multi-Family Dwelling mOther Cé v
What percent of ownership do you alone (or jointly with your spouse) have in this property? [M %
Is any portion of this property used for any Commercial Purposes? @ Yes Rental Purposes? [ NQ Yes
o

Is occupancy shared with someone other than your spouse and/or minor children? No Yes
What percent of the home do they occupy? %

If yes, when did shared occupancy begin? Date

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

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

Yes .

When traveling outside the state of Alaska, at what address do you primarily reside? ¢ \,[)\t‘l/
J\(\CD(,)Q ﬁ% A

G5 g™ 4 B35 Impeviel ek G qig32

Did you receive a 2011 Alaska Permanent Fund Dividend? (" No) Yes

ey

Will you qualify for a 2012 Alaska Permanent Fund Dividend? No @ Will you or have you applied? No (%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).

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

Cavole V. /\/895 &uﬁ V. Vigea %@/@& A0

PRINT OR TYPE OWNER NAME ) SIQNATﬁRE o DAfE“ -

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

Prior Filing Ownership / Perm Fund Full Variable Contig

New Filing




-7 D)
AFFIDAVIT OF __(_ paed_lf /)42
(Senior Citizen or Disailed Veteran Name)

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

‘This Application is made Pursuant to A.S. 28.45.030 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 good cause: (see reverse for definition
' of good cause_L

dz Mo /1175/5///75 w1 Ak ///MSW‘ hud //&,z{;/u/o

Undtited U i1eeded m,fa‘m 1 ‘

When £ am oyt 0%77/7‘4 A fr\ heel7h repianed.

- FURTHER AFFIANT SAITH NAUGHT.

' Dated at _A sl A_ Maska, this 2 day of _J Wl 2012,

Eovad 1/ Visad

(Senior Citizen and/or Disalilell Veteran Signature)

SUBSCRIBED AND SWORN TO before me thiso~ day of 777&0/\ 2012.

: fClAL QEAL SEESSE\
, uTATE /
’ SUSAN CEF ALASKA / )

" NOT/ RY Py MSN Notary Public, State of Alagka
P Y Ccr*nrh‘: tw:) 2T

My Commission Expires:_ ;g %M
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(Exemption applications submitted for consideration for late-file acceptance will be forwarded to the Assembly from the Mayor's
Office).

ASSEMBLY ACTION: APPROVAL DENIAL

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



DUE ON OR BEFORE FEBRUARY 156TH OF THE EXEMPTION YEAR

SERVICE CONNECTED DISABILITY TO QUALIFY

Return completed-form-and requested information to:--
Kenau 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

MARK D TORNAI Assessor's Parcel Number:  135-260-27
33642 KEYSTONE DR
SOLDOTNA AK 99669-8532 Physical Address: 33642 KEYSTONE DR

DISABLED VETERAN EXEMPTION 2012

'1;‘ APPLICANTS MUST PROVIDE DOCUMENTATION EACH YEAR OF 50% OR MORE

Legal Description; T 4N R 10W SEC 2 Seward Meridian KN 2003052 MOOSE RANGE MEADOWS SUB 2003 RESUB LOT 4A

Home Phone: Applicants date of hirtk: Spouses name:
7483299 P N e
Cell Phone: ] Spouses date of birth:
748-3299 Nene
I am applying as a: I?S] Disabled Veteran L Surviving spouse age 60 or older
Have you received this exemption before? MNO [IYes
If YES, list the account/parcel number for the previous exemption:
Do you have a disability rated 50% or greater by the VA? CIno Bdves
Is disability "service connected"? CINo XIYes
Dwelling type:

ESingle Family CJcondominium [Cmobile Home DMuIti-Family Dwelling [other

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

Is any portion of this property used for any Commercial Purposes? X]No []yes  Rental Purposes? X|No

D Yes

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

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

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

%

Do you or your spouse own property in another state? ENO Clyes

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

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

B3P Keyshne D Ssldona , AL G966 9

| HEREBY APPLY FOR THE DISABLED VETERAN EXEMPTION ON MY PROPERTY AS PROVIDED IN AS29.45.030(E) FOR THE 2012
ASSESSMENT YEAR. AS OF JANUARY 1ST OF THE ASSESSMENT YEAR, | OWNED AND OCCUPIED THE ABOVE DESCRIBED

PROPERTY AS MY PERMANENT PLACE OF RESIDENCE AT LEAST 183 DAYS DURING THE PREVIOUS YEAR.

CERTIFICATION: | 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,
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.

Mark Torvas Ul el %fuw\,’ 3/,»79//7*

PRINT OR TYPE OWNER NAME SIGNATURE DATE
***ASSESSOR'S USE ONLY **** g,\f\‘\
____NewFiling ____ Occupancy Denied Approved Entered by:

_____ PriorFiling ‘?/?A(H Ownership 5%Jisability Full Variable Contig



arripaviT of a k. 7—76 r1lo //’

(Senior Citizen or Disabled Veteran Name)

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

[his 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.

- *ailure to meet the filing deadline is based on the following good cause: (see reverse for definition
- ofgoodcause) 7 sces, fy serioed Lo S felelua g gt 264 L feceir? “1y
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FURTHER AFFIANT SAITH NAUGHT. z } /6 PRV INGSS Z 7

Dated at cué 50 /cﬂdflw <, Alaska, this _“3 & day of M Ay L, ,2012.

W/u// ‘ZM i

(Senior Citizen and/or Disabled Veteran Signature)

SUBSCRIBED AND SWORN TO before me this 30 day of "7 Ja_ed— , 2012.

O' F““’AL SEAL dccaci 2NV 1Y,
; Q.JSA N L gf\&ﬁﬁlm Notary Public, State - ofBlaska
My Commission Expires: W/ d%/ /j

OTARY PUSL|
Molssts
S S&Sm&igg ,i"g\:\%i
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(Exemption abplications submitted for consideration for late-file acceptance will be forwarded to the Assembly from the Mayor’s
Office).

ASSEMBLY ACTION: APPROVAL DENIAL

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



N DISABLED VETERAN EXEMPTION 2012

Ju,h > DUE ON OR BEFORE FEBRUARY 15TH OF THE EXEMPTION YEAR
w"‘"{'z/sj \\r APPLICANTS MUST PROVIDE DOCUMENTATION EACH YEAR OF 50% OR MORE

SERVICE CONNECTED DISABILITY TO QUALIFY
Return-completed form -and requested.-information-to:- RECE IVED

Kenal Peninsula Borough Assessor - 144 North Binkley - Soldotna, AK 89669 MAR 08 2012
907-714-2230 or 1-800-478-4441 Fax 907-714-2393
www.borough.kenai.ak.us/assessingdept

ittt KPB ASSESSING DEPT

SVOBODA COMMUNITY PROPERTY TRUST Assessor's Parcel Number:  175-070-31
PO BOX 3289
HOMER AK 99603-3289 Physical Address: 2103 STERLING HWY

Legal Description: T 6S R 14W SEC 23 Seward Meridian HM 2005103 R & V HOMESTEAD SUB LOT 1

Home Phone: Apblicants data »f hirth: Spouses name: .
907 = 235-560% ' : S RLEY SyoBapA
Cell Phone Spouses date af hirth:
7-3299-570¢ L
| am applying as a Th, Disablea veteran LJ  Surviving sTaouse age 60 or older
Have you recelved this exemption before? ENO Llves

If YES, list the account/parcel number for the previous exemption:
Do you have a disability rated 50% or greater by the VA? Cne ﬂes
Is disability “service connected"? CINo TXYes

Dwelling type:
ingle Family CJcondominium [CIMobite Home DMulti-Famin Dwelling Clother

What percent of ownership do you alone (or jointly with your spouse) have In this property? /d © %
Is any portion of this property used for any Commerclal Purposes? K|No [Jyes Rental Purposes? XNo [lYes

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

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? Cno ﬁYes

If yes, do you receive any exemptions on that property? RNQ Oes
When traveling outside the state of Alaska, at what address do you primarily reside?

BETTY < /aBabh 1999 LE: SORE. WoRLD, UESH h2 8524

THEREBY APPLY FOR THE DISABLED VETERAN EXEMPTION ON MY PROPERTY AS PROVIDED IN ASZQ 45.030(E) FOR THE 2012
ASSESSMENT YEAR. AS OF JANUARY 18T OF THE ASSESSMENT YEAR, | OWNED AND OCCUPIED THE ABOVE DESCRIBED
PROPERTY AS MY PERMANENT PLACE OF RESIDENCE AT LEAST 183 DAYS DURING THE PREVIOUS YEAR, ;

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

NEXT FIVE YEARS EXEMPTIONS.
GRALY ¢, S\lo@o;}ﬁ’m ‘(ZW 3["8‘//?4'

PRINT OR TYPE OWNER NAME SIGNATURE * DOATE
) T Te++ASSESSOR'S USE ONLY ** \/N\ o
—___NewFiling —Occupancy Denied Approved Entered by:
v Prior Filing — Ownership m Disability ___Full ___Variable ____ Contig

53



AFFIDAVIT OF _ GRApY L. SVoRJIDA

(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 tq meet the filin /51 deadline is based on the following reason(s):

MiCUNDERSToaD  0ATES T HEARD /")AEC#
Il 2o/2 . ¢ DO geacizE TTHE TN
DEADLINGE WA Fee 15 T WAS —TRAVE( DY D
ANCHIVPACE B 00 SWPOEe 1A fe .

FURTHER AFFIANT SAITH NAUGHT.

T, 30/)—_
Dated at %__ Alaska, this _g__ﬁday of MARCH. , 2017

HoME R~ ,,
280 €. RS/

“(Senior C@z’en and/or Disabled Veteran Signature) ol ’—

SUBSCRIBED AND SWORN TO before me thls ay of /%W /04"1/

Notary Public, State of Alask S
My Commission Expires: /7 Z(i ZZ%: D

e

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

ASSEMBLY ACTION: APPROVAL DENIAL

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



