State of California Board of Equalization
Property and Special Taxes Department

Memorandum

To: Mr. Ramon J. Hirsig Date: July 22, 2008
Executive Director

From: David J. Gau, Deputy Direct#r
Property and Special Taxes Department

Subject: Property Tax Forms
(August 20, 2008 Administrative Consent Agenda)

I am requesting that the attached property tax forms be submitted to the Board for adoption.
Government Code section 15606 requires that the Board prescribe and enforce the use of all
forms for the assessment of property for taxation, including forms to be used for the application
for reduction in assessment. Pursuant to that mandate, staff worked with the California
Assessors' Association Forms Subcommittee in the development of the attached new and revised
property tax forms.

Recently, Board staff initiated a project to review, update, standardize, and provide property tax
forms to county assessors in electronic formats in an effort to encourage counties to place the
forms on their websites for their taxpayers' use. This project is approximately 50 percent
completed. An auxiliary website was created where downloadable files for the property tax
forms have been posted for easy access by county assessors. The location of the auxiliary
website has been provided to county assessors only.

Staft has reworked the appearance of some of the forms to conform to agency standards for
readability and ease of use. Additionally, a number of non-technical changes have been made to
the forms, including:

Standardizing font sizes.

Leaving space at the top right-hand corner for county address information and bar codes.
Adding a mail merge box for various forms to facilitate ease of printing for counties.
Moving the title of the form to the upper left-hand corner.

Adding a space for an e-mail address.

Adding a statement at the bottom indicating whether the form is or is not a public
document.

* Creating pdf fillable documents to allow counties to place the forms on their websites.

With one exception, all of the attached forms have had the above non-technical changes made to
them. Revisions specific to a particular form are shown in brackets following the title of the
form.
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BOE-58-AH Claim for Reassessment Exclusion for Transfer Between Parent and Child
[Revised to implement Revenue and Taxation Code section 69.5 whereby
the claimant need only be “eligible" for the homeowners' exemption to
qualify ]

BOE-58-G Claim for Reassessment Exclusion Jor Transfer from Grandparent to
Grandchild
[Revised to implement Revenue and Taxation Code section 69.5 whereby
the claimant need only be "eligible" for the homeowners' exemption to
qualify ]

BOE-62-DP Claim for Reassessment Reversal Jor Registered Domestic Partners
[Revised to remove the signature requirement of the transferor.]

BOE-65-P Claim for Intracounty T ransfer of Base Year Value for Property Damaged or
Destroyed in a Governor-Declared Disaster to Replacement Property
[New form developed to promote uniform taxpayer reporting requirements
following a disaster within a county. ]

BOE-67-A Notice of Supplemental Assessment (Counties without Section 1 605(c)
Provisions)
[Revised to implement Revenue and Taxation Code section 1603 to reflect
appeals filing periods ending either September 15 or November 30.]

BOE-67-B Notice of Supplemental Assessment (Counties with Section 1605 (c)
Provisions)
[Revised to implement Revenue and Taxation Code section 1603 to reflect
appeals filing periods ending either September 15 or November 30.]

BOE-260 20_ Certificate and Affidavit for Exemption of Work of Art
: [Revised to add language of Revenue and Taxation Code sections 255 and
260 to the instructions. ]

BOE-260-A 20_Certificate and Affidavit for Exemption of Certain Aircraft
[Revised to delete the requirement that the form must be filed "before the
assessor."]

BOE-261-G 20_ Claim for Disabled Veterans' Property Tax Fxemption

[Revised to accommodate major layout changes to increase readability and
ease of use by the claimant.]

BOE-261-GNT 2009 Disabled Veterans' Exemption Change of Eligibility Report
[Revised to accommodate major layout changes to increase readability and
ease of use by the claimant. ]

BOE-267 Claim for Welfare Exemption (First F; iling)
[Revised to make the form more user-friendly for claimants under the new
Welfare Exemption filing procedures. ]

BOE-267-A 20__ Claim for Welfare Exemption (Annual Filing)
[Revised to make the form more user-friendly for claimants under the new
Welfare Exemption filing procedures. ]
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BOE-267-L

BOE-267-L1

BOE-277

BOE-277-L1

BOE-277-LLC

BOE-278-0CC

BOE-278-SCC

BOE-279

BOE-502-AH

BOE-502-D

BOE-576-D

BOE-577

Welfare Exemption Supplemental Affidavit,
Households
[Revised to make the form more user-friendly for claimants under the new
Welfare Exemption filing procedures. ]

Housing—Lower-Income

Welfare Exemption Supplemental 4 ffidavit, Low-Income Housing Property of
Limited Partnership
[Revised to make the form more user-friendly for claimants under the new
Welfare Exemption filing procedures. ]

Claim for Organizational Clearance C ertificate—Welfare Exemption
[Revised to make the form more user-friendly for claimants under the new
Welfare Exemption filing procedures. ]

Claim for Supplemental Clearance Certificate for Limited Partership, Low-
Income Housing Property— Welfare Exemption
[Revised to make the form more user-friendly for claimants under the new
Welfare Exemption filing procedures. ]

Claim for Organizational Clearance Certificate—Welfare Exemption—
Limited Liability Company
[Revised to make the form more user-friendly for claimants under the new
Welfare Exemption filing procedures ]

Verification for Continued Eligibility of Organizational Clearance
Certificate—Welfare or Veterans' Organization Exemption
[Revised to make the form more user-friendly for claimants under the new
Welfare Exemption filing procedures. ]

Verification for Continued Eligibility
Certificate—Welfare Exemption
[Revised to make the form more user-friendly for claimants under the new
Welfare Exemption filing procedures. ]

of Supplemental Clearance

Claim for Organizational Clearance Certificate—Veterans’ Organization
Exemption
[Revised to make the form more user-friendly for claimants under the new
Welfare Exemption filing procedures. ]

Change of Ownership Statement, Real Property or Manufactured Homes
Subject to Local Property Taxes
[Revised to add question N_]

Change in Ownership Statement, Death of Real Property Owner
[New form developed to promote uniform taxpayer reporting requirements
following the death of a property owner. ]

Vessel Property Statement for 2009
[Revised to change question 6. Time did not permit for this form to be
updated with the standardized formatting; it will be standardized at the
next revision. ]

2009 Aircraft Property Statement
[Revised to accommodate major layout changes to increase readability and
ease of use by taxpayers.]

Tuly 22, 2008
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BOE-577-A 20_ Airport Operations Report

[New form developed to implement Revenue and Taxation Code
section 5368.]

Please place these forms on the Board's August 20, 2008 Administrative Consent Agenda for
approval.

DIJG:sk
Attachment

cc. Ms. Diane Olson

Approved: W

Ramon J. H/irsig, Executive Director

BOARD APPROVED
at the Board Meeting

Diane Olson, Chief
Board Proceedings



BOE-58-AH (P13 REV, 12 (08-08)

CLAIM FOR REASSESSMENT EXCLUSION FOR
TRANSFER BETWEEN PARENT AND CHILD

AME AND MAILING ADDRESS
ake necessary corrections to the printed name and mailing address. )

-

A. PROPERTY
ASSESSOR'S FARCEL NUMBER

PROPERTY ADDRESS ™

RECORDER'S BOCUMENT NUMBER T CATE OF BURCHASE OR TRANSFER

PROBATE NUMBER of appicabins T ATH A sppicate; DATE OF DECREE OF DISTRIBUTION (7 spphoabie)

The disclosure of social security numbers is man

Fequired by Revenue and Taxation Code section 63.1. {See Title 42 United
Stales Code, section 405c){2)(C)(i which authorizes ; social security numbers for identification purposes in the administration of any
{ax ] A foreign national who cannot obtain a socfal sectiy Ler rlay provide a tax identification number issued by the internal Revernue
Service. The numbers are used by the Assessor and the Statadl Mgni ¥ the exclusion lirmit.

oy

— T T, S e O

B. TRANSFEROR(SYSELLER(S) (additional ranforors pliease cgmplale B g the reverse)
e .

1. Print full name(s) of transferor(s)

2. Bocial security number(s)
3. Family refationship(s) to transferee(s)

if adopted, age at time of adoption . 3
4. Was this property the transferor's principal residence? [ Yes [ No

if yes, please check which of the following exemptions was granted or was eéigiwb: e g'?ante on this propenty:
'z ] ¥
[0 Homeowners’ Exemption [ Disabled Veterans’ Exemption 4
5. Have there been other properties that qualified for this exclusion? [l ves ] No

if yos, please attach a list of all previous transfers that qualified for this exclusion, {This list shouid i
Assessor's parcel number, address, date of transfer, names of all the transferees/buyers, and f.
residence must be identified.)

Qr each property: the County,
ship. Transferor's principal

- Was only a partial interest in the property transferred? [ Yes [ No if yes, percentage transferred
Was this property owned in joint tenancy? (] Yes [ No

o ~ o

- I the transfer was through the medium of 4 trust, you must attach a copy of the trust.
CERTIFICATION

{ centify (or declare) under penalty of perjury under the laws of the Stale of California that the foregoing and alf informatio
accompanying slatements or documents, is true and correct to the best of my knowledge and that | am the parent or child ¢
representative) of the transferees listed in Section C. | knowingly am granting this exclusion and will not fite a claim lo iransfer the ba
of my principal residence under Revenue and Taxation Code section 69.5, )

Grikthne OF HANSEESCA Bn TEGAL SECRESEN AU e s 4 st DATE e e Y

.

RE OF TRANSFERGE

MALING ADDRESS T oA

( )

E AL ADDRESS

CiTv BYatE, zi8

"~ (Please complete applicable information on reverse side] T
THIS DOCUMENT IS NOT SUBJECT TO PUBLIC INSPECTION



SOE-58-AH (P2 REV. 12 {8-08}

C. TRANhSFE—REE(S)I BUYER(S) A(:é‘{‘jd;i;)ne;ﬁréﬁsfefees please complete C” below) o

1. Print fult namels) of transferee(s).

L 2 Family relationship(s) o transferor(s) ...

f adopted, age at time of adoption _____

stepparent/stepchild relationship is involved, was parent still married to or in a registered domestic padnership {registered means
egilred with the California Secretary of State) with stepparent on the date of purchase or transfer? dves O No

i nfg wagithe marriage or registered domestic partnership terminated by: [ Death [ Divorce/Termination of partnership

i fefrrﬁna‘.g& Ddeath, had the surviving stepparent remarried or entered into a registered domestic partnership as of the date of purchase
orWansier? lyes [ No

If in-lawe re,l'f;l_i_untihi.p & involved, was the son-in-law or daughter-in-law still married to or in a registered domestic partnership with the

daughter or s'i'.m,gn thgillate of purchase or transfer? {7 Yes I No

If no, was the m,-_ag;idgr;m registered domestic pantnership terminated by: [ Death [ Divorce/Termination of partnership

If terminated by deathy gt ¢

the date of purchase @l
3. ALLOCATION OF EXCL
transferee must specify on

iving son-in-law of daughter-in-law remarried or entered into a registered domestic partnership as of
Yes [ No

the full cash valie of the real property transferred exceeds the one million dollar vaiue exclusion, the
his claim the amount and allocation of the exclusion that is being sought. }

 CERTIFICATION

! certify {or declare) under penatly of perjury
accompanying statements or documents, is try
representative) of the transferors listed in Section 8;
the Revenue and Taxation Code.

he Siate of California that the foregoing and all information hereon, including any
e best of my knowledge and that | am the parent or child {or transferee’s legal
pf the transferees are eligible transferees within the meaning of section 83.1 of

R
g
{DAVTIME PHONE uMBER

{ )

- EM:M/IILKDDRESE B e VU Y

Note: The Assessor may contact you for additional information.

RELATIONSHIP

NAME

SOCIAL SECURITY NYMBER




BOE-58-AH (F3) REV. 12 (08-08)

CLAIM FOR REASSESSMENT EXCLUSION FOR TRANSFER BETWEEN PARENT AND CHILD
Revenue and Taxation Code, Section 63.1

NT: In order to quaiify for this exclusion. a claim form must be completed and signed by the transferors and a transferee and filed with the
claim form is timely filed if it is filed within three years afler the date of purchase or transfer, or prior to the transfer of the real property
dy. whichever is earlier. If a claim form has not been filed by the date specified in the preceding sentence, it will be timely if filed within
¢ monthg 3er the date of mailing of a notice of supplemental or escape assessment for this property. If a claim is not timely filed, the exclusion
begranigd baginning with the calendar year in which you file your clam. Complete all of Sections A, B, and C and answer each question or
your #laim oyl ied. Proof of eligibility, including a copy of the transfer document, trust, or will. may be required. Please note:

lify, the real property must be transferred from parents to their children or children to their parents;

« The first $1,000 9 er real property between parents and children




BOL-58-G (FRONT) REV. 11 (8-08}

CLAIM FOR REASSESSMENT EXCLUSION FOR
TRANSFER FROM GRANDPARENT TO GRANDCHILD

AME AND MAILING ADDRESS
Wiake necessary corrections o the printed name and mailing address.}

L

A. PROPERTY
ASSESSOR'S PARCEL NUMBER

DATE OF PURCHASE OR TRANSFER

DATE OF BEATH OF GRANDPARENT if apphoabic)

$ required by Revenue and Taxation Code section 63.1. [See Title 42 United
ocial security numbers for identification purposes in the administration of any
ber may provide a tax identification number issued by the Internal Revenue
onitgg the exclusion limit,

The disclosure of social security nurnbers
States Code, section 405 2HCHI) which au S
lax.] A foreign national who cannot obtain a social 9
Service. The numbers are used by the Assessor and ¢

B. TRANSFEROR(S)/SELLER(S) (GRANDPARENTS)

1. Printfull name(s) of transferor(s} . ___

2. Was this property the principal residence of the transferor? [ Yl

if yes, please check which one of the following exemptions was gran
[J Homeowners' Exemption [ Disabled Veterans' Exemption

Was real property other than the principal residence of the transferor transferred?
Was only a partial interest in the property transferred? [ Yes [J No :
Did you own this property as a jointtenant? [ Yes [J No

¥ the transfer was through the medium of a trust, you must attach a copy of the trust,

NOo e s W

Print name(s) of child{ren) of transferor(sisefler(s) who is{are) the parent(s) of transferee(s)

CERTIFICATION

! certify {or declare) under penalty of perjury under the laws of the State of California that the foregoing and any accom
true and correct to the best of my knowledge and that | am the grandparent (or their legal representative} of the transferee i
knowingly amn granting this exclusion and will not file a claim {o transfer the base year value of my principal residence under Revenue 8
Code section 9.5,

SIGNATURE OF TRANSFEROR O L CATE
SRR URE OF TRANSFEROR S EOAL RERRRSERSE ™ ™ |~ e e T _
T S . e e - S P e v

{ )
L — R B Ty

THIS DOCUMENT IS NOT SUBJECT TO PUBLIC INSPECTION



BOE-58-G (FRONT} REV. 11 {8-08)

C._TRANSFEREE(S)/BUYER(S) (GRANDCHILD) (addifional bansforces pjease complete " below)

1. Print full name(s) of transferee(s)

Family relationship(s) to transferor(s)

fadopted, age at time of adoption _. .

B mber of direct descendent:

parent marded or in a registered domestic partnership (registered means registered with the California Secretary of
Jite of death? [ Yes {J No
> ; flered domestic partner of the deceased parent @ {check one).
L1 Parent. child {go to question ¢).
hild (& stepparent to the grandehild need not be deceased in meeting the condition that “all of the parents”
sed} (go to question 3).

Sarried or entered into a registered domestic partnership as of the date of purchase or transfer?

of the grandchitd
¢. Had surviving spol

[dYes [ONo

if yes, date of marrage ation of the domestic partnership must have occurred prior to the date of purchase or transfer to quaiify

for exclusion. Date of mar /partneg registration: . {Please provide marriage or partnership
certificate. } : :

If no, surviving spousefpartner is g

Fred a child of grandparents and must also be deceased prior o the purchase or transfer
- {Please provide death centificale )

L (if transferee has already received an excludable principal residence, or interest
ncipal residence from grandparents will not be excluded as a principal residence

3. Did transferee recelve a principat residence fro £
therein, from parents, then the purchase or tra

but will be applied toward the one million dolia 000 cash value limit exclusion of other real propenty received from parents.)
[dves TINo :
ifyes: County: ... . S mor's Parcel Number: .

ce from deceased parent who is a direct descendent of
idence, or interest therein, from parents, then the purchase or

agiincipal residence but will be applied toward the one miflion

wrom deceased parents ) [ Yes [ No

essor's parcel number, situs address, date of transfer,

4. Did transferee receive real property other than a pri
grandparents? (If transferee has already received an exciu bl
transfer of a principal residence from grandparents will not be*exclug
doflar (31.000.000) full cash value fimit exclusion of other real pro
If yes, attach list of all previous transfers {include for each property.t g
names of all transferees, and the famity relationship). '

Note: The Assessor may require additional legal documentation to support the

ADDITIONAL TRANSFEREE(S)/BUYER(S) (GRA

CERTIFICATION

! certify (or declare) under penalty of perjury under the laws of the State of Calfornia that the Toregoing and any accompanying ments
true and correct o the best of my knowledqge and that | am the grandchild (or their legal representative) of the transferors listed in Seg;
certify that ait my parents who qualify as children of my transferor grandparents are deceased as of the date of transfer or purchase, and tha
of the transferses are eligible transferees within the mieaning of section 3.1 of the Revenue and Taxation Code.

MARL NG ADDRERS

>

CGiTY, STATE. 2P

DAY TIME PHONE NUMBER

{ )

EMAL ADORESS

!
VU O - f
|



BOE-58-G (FRONT) REV. 11 (8-08)

CLAIM FOR REASSESSMENT EXCLUSION FOR TRANSFER BETWEEN GRANDPARENT AND GRANDCHILD
Revenue and Taxation Code. Section 53.1

TANT: In order to qualify for this exclusion, a claim farm must be completed and signed by the transferors and a transferee and filed
Assessor. A claim formi is timely filed if it is filed within three years after the date of purchase or transfer. or prior to the transfer of
Wroperly to a third parly, whichever is earlier. if a claim form has not been filed by the date specified in the preceding sentence,
igely if filed within six months after the date of mailing of a notice of supplemental or escape assessment for this property. If
bt timely filed, the exclusion will be granted beginning with the calendar year in which you fle your claim. Complete all of
¥ C and answer each question or your claim may be denied. Proof of eligibility, including a copy of the transfer document, trust,

jy applies to transfers that occur on or after March 27, 1996,

2. In order

il the parents of that grandchild must be deceased as of the date of purchase or transfer. As used in the
preceding :

args are those persons who qualify under section 63.1 as children of the grandparents. However,
r January 1. 2006, a son-in-law or daughter-in-law of the grandparent that is a stepparent to the
grandehild need not g meeting the condition that “all of the parents” of the grandchild must be deceased.

3. in order to qualify, the thal oy y must be transferred from grandparents to their grandchildren;

3t may resull in this properly being reassessed.
a "change in ownership” does not include the purchase or transfer of:

» The principal residen parents and children, and/or

« The first $1,000,000 of ot between parents and children.




BOE-62-DP REV, 02 (08-08)

CLAIM FOR REASSESSMENT REVERSAL
FOR REGISTERED DOMESTIC PARTNERS

ription of the property that was reassessed for a change in‘_own”ership: o o o
RESS C T T T T RECORDER S DOCUMENT NUMBER T

TUTCHEY TAGSESTORS BARCEL NUMALR

of interest in the above described property:

Transferos Date of death, if applicable;

Transferee:
D. Date of the creation of the
{NOTE: date must be prio

redgormestic partnership:
Bhcu with the date of transfer in item B abave.)

E. Altach a copy of the Certificate

: ed Domestic Partnership that names the transferee and transferor as registered domestic
pariners. {A Cerificate of Registere

stic Pa ship is available upon request from the California Secretary of State ]

CERTIFICATION
ian hereon, including any accompanying statements or documents, is true and correct
peramgestic partners on the date of transfer in a registered domestic partnership as

We certify [or deciare) that the foregoing and
to the best of our knowledge and that we wi

waLNG ADDRESS

DAY TIME PHONE MUMBER

( )

mestic partnership. Your
certificat

claim will not be processed withoy

REVENUE AND TAXATION CODE SECTION 62

Any transferee whose property was reassessed in contravention of the provisions of this subdivision for g
1, 2000, and January 1, 2006, shall obtain a reversal of that reassessment upon application 1o the Coug
property is located. Application by the transferee shall be made 1o the Assessor no jater than June 30, 2009. Ao
costs related to the application and reassessment reversal in an amount that does not exceed the actual costs in
likerally construed {o provide the benefits of this subdivision and Article XIH A of the California Constitution to redifter

oceuring between January
the county in which the
charge a fee for its
paragraph shall he

Any reassessment reversal granted pursuant (o this claim shall apply commencing with the lien date of the assessment ¥
and Taxation Code Section 118, in which the claim is filed. No refunds shall be made under this paragraph for any prior g

Under any reassessment reversai granted pursuant to this claim, the adjusted full cash value of the subject real property shail be the a
year value of the subject real property in the assessment year in which the excluded purchase or transfer took place, factored to the
year for both of the following:

{ty Inflation as annually determined in accordance with paragraph {1} of subdivision (&) of Revenue and Taxation Code Se
(i} Any subsequent new construction occuring with respect o the subject rea property.

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-65-P(P1) REV, 02 (08-08)

CLAIM FOR INTRACOUNTY TRANSFER OF BASE
YEAR VALUE FOR PROPERTY DAMAGED OR
DESTROYED IN A GOVERNOR-DECLARED
SASTER TO REPLACEMENT PROPERTY

A. REPLACEMENT

Assessor's Parcel

Property Address ___

Date of Purchase _ Purchase Price ..___ —

Date of Completion of New Canstruction e GOSEOf Construction

Recorder's Document No.

B. ORIGINAL {FORMER) PROPERTY:

Assessor's Parcel Number . : e Date of Disaster

PropertyAddress .

TTUTERR

NOTE: You must attach a copy of the original property's la
the disaster. Also, was there any new construction to the on
disaster? {] Yes [ No

any supplemental tax bill{s) issued before the date of
tween the date of those tax bill{s) and the date of

if yes, please explain

C. CLAIMANT INFORMATION (PLEASE PRINT)

Name of Claimant e,

1"We certify {or declare) under penally of perjury under the laws of the Siate of California that the foregoi rmaiion hereon, is

lrus. correct, and complete 1o the best of my/our knowledge and belief,

SATURE GF CLAIMANT Toate

A AGDRESE . . . N e e DAYTIVE PLONE SUMBER
TR ETare sE [ ¢ et S . - A REBRELE

If you have any questions aboul this form, please contact the Assessor's office.

All information provided on this form is subject to verification.
THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-65-P (BACK) REV. 02 (8-05)

GENERAL INFORMATION

evenue and Taxation Code Section 69 allows owners who own property o transfer the base year value of the original property that
been substantially damaged or desiroyed by a disaster to comparable property. The following requirements must be maet:

v Jdisaster must be a major misfortune or calamity in an area proclaimed by the Governor to be in a state of disaster as a
e misfortune or calamity;

ement properly must have been acquired or newly constructed within five years after the date of the disaster {including

€ occurred on or after October 20, 1991,

{4} The buyer ¢
destroyed if it susta

Nt property must have been the owner of the damaged property. Property is considered damaged or
damage amounting to more than 50 percent of its full cash value immediately prior to the disaster.
g from disaster caused permanent restricted access.

operty will be applied to the replacement provided that the fair market value of
a replacement property on the date of pu scompletion of construction does not exceed 120 percent of full cash value or

fair market valua of the original property f

If the full cash value of the replacement property
the amount of the full cash value over 120 percergha
factored base year value is transferred fo the replacem
full cash value or the retained factored base year valug®

0 percent of the full cash value of the original damaged property, then
addad to the factored base year value of the ariginal parcel. Once the
rty, the damaged property will be reassessed at the lower of its

if the full cash value of the replacement property is less than
lower value of the new replacement property shall become the facig

se year value of the original damaged parcel, then the
Eue of the replacement parcel.

If, after the factored base year value is transferred, reconstruction ocd
assessed at full cash value.

amaged property, the new construction shall be

The provision allowing the transfer of the base year value from a subsiantial
be used only once. Aiso, co-owners of an original parcel may not independent
properties.

parcel to a replacement property may
original value to two separate

The acquisition of an ownership interest in a tegal entity that, directly or indirectly, owns real
replacement property under the law.

is not an acquisition of

For further information, contact the Assessor's Office.



BOE-67-A (P1YREV. 02 (08-08)

NOTICE OF SUPPLEMENTAL ASSESSMENT
[For counties in which the Board of Supervisors has not
adopted the provisions of section 1605(c)]

b

OFMNOTICE: Assessor's Parcel Number:
Y Situs Address:
ket ’ "f /@
Date of Chahge

One or more supp § s.-_sésments have been determined for the property shown above. Supplemental assessments are determined in
accordance with the orpiE Tonstitution, article Xill A, which generally requires a current market value reassessment of real property that has
either undergone a chang@in a_v\i"ne;!_g!fip or is newly constructed.

As shown below, a supplemen tél_at;sm represents the difference between the propenty’s “new base year value” {for example, current market
value) and its existing taxable valug/'f the ch@nge in ownership or completion of new construction occurred botween January 1 and May 31, two

supplemental assessments are lSwuf: age Mr the difference between the new base year value and the taxable value appearing on the current

assessment rolt, and another for tha dife@nce between the new base year value and the taxable value that will appear on the assessment roll
being prepared. %

If a supplemental assessment is a negative a
the current roll, or the roll being prepared, or
affice hours.

ounty auditor will make a refund of a portion of the taxes paid on assessments made on
Y g assessment rolt is available for ingpection by all interested parties during regular

EXEMPTIONS

in general, any exemptions that have already been grante
an exemption of a greater amaunt, and a claim is filed for the
shall be applied to the supplemental assessment. Any claim previou
veterans’ exemption, or the disabled veterans' exemption also consé
of these exemptions has previously been filed, or if you wish to file a
if a claim is filed within 30 days after the date of this notice.

¥ remain in effect. If the assessee on the supplemental roll is eligible for
mengyear, then the difference in the amount between the two exemptions
owner of a dwelling for either the homeowners' exemption, the
rsuch exemption on the supplemental roll. if no claim for any
olger exernption, you may still be eligible for the exemption(s}

ASSESSOR'S USE ONLY

{Value section formatied by Assessor]

YOUR RIGHT TO AN INFORMAL REVIEW
I you believe this assessment is incofrect, you have the right 1o an informal review with the Assessor's staff. You may contact the Assessor's Office
for an informal review at {_ } .

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOZ-67-A P2y REV. 02 {08-08)

YOUR RIGHT TO APPEAL

have the right to a furmal appeal of the assessment which involves (1) the fiting of a valid application, (2} a hearing before an appeals board,
(3) a decision. An Appfication for Changed Assessment form is available from, and should te filed with, the Clerk of the Board, You may
5 the Clark's Office at (. J

In gen peal may be filed within 60 days after the date of this notice {printed above) or the postmark date for the notice, whichever
is later.

An application bd timely filed if (1) it is sent by U.S. mail, properly addressed with postage prepaid, postmarked no tater than the filing
deadline; OR (A Foalglard is satisfied that the mailing occurred by the filing deadline. If the filing deadline falls on a Saturday. Sunday, or
a legal holiday, an™#4hlic is maited and postmarked on the next business day shall be considered timely filed.

In any case, an applic
there is an error In asses®men
with the assessment appeals 3

within 12 months following the mionth in which this notice is received if you and the Assessor agree that
m the Assessor’s judgment in determining the value of the property AND a written stipulation is filed

ADDITIONAL APPEAL RIGHTS

Under article Xiil A of the California C itution. 4 w base year value establishes a ceiling on the property’s taxable value for subsegquent
assessment years. Once the new base year ve grmined, for sach subsequent assessment year the Assessor will enroll the lower of (1)
the property's new base year value, adjuste inflation by no mors than 2 percent, or (2) the property’s current market value, taking
into account declines in value due to damage, lescence, changes in market conditions, or other factors,

if no timely application is filed for the supplemental a € new base year value may still be appealed. Specifically. an appeal of the
new base year value may be filed during the regular Y period for the current year or in any of the three following assessment years.
The regular appeals filing period wil begin on July 2 in ead Suntya#iWill end sither on September 15 or November 30, depending on whether
the County Assessor mails assessment notices o all taxpayem With groperty on the secured roll. You should contact the Clerk of the Board to
determine the reguiar filing period Any reduction made as the result of g#éh an appeal will, however, apply only to the assessment year
for which the appeal is filed and assessment years thereaﬂerm;__ hei upplemental assessment nor the values for assessment
d,

years prior to the year for which the appeal was initially filed wo

EXCLUSIONS

Certain sales/transfers of property between parents and children and certain sé
forexclusion from reassessment thereby maintaining your lower property tax liability?®
for further information.

s between grandparents and ?randchﬂdren may qualify
e contact our office at {
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NOTICE OF SUPPLEMENTAL ASSESSMENT
[For counties in which the Board of Supervisors has adopted
. the provisions of section 1605(c) and counties of the first class]

Assessor's Parcel Number:
Situs Address:

sments have been determined for the property shown above. Supplemental assessments are determined in
ion, article X1 A, which generally requires a current market value reassessment of real property that has
m.ar is newly constructed.

epresents the difference between the property’s "new base year value” {for example, current market
value} and its existing taxable valy ge in ownership or completion of new construction nocurred between January 1 and May 31, fwo
supplemental assessments are iss for the difference between the new hase year value and the taxable value appearing on the current
assessment roll, and another for the W8¥%nce beldlian the new base year value and the taxable value that will appear on the assessment roll
being prepared.

If & supplemental assessment is a negative a
the current roll, or the roll being prepared, or bo
office hours.

auditor will make a refund of a portion of the taxes paid on assessments made on
@ssessment roll is available for inspection by alt interested parties during regular

EXEMPTIONS

In general, any exemptions that have already been granted fog
an exemption of a greater amount, and a claim is fited for the next as
shall be applied to the supplemental assessment. Any claim previo
velerans’ exemption, or the disabled veterang’ exemption also con S A
of these exemptions has previously been filed, or if you wish to file a claim #
if a claim is filed within 30 days after the date of this nctice.

ain in effect. If the assessee on the supplemental roll is eligible for
r. then the difference in the amount between the two exemptions
wner of a dwelling for either the homeowners’ exemption, the
juch exemption on the supplemental roll. if no claim for any
xemption, you may stilf be efigible for the exemption(s)

ASSESSOR'S USE ONLY

{Vaive section formatted by Assessor]

|

YOUR RIGHT TO AN INFORMAL REVIEW

if you believe this assessment is incorrect, you have the right to an informal review with the Assessor's staff. You may comtact the Assessor's Office
for an informal review at

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION
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YOUR RIGHT TO APPEAL

u have the right 1o a formal appeal of the assessment which involves (1) the filing of a valid application, (2) a hearing before an appeals bdard.
{3) a decision. An Application for Changed Assessment form is available from, and should be filed with. the Clerk of the Board. You may
i the Clerk's Officeat L}

DEADLINES
r coq‘;dk‘fin which the Board of Supervisors has adopled the provisions of section 1605(c) and counties of the first class)

Aforfial appeal a

j be filed within 60 days of the date of maifing printed on the tax bill that will result from the supplemental assessment, or the
postmark daig for 4

bill, whichever is later

d Umely fifed if (1) it is sent by U.S. mail, properly addressed with postage prepaid, postmarked no later than the filing
Doard is satisfied that the mailing occurred by the filing deadline. If the fiing deadline falls on a Saturday, Sunday, or
is mailed and postmarked on the next business day shall be considered timely filed.

In any case, an applicatio
there is an error in assesEme
with the assessment appeals

within 12 months following the month in which this notice is received if you and the Assessor agree that
™ the Assessor's judgment in determining the vaiue of the property AND a written stipulation is filed

ADDITIONAL APPEAL RIGHTS

Under article X1l A of the California Co stitution
assessment years. Once the new base year v
the property’s new base vear value, adjuste

into account dectines in value due to damage,

base year value establishes a ceifing on the property's taxable value for subsequent
rined. for each subsequent assessment year the Assessor will enrol! the lower of {1}
inflation by ne mare than 2 percent, or {2) the property’s current market value, taking
molescence, changes in market conditions, or other factors,

if no timely application is filed for the supplemental _
new base year value may be filed during the regular aj
The regular appeals filing period will begin on July 2 in ed®

he new base year value may still be appealed. Specifically, an appeal of the
g peripd for the current year or in any of the three following assessment years.
il end either on September 15 or November 30, depending on whether
the County Assessor mails assessment notices to all taxpa perly on the secured roll. You should contact the Clerk of the Board to
determine the reqular fiing period. Any reduction made as the r of, an appeal will, however, apply only to the assessment year
for which the appeal is filed and assessment years thereaftegfnes upplemental assessment nor the values for assessment
years prior to the year for which the appeal was initially filed wo

EXCLUSIONS

Cenain sales/transfers of propedy between parents and children and cerlain s
for exclusion from reassessment thereby maintaining your lower property tax fiab
further information.

rs between grandparents and grandchildren may qualify
Please contactourofficeat! ) for
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20 . CERTIFICATE AND AFFIDAVIT
FOR EXEMPTION OF WORK OF ART

Fhis clairﬁ must be filed by 5:00 p.m., February 15,

lifornia, County of

AFFIDAVIT FOR EXEMPTION OF WORK OF ART

Under the provisions of section 217, Revenue and Taxation
Code, certain articles of personal property which have been
made available for display in a publicly owned art gallery or
museum, or in a museum regularly open to the public and
operated by a nonprofit organization qualified for exemption
under section 23701d of the Revenue and Taxation Code
for a minimum period of 90 days during the 12-month period
immediately preceding January 1, or for less than 90 days
N immediately preceding January 1 but which will be made
available for 90 days during the 12-month period commencing
with the first day the property was made available, shall be
exempt from taxation.

-

MAME OF CLAIMANT

ADDRESS OF CLAIMANT . DAYTIME TELEPHONE NUMBER

NATURE OF THE PERSONAU BROPERTY EFE WRICH EXEMPTION 15 CLAIMED joheck i hbonal works OF ail may be Bsted on & Separate shest, wilh ratme and descriphion]

[ oriGmaL paINTING [ ] ORIGINAL SCULPTURE i L ARTS (oheck helow)
[ oRIGINAL MOSAIC [T oRIGINAL STATUARY HOGRAPH

‘ .| ORIGINAL DRAWING OR SKETCHES INTS MAGE 8Y HAND TRANSFER PROCESS

DTHER ORIGINAL WORK OF THE FREE FINE ARTS

CESCRIBE THE PROBERTY AND THE PROCESS BY WHICH ITWAS CREATED IN SUFFICIENT OETAILTO 1

CLES OF UFILTY OF ARTICTES DESIGRED ™ DOES of
JYEs [Two yes

CERTIFICATION OF CLAIMANT

f centify (or dectare) under penalty of pedjury under the laws of the State of California that the foregoing
accompanying statements or documents, is true, correct and complete 1o the best of

;CWDT;T GF PERSON MAKING CLAIM [TITLE

EIATL ADDRESE R T J e A e

CERTIFICATION OF MUSEUM DIRECTOR OR OFFICER
The work of art described above was made avaiiable for display from .20 to 2
(I additional works are listed on an attachment, the director or officer must sign this certificate and each attachrnent
f certify {or declare) under penalty of perjury under the laws of the State of California that the informa
contained herein is true, correct, and complete to the best of my knowledge and belief.

ATURE OF DIRECTOR OR OFFICER TITLE CATE

ECTOR OR OFFICER OF (BuliCly ened ant gailery, MUSEUn OF IruSeLm Gpen b i gt uperated iy a noiwiolt arganzaton}

LOCATED AT (addrass)

ERRILADDRESS T i I

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION
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PROVISIONS OF THE REVENUE AND TAXATION CODE

217. {a) Except as provided in subdivision {d), the following articles of personal property that have been made available for display in a publicly
ed art gallery or museum. or a museum that is reguiarly open to the public and that is operated by a nonprofit organization that qualifies for
ion pursuant to Section 23701d. shall be exempt from taxation:

{1} Orniginal paintings in oil, mineral, water, vitreous enamel, or other colors, pastels, original mosaics, original drawings and sketches
encil, or watercolors, or works of the free fine arts in any other media including applied paper and other materials. manufactured or
! are used on collages, artists’ proof etchings unbound, and engravings and woodcuts unbound, lithographs, or prints made by other
fer processes unbound, or original sculptures or statuary. As used in this subdivision:

) ulpture” and “statuary” shalf include professional productions of sculptors only whether in round or in relief, in bronze, marbie,

oth

stone i . wood, metal, or other materials, or whether cut, carved, or otherwise wrought by hand from the solid block or mass of
marble or from metal, or other materials, or cast in bronze or other metal or substance. or from wax or plaster, or constructed
from any mat %, any form as the professional productions of sculptors, only.

used to modify the words “sculptures” and “statuary” shall include the originat work or model and the first 10 castings,
adg.from the sculptor's original work or model, with or without a change in scale, regardiess of whether or not the

Hrawing,” "work of the free fine arts,” “sketch,” "sculpture,” and “statuary” shall not include any articles of utility,
or articles that are made wholly or in part by stenciling or any other mechanical process.
woodcuts,” "lithographs,” or “prints made by other hand transfer processes,” shall include only works that
. 3 etched, drawn, or engraved with handtools and do not include works that are printed from plates,
: photochemical or other mechanical processes.

(2} Original works of the fraf ¥that are not described in paragraph (1), are subject to regulations, as the board may prescribe, to
prove that the article represents some kind, edium of the free fine arts. As used in this paragraph, “original works of the free fine arts”
shail not include any article of utility or any article d for industrial use.

articles designed for ind
(D) "Etchings,” "

stones or blocks etched, drawn, Br

{b) When making a claim for an exemption
and answer alf questions in an affidavit, under
exemption. The affidavit shall be accompanied by
for which an exemption is claimed under this section
gallery or museum for the period specified in subdivisio

ection, a person claiming the exemption shall provide all information required
The assessor may require other proof of the facts stated before allowing the
e director or other officer of the art gallery or museum in which the property
Waitable for display that the property was available for public display in the art

{c) Sections 255 and 260 shall be applicable to the exemption’pro ection.

(d) The exemption provided by subdivision {a) shall not apply to any § ed by any persan who hoids works of art primarily for purposes
of sale.
{e) The exemption provided by this section shall not apply unless the prope

vailable for public display in the art gallery or museum
for a period of 90 days during the 12-month period immediately preceding th

Or the year for which the exemption is claimed,

If the property was first made availabie for public display less than 90 days prior to the 4
claiming the exemption certifies in writing that the property will be made available for pu
commencing with the first day the property was made available for public display.

he exemption may be granted if the person
or atleast 90 days during the 12-month period

{f) For purposes of this section, “regularly open to the public” means that the gallery or museun
week for not less than 35 weeks of the 12-month period immediately preceding the lien date for the year

g public not iess than 20 hours per
the exemption is claimed.

if the gallery or museum has been open for less than 35 weeks during the 12-month period immediate® prec
20 hours per week during that period, the exemption may be granted if the director or other officer of the gallery or
the gallery or museum will be open for not less than 20 hours per week for not less than 35 weeks during the 1
day the gallery or museum was first openad.

ien date or for less than
certifies in writing that
od beginning with the

(g} If & person certifies in writing that the property will be made available and the gallery or museum open for the peridds
(g} and (f), and the property is not so made available or the gallery or museum is not so opened, the exempticn shall be
assessment may be made as provided in Section 531.1.

255. TIME TO FILE AFFIDAVITS. Affidavits required for exemptions named in this anticle. except the homeowners' exemption,
the assessor beiween the lien date and 5 p.m. on February 15.

260. NONCOMPLIANCE WITH PROCEDURE. i any person. claiming any exemption named in this article, fails to follow the required proce
the exemption is waived by the person. £
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20 ______ CERTIFICATE AND AFFIDAVIT
FOR EXEMPTION OF CERTAIN AIRCRAFT

is claim must be filed by 5:00 p.m., February 15.

lifornia, County of

AFFIDAVIT FOR EXEMPTION OF CERTAIN AIRCRAFT

"1 Under the provisions of section 217.1, Revenue and Taxation
Code, certain aircraft which have been made available
for display in a publicly owned agrospace museum, or in
an aerospace museum regularly open to the public and
operated by a nonprofit organization qualified for exemption
under section 23701d of the Revenue and Taxation Code
for a minimum period of 90 days during the 12-month period
immediately preceding January 1 of for less than 90 days
immediately preceding January 1 but which will be made
available for 90 days during the 12-month period commencing
with the first day the property was made available, shall be
exempt from taxation.

NAME CF CLAMANT

ADORESS OF CLAIMANT i DAYTIME TELEPHONE NUMBER

j
i )

NAME OF AEROSPACE MUSEUM TO WHICH THE PROPERTY WAS MADE AVAHLABLE F CDIRECTOR'S OR QFFICER'S NAME

ADURESS /Srreet, City, County. State)
NATURE OF THE AIRCRAET FOR WHICH EXEMPHISN 18 CLAIMED [check tha appropriate box(as), a
1 AIRCRAFT WHICH HAVE BEEN RESTORED OR MAINTAINED, WHETHER CURRENTLY CERTIF
{7 AIRCRAFT CONATED IN FERPETUITY TO THE AEROSPACE MUSEUM
OESCRIBE THE AIRCRAFT IN SUFFICIENT DETAL TO IDENTIFY (Make, Modsl Soar ami AR o7 1o nenies

¥ b fisted on a separate sheel, with nature antd descripion of aircraft]
R FLIGHT PURPOSES

UOEY CLAMANT HOLD THE AIRCRAFT CTAMED HERE PRIMARILY TR PURPOSES OF SALE?

{1 YES {} NO

CERTIFICATION OF CLAIMANT
! certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing
accoempanying statements or documents, is true, correct and complete to the best of
SIGNATURE OF PERSON AKING TLAIW [T
> |

EMAILADDRESS

mation hergon, including any

CERTIFICATION OF MUSEUM DIRECTOR OR OFFICER

The aircraft described above was made availabie for display from .20 to #s
{/f additional aircraft are listed on an attachment, the director or officer must sign this certificate and each attachme

f certify {or declare} under penally of perjury under the Jaws of the State of California that the information contained herein is tr
complets to the best of my knowledge and belief,
SHENATURE OF DIRECTOR O OFHIRER TITLE DATE

DiRECTOR UR OFFICER OF jpobr

V]

WS AGTOSDACE NUSEUn OF ASIOSPACE uSeUM 3pen (¢ pubhic and cperaled by a ronprofit Lrganizatson)

g

T

ATED AT Tadiirass)

-MAIL ADDRESS

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION
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PROVISIONS OF THE REVENUE AND TAXATION CODE

{a) Except as provided in subdivision (d), the following articles of personal property that are made available for display in a publicly owned
ace museum, or an aerospace museum that is reguiarly open to the public and that is operated by a nonprofit organization that qualifies
ion pursuant to Section 237014, shall be exempt from taxation:

hat have been restored or maintained, whether currently certified or not for flight purposes.
onated in perpetuity to the aerospace museum.

#laig for an exernption pursuant to this section, a person claiming the exemption shall give ali information required and answer
and shall subscribe and swear to the affidavit, under penalty of perjury. The assessor may require other proof of the

he exemption. The affidavit shall be accompanied by a certificate of the director or other officer of the aerospace
piy {pr which an exemption is claimed under this section was made available for disptay that the property was available

{c) For the 1984-85 as 7 ear gnd each assessment yaar thereafter, the provisions of Sections 255 and 260 shall be applicable to the
exemption provided by thig i

(d} The exemption provided by'8
sale.

(e} The exemption provided by this sectiB

unless the property was made available for public display in the aerospace museum for
a period of 90 days during the 12-month period

preceding the lien date for the vear for which the exsmption is claimed.

~

If the property was first made available for pub

an S0 days prior to the lien date, the exemption may be granted if the person
claiming the exemption certifies in writing that the pfobe;

ade available for public display for at least 90 days during the 12-month period
public display.

{f) For purposes of this section, “reguiarly open to the pu

the aerospace museum was open io the pubdlic not less than 20 hours
per week for not less than 35 weeks of the 12-month period i

ding the lien date for the year for which the exemption is claimed.

if the aerospace museum has been open for less than 35 weeks
20 hours per week during thaf period, the exemption may be granted®t ¢
that the aerospace museum will be open for not less than 20 hours per wi
with the date the aerospace museum was first opened.

prith period immediately preceding the lien date or for less than
ther officer of the aerospace museum certifies in writing
than 35 weeks during the 12-month period beginning

(&) f a person certifies in writing that the property will be made available and the 2

{e} and {f}, and the property is not so made avaitable or the aerospace mussum is not so e exemption shall be canceled, and an escape
assessment may be made as provided in Section 531.1.

255. TIME TO FILE AFFIDAVITS. Affidavits required for exemptions named in this article, except the R s exemption, shall be filed with
the assessor between the lien date and 5 p.m. on February 15.
260. NONCOMPLIANCE WITH PROCEDURE. If any person, claiming any exemption named in this article, faii

the required procedure,
the exernption is waived by the person.
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20 CLAIM FOR DISABLED VETERANS’
PROPERTY TAX EXEMPTION

AME AND MAILING ADDRESS

FOR ASSESSOR'S USE ONLY :
DATE RECEIVED ..
APPROYVED DENIED

| REASON FOR DENIAL |

[STREET ADDRESS OF DWELLING

NG ADDRESS) ey ZIF GODE I

i

¥ e — ST T T S
if the claimant is an unmarried ng s 2, enter the name of the veteran |

as shown on the discharge documents:

Article X of the California Constitution, secti
of $100,000” of assessed value (Basic Exerfigti adiusted for the relevant assessment year for property which
' fied surviving spouse of a veteran, who, because of injury or

As loshihe use of two or more limbs, or is totally disabled. The
$100,000 Basic Exemption increases {o $150,000” of assgfised valudylow-Income Exemption), as adjusted for the relevant
assessment year, if your household income for last year didiot & xceed 340,000, as adjusted for the relevant assessment
year. Once granted, the Basic Exemption remains in effect unt

required for any year in which a Low-income Exemption is clal

y

Totally disabled means that the United States Veterans Administration oFthe military service from which discharged has rated

the disabiiity at 100 percent or has rated the disability compensation at 100 reason of being unabie o secure or
follow a substantially gainful ocoupation.

The Disabled Veterans’ Property Tax Exemption is also available to the unmarried >
result of service-connected injury or disease: 1} died either while on active duty in the military
discharged and 2) served sither in time of war or in time of peace in a campaign or expe

issued by Congress. This law provides that the Veterans Administration shall determine whe
service-connacted.

se of a veteran who, as a
or after being honorably
ich @ medal has been
piury or disease is

The Disabled Veterans Property Tax Exemption provides for the cancellation or refund of taxes paid 1) when p'-’)ci;‘:l"w becomes
eligible after the lien date (new acquisition or occupancy of a previously owned property) or 2) upon aveterang di ability
rating or death. This further provides for the termination of the exemption on the date of sale or transfer of S'progerty
party who is not eligible for the exemption or on the date a person previously eligible for the exemption becomes

" As provided by Revenue and Taxation Code section 205. 5. the exemption amount and the household income limit
compounded annually by an inflation factor. Please refer to the attached schedule for the current amounts and limits,

THIS DOCUMENT IS NOT SUBJECT TO PUBLIC INSPECTION

{continued on reverse)
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STATEMENTS
This claim form may be used to file for the Disabled Veterans' Exemption for the regular assessment roll and the supplemental assess-
ment roll. Separate claims are required for each fiscal year when filing the Low-Income Exemption. Please carefully read the information
and instructions before answering the questions listed below. if you received the Disabled Veterans’ Exemption fast year and are filing this
rm solely to clam the Low-Income Exemption, check here [} and proceed directly to item 4.

(reonmthidaytyoad)

 YOu occupied or intend to ocoupy this property as your principal residence

e —
u claimed the exemption on the home where you most recently resided? [ ] Yes [ No
ee Question 1d below.

en sold or transferred? [ ] Yes [l No What is the address of that home, including the city and county where

County: ..

*United States Department of Veter:
3. The basis for this claim is {please check th

a. [ Biind in both eyes (blind means having
5 degrees or less; proof is attached):

b. [J Disabled because of loss of use of 2 or more limbs {lo
has been lost by reason of ankylosis, progressive m

f a limb means that the limb has been ampulated, or its use
ies, or paralysis; proof is attached);

¢ [ Totally disabled as a result of a service-connected ] Ji§
Veterans Administration or the miltary service from which #
the disability compensation at 100 percent by reason of bein
proof is attached);

rated the disability at 100 percent or has rated
ecure or follow a substantially gainful occupation;

d. [ Unmarried surviving spouse of a deceased veteran who during his or
would have qualified for this exemption under the laws effective on Ja Y
that the veteran died prior to January 1, 1977 {January 1, 1979, for disea
two or more limbs; ] total disability because of injury; or [] total disabili
proof of disabilty, copy of marrnage license, and copy of death certific
My spouse died on

e qualified for this exemption or who
77 [danuary 1, 1979, for disease) except
, 1 biindness; [ 1oss of use of
disease {check applicable box;
mifted to the Assessor).

(monitdaysyear)

e, [ 1 Unmarried surviving spouse of a person whe. as a result of service-connected injury
active duty in the military service or after being honcrably discharged {copy of marniage license, pro
service-connected, dates of service, and copy of death certificate or report of casualty must be
My spouse died on: _—

se, died while on
ause of death was
% the Assessor)

T imenivdayiean T T

4. To be completed only by claimants for the Low-Income Exemption:

My yearly household income (ses the instrictions} for the prior calendar yearwas$ M the amount d
ceed the indexed low-income limit for the year you are claiming, the Low-Income Exemption shall apply. if you enter an amgs:
than the fimit, or you do not enter an amount, the Assessor wiil only aliow the Basic Examption. See attached schedule for i

Telephorie No. (8 a.m. -5 pm.j( o E-maii:

CERTIFICATION ]

{ certify (or declare} under penaity of perjury under the laws of the State of California that the foregoing
and aff information hereon, including any accompanying statements or documents, is true,
correct and complete to the best of my knowledge and belief.

(GNATURE OF PERBON MAKING CLAM DATE

w0
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DISABLED VETERANS' EXEMPTION INFORMATION AND INSTRUCTIONS
GENERAL INFORMATION
There are a number of alternatives by which a Disabled Veterans’ Property Tax Exemption may be grantec:

ernative 1: The exemplion is available to an eligible owner of a dwelling that is occupied as the owner’s principal place of residence as
2 a) 12:01 am. January 1 each year; b} the date of the veteran’s qualifying disability or compensation rating from the USDVA:

h te residency is established at a property alrsady owned by the qualifying claimant: or d} the date the veteran died as a resuft of
onnected injury or disease where the unmarmed surviving spouse ig the claimant,

: The exemption is available to an eligible owner of a dwelling subject to Supplemental Assessment(s) resulting from a change
r completion of new construction on or after January 1 provided,

The owner occupies or intends to oceupy the property as his or her principal place of residence within 90 days after the
chgnge in ownership or completion of construction, and

operty is not already receiving the Disabled Veterans’ Exemption or another property tax exemption of greater
the property received an exemption of lesser vaiue on the current roll, the difference in the amount between
mptions shall be applied to the supplemental assessment.

es not own cther property which is currently receiving the Disabled Veterans’ Exemption.
it agply to the supplementa! assessment(s}, if any, and any remaining exemption amount may be applied

Exemption under Alteg
toward the regular ass

Effective date: The Disable

gmiplion applies beginning on: 1) the effactive date, as determined by the USDVA, of a disability
rating that qualifies the claim#ht fgfthe ex

ption, or 2) the date the claimant purchases and/or moves into a qualified property, or 3) the
date of a qualified veteran's deatlwhe unmarried surviving spouse is the claimant.

To obtain the exemption, the clai st be
corporation where the rights of shareholding
may be any place of residence subject to p
condominium or unit in a cooperative housi

a state-licensed traller or manufactured hom
home (mobilehome). A dwelling does not gua
vacation or secondary home of the claimant.

if the Disabled Veterans’ Exemption is granted and th
the Assessor of that fact immediately. You will be sent a L
retained your eligibility. Section 279.5 of the Revenue and Tax:
added for failure to notify the Assessor when the property is no ig
the Assessor by the foliowing June 30.

Once granted, the Rasic Exemption remains in effect until terminat
is claimed. Once terminated, a new claim form must be obtained fm

DEADLINES FOR TIMELY FILINGS

Alternative 1a: The full exemption is available to the Low-lncome Exemp
each year If a claim for the Low-income exemption is filed after that time but by 5 p
available. For claims filed after that time, 85 percent of the exemption is available.

If a late filed claim is made for the Low-income Exemplion, subsequent {o a timely filed
qualify for 80 percent or 85 percent of the additional exemption amount, depending upon §
($150,000 - $100,000 = $50,000 x 90% = $45,000 additional exemption amount allowed

Alternatives 1b, 1c, and 1d: The full exemption is available, prorated to the date of aligibility,
January 1 of the year next following the year in which 1) the disability rating was received, or 2y
already owned by the ciaimant, or 3) the veteran disd due to a service-connecled injury or diseale, ;
whichever is later. Thereafler, if an appropriate application for exemption is filed, 85 percent of the exemptic

subject to a four-year statute of limitations.
Alternative 2: The full exemption (up to the amount of the suppiemental assessment), if any, is aval

owner or co-owner, a purchaser named in a contract of sale, or a shareholder in 2
the claimant to possession of a home owned by the corporation. The dwelling
; a single-family residence. a structure containing more than one dwelling unit, a
houseboat, a manufactured home {mobilehome}, fand you own on which you five in
hether leased or owned, and the cabana for such a trailer or manufactured
hption o it is. or is intended to be, rented, vacant and unoceupied, or the

comes ineligibie for the exemption, you are responsible for notifying
or shortly after January 1 each year to ascertain whether you have
Cod#grovides for a penalty of 25 percent of the escape gssessment
for the exemption. To avoid the penalty, you must so notify

iling is required where the Low Income Exemption
B\ with the Assessor to regain eligibility.

ant if the filing is made by 5 p.m. on February 15 of
-m. on Legember 10, 80 percent of the exemption is

Basic Exemption, a claimant shall

ing is made on or before
iestablished on a property
after any such event,
e shall be allowed,

abi

5 p.m.on the 30th day following the Notice of Supplemental Assessment issued as a result of a change in ow pleted new
construction. If a claim is filed after the 30th day following the date of the Notice of Supplemenial Assessment But #n or bellre the date
on which the first installment of taxes on the supplemental tax bill becames delinguent, 90 percent of the exemp iigblasshall be

allowed. Thereafter, if an appropriate application for exemption is filed, 85 percent of the exemption shall be aliowed <
statite of limitations. if no supplemental notice is received, the claim must be filed on or before January 1 of the year next
year in which the property was purchased.

INSTRUCTIONS

if your name is printed on the form, make sure that it is correct and complete. Change the printed address i it is incorrect f YyOu are
unmarried surviving spouse of a veleran, enter the veteran's name as shown on the discharge documents; if you are using your maid;
name or a surname other than the deceased veteran's name, attach an explanation.

if there are no entries printed on the form when you recetve i, enter your full name and mailing address, including your zip code.

LOCATION OF THE DWELLING. if the parcet number or the tegal description of the property and the address of the dwelling are printed
on the form, check o see that they are printed correctly and correct them if they are not. These entrigs identify the dwetlling on which you
claim the exemption

if the dwelling has no street address. 5o state. Do nof enter a post office box number for the address of the dweliing



BOE-261-G (P4) REV. 15 {08-08)
INSTRUCTIONS FOR STATEMENTS

ftem 1. Please answer the applicable questions. The Assessor will allow the proper exemption(s).
ltem 2. Please answer the applicable questions.

3. A veteran must check one of the boxes (a), (b), or {c}. An unmarried surviving spouse must check either box (d} or box {e);
if box (d) Is checked, the surviving spouse must also check the box indicating the disability of the deceased veteran. Proof of
isability must be attached to the claim. if original documents are forwarded to the Assessor, the Assessor will make a copy and
i1 the originals to you. The unmarried surviving spouse must include both a marriage license and proof of the deceased veteran's

are claiming the Low-Income Exemption, compute your household income as determined below and enter the net household
al of A less total of B} on tem 4 of the claim.

HouseholdFing all income received by all persons of a household white members of such household. Include only the income
of persons w s of the household during the calendar year prior {0 the year of this claim (if the claim is for 2008, the income

8 list showing your income, but such a list should be retained by you for audit purposes. You
h the “Property Tax Postponement” pamphiet issued by the California State Controller. if so,
tax collector.)

{1} Wages, salaries, tip€94nd oth oyee compensation.

(2} Social Security, including educted for Medi-Care premiums.
{3) Railroad retirement.
(4} Interest and dividends.
{(5) Pensions, annuities and disability r

{8) SSUSSP (Supplemental Security Incom :
AFDC (Aid to Families with Dependent Childr

{7} Rental income (or loss),.

plemental Plan), AB (Aid to the Blind), ATD (Aid to Totally Disabled),
nd B (Aid fo the Potentially Self-Supporting Blind),

{8} Netincome for loss) from a business.
{8) Income {or loss) from the sale of capital assets.
(10) Life insurance proceeds that exceed expenses.

{11} Veterans benefits received from the Veterans Administration.

{12) Gifts and inheritances in excess of $300, except between membe
{13) Unemployment insurance benefits.

{14} Workers compensation for termporary disability {not for permanent disab

{15} Amounts contributed on behalf of the claimant to a lax sheftered or deferred compens
(c) below.

an {alse a deduction), see

{16} Sick leave payments.
{17} Nontaxable gain from the sale of a residence.

(18} Income received by all other household members while they lived in the claimant's home du
except a minor, student, or renter,

fendar ysar

B. Adjustments to Income

Section 17072 of the Revenue and Taxation Code provides for an adjusted gross income, which means,
individual, gross income minus the following deductions:

(8) Forfeited interest penalty.

b} Alimony paid.

{c} Individual retirement arrangement, Keogh (HR 10), Simplified Employee Plan (SEP), or SIMPLE plans.
{d) Employee business expenses.

{e) Moving expenses and deductions of expenses (already taken) for the production of income {or loss) reported in tems 7

{rental), 8 {business), and 9 (sale of capital assets) included in income.
(f) Student loan interest.

{4) Medical savings account.
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SCHEDULE FOR DISABLED VETERANS' EXEMPTION

EXEMPTION AMOUNTS AND HOUSEHOLD INCOME LIMITS

w $114,634 $171,952 $51,478
2008 ¥ #03422 $111,296 $166,944 $49,979
2007 10430 $107,613 $161,420 $48,325
2006 2108107 $103,107 $154,661 $46,302
2005 1.013654 $100,000 $150,000 344,907
2004 1.03 100,000 $150,000 $44,302
2003 1.0239 ‘ ,000 $150,000 $42 814
2002 1.04535 $108.000 $150,000 $41,814
2001 -~ " $150,000 $40,000

%

Inflation indexing for the exernpli ommenced on January 1, 2006.

** Inflation indexing for the household incg mmenced on January 1, 2002.




BOE-281-GNT (P1) REV. 14 (08-08)

2009 DISABLED VETERANS’ EXEMPTION
CHANGE OF ELIGIBILITY REPORT

AILING ADDRESS

Dear Claimant:

Veterans' Exemption. Use this form only to notify the Assessor if you are no ionger
m if you are still eligible and all information printed on the form is correct
qualify for the Low-income Exemption {see below}, you must submit a

Qur records indicate that you have been recei¥
eligible for the exemption on this property. Do nd

and up to date as of January 1, 2009, Note: if you
new claim form to the Assessor by February 15.

The laws governing the Disabled Veterans' Exemption pro
as long as you continue {0 qualify. The law further provides t
the Assessor must be notified. A 25 percent penalty assessment for,

you file a claim and receive the exemption you need not file each year
disahled veteran or surviving spouse is no longer eligible for exemption,
Huredl S.notify the Assessor is also part of the law.

An exemption of up to $100.000* of assessad value {Basic Exemptig a@'-aat,uifeq for the relevant assessment year, is available o property
which constitutes the home of a veteran, or the home of the unmarried surviling spable of a veteran, who, because of injury or disease incurred
in military service, is blind in both eyes, has lost the use of two or more imbs, or ighotalidisabled. The Basic Exemption increases to $150.000*
of assessed value {Low-income Exemption), as adjusted for the relevant asteg@iment yedl, if your household income for last year did not exceed
$40.000", as adjusted for the relevant assessment year. Once granted, the Eagic Exaiiotion remains in effect until terminated. Annual filing is
required for any vear in which a Low-Value Exemption is claimed.

Totally disabled means that the United States Veterans Administration or the military servicg
percent or has rated the disability compensation at 100 percent by reason of being unabi

h discharged has rated the disability at 100
w a substantially gainfut occupation.

If you are receiving the Basic Exemption because of blindness, the loss of two limbs, or becaus
In effect. i you believe you qualify for the Low-lncome Exemption, obtain a Disabled W
BOE-261-G, from the Assessor, complete it, and file it with the Assessor by February 15, 2009.
DISQUALIFYING CONDITIONS

Sign and return this notice if ane or more of the following conditions apply to you.

disabled, the exemption will remain
by Tax Exemption Claim Form,

1. Atany time during 2008, the property was no longer your principal residence or you did not own it (An owder i
contract of sale. an owner of a share in a housing cooperative, and a shareholder in a corporation when the rights
1o possession of a home owned by the corporation.} 3

a purchaser under

2. i the basis of your exemption was blindness and your visual acuity in both eyes is no longer rated at 5/200 or 55, ncentric
contraction of the visual field is no longer 5 degrees or less, or if the basis was the loss of use of two limbs and the ug @ both has
been restored.

3. i you are the veteran and the United States Velerans Administration or the military service from which you were discharged né#8nger ra
your disability at 100 percent or no longer rates your disability compensation at 100 percent by reason of being unable to secure or
substantially gainful occupation,

4. i you are a surviving spouse of a deceased disabled vetoran and you have remarsied.

5 The property has been altered and is o longer a dwelling.

" As provided by Revenue and Taxation Code section 705.5. ihe exemplion amount and the household income §imi shall be compounded annually
by an inflation factor. Please refer 1o the altached schedule for the current amounts and firmits.
{continued on reverse)

THIS DOCUMENT IS NOT SUBJECT TG PUBLIC INSPECTION
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SIGN HERE ONLY IF YOU NO LONGER QUALIFY FOR
THE DISABLED VETERANS' EXEMPTION AS OF JANUARY 1, 2009

ger qualify for the Disabled Veterans' Exemption.

. ___ Date

e Social Security Number: - -

if sale is unrecorded, ente rchaser _

i  am still the owner but as

this was not my principal place of residence.

__. iam no longer blind; visual acul
5 degrees or less on (date)

I have no fonger lost the use of two limbs;

n 100 percentonfgate) .

tremarried on (date)

1, 2009, and the new resident of the property is not eligible for the

he date of the sale or transfer. An exemption will not be allowed on

before the lien date next following the date that the property
ent.

exemption, the exemption shail cease to apply to that préptre
your new residence until you qualify and file a claim with the As
was acquired or within 30 days of the date of notice of suppled

Note: If you were not eligible for the exemption on January 1, 2009, you

e Assessor on or before June 30, 2009, or you will be
subject to payment of the amaount of taxes the exemplion represents, plus A

alty and interest.




N

BOL-261-GNT (P3) REV. 14 (08-08)

SCHEDULE FOR DISABLED VETERANS' EXEMPTION

EXEMPTION AMOUNTS AND HOUSEHOLD INCOME LIMITS

7 o#

STy, ST el T
2009 » 1.03 $114,63 $171,952 $51,478
2008 2§ 4%0@420 $111,296 $166,944 $49,979
2007 7 1.04370 $107,613 $161,420 $48,325
2006 %.08107 $103,107 $154,661 $46,302
2005 1.01365¢ &, $100,000 $150,000 $44,507
2004 1.03476 ¥ $100,000 $150,000 $44,302
2003 1.02392 $150,000 $42,.814
2002 1.04535 $150,000 $41,814
2001 - $150,000 $40,000

*

** Inflation indexing for the household incg

Inflation indexing for the exempti ,

commenced on January 1, 2006.

ommenced on January 1, 2002.
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CLAIM FOR WELFARE EXEMPTION (FIRST FILING)
{(F

of new iaatons and/or indlieu of preprinted ciaim form BOE-267-4)

0 receve the full exemption, a claimant must compiete and fio
form with the Assessor by February 18 or within 30 days of
dgte of Notce of Supplemental Assessment, wnichever comes

; Corporats 1D N

Mailing addrass

Corptat

AN

[ Organizaion's  fosmative  dacument

@mendimnent In artcles of comoration,

- SV constiution, tust nstrument, ardcles of
' orgarization)

Provide & copy of the certhcate ssued Dy the State Board of Fqualization (Roard), and a
sopy of the finding sheet issued by the Board.

Numiber:

I you do not nave an OCC, have you
for an OCC with the Board? [} Yes [

PRIOR YEAR FILINGS

f No, see instructions for obtaining an OCC.

Has the orgarnization filed for the we'fare exem ori
¢ P

Exact name of organization under which filed:

IDENTIFICATION OF PROPERTY

""" UGty State. Zip Sode
|

OB VY \"14 Fiszal year of ciaim

[ {ses mstructons) 20 - 20

or lsgat dasciption’” ” o

2,15 this @ new locaton this vesr? N
Oves Cno . 3 When was the property put to

5. Real property. if ciaming an exenpton for real  (MMIDDIYYYYY Assé

opetty. on what date was the property acquired?

Land. f seeking an exemption n land, pravide the foliowing. {1) Area in 46

{2) Primary and incidental use of the progety described:

dNgs or improvements, pre

=4

5.{b} Buttiding or Improvements: If sesking an exemption on b
(1) Building number or name, aumber of floors, type of construction:

!

(2} Privary ardd incidental use of the property descrbed:
xemplion on personal property, provide
(2} Personat Property desaription {type}:

e following:
(b) Primary and incidenta: use of the oroperty descrined:

7. Owner and operator: (oheck applicable boxes)

Claimant ist (3 Owner and operatar ] Owner oty ] Operator ony
ang clams axemption on all [diand  [J Builtings and imaroverments andfor ] Personal property isted abovit

# persans or organizatiuss other than the claimant use this property. please nrovide on an sltached st e name of the user. frequenacy
quare footage used.

%)

Whom should we contact during normal business
hours for additional information?

FOR ASSESSOR'S USE ONLY

HAME

Reﬂeiv‘éd , by

1

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION




BOE-267 (P2) REV. 11 {08-08)
USE OF PROPERTY - e
8. Leased or rented {since January 1 of prior year}? :
(2} Is any portion of the properly described rented. leased, or being used or operated part time or full time by seme other person or organization?
Yes  [JNo if Yes. describe that portion and ts use and attach a copy of the agreement, and list the amount receved by claimant.

y equipment or other property 5t this location teing leased. rented, or consigned from someone slse? o R

CINo If Yes, list equipment and other property at this location that is oeing leased, rented, or consigned {o the claimant. Please
list the name and address of lessor or consignor and the quantity and description of the property, and attach to the claim.

Property so listed is not subject to the exemption, and wili be assessed by the Assessor if owned by a taxable enbty.

January 7 of pror vear) s e S e et

erty used far living quarters (other than low-income nousing or housing for the eiderly or handicapped) for any person?
if Yes. describe that portion.

documentation that the housing is :ncidental to and reasonably necessary for the exempt purposes of the
a (i living quarters are associated with a renabilitation program, submit BOE-267-R. See instructions.}
ry 1 of prior year]? b, o . N
te a store, thrift shop, or other faciity making sales to members or the general public?
'S per week the business is operated and;
ture of articles sold:

(a) Is any portion of the prog

Oves [Ono if

(b} Is the property used as a thrift shop as part d. formal rehabittation program?
Oves ONo if Yes, submit BOG
11, Low-income Housing ™~ T

ts this property used as low-income housing?
Cves Ono i Yes and the property is o
Yes and the praperty is own

12, Elderly or handicapped Housing
s this properly used as a faciity for the ¢lderly or hanchcapp@
Cves One if Yes, BOE-267-H must ba submitted un
___government under sections 202, 231, 236

priprofit organization or imited fiability company. BOE-267-L must be submitted, If
ted nership, BOE-267-L1 must be submittad,

‘ces are provided or the property is financed by the federal
deral Public Laws.

Téj{iﬁé e .
Do you contemplate any capital investment in the property within the next y
Clves  [Ono If Yes, explain:

14.1s the property for whigh this exemption is sought used for activities that produce ncome thatl is “u
section 512 of the Internal Revenue Code and that s subject to the tax imposed by sectio %

Oves Cne If Yes, you must attach o this claim each of the following:

{1) The organization's information and tax retums filed with the irternal Revenue Service for it

{2) A statement sefting forth the amount of tme devoted to the organization's income-producin ’
where appiicable, a description of that portion of the property in which those activities are conducts

(3} A statement listing the specific activities which produce the unrelated business taxable income.

{4) A statement setting forth the amount of income of the organization that is attributable t0 activities in the s

franchise taxation, and the amount of total income of the organization that is attributable to activities in

ated Dusiness taxabig income.” as defined in
Internai Revenue Code?

ceding fiscat year,
producing activities, and,

xempt from income or

75. Please chock the following, f appiicable:

[T The property is used for the actual operation of the exenpt activity,

{1 The oroperty is not used or operated by the owner or by any other person so as to bensfit any officer. trustee. dire
employee, contnbutor, or bondhoider of the owner or operator, or any other person, through the distribution of prof
charges or compensations, or the more advantageous pursuit of the susiness or profession,

3 1ne property is not used by the owners or members for fratemal or lodge purposes. or for socal club purposes except
Clearty incidental to a primary religious, hospital. scientific, or chartabie pumose.

5. Financia statements relating sxclusively o tais property’s location. T i
Attach 1o this claim a copy of your operating statement (income, expenses} and balance sheet {assets, iabiitiss) for the calendar or fi
year immediately preceding the claim year,

CERTIFICATION

{ caitify (or declare} under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, including any acco
panying statements or documents, s true, correct and complete o the best of my knowledge and belief,

NAME OF PERSON MAKING Ciaiy 777 T N Y-

SIGNATURE OF PERSON WAKING 6

RN P
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INSTRUCTIONS FOR FILING A CLAIM FOR
WELFARE EXEMPTION FROM PROPERTY TAX

EXEMPTION FROM PROPERTY TAXES UNDER SECTIONS 4(b) AND § OF ARTICLE X!it OF THE CONSTITUTION OF THE
STATE OF CALIFORNIA AND SECTIONS 214, 254.5 AND 259.5 OF THE REVENUE AND TAXATION CODE

(See also sections 213.7, 214.01.214. 1. 216.2, 221-222.5, 2265, 231, 236, 254-254.6. 259.5, 261, and 270-272 of the Revenye and Taxation Code)

GENERAL INFORMATION

Claims for §

8, Exemption must be signed and filed with the Assessor. Each claim must contain supporting documents including
financial '

An officer or : ‘e representative of the organization owning the property must sign the claim. An officer or duly authorized
; tian operating the property must sign and file a separate claim. If an organization hoth owns and operates the
property, only cne cla i ty: signed and filed with the Assessor for each property location. A separate claim form must be completed
and filed for each pro agforWhicipexemption is sought.

The Assessor will supply ctaicjﬁffor'm
itis recommended that the reta)
or the designee’s signature. Thi

upporting documents upen request. A copy of the claim should be retained by the organization.
britted to the Assessor for acknowledgment of filing by entry of the date and the Assessor’s
ve as a record of filing should there be any later guestion relative thereto.

An organization that is seeking the Welfar
Ciearance Certificate. The Board shall rev

I fite with the State Board of Equalization {Board) a claim for an Organizational

etermine whether the organization meets the requirements of section 214
irements. The Assessor may not approve a property tax sxemption claim
ance Certificate. If the claim is filed timely with the Assessor, the claim will
Ceiveddbe Organizational Clearance Certificate from the Board.

untit the claimant has been issued 3 valid Organiz
be considered timely filed even if the claimant has n

Claim form BOE-277, Claim for Organizational Clearance SEMficl - We are Exemption, is available on the Board's website {www.boe.

$.916-445-3524.

PRIOR YEAR FILINGS

Year filed is the year in which the claim was submitfed to the Assessos
year indicated.

RECORDATION REQUIREMENT

Revenue and Taxation Code section 261 requires that an organization claiming t Exemption for its real property must have
recorded its ownership interest as of the lien date {(12:01 a.m., January 1} in the recorde
located. ]

A claimant which on the lien date has a possessory interest in publicly owned jand, own's wa
land owned by another may in fieu of recordation file a copy of the document giving rise to that p : interest or water rights or
file a written statement attesting to the separate ownership of those improvements with the Assess blish the fact of such
recordation to the Assessor constitutes a waiver of the exemption.

TIME FOR FILING

To receive the full exemption. the claimant must file a claim each year on or before February 15. Only 90 perc
inferest thereon may be canceled or refunded when a claim is filed between February 16 of the current year and Jan
calendar year; if the application is filed thereafter, only 85 percent of any tax or penalty or interest thereon may he cd
In no case, however, is the tayx, penalty, and interest for a given year to exceed $250.

ADDITIONAL INFORMATION

he owner and the operator must furish additional information fo the Assessor, if requested. The Assessor may institule an audi
venfication of the operations of the cwner and of the operalor and may request additional information from the claimant.



BOE-287 (P4) REV. 11 (08-08}
PREPARATION OF CLAIM

The term property as used here means any operaling unit of property consisting of one parcel or several contiguous parcels for which
xemption is sought even though there may be several improvements and separate buildings thereon. All personal property for which
mption is sought should also be fisted. '

ner and operator of the property are not the same, each must execute a separate claim and give the information requested. All
Mg, must be answered. Failure to answer all questions may result in dental of your claim. Leave no blanks; use "no,” “none,” or
able” where needed. The following information is provided to assist you in answering specific questions on your claim.

fiscal year for which exemption is sought must be entered correctly. The proper fiscat year follows the lien date (12:01 a.m.,
ch the taxable or exempt status of the property is determined. For example, a person filing a timely claim in February
-2008” on line four of the claim; a “2007-2008" entry on a claim filed in February 2008 would signify that a late
claim was 1 e preceding fiscal year.
Line 5. Ente
(a1} Ind

scaption or map book, page, and parcel number. Use additional sheets if nacessary.
e thl¥ Brea and the unit of measurement used (acres or square fest.)

(2) List thié prufzur,rut\, which should qualify the property for exemption and the incidental use or uses of the property
since Januael o ior year.

{bX1) List all building

steel, brick, w

nddmofbvements on the land. Use additional sheels if necessary. Describe as stucco, concrete and

(2) Listthe primary use and th tal use or uses of the property since January 1 of the prior year.
Line 6. (a) List the type of personal proj
(b} List the primary use and the inci

Line 7. If the owner and operator of any portion
the requirements to obtain the exemption.

Line 8. {(a) Copies of leases or agreaments must be submi

in prior years, it is only necessary ta attach copi nt extensions, modifications, and changes.

{b) Hihe answeris yes, provide the names and addred
of the property.

s and consignors and list the quantity and description

Line 9.  If the answer is yes, describe the portion of the property us Fquarters. Submit documentation, including tenets,
canons, or written policy, that indicates the organization requires e provided lo employees andfor volunteers. Include
statement why such. housing is incidental to and reasonably necessary for the gmpt purpose of the organization and the
occupant’s role or pesition in the organization. {This question is not appli e the exempt activity is providing housing,
for example, homes for aged, youth, mentally or physically disabled.)

Line 10. if the answer is yes, describe in sufficient detail to determine the volume of b
January 1 of the prior year If a business operation Jocated on the listed parcel
do not desire the exemption on the business, so state.

e hours open for business since
ately omitted, because you

Line 13. lf the answer is yes, describe the type of investment contemplated and the reasons that make Nsion necessary.

Line 14. if the answer is yes, provide the documents and other information requested.

Line 16. In submitting the financial statements, the operating statement should be restricted to the financial t { ting to the
operation of the subject progerty. The income should include only those receipts that result from the fol e property
and should not include receipts from invested funds, gifts, or other items that do not result diractly fro ghtigh of the
property.

The expenditures should be limited to those resulting from the operation of the property. Any expenses of the org
expenses extraneous to the operating unit should not be included. If compensation of personnel or other administratf expenses

are pro-rated to the property, such pro-rata should be indicated. If the nature of an item of income or disbursemant is geteard
from the account name, further explanation indicating the nature of the account should be appended. Your ciaim will not bg'
processed until the financial statements are received by the Assessor.




BOZ267-A (P11 REV. 12 108-08)
20 CLAIM FOR WELFARE
EXEMPTION (ANNUAL FILING)

o receive the full exemption. a claimant MUSt comgtate and e this fnrm with
he As or by February 15,

Praperty Location:

This organizaion {:] OWNs D rentsfieases this location.

: Property Mo Class:
| I

Last year your
You must comp!

ed the Welfare Exemption for al or part of the oroperty isted above. To continue receiving the examption for this iocation,
ugn this claim form to the Assessor. A separate claim form is required for each location, If you wish {o receve the
rwhich you have =ot received or filed 2 claim form, contact the Assessor mmediately.

Fat this iocation. check nere D sign and return this form to the Assessor.

Additonally, if your organi 2%

ved and therefore no jonger needs an Crganizational Ciearance Certfcate, check here 3

Cheok, if changed within the tas g Address | Corporate Name] i Crganizations Farmative Document tamendment to aritcles of
Incorporation. constilition, trust instrament, artides of crganization)

onal Clearance Certificate (GCC) issued by the State Board of Equalization? [ves {1ro

Does your orgarization have a vaiid
R and datgissued

fyes, enter OCC No.

The Assessor may ask for addifional informat
Carefully read the information on (he reverse sid
EXPLAIN IN “REMARKS” OR ON AN ATTACH

! 0 not provide such information, it wili result in denial of your claim for exemption,
pleting. Al questions must be answered. IF THE ANSWER TO ANY QUESTION IS “YES,”

AS3eSSOr immediately if special forms are needed to complete this spplication.

YES NO Since January 1, fast year:

Y

- Has the use on eny portion of me sroperty
. s any partion of this prapery being used for exemy
Is any porton of tnis property vacant or unused? i!yes. :

Is any portion of this property used as a retall outiet or for
rehabitaton program may be exempt if BOE-Z67-R iy

Is any portion of the property used for iving quarters {other than |
questions 6 or 7)? if yes, and you claim exemption for tvs po

organization including a statemant ndicating that the housing ¥
reverse} or, if \iving quarters associated with a rehabilitation progra ~267-R.

5. Is this property used as low-income Nousing? I yes, and the sropeusd®ned by a ronprofit organization or shgible imted Habiity
company. BOE-Z67-L must be submitted, if yes and the pronery is owned by a imited o nership, BOE-267-11 must be submitted.

7. isthis progerty used as a facii:ty for the eiderly or nandicanped? If yes, BOE-267.- submutted unless care or services are provided
ar the progerty is financed by the faderal govemnment under sectons 202, 231 of theg Federal Public Laws.

3. Do olher persons or crganizations Use ary of ihis property? if yes, picase provide a )
square footage userd. [See Owner/Cperator on reverse. )

. D this or any portion of this Droperty generate taxabie “urraiated business taxable R
Revenue Code? If yes, see “‘Unrefated lncome” on the reverse.

motion last year changed?
that was not being used in that manner last year?

S e . AIER (3G

purposes? (Note: Thaft stores wivich are pari of a pianned, formal

O

oo

b ooono

(

using 07 housing for the eiderly or nandicapped bsted under
rmenation ncluding the ocoupant's position or role ¢ the
ed for argamzation's exempt purpose [see Housing on

1

.

name of user, frequency of use and

2
A T 0 B

N
1

10, Have the organizaton’s ingome andior expenses increased by maore inan 25 percent since iast .y
recent and the prior year’'s comgiate financial statements. 5

O
C}

is there any squipmant or property at this iacatan thal s wased or rented to the clarmant? i yes, pravide
and a description of tha progerty. This property (s taxable as it is not swnad by the claimani,

e e o . PR e P 0 T S

iy (07 declare) under penaity of pedury under the laws of the State of Caiifornia that the forequing and &if information here
any is true, correct and complete to the best of my knowledge and belief,
TITLE TDATE

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-Z67-A (P2) REV. 12 (08-08)

GENERAL INFORMATION

The Welfare Exemption is available only to property, real or personal, owned by a religious, charitable, hospital, or scientific organization and
used exclusively for religious, charitable, hospital, or scientific purposes.

be eligible for the full exemption, the claimant must file a claim each year on or before February 15. Only 90 percent of any tax. penaity, or
grest may be canceled or refunded when a claim is filed between February 16 and December 31 of the current year. If the application is filed
ter January 1 of the next year, only 85 percent of any tax. penalty. or interest may be canceled or refunded. In no case, however, is the

provisions, the Assessor may not approve a property tax exemption claim unitil the claimant has been issued a valid

e Certificate issued by the State Board of Equalization. if you are seeking exemption on this property, you must provide

- and date issued. A listing of organizations with valid Organizational Clearance Certificates is available on the Board's

and can be accessed through 1) Property Taxes, 2) Welfare and Veteran's Organization Exemption, 3) List of Eligible
ortact the Board at 816-445-3524.

the organiz
website at
Organizations.

HOUSING

if question 5 is answeregy
documentation, inctuding®ene
volunteers, or (2} include stat
documentation described in itetns
occupant’s position or role in the or
{This question is not applicable whe

e the portion of the property used for living quarters (since January 1 of the prior year). Submit {1}
15,07 written policy, that indicates the organization requires housing be provided to employees and/or
v ousing is incidental to and reasonably necessary for the exempt purpose of the organization. if the
s been submitted in a previous year for this location, please submit documentation including the
ith a statement indicating that the housing continues to be used for organization's exempt purpose.
empt aclivity is providing housing.}

- OWNER/OPERATOR

An organization that uses property belongin
than once a week. If that crganization does ndBfile.
by the non-qualifying organization. If an operator (non
to fate filing. An organization that uses the property o
evidence of exempt status under section 501 (C)(3) or
Revenue and Taxation Code.

or less does not need 1o file the Welfare Exemption Claim, but must provide
of the, Internal Revenue Code or sections 23701d or 23701f of the California

UNRELATED BUSINESS TAXABLE INCOME
If question 3 is answered yes, you must attach the following to the
+ the organization's information and tax returns, including form &
year; E
+ a statement setting forth the amount of time devoted to the organiza producing and to its non income-producing activities

and, where applicable, a description of that portion of the property on' ) € activities are conducted;
+  astatement listing the specific activities and iocations which produce unrelated busine

+  a statement setting forth the amount of income of the organization that is attribulgl
or franchise taxation end the amount of total income of the organization that is Sltrib

axable income; and

vities in this state and is exempt from income
ivities in this state.

SIGNATURE

An officer or duly authorized representative of the organization owning the property must sign the

of the organization operating the property must sign and file a separate claim. if an organization both owng
claim need be signed and filed with the Assessor. ;

uly authorized representative
hrates the property. only one

ASSESSED VALUES
. T TOTAL ASSESSED VALUE OF: ___EXEMPTION ALLOWED ON:
TEM T Ve BERS, PROP TOTAL CAND IMP PERS. PROP

If another exemption, such as the church, relig:ous. stc.. was allowed this vear on a portion of the property

descrbed in the ciaim, ind:cate the fype and amount of the exemption: ____ $ "
ftypel farnnunt]

OF OF dESIgree) Jitata)




BOE-267-1 {P1) REY, 10 {08-08)

WELFARE EXEMPTION SUPPLEMENTAL AFFIDAVIT,
HOUSING — LOWER-INCOME HOUSEHOLDS

Clrefully read and follow the accompanying instructions before preparing claim.

avit is required for those properties owned by nonprofit organizations or

of Family #
exemption
Assessor.

2. (The organization claiming the exemption keeps the completed, signed statements in case of further audit) The
ted unless all the information requested in this affidavit is provided and the signed afiidavit is filed with the County

i s e e AR e _ RO T states:
(name of person making affdawt)
1. He/Sheis ... =
(idle, such as prasilent, ©1c.)
2. ofthe S
{COTpraie or orgamzaion name}
3. the mailing address of whichis _ - P g
{grve complele address ncluthng 2p codel
4. forthe property located at __ .. B & :
Jol address including zip covis)
5. That he or she makes this affidavit on behalf of thi in support of a claim for exemption for the R fiscal year and centifies

that:

A. There is an enforceable and verifiable agreement wi
restricts the project’s usage and that provides that thefnit
ar accupied by lower-income households at rents that do not
to the extent that the terms of federal, state, or local financing
those prescribed by the terms of the financing or financial as
agency. a copy of the recorded deed restriction, or a copy of an oth
time (BOE-267).

B. The funds which would have been necessary to pay property taxes &
necessary for, the units occupied by lower-income households.

agency or, a recorded deed restriction, or other legal document that

istance conflicts with section 50053, rents that do not exceed
provide a copy of the regulatory agreement with a public

maintain the affordability of, or reduce rents otherwise

C. Atleast one of the foliowing criteria is applicable {check one):

i {1} The acquisition, construction, rehabilitation, developrment, or operation of the
the form of tax-exempt mortgage revenue bonds; general ebligation bonds: |
insured. held, or guaranteed by the federal government: or project-based fedet g
1937 (The term “government financing” does not include federa! rental assistance throl
section 8 of the Housing Act of 1937 )

anced with government financing in
deral loans or grants; or any loan
ection 8 of the Housing Act of
§ rent-subsidy vouchers under

[:1 {2) The owner is eligible and receives state low-income housing tax credits pursuant to RevéBiue a
12206, 17057 5, 17058, 23610.4. and 23610.5 or federal low-income housing tax credits pursua
Revenue Code.

Code sections 12206,
¢ 42 of the Internal

] {3} Inthe case of a claim that is filed for the 2000-01 fiscal year or any fisca! year thereafter, 90 percent
the property are lower-income households whose rent does not exceed the rent prescribed by sect
Safety Code. The total exemption amount allowed under this subdivision to a taxpayer, with respectto a s
properties for any fiscal year on the sole basis of the application of this subparagraph, may not exceed v
($20,000) of tax [section 214(g)(1XC)].

6 occupants of

% Health and
r multiple
doliars

CERTIFICATION

i certify (or declare) under peralty of perjury under the laws of the State of California thal the foregoing and all information hereon, mcludmg%
any accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief. d

GNATURE UF PERBON MAKING AFFIDAVIT T TERETTT == TDATE

E-MAL ADDRESS o T e - -

TH!S DOCUMENT IS SUBJECT TO PUBLIC !NSPECT!ON




BOE-Z6T-L (P2) REV. 10 (08-08)
A. ELIGIBILITY BASED ON FAMILY HOUSEHOLD INCOME
Section 214(g) of the California Revenue and Taxation Code provides that property owned by nonprofit organizations providing housing for

ower-income households can qualify for the welfare exemption from property taxes to the extent that the income of the housebholds residing
in do not exceed am isted below:

N{). OF PERSONS MAXIMUM INCOME NQ. OF PERSONS

MAXIMUM INCOME

MAXIMUM INCOME NQ. OF PERSONS

OUSEHOLD INHOUSEHOLD | IN HOUSEHOLD .
4 7
= R aal
o ‘I’ ' c;.. - T “' 6 . B LRI —" e

n of the property for the exemption, you must have: (1} 2 signed statement for each household that qualifies (you
re audits); and (2) you must complete the report below:

NO. OF PERSONS IN HOUSEHOLD
{may be more than one housshold in unit)

MAXIMUM INCOME FOR HOUSEHOLD
{use twe Jines if there are two househol DOES NOT EXCEED

C. RECAP FOR ALL HOUSEHOLDS, ELIG!BLEAN

Note: The low-income exemption calculation under s

EXAMPLE ACTUAL
1. Number of residential units designated for use by or serving iower—mcomi 40 7
2. ol number of residential units. S - BT
3. Area of qualified lower income-households {square faet), 75.000
4. Total area of building(s) (square feet) - 150,000
D. EXEMPTION CALCULATION
EXAMPLE ACTUAL
Percentage of the area of lower-income households 65E§pying the prop'ér%y 10 the h
{otal area of the property 7.000/150,060 g
Percentage of value of property eligible for exemption

E. APPLICATION OF LIMITATION ON EXEMPTION TO $20,000 OF TAX [Revenue & Taxation Code section 21 4{9}(1::510)]

See page P1, No. 5, C.(3) of this form. This limitation on the amount of the exemption applies solely (o low-incopie holsing properties owned by
nonprofit organizations or eligible limited liability companies that are not financed by government loans, as specifigd 1 N 214(g)(1)(A)
or do not receive low-income housing tax credits. s provided in section 214{g}(1)(B). Claimants with properties quallfyin plion under
21491 HC) must list all the counties in which such properties are located; use additional sheets if necessary. 3

CORPORATE IDENTIFICATION NUMBER

© LIST ALL LOW-INCOME PROPERTIES SUBJECT TO $20,000 TAX EXEMPTION

AMOUNT OF st
TAX EXEMPTION
__ TOBEAPPLIED

$

APN PROPERTY STREET ADDRESS CiTY/ZiP CODE




BOE-267-L (P2) REV. 10 {08-08)

LOWER-INCOME HOUSEHOLDS
STATEMENT OF FAMILY HOUSEHOLD INCOME
SUGGESTED FAMILY HOUSEHOLD INCOME REPORTING FORM)

14{g} of the California Revenue and Taxation Code provides that property owned by nonprofit organizations or eligible limited lability
providing housing for fower-income households can gualify for the Welfare Exemption from property taxes for those units whose family
me does not exceed the limits stated herein.

sign and return this statement to the manager of the organization that provides the housing so the organization will have time
t must be fited with the County Assessor.

ADDRESS OR UNIT NUMBER
... {No PO, Box Numbers)

OF OCCU  NUMBER OF PERSONS
{IN FAMILY HOUSEHOLD |

1 '3

INCOME LIMIT

|
j
|
I
i

1. Number of persons in family household

2. | certify {or declare} under penalty of perjury under the laws of the State of California that the family househol
yvear did not exceed $ . {Enter the amount of the income limit shown for t#
household.}

§r the prior calendar
f persons in family

SR T HHE v SR . SAE




BOE-267-L (P4) REV. 10 (08-08)

INSTRUCTIONS

SUGGESTED FAMILY HOUSEHOLD INCOME REPORYING FORM

t to an officer or the manager of the organization on whose property you reside.

Household Income:
Income includes but is not lim
{1) Wages, salaries, fees, tip geS, commissions and other employee compensation.

{2} Netincome from the operatidW#T a busi r profession or from rental of real or personal property.

(3} Interest and dividends.

(4} Periodic payments received from soc
of periodic receipts.

es, insurance policies. refirement funds, pensions, disability or cther similar types

(5} Unemployment and disability compensation, | mpensation and severance pay.

{8} Public assistance exclusive of any amount spec and utilities.
(7} Alimony, child support payments and regular contribution persons not residing in the dweliing.

{8} Al regular pay, special pay and allowances of a member rces who is head of the household or spouse.

The following iterns shall not be considered as income:
(1} Casual, sporadic or irregular gifts.

{2} Amounts specifically for or in reimbursement of the cost of medical exp

{3) Lump-sum additions to family assets such as inheritances, insurance payments {iny
and workers’ compensation), capital gains and settlement for personal or prop8

rayments under health and accident insurance

(4} Amounts of educational scholarships paid directly to the student or o the educationa
fees, books, and equipment.

veteran benelits for costs of tuition,

(6} The value of food coupons.

ationai Older American
Services Program,

{8} Payments received from the ACTION Agency. VISTA, Service Learning Programs, Special Volu r g
Volunteer Program, Relired Senior Volunteer Program, Foster Grandparent Program, Clder Amer:can C
SCORE and ACE.

(7} Foster Child Care payments.

For a complete fisting of income and deductions, see Department of Housing and Community Development Regulationg of Title

25 of the California Code of Regulations.



BOE-267-L1 {P1) REY. 08 (08-08)

WELFARE EXEMPTION SUPPLEMENTAL AFFIDAVIT,
LOW-INCOME HOUSING PROPERTY OF LIMITED PARTNERSHIP
This Ciaim is Fied for Fiscal Year 20 26
B 15 a Suppliemartal Affidavit fled with

BOE-267, Claim for Wettars Exernntion (First Filing)

BOE-267-A. Claim for Welfare Exemption (Annual Filing)

OE-287-A, check appiicable boxes below

tary of Siate Form LP-2 filed within the fast year

ed Partnership Agreament, or other agreement, amended within the last year

Sectidn 1. of Limited Partnership (LP) and Property

Name of L

City, County. State, Zip

{Provide ¢ Sopy of cedificate with ths clam and a copy of the Finding Sheet
with BOE-267. I you do not have an SCC. nave you filed a claim for an SCC with the BOE?

Suppemental Clearance Cerpif:
ssued by the State Board of Equaliz
3 Ves 1 No
!f No, 568 :nstructions for im'ormahan Isi

“Carporate 1D Ne. {or 1S Noy

Mailng address tnumbper and strest)

g ance Certificate {OCC) N, 2] LOJY of i ar‘tmule witn m»»
ot have an OCC has the MGF filed a ciaim for an OCC with the BOR?
{3 Yes 1 nNo

i Mo, see instructions for informaton on obtaining an QCC claim form,

i first fling). H the MGP doss

Section 3. Government Financing or Tax Credits; Use Resmction

As 1o the igw-income housing property for whicn this ciaim is 'rade t?*a generd parne
certify that {check 3 appicable boxes):

limited partnersiip. inciuding the managing general partner,

{1 A Thereis an enforceabls and verifiable agreement witht a pubiic agency o 8 recorde

orovides that the unids designated for use by lower-income households are continuousty a

at rents that do not exceed those prescrived by section 50053 of the Health and Safety C

ariocal finaneing or financial assistance conficts with secton 50033, rents that 6o not exca
financial assistance.

: that restricts the projects’s usage and that
gccupied by jower-income housenoids
wter that the terms of federal, stale.
rivgd by ihe tarms of the financing or

{77 B. Tne funds which wouig nave oeen nec2ssary o pay progerty taxes are used to maintain e affordat: Farits ctherwise necessary for,
the units cotupied by iowstncome households.

C. Atleast one of the following eriteria s appiicable (check one):

(7] (1) The acquisition, construction. rehabiltation. deveiooment, or operation of the property is financed with finar;

of tax-exempt mortgage revenue bonds; general obligation honds! socal, state, or federal 1oans or grants;

guarantesd by the federal government; or project-dased faderal funding under section 8 of the Housing Act of 4

financing” does not include federal renial assstance through lenant rent-subsidy vouchers undser section & of the

ing in the form
red, held, or

cvarnmant

1@ The ownef s eligile and receives stale low-income housing tex credits pursuant tu Revende and Taxation sections 17700
17058, 236104, and 23670.5 or federal 'ow-ncome housing tax cradils pursuant 1o section 42 of the Internal Revenue Cod
Whom should we contact during normal business
hours for additional information?

NAME

-y
i” ?xA»l 1\'}"7?”

THIS DOCUMENT IS SUBJIECT TO PUBLIC INSPECTION



BOE-267-L1 (P2) REV. 98 (08-08)
Section 4. Household Information

A. Eligibility Based on Famiiy Househould Income

Saction 214(g) of the California Revenue and Taxation Code providss that iow-income housing property owned and operated by a limited partnership
with @ nonprofit corporation or etigible limited labilty company as managing general pariner can qualify for the Welfare Exemption from propenty taxes
0 the extent that the income of the househoids residing therein do not exceed amaounts listed below:

T T T :
i | !
MAXIMUMINCOME :©  NO. OF PERSONS IN z MAXIMUM INCOME  ~ NO. OF PERSONS IN MAXIMUM INCOME |

HOUSEHOLD j HOUSEHOLD §
. — . - - i
4 : 7 1
- S D DS N ed
s ; 3 ‘
1 s ‘
|
|

Note: if a dollar am s
county and change annuall

In order to qualify alt or a portion

for the exemption, you must have: (1) a signed statement for each household that quaiifies {you shouid
keep the staterment for future au

() you must complete the report below:

B. List of Qualified Households
Complete or attach list showing desired in

pniy those households that qualify; use additionat sheets if necessary. Please indicate which
vacant units are held for low-income hous

ADDRESS/UNIT NO.

| IN HOUSEHOLD MAXIMUM INCOME FOR HOUSEHOLD
{use two lines if there are two households in a unit

household in unit} DOES NOT EXCEED

i

C. Recap for All Households, Eligible and Ineligible

Note: The fow-income exemption calculation under section 214{g} is the value of low-inc the lotal area of the property.

ACTUAL

1. Number of residential units designated for use by or serving lower-income househotds

2. Total number of residential units

P
i
i

3. Area of qualified lower-income households {square feet)

‘4. Total area of building(s) (square feet)

D. Exemption Calculation

NQ. OF PERSONS IN HOUSEHOLD NO. OF PERSONS IN
; HOUSEHOLD )

Percentage of the area of lower-income households occupying the property to the totat area
‘of the property

. 75.000/150,000

Percentage of value of property eligible for exemption | 50%

L.




BOE-267-L1 (P3YREV. 08 (08-08)
Section 5. Managing General Partner Requirements

A. Managing Generai Pariner Designation,

] {13 Limited partnership agreement expressly designates the nonprofit corporation as the managing general partrier.

il (2} Managing general partner is authorized to receive a partnership management fee or similar form of compensation payable in the amount
and manner set fortn in the imited partnership agreement or other agreement exectured by all of the general partners.

{3) Managing general partner has matenal participation in the control, management and directon of the mited partnership’s
business {see Section 5.8.).

} Officers and directors of the for-profit generat partners, for-profit limited partners, or any of its for-profit affiliates, do not, as individuals or
lectively, have a controlling vote or majority interest in the managing general pariner.

| general partner is a general parner that has “matenal pariicipation” in the control, management, ang direction of the limited

siness, i that the managing genera! partner has a right to vote in all the maior decisions, including any actions which require

Biorifg, i interest of the general partner; performs substantial management duties {at least 5 of the 12 duties lisled m Section

ly, under its supervision, manages the iimited partnership; annualy conducts a physical inspection of the low-income

ure that the property is being used as low-incame housing and meets ali of the requirements of the welfare exemption

progerties; annually submits a certification to the County Assessor of the county in which the property is located that
: rty meets ail Weifare Exemption requirements for low-incorme housing properties.

C. Substantial Management

M Tne managing general p tuatly perfgrms at teast § of 12 following partnership management duties:
{1} Managing general partner Tants, mai nd repairs the low-income housing property, or if such duties are delegated (0 a property
management agent, participates in erseeng the work of the property management agent,
{2) Managing general pariner partici and overseaing the work of all persuns necessary to provide services for the management
and operation of the limited partner
{3) Managing general partner exscutes 3 2
{4} Manag:ng general partner executes and d
{5) Managing genera! partner prepares or cauligs to b pared ail reports to be provided 1o the partners or ienders on a monthly, quartery,
or annual basis consistent with the reguiremen brinership agreement.
(6 Mansaging general partner coordinates all prese svelopment, construction, or rehabiltation of low-income housing property
that is the subject of the imited partnership agreement. Py
{7} Managing general partner monitors compliance with al
with government agencies.
(8) Managing general pariner acquires, holds, assigns or di :
(2) Managing general partier borrows money on behalf of the limi
name of the nominee to obtain financing, prepays in whole or in pak
{10} Managing general partner pays organizational expenses incurre
{11} Managing general partner determines the amount and timing of
reserves. .
{12} Managing general partner ensures that chantable services or henefits
chitdcare and after-school programs, cultural activites, family counseting. transpo
are provided or information regarding charitable services or benefits are made available

ations and files or supervises the filing of all required documents

r any interest in property.

encurmbers limted partnership assets, places title in the
reases, modifies or extends any obligation.

n of the partnership and all aperational expenses.

s (o pertners and establishes and maintains all required

vocational training, education programs.
hnkages to hea'th andfor social services
ome housing tenants.

Section 8. Delegation of Authority

A. The person making this claim certifies that the limited partnership agreement (please check applicable bax}):
O Contains a delegation of authonity clause
O Does not contain a delegation of authorty clause
B. If the imited partnership agreement contains a delegation of authority clause, such clause provides that;
m The managing general partner may not delegate any of its partnership management duties. as :dentified
defined in Section 5 or
7 The managing general partner may delegate its parinership managemant duties, as identified in Section 5, to pe
may perform such duties for the partnership subject to the supervision by the managing general partner.
C. The managing general partner has delegated some or ait of ts partnership management duties dentified 1 Section 5

[ Yes {1 No

10¥ and

IS supenvision,

ifyes, pizase iist each duty delegated. the date delegated. and the person or entity performing such duty {attach additional pages if ne

THIS STATEMENT IS SUBJECT TO AUDIT



BOE-287-L 1 {P4) REV. 08 (08-08)
Section 7. Certification:

The form must be certified by the managing general partner and ali of the general partners of the limited partnership (please attach additional pages if
necessary.

CERTIFICATION

lare} under penalty of perjury under the laws of the State of California that the foregoing and ail infarmation contained herein, including
any accompanying statements or documents, 1s true, correct, and complete to the best of my knowledge and belisf.

RSHIP

LOCATION OF HIP PROFPERTY

NAME AND TITLE AL SARTNER {Lyped o7 pentod) TELEPHONE DATE

()

£-MAIL ADDRESS

SIGNATURE OF MANAGING K

>

A e
NAME AND TITLE OF GENERALPARTN

TELEPHONE DATE

()

Z-MAIL ATIDRESS

SIGNATURE OF GENERAL PARTNER

>

NAME AND T11LE OF GENERAL PARTMER (lyped or prinied)

A :
TELEPHONE

()

E-MAIL ADDRESS

SIGNATURE OF GENERAL PARTNER

>

2=z
NAME AND TITLE OF GENERAL PARTNER (typer! or printed)

TELEPHONE DATE

()

MAIL ADDRESS

SIGNATURE OF GENERAL PARTNER

e

TAE ARD TITLE OF GENERAL PARTNER (hrped o ormred) DATE

SIGNATURE QF GENERAL PARTNER
A AN T O o T (yped or printed)

BaTE

SIGNATURE OF GENERAL PARTNER E-MAL ADDRESS

>

NAME AND TiTLE OF GENERAL PARTRER (iyped or prinfod) TELEPHONE

( )

SIGHATURE OF GENERAL PARTNER E-MAIL ADDRESS

>

DATE




BOE-267-L1 {P5) REV, 48 (08-08)

INSTRUCTIONS FOR FILING WELFARE EXEMPTION SUPPLEMENTAL AFFIDAVIT
LOW-INCOME HOUSING PROPERTY OF LIMITED PARTNERSHIP
Revenue and Taxation Code, Section 214(g)

California Code of Regulations, Title 18, Sections 140, 140.1 and 140.2

G OF AFFIDAVIT

avit is required under the provisions of sections 214{g). 214.15, 251, and 284.5 of the Revenue and Taxaton Code and must be filed when
mption on fow-income housing property owned and operated by a limited partnership. This affidavit supplements the claim for welfare
nif must be fited with the county assessor by February 15to avod 2 Jate filing penalty under section 270. I you do not complete and file this form,
hied the exemption. The claimant shouid provide each nousehold living on the property with a copy of the attached form titled Lower-income
Staternent of Family Household Income. {The organization ciaiming the exemption keeps the completed, signed statements in case of

hausing property
partnership. As a prerg
partnership must qual
(BOE-277-SCC) (hereinaft
certificate number or indicate w
Tax Rules 140, 140.1, and 140

come housing property, county in which the properly is located, and date the property was acquired by the fimited
eing granted the Welfare Exemption for low-income housing property owned by a limited parinership, the limited
lefental Clearance Certificate for Limited Partnership for Low-Income Housing Property ~ Welfare Exemption
s “SCC"y on the property. I the fimited parthership halds a SCO for the iow-incoms housing property, identify the
pphication is pending with the Board. For additional information regarding the requirements, see Property
Board's website at www.boe.ca.gov.

to the fimited partnership. As a prerequisite o be d the Weifare Exemption for fow-income housing property owned by a limited partnership,
qualify for an Organizational Clearance Cerlificate for Welfare or Veterans’ Organization

Exemption (BOE-277-0CC) (hereinafter referre the State Board of Equalization (Board). If the managing general partner hoids an OCGC,

wentify the certificate number or indicate whethe

‘ow-income housing by a recorded regulatary agreement & eed restriction, and {2) the funds that wouid have been necesssry o pay property

taxes are used to maintain the affordatility of the housing o4 s for the units occupied by lower-income househalds, and (3) the property
receives ether federal low-income housing tax credits or governry, X

mption based on the maximum income level for the county for the
claim year where the property is located (see dollar amount on above : s@ indicate which vacant units are held for low-income housing

tenants.

SECTION 5.A. Managing General Partner Designation. Check alt applicable
‘managing general partner” of a limited partnership under Revenue and Taxatio

SECTION 5.B. Material Participation. A (imited partnership, in wniB anaging general partner is an &ligibie nonprofit
carporation or a fimited liabdity company, may qualify for exemption for a particular property provided that the iimited partnership
agreemert, or other agreement executed by all of the general partners. provides that the m engral partner is a general partner that has
“material participation” in the control, management, and direction of the Iimited partn ess. Check (f applicabie [ses Rule 140.1,
subdivision {a}(7)].

SECTION 5.C. Substantial Management Dutiss. A limited partnership in which
nonprofit corporation or limited lability company, may qualify for exemption for a particula Ope
agreemert, or other agresment exacuted by ail of the general partners, providss that the managing general part:
management duties” [see Rufe 140.1, subdivision (a){10}]. Check only if 5 of the 12 management duties are pe

general partner is an eligible
d that the iimited partnership
sral partner with "substantial
managing general partner.

SECTION 6. Delegation of Authority. If the limited partnership agreement contains a delegation of aut
gither that: (1} the managing general partner may not delegate any of its partnership management duties;
partner may deiegate some or all of its partnership management duties o persons who. under its supervisig
behalf of the linuled partnership [see Rule 140.7, subdivision (dj]. If the managing general partner is author;

. it may provide
managing general
rm such duties on
zed t 5 partnership
duties and elects to delegate one or mare of its duties, the managing general partner must demonstrate that it Wa ¥
performance of the delegated duties. If the agreement contains a delegation of authority clause and siBteg@that tb
genera! partner may delegate its parinership management duties, list each duty delegated. the date each duty was dglegate
performing such duty. :

RECORDS AND DOCUMENTS MUST BE MAINTAINED 8Y THE MANAGING GENERAL PARTNER
A copy of the claim form and supporting documents should be retained by the managing general pariner. The managing genera! pariner
records and documents evidencing the partnership management duties perdormed by the managing generai partner. Such records and documen
include, but are not imited to! accounting books and records; tax returns; budgets and financial reports; reports required by lenders: documerits
to the construction or rehabilitation of real property: lega! documents such as contracts. deeds, notes. ‘eases, and deeds of trust; documents related
complying with government requlations and filings; documents relatsd to property inspections; documents related to chartable services or benefits Droy
or the information provided regarding such services or benefits: reports prepared for the partners; bank account records; audited annual financial statemeny
of the iimited partnersiip: and property management agresmaent.

OBTAINING CLAIM FORMS FROM THE STATE BOARD OF EQUALIZATION

Claim form BOE-277, Claim for Organizationaf Clearance Certificate - Welfare Exemption, and claim form 277-L1, Claim for
Supplemental Clearance Cerficate for Limited Partnership, Low-Income Housing Property-Walfare Fxemption arg poth available on the Board's website
{www.boe.ca.gov] or you may request the forms by contacting the Exemplion's Section at 916-445-3524.
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LOWER-INCOME HOUSEHOLDS
STATEMENT OF FAMILY HOUSEHOLD iNCOME
SUGGESTED FAMILY HOUSEHOLD INCOME REPORTING FORM)

4(g} of the Califorma Revenus and Taxation Code provides that property owned by nonprofit organizations or efigible tiability limited companies
using for lower-income households can qualify for the Weifare Exemption from praperty taxes for those units whose famity nousehold income
t excagd the hmits stated herein.

ad with the County Assessar.

ADDRESS OR UNIT NUMBER
{No P.O. Box Numbers)

. 1
:NUMBER OF PERSONS |

: : IN MIT
[IN FAMILY HOUSEHOLD | C?jﬂE t

1 '$

1. Number of persons in family household __

2. tcertify (or declare; under penalty of perjury under the laws of the State of Cahfornia that the family househaid inc
not excesd $ o __. {Enter the amount of the income fimit shown for the number of perX

ior calendar year did
househoid.)

SIGNATUR

THLE
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INSTRUCTIONS

LOW-INCOME HOUSEHOLDS STATEMENT OF FAMILY HOUSEHGOLD INCOME

(SUGGESTED FAMILY HOUSEHOLD INCOME REPORTING FORM)

the address or unit number and the names of the persons who comprse your househaid.

ing 1 the number of persons who comprise your household.

ne 2 the income limit figure for the numbper of persons shown on iine 1.

et if your combined household income 15 the same as or less than the inoome limit.

tement to an officer or the manager of the organization on whose property you reside.

income includes but is #

{1} Wages, sataries, fee . comrrissions and other employee compensation.
{2} Netincome from the
(3) interest and dividends.

{4) Periodic payments received socal sof annuities, insurance policies, retiremant funds. pensions. disability or other simitar types of
pericdic receipts.

{5) Unempioyment and disability compe

{6) Public assistance exclusive of any amous ter and utilities.

{7} Almony, chid support payments and reguiar ¢ r gifts from persons not residing in the dweiling.

{8y Al regutar pay, special pay and allowances of a ed Forces who is head of the household or spouse.

The following items shall not be considered as income:
(1} Casual. sporadic or wrreguiar gifts.
(2)  Amounts specifically for or in reinibursement of the cost of medical e

{3} Lump-sum additions 1o family assets such as mhentances, insuranc
workers’ compensation), capital gains and setttement for personal or pro

ding payments under health and accident insurance and

(4) Amounts of educationai scholarships paid directly to the student or to the aducational instit
books, and equipment.

and veteran henefits for costs of tuition, fees,

(5) The vaiue of food coupons.

{6} Payments received from the ACTION Agency, VISTA, Service Leamning Programs, Special \
Program, Retired Senior Volunteer Program, Foster Grandparent Program, Older Amenica

5, National Qider American Voluntesr
es Program. SCORE and ACE.

{7} Foster Chiid Care payments.

For a complete histing of income and deductions, see Department of Housing and Community Development Reguia ; 6914 of Title 25 of the

Cabfornia Code of Regutations.
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CLAIM FOR ORGANIZATIONAL CLEARANCE CERTIFICATE -
WELFARE EXEMPTION

STATE OF CALIFORNIA
BOARD OF EQUALIZATION
www.boe.ea.gov

CHECKLIST FOR CLAIM

THE FOLLOWING DOCUMENTS MUST BE SUBMITTED WITH THE CLAiM FORM
IF ALL DOCUMENTS ARE NOT SUBMITTED, YOUR CLAIM WILL BE RETURNED.

ENTS

Corporations: Cd
Non-corporations: Cd

icles of incorporation and each amendment, if any, cerlified by the Secretary of State.
nstitution, trust instrument, etc., and each amendment, if any.

D TAX-EXEMPT STATUS

Copy of letter(s} evidencing exe
and/or a copy of the letter evident
and Taxation Code.) if your Internal M
expired, please include an updated IRS

federa! income fax (section 501(c)(3) of the Interna! Revenue Code),
from state franchise or income tax {section 23701d of the Revenue
ice tax-exempt status letter has an advanced ruling period that has

If the tax exempt letter is a group ruling letter,

umentatfon evidencing that your organization falls under the
group ruling letter. .

[ ] FINANCIAL STATEMENTS

Copy of operating statement (income and expenses), ba ng@ sheet {assets and liabilities), and notes to financial
statements for the calendar or fiscal year immediately preceding thei€laim year and each subsequent year to date.
For example, if filing for fiscal year 2008/07 in 2008, financial statments for calendar or fiscal years ending in 2005,
2006 and 2007 must be submitted. Check registars and/or tax return fo are not acceptable substitutes for
financial statements.

D ACTIVITIES

Documentation supporting/describing the activities of the organization. For examp rochures, and

web pages are acceptable forms of documentation.

FOR ADDITIONAL iINFORMATION
Additional information on OCC filing requirements is available at: http./www.boe.ca.gov/iproptaxes/welfarcorg:

If the organization is a Veterans’ Organization, submit claim form BOE-279, Claim for Organizational Clearance
~ Veterans Organization Exemption.

if the organization is a Limited Liability Company, submit claim form BOE-277-LLC, Claim for Organizational Cleara
Certificate — Welfare Exemption, Limited Liability Company.
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INSTRUCTIONS FOR FILING A CLAIM STATE OF CALIFORNIA
FOR AN ORGANIZATIONAL CLEARANCE CERTIFICATE - BOARD OF EQUALIZATION
ELFARE EXEMPTION www.boe.ca.gov

fer to section 254.6 of the Revenue and Taxation Code)

" ORGANIZATIONAL CLEARANCE CERTIFICATE

n that intends to claim the Welfare Exemption, shall file with the State Board of Equalization {Board), County-Assessed
is Exemption Section, at the address listed on page 3 of this claim package, a claim for an Organizational Clearance
shall review each claim to determine whether the organization meets the requirements of section 214 and shall
imant that meets these requirements. The Assessor may not approve a property tax exemption claim until the
claimant h3¥s b a valid Qrganizational Clearance Certificate. If a Welfare Exemption claim is filed timely with the Assessor, the
ingely filed even if the claimant has not yet received the Organizational Clearance Certificate from the Board.
g ption is on the Board's website (www.boe.ca.gov) and may be accessed by selecting 1) Property Tax,
rganization Exemptions. If you have any guestions, you may contact the Board’s Exemption Section at
916-445-3524.
FILING OF CLAIM

FISCAL YEAR OF CLAIM
The initial fiscal year for which th zational Clearance Certificate is sought must be entered correcily. The proper fiscal year foliows
the lien date (12:01 a.m., January’ which taxable or exempt status of the property is determined. For example, a person filing
a claim for an Organizational Clearance Cerlj i, February 2008 would enter “2008-2008" on the claim; a “2007-2008” entry on a
claim filed in February 2008 would signify was being filed for the preceding fiscal year. If the initia! fiscal year for which the
Crganizational Clearance Certificate is so ous year, only one claim form is required. it is not necessary o file a separate
claim for each fiscal year.

1. Formative Documents
An organization must attach a copy of the articles o
comparable instrument for unincorporated organizations.

Bnd any amendments thereto certified by the Secretary of State, or

2. Tax-Exempt Status Letter
An organization must attach a copy of the letter evidencing th &
Revenue Code) or a copy of the lefter evidencing exemption from sta
Taxation Code.) If the IRS tax exemption status letter has an advanced
include a copy of a current IRS tax-exempt status letter. If the letter provi
stating that fact.

n federal income tax {section 501(c}{3} of the internal
Or income tax (section 23701d of the Revenue and
that ended prior to filing of this claim, please also
sequently been revoked, attach a copy of the Jetter

3. Financial Statements

An organization must attach a copy of certified financial statements. in submitting ¥ 3
statement and notes) of the organization, the complete financial transactions of the org
any item of income or dishursement is not clear from the account name, further explana$
be appended. Please submit financial statements for each year beginning with the year
exermption is claimed.

ments (balance sheet and operating
uld be included. if the nature of
he nature of the account should
ding the first fiscal year that

Other
4. i the answer is yes, please note that Revenue and Taxation Code section 214, Welfare Exemption statu
owner is not organized or operated for profit.” (See section 214(aj(1))

5, in part, that “The

5. 1f the answer is yes, please note that Revenue and Taxation Code section 214, Welfare Exemption statute,
part of the net earnings of the owner inures 1o the benefit of any private shareholder or individual." (See section 2

ogrt, that *“No

6. if the answer is yes, give litle of position (do notlist names of position holders) and weekly or annual salary, commissions, o
payments.

7 If the answer is yes, list the type of obligations (such as bonds, notes, etc ), the amounts of the obligations, the payment lerng
names of creditors. Use a separate schedule if necessary.

8. and 9. Activities
An organization must attach documentation supporting/describing the activities of the organization. Please identify the purpose of your
organization. In addition, piease check the box that best describes the activities of your organization and state fully all activities in which
the organization s engaged. I necessary, you may provide this information on a supplemental attachment.

If the corporation is a managing general pariner of a limited partnership, please submit form BOE-277-L1, Claim for Supplemental
Clearance Certificate for Limited Parinerstip, Low-income Housing Property — Welfare Exemnption, {or each limited parinership.
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CLAIM FOR ORGANIZATIONAL CLEARANCE CERTIFICATE - STATE OF CALIFORNIA
WELFARE EXEMPTION BOARD OF EQUALIZATION

This form must be complated and filed with the Board of Equaiization, County- o whwn.boe.ca.gov
sessed Properties Division, PO Box 842879, Sacramento, CA 94279-G064

F ORGANIZATION TWERSITE ADORESS (Famyd

FISCAL YEAR GF CLAIM (sée msinictions)

L 20 -20

RPORATION? 7] YES I NO f YES, go to {(A) below, if NO, go to (B) below.

A. Date of Incorpo#a with Secretary of State):
Dates of ali amendment e Adicles of incorporation, ifany: _ S . R

ecreta of State): .

B. Date of Orgarization (Date e
stituti By st instrument, or other document evidencing the nature of the organization:

Dates of all amendmaents to th

ATTACH A COPY OF THE CONSTITUTH TRUMENT. ETC.. AND EACH AMENDMENT,
TAX-EXEMPT STATUS LETTER :
2.18 THE ORGANIZATION EXEMPT FROM FEDERAL INGDME TAX UNDER THE PROVISIONS OF SECTION 501{c){3) OF THE
INTERNAL REVENUE CODE AND/OR EXEM
SECTION 23701d OF THE REVENUE AND TAXATHH
LIYES TINO 1 YES, attach a copy of the letter e
If NQ, the crganization is not eligible for the Organizational Cleg gicate unless itis a volunteer fire department, or public facility
financing corporation, which is exempt under section 23701f
Code,

FINANCIAL STATEMENTS

ENTS? JYES LINO

Attach copy of the financial statements for the calendar or fiscal year imn preceding the claim year, and for each subsequent
year {o date.

if NO, please expiain:

OTHER
4. 18 THE OWNER ORGANIZED OR OPERATED FOR PROFIT? 77 YES [ NO

5. DOES ANY PART OF THE NET EARNINGS OF THE OWNER
INURE TO THE BENEFIT OF ANY PRIVATE SHAREHOLDER OR INDIVIDUAL?

6. IS THE SALARY PAID TO ANY INDIVIDUAL IN EXCESS OF $1,500 WEEKLY OR $78,000 ANNUALLY?
f YES, list each of the top five positions with their salaries:

POSITION

7. DOES THE ORGANIZATION HAVE ANY QUTSTANDING BONDS, DEBENTURES, PROMISSORY NOTES, OR OTHER
EVIDENCE OF INDEBTEDNESS ISSUED FOR ITS OVERALL OPERATION? 7] YES I NO
HYES, give specific details as {o the type and terms of such indebtedness and to whom oWing:

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION.
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ACTIVITIES

8. 1§ THIS ORGANIZATION ORGANIZED AND OPERATED FOR CHARITABLE, RELIGIOUS, HOSPITAL, AND/OR SCIENTIFIC
PURPOSBES? [ YES [: NO if YES, please identify the purpose of the organization and provide additiona! information as
requested below. If necessary, this information may be providsd on a supplemental attachment.

RITABLE PURPOSE: CHECK THE BOX THAT BEST DESCRIBES THE ORGAMIZATION'S ACTIVITIES

If the operating revenues, exc
o 10% of those operating expe

L HOSPITAL
T MULTI-SPECIALTY CLINIC
[ OTHER

i SCIENTIFIC PURPOSE: CHECK THE BOX THAT BE 8 THE ORGANIZATION'S ACTIVITIES

ECTIVE IS TO ENCOURAGE OR CONDUCT SCIENTIFIC
8 OF THE COMMUNITY AT LARGE

£ CHARTERED BY THE CONGRESS OF THE UNITED
INVESTIGATION, RESEARCH AND DISCOVERY FOR

o1 MEDICAL RESEARCH
Ll OTHER

9. STATE FULLY ALL ACTIVITIES IN WHICH THE ORGANIZATION IS EN 0. INCLUDE ALL ACTIVITIES SINCE JANUARY 1 OF
PRIOR YEAR, AND PROVIDE DOCUMENTATION DESCRIBING THE ACTIVITIES.

Whom should we contact for additional information?

naME -’ TTTTBAYTIME TELERHGHE E-MAIL ADDRESS
CERTIFICATION

f certify (or declare) under penalty of perjury under the iaws of the Stale of California that the foregoing and all information hereon
including any accompanying statements or docurnents, is true. correct and complete to the best of my knowledge and belief.

NAME OF CLAIMANT TTTLE - (DATE

ATURE OF CUmMANT 77
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CLAIM FOR SUPPLEMENTAL CLEARANCE CERTIFICATE STATE OF CALIFORNIA
FOR LIMITED PARTNERSHIP, LOW-INCOME HOUSING BOARD OF EQUALIZATION
PROPERTY — WELFARE EXEMPTION www.boe.ca.gov

CHECKLIST FOR CLAIM

THE FOLLOWING DOCUMENTS MUST BE SUBMITTED WITH THE CLAIM FORM.
IF ALL DOCUMENTS ARE NOT SUBMITTED, YOUR CLAIM WILL. BE RETURNED.,

FORM,
California |
applicable, 8 Stgge Form LP-2, Amendment fo Certificate for Limited Partnership, certified by the Secretary
of State. '

Foreign limited part
the state of formation, ¢
Limited Partnership Appii

of the formation documents, and, if applicable, amendment documents filed in
applicable state agency. Copy of California Secretary of State Form LP-5, Foreign

D USE RESTRICTION
Copy of recorded regulatory agrectg
verifies or evidences the receipt of lo
property is under construction and the agré
this document and provide a copy when re

L“ TAX CREDITS AND/OR BONDS
if property is financed with state low-income housing
to section 42 of the Internal Revenue Code, submi
California Tax Credit Allocation Committee tax credit award
credit award letter).

It property is financed with bonds, submit a letter identifying a
Aliocation Committee).

{for example, California Debt Limit

D GRANT DEED ;
Copy of the recorded grant deed, or if the land is not ownad by the limited p
lease and documents evidencing the limited partnership's ownership of the improveme

py of the recorded ground

D OCC CLAIM FORM
Obtaining an OCC Claim Form. Submit claim form BOE-277, Claim for Organizational Clears
Exemption or claim form BOE-277-L1, Claim for Organizational Clearance Certificate — W
Liabflity Company if the managing general partner of the limited partnership does not have an O

forms" under "Welfare and Veterans' Organization Exemptions.” You may also obtain a claim for
Exemptions Section at 916-445-3524,

FOR ADDITIONAL INFORMATION

Additional information on SCC filing requirements is available at: http/iwww boe .ca.goviproptaxesiwelfareiowine . htm.
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INSTRUCTIONS FOR FILING A CLAIM

FOR SUPPLEMENTAL CLEARANCE CERTIFICATE STATE OF CALIFORNIA

FOR LIMITED PARTNERSHIP, LOW-INCOME HOUSING BOARD OF EQUALIZATION
ROPERTY — WELFARE EXEMPTION www.boe.ca.gov

\ter‘ nartnersh ip. in which the managing general partner is an eligible nonprofit corporation or limited liability company,
ch aﬁvnﬂ iow-*ncome housmg property for which it will claim the We\fare Exempt;on is reqmred to file with the State Board

his claim form must be filed in order to receive a Supplemental Clearance Certificate. The County
nt the welfare exemption for low-income housing property owned by a limited partnership unless the
e particular low-income housing property. For additional information, see Property Tax Rules
Bbie on the Board's website at www.boe .ca.gov.

Assessor
claimant hold3g
140, 140.1, and 14

FILING OF CLAIM

The claimforthe SCCm
provided on the SCC claim
Supporting documents must b

¢ Board's County-Assessed Properties Division, Exemption Section at the address
have any questions, you may contact the Exemption Section at 816-445-3524.

ed wim;_g_zach claim for SCC,
ALL QUESTIONS MUST BE ANSWER_ED" !

The failure to answer all of the questionsiaphe prm may resuit in the denial of the SCC.

FISCAL YEAR

The fiscal year for which the SCC is ciaimed mus
SCC, the fiscal year should correspond to the fiscal%e
Assessor. If the managing general pariner is a limited |i
for SCC may be filed is 2005-2008, the effactive date o
partner.

"I the limited partnership is filing this claim form to receive a
whigh the Welfare Exemption will be claimed with the County
i any (LLC), the earliest fiscal year for which a claim
Fauthorizing LLCs to qualify as a managing general

SECTION 1. ldentification of Limited Partnership and Prope e name of the limited partnership that owns
the low-income housing property, location of the low-income housin brty, county in which the propery is located, and

date the property was acquired by the limited partnership. If the property is lea nter the date the ground lease was
recorded.

SECTION 2. identification of Managing General Partner. Identify the name of
identification number or limited liability company number, mailing address of the ma
managing general partner was admitted to the limited partnership.

ing general partner, corporate
| partner, and the date the

SECTION 3. Managing General Partner Designation. Check all applicable boxes. See Rul
which provides the definition of "managing general partner” of a limited partnership undar R
section 214(g).

ubdivision (a)(8),
Taxation Code

SECTION 4. Government Financing or Tax Credits; Use Restriction. A limited partnership, in
genera( partner is an eligible nonprofit corporation or limited liability company, may qualify for exemption fnf a oarh
income housing property provided that: (A) the limited partnership receives low-income housing tax credi(s or go
financing for the property; (B) the property is subject to a recorded deed restriction or a reguiatory agreeme
recorded in the county in which the property is located {for purposes of the Welfare Exemption, the property has
housing tax credits or government financing for the period of time that a recorded regulatory agreement or recorde
restriction restricts the use of all or any portion of the property for rental to lower-income households even if the in
government financing has been refinanced or has been paid in full, or the allccation of the low-income housing tax cre
has terminated or expired, provided that the government agency that is a party to the reguiatory agreement continues t
monitor and enforce compliance with the terms of the reguiatory agreement}; and (C} funds not used to pay property taxes
are used to maintain affordabifity of or reduce rents of units occupied by the lower income households [see Rule 140.2,
subdivision {c}].
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SECTION S. Material Participation. A limited partnership, in which the managing general partner is an eligible nonprofit
orporation or a limited liability company, may qualify for exemption for a particular property provided that the limited
tnership agreement, or other agreement executed by all of the general partners, provides that the managing general
is a general partner that has "material participation” in the control, management, and direction of the limited
ip's business. Identify the agreement and the applicable provisions thereof, which authorize the managing general
terial participation in the limited partnership [see Rule 140.1, subdivision (a){7)].

stantnal Management Duties. A limited partnership, in which the managing general partner is an eligible
@) or limited liability company, may qualify for exemption for a particular property provided that the limited
, or other agreement executed by all of the general partners, provides that the managing general
rtner with "substantial management duties” [see Rule 140.1, subdivision (a)(10)]. Check only the
ement duties actually performed by the managing general partner and identify the agreement
hereof, which require the managing general partner to actually perform such duties.

partner is
boxes for par
and the applicabl

SECTION 7. Delega
may provide either that:
or (2) the managing gen ra!

ority. If the limited partnership agreement contains a delegation of authority clause, it
ing general pariner may not delegate any of its partnership management duties;
hay delegate some or all of its partnership management duties to persons who,
under its supervision, may pe ych duties on behalf of the limited partnership [see Rule 140.1, subdivision (d)}. If the
managing general partner is autheed to d
managing general partner must demonst,
the agreement and the delegation of
and states that the managing generat
the date each duty was delegated, and perso

itis actually supervising the performance of the delegatsd duties. Identify
visions thereof. If the agreement contains a delegation of authority clause

SECTION 8. Documents That Must be Sub 2§ Tha diflited partnership must provide the documents required to be
submitied to the Board under Section 8 of the c!am dorm, |Fsuch required documents are not submitted, it will result in an
incomplete findings being issued 1o the limited partnershig. rd may audit the limited partnership and its parthers
to determine whether the limited partnership meets the | b of Revenue and Taxation Code section 214(g) and
Property Tax Rules 140, 140.1, and 140.2.

SECTION 9. Certification. All general partners of the limited 4
sign the claim form. Signing the claim form cerifies to the truth ¢
accompanying documents.

cluding the managing general pariner, must
rmation provided both on the form and in the

RECORDS AND DOCUMENTS MUST BE MAINTAINED BY THE MANAGING

A copy of the claim form and supporting documents should be retained by the Rang

general partner must maintain records and documents evidencing the partnershigFm

managing general partner. Such records and documents may include, but are not limited to;

(1) accounting books and records;

(2) tax returns;

{3) budgets and financial reports;

{4) reports required by lenders;

{5} documents related to the construction or rehabilitation of real property;

(6) legal documents such as contracts, deeds, notes, leases, and deeds of trust;

{7} documents related to complying with government regulations and filings;

(8) documents related to property inspections; :

{9) documents related to charitable services or benefits provided or the information provided regarding such segi
benefits;

{10}reports prepared for the partners;

{11} bank account records;

{12)audited annual financial statement of the limited partnership; and

{13)property management agreement.

PARTNER

neral partner. The managing
duties performed by the
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CLAIM FOR SUPPLEMENTAL CLEARANCE CERTIFICATE
FOR LIMITED PARTNERSHIP, LOW-INCOME HOUSING
PROPERTY -~ WELFARE EXEMPTION

STATE OF CALIFORNIA
BOARD OF EQUALIZATION

www.boe.ca.gov
SCAL YEAR 20 - 20
1. ldentification of Limited Partnership {LP) and Property
ed Partnership s

“ v{County

Corporate 1D No. (or LLC NoJ)

‘Date Admytted into LF as GP
|

Organizational Clearance Certificate (OCC) No
OCC with the BOE?

Section 3. Managing General Partner Designati
The general partners of the limited partnership, meluding

A. [:] {1) The limited parinersnip has muitiple general pad
corporation or tirited liability company as the mar
-OR-~
[:] (2) The I:imited partnership has one general partner.

the limited partnership agreement expressly designates the nonprofit
encgl cartner.

B. [] Managing general partner is autharized to receive a partnershig

e or simiiar form of compensation payabie in the amount
and manner set forth in the limited partnership agreement or oth :

cuted by all of the genseral partners.

C. [] Managing general partner has material participation in the control, m3
Section 5).

D. D Officers and directors of the for-profit general partners. for-profit limited parine ¢ profit affiiates, do not. as individuals or
coilectively, have a controlling vote or majority interest in the managing general part

Section 4. Government Financing or Tax Credits; Use Restriction.
As (o the law-income housing property for which this ciaim s made, the generai partners of the limited partnersh
certify that {check all applicable boxes):

€ managing general partner,

A, Atieast one of the following criteria is aoplicabie:
D The acquisition, construction, rehabittation, development. or operation of the properly is fnanced with gove ing in {he form
of tax-exempt mortgage revenue bonds, general obligation bonds: local, state, or federal loans or grants;
guarsnteed by the federal government: or project-based federal funding under section 8 of the Housing Act of
fingncing does not inciude federal rental assistance through tenant rent-subsidy vouchers under saction 8 of the

Name of government agency

Date of agreement Term of financing {years}

D The acquisition, construction, rehabilitation, deveiopment. or operaton of the property 1s financed with state low-income housing tax
pursuant to Revenue and Taxation Code sections 12205, 12206, 17057.5, 17058, 23610.4. and 23610.5 ar federal low-income h
credits pursuant o section 42 of the interna! Revenus Code.

Name of government agency

Date of agreement Term of tax credit receipt penod {years)

Section 4 continued on next page

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-277-L1 (PG} REV. 04 (08-08)

Section 4. Government Financing or Tax Credits; Use Restriction. {continued)

B. There s a recorded regulaiory agreement with a government agency that has provided low-income housing tax credits or government financing.
or a recorded deed restriction that restricts all or a portion of the property’s usage for rental to lower-income households and provides that the units
designated for use by lower-income households are continuousiy avalable to or occupied by lower-income households at rents that do ot excesd
those prescribed in the terms of a regulatory agreement or recurded deed restnction, or to the extent that none are provided in the regulatory
rggresment or recorded deed restriction, at rents that do not exceed those prescribed by section 50053 of the Heaith and Safety Code.

Term of agreement

tion: Date recorded

ssary {0 pay nroperty taxes are used to maintain the affordability of, or reduce rents otherwise necessary for,
g househclds. [(Yves L

Section 5. Material Participati

The general partners of the Iimited pa . including the managing general partner. certify that as of the date that the nonprofit corporation or limited
tiability company was admitted into the parfnership ; At Bunanaging general partner. or as of the fiscal year for which this caim is mads, the managing
general partner is a general partner that has “mates lelhd ticiation” (as defined in Rule 140.1, subdivision @}(7)} in the control, management. and direction
of the limited partnership's business, as set fodll bo Olpfplease check applicable boxes and for each box checked identify the agreement and
section{s) or page number(s} of the agreemen! g.r:rmﬁng .wmqu'rmg the managing general partner such right, authority or duty]:

D Managing general partner has a right to vote in ail il ,m o 34; sions, inciuding any actions which require a vote of a majority in
interast of the general pariners.

[T Limited partnership agreement dated section(s)

D Amendment (o imied parthership agreement dated A

[:] Other agreement executed by all of the general partners datg
[:] Managing general partner performs substantiai management dutie

D Limited parinership agreement dated jota]

D Amendment to limited parthership agreement dated

D Other agreement executed by ali of the general partners dated

section(s)

section{s}

n{s}

section(s)

D Managing generai partner directly or indirectly, under its supervision, manages the limifed pa
D Limited partnership agreement dated section(s)
[:] Amendment to limited partnership agreement dated

section{s

D Otner agreement executed by all of the general pariners dated

!:] Managing general partner annually conducts a physical inspection of the low-income housing property 1o en
property is being used as fow-income housing and meets all of the requirements of the Welfare Fxempti

pma nousing
properties.

r_j Limded partnership agreement dated section{s}
[] Amendment to imited partnership agreemant dated secton(s)
E] Other agreement executed by all of the general partners dated section(s)

[:] Managing general partner annually submits a cedification to the County Assessor for the county in which Ihe property is io
the low-income hausing property meets al! Welfare Exemption requirements for low-income housing properties.

D Limited partnership agreement dated section(s}
[:] Amendment (o limited partnership agreement dated section(sj

E} Otner agreemsnt exscuted by all of the general partners dated section(s)

Section 6. Substantial Management Duties,

The general partners of the Imited partniership. mctuding fne managing general sartner, certify that as of the date that the nonprofit corporation or ’m'te

lrability company was admitted into the partnership as the managing general partner, or as of the fiscal year for which this claim is made. the managing
generat partner is a general partner with “substantial management duties” as defined in Rule 140.1, subdwision (a)(10}; specificaliy. the managing general
partner actually performs the following partnership management duties on behalf of the limited partnership [please check only the duties the managing
general partner actually performs, and identify the agreement requiring the performance of each duty, including the section of the agreement.]

Seclion 6 continued on next page
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Section 6. Substantial Management Duties. {continued)

D Managing general partner rents. maintaing, and repairs the low-income housing property. or f such duties are delegated to a property management
agent, participates in hiring and overseaing the work of the properly management agent,

D Limited partnership agreement dated section(s)

Amendment to limited partnership agreement dated sechion{s}

ther agreement executed by all of the general partners dated section(s)

Managifly general partner participates in hiring and overseeing the wark of i persons necessary 1o provide services for the management and
opecglah of the limited partnership business.

"I L ifitedBertnership agreement dated section(s)
[:] Waghd ited partnership agreement dated section(s)

executed by all of the general partners dated section(s)

E] Managing secutes and enforces all contracts executed by the imited partnership.
D Limited part _ ssction{s)
[::] Amendment to 4 - hip agreement dated saection(s)
D Other agreement ex ; he general pariners dated section(s)

[:} Managing general pariner exe vers all partnership documents on benaif of the limited partrership.

[} Uimited partnership agreerfignt SECUoN{s)
[T Amendment to mited partnersifp agreer ed section(s)
[:] Other agregment executed by all of t rners dated section{s)

ail reports to be provided to the partners or lenders on a monthly, quarterly, or annua!
agreement.

[T} Managing general partner prepares or cau
basis consistent with the requirements of the |

[:] Limited partnership agreement dated section{s)

[:] Amendment to limited partnership agreement da section(s)

D Other agreement executed by all of the general partnefs?‘:ﬁa'.f_..' section(s)

E] Managing general partner coordinates all present and future devr.wﬁ\ uction, or rehabilitation of low-income housing property that is the

sutyect of the limited partnership agreement.
[T Limited partnership agreement dated

{71 amendmert to limited parinership agreement dated

D Other agreemsnt executed by all of the general partners dated section(s)

D Managing general partner monitars compiiance with al; gavernment requlations dnd files or supgrvises the filing of all required documents with
government agencies.

D Limited partnership agreement dated section(s)

71 Amendment to limited partnership agreement dated

[:] Other agreement executed by all of the general partners dated

D Managing genera! pariner acquires. holds, assigns, or disposes of property or any interest in property.

D Limited partnership agreement dated section{s)

D Amendment to imited partnership agreement dated section(s)
D Other agreement executed by all of the general pariners dated section(s)

D Managing general partner borrows money an behalf of the timited partnersnip, encumbers fimited partnership assets, name of the

nominee to oblain inancing. prepays i1 whole or in part, refinances, increases, modifies. or extends any obligation.

[:] Limited partnership agreement dated section(s)
D Amendment to imited partnership agreement dated section{s}
[T Other agreement executed by all of the general partners dated section(s)

[:] Managing general partner pays organizational expenses incurred in e creation of the partnership and all operational axpenses.

D Limited partnership agreement dated section(s)

D Amendment to irmded partnership agreement dated section(s)

[:] Cther agresment executed by a! of the general partners dated section(s)

Section § continved on next page
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Section 6. Substantial Management Duties. {continued)
D Managing general partner determines the amount and timing of distributions 10 partners and establishes and maintains all required reserves,

[:] Limiled partnership agreement dated section(s}

B Armendment to limited partnership agreement dated section(s)

E:] Other agreement executed by ali of the general partners dated section(s)

ging general partner ensures that charitabie services or benefits, such as vocational training, education programs. chiid care and after-school
ns, cultural activities, family counseling. transportation, meals, and {inkages to health andfor social services are provided or information
g charitable services or benefits are made available to the low-income housing tenants.

d partnership agreement dated section(s)

mited partnership agreement dated section(s)

t executed by all of the general partners dated section(s)

ity clause

section(s)

gemant dated section{s)

section{s)

Amendment to limited partnershi section{s)

Ltion of authority clause, such clause provides:
5 partnership management duties, as defined in Rule 140.1, subdivision (a}{(10), and

B. if the limited partnership agreement con

D The managing general partner may no

identified in section 6.

D The managing general partner may del egate i

may perform such duties for the partnership su

C. The managing general partner has delegated some
if yes, performance of the duties is delegated to:

Please list below each duty delegated, Attach additional pages i

- Du

management duties, identified in section 6 to persons who, under its supervision,
upervision by the managing general partner.

rship management duties dentified in section 6. [ ] ves[ ] No

form {Chpuklfst }
ers of the limited partnersh:p Attach

Section 8. Documents Which Mlxst Be Subnﬁitted Sub;nit the doguments whicﬁ are listed

Section 9 ééﬂlflcathﬂ This form must be certified py the martaging general partner and all of
additional pages if necessary.

CERTIFICATION

1 cerlily {or declare) under penally of perjury unver the laws of the State of California that the foregoing and alid
any accompanying statements or documents. is true, correct. and completa to the best of my now/e i

NAME OF LIMITED PARTNERSHIP

nfained herein, including

LOCATION OF LIMITED PARTNERSHIP PROPERTY

NAME AND TITLE OF MANAGING GENERAL PARTNER {lyped or prinfed} TELEPHOME
SIGNATURE OF MANAGING GENERAL PARTNER £-MAIL ADDRESS
et e

NAMZ AND TITLE OF SENERAL PARTRNER ifypedt ar phntedi TELEPHONE
HIONATURE OF GENERAL PARTNER E-MAIL ADGRESS
MAME AND TITLE GF GENERAL PARTNER (lvped or printed) TELEPHONE
BIGNATURE OF GENERAL PARTNER Z-MalL ADDRESS

>




BOE-277-LLC {P1) REV. 01 (08-08)

CLAIM FOR ORGANIZATIONAL CLEARANCE CERTIFICATE -
WELFARE EXEMPTION - LIMITED LIABILITY COMPANY

[] ARTIC

L]

Additional information on OCC filing requirements is available at:

If the organization is a Veterans' Organization, submit claim form BOE-278, Claim for Organizational Clearance Certificate

STATE OF CALIFORNIA
BOARD OF EQUALIZATION
www.boe.ca.gov

CHECKLIST FOR CLAIM

THE FOLLOWING DOCUMENTS MUST BE SUBMITTED WITH THE CLAIM FORM.
IF ALL DOCUMENTS ARE NOT SUBMITTED, YOUR CLAIM WILL BE RETURNED.

IZATION

Copy of the a Jrganization and each amendment, if any, certified by the Secretary of State.

OPERATING AGREEMENT

Copy of the operating agreement: amendment, if any, including signatures of all LLC members.

TAX-EXEMPT STATUS LETTER

Copy of letter(s) evidencing exemption fro?n
and/or a copy of the letter evidencing exempti ;
and Taxation Code.) if your internal Revenue Servicgfa
expired, please include an updated IRS status letter. ¥f, pes not have a tax-exempt status letter, the LLC may
meet this requirement through the tax-exempt status of its o mbers.

ome tax {section 501(c)(3) of the internal Revenue Code),
nchise or income tax (section 23701d of the Revenue

If the tax-exempt letter is a group ruling letter, submit docurm
group ruling letter.

FINANCIAL STATEMENTS

encing that your organization falls under the

Copy of operating statement (income and expenses), balance sheet (ass
statements for the calendar or fiscal year immediately preceding the claim y
example, if filing for fiscal year 2006/07 in 2008, financial stalements for calendar or
and 2007 must be submitted. Check registers and/or tax return forms 980 are not a
statements. If the LLC does not have financial statements, submit financial stateme

ilities), and notes to financial
subsequent year {o date. For
Poears ending in 2005, 20086
ubstitutes for financial
the LLC members.

ACTIVITIES

Documentation supporting/describing the activities of the organization. For example, pamphlets,
pages are acceptable forms of documentation.

FOR ADDITIONAL INFORMATION

nttp:/fwww boe.ca.gov/proptaxes/welfarefimitiiability. htrm.

- Vielerans' Organization Exemption.

if the organization is a nonprofit organization, submit claim form BOE-277, Claim for Organizational Clearance Certificate
— Welfare Exemption.
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INSTRUCTIONS FOR FILING A CLAIM g STATE OF CALIFORNIA
FOR AN ORGANIZATIONAL CLEARANCE CERTIFICATE - ¢  BOARD OF EQUALJIZATION
WELFARE EXEMPTION - LIMITED LIABILITY COMPANY www.hoe.ca.gov

efer to section 254.6 of the Revenue and Taxation Code)

ORGANIZATIONAL CLEARANCE CERTIFICATE

that intends to claim the Waifare Exemption. shali file with the State Board of Equalization {Board), County-Assessed Properties Division's
ton, al the address listed on page 3 of this claim package, a claim for an Ormganizational Clearance Certificate. The Board shall review
e whether the organization meets the requirements of section 214 and shait issue a certificate to a claimant that meets these
$sessor may not approve a property tax exemption ciaim until the claimant has been issued a valid Organizational Clearance
emption ciaim is filed tmely with the Assessor, the claim will be considered tmely filed even if the ciaimant has not vet received
Certificate from the Board. Information on the Weifare Exemption is on the Board's website {(www.bog.ca.gov) and may be
pery Tax, and 2} Welfare and Veterans’ Organ:zation Exemptions. If you have any guestions, you may contact the Board's
24.

Certificate.
the Orgariz

FILING OF CLAM

The initial fiscal year fol h& Orgagizational Ciearance Certificate 1s sought must ba entered correctly. The proper fiscal year foliows the lien date
{12:01 a.m., January 1) a whigh tagfaxabie or exempt status of the property is determined. For example, a person filing a claim for an Organizational
Ciearance Certificate in February :{)0 nter "2008-2009" on the claim; a "2007-2008" entry on a claim filed in February 2008 would signify that a
cla was being filed for the precedin  if the initial fiscat year for which the Organizational Clearance Certificate is sought s for a previous year,
only one cleim form is required. itis ¥ to file a separate claim for each fiscal year.

IDENTIFICATION OF MEMBERS
List each member of the limited liability company.
nanprofit organization members., wdentify the O
the nanprofit organization must file claim form
Limited Liability Companies as Qualifying Organiz3
the Board's website, www.boe.ca.gov. and may be acces

member, identify whether the entity is a nonprofit organ:zation or government entity. For
tearance Certificate (OCC) number. If the nonprofit organization does not have an OCC,
im for Organizational Clearance Certificate — Welfare Exemption. Property Tax Rule 136,
re Exemption, provides the definition of qualifying member. The Rule is available at
Bing 1) Property Tax. and 2) Property Tax Rules.

1. and 2. Articles of Qrganization ¥
Attach a copy of the articles of organization {or the equivalent B9ally ipotoi zed formative document under the laws of the jurisdiction where the entity is
formed) and any amendments thereto certified by the Secretary of 8{3ts, I;v"".

3. and 4. Statement of Information

Attach a copy of the Statement of Information and sach bi-annual filing, y the Secretary of State.
$. and 8. Operating Agreement

Attach a copy of the operating agreement and each amendment, if any, inclugi all LLC members.
7. Tax-Exempt Status Letter
if the imied habiiity company has a letter evidencing the exemption from federal income tax {section 50}
ev:dencing the exemption from state franchise or income tax (section 237014 of the California
if the LLC does not have a tax-exempt status ietter, the LLC may meet this requirement throu

33 of the internal Revenue Code and/or a letter
d Taxation Code), the LLC must attach a copy.
tatus of s nonprofit members.

8. Financial Statements 3
An organization must attach a copy of certified financial statements. In submitting the financial state 1S { sheet and opsrating statement and
notes) of the orgamzation, the complete financial transactions of the organization shouid be included. If the nature ofEnyilem of ncome or disbursement
is Aot clear from the account name, further explanation indicating the nature of the account should be appendeddMease Submit financiai statements for
each year beginning with the year immediately preceding the first fiscal year that exemption is claimed. if the LIE doc Singh have financial statements, the
LLT must submit financial statements for each member. y

Other 7

9. If the answer :s yes, please note that Revenue and Taxation Code section 214, Weiare Exemption statute, provides, in @art, {
organized or operated for profit.” (See section 274(aj(1})

e owner (s not

10. if the answer s yes, please note that Revenue and Taxation Code section 214, Welfare Exemption statute, provides, in pant, i
sarnings of the owner inures to the benefit of any private shareholder or individual.” {See section 214{a}(2})

1M the answer is yes, give title of position {do not tst names of position holders) and weekly or annual salary, commissions, or percentaq

‘2. i the answer 15 yes, list the type of obligations {such as bonds, riotes, etc.), the amounts of the obligations. the payment terms, and names of
Use a separate schadule if necessary.

13. through 15. Activities
An organization must attach documentation supporting/descrioing the activities of the orgarizaton. Please identify the purpose of your organuzation.
addition, please check the box that best describes the activities of your organization and state fully alt activities in which the organization is engaged. ¥
necessary. you may provide this information on a supplementat attachment.

If the corporation is a managing generai partner of a limited parinership, please submil form BOE-277-11, Claim for Supplemental Clearance Certificate
for Limited Partnership, Low-incoms Housing Property - Welfare Exemgtion, for each imited partnership.
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CLAIM FOR ORGANIZATIONAL CLEARANCE CERTIFICATE - sy STATE OF CALIFORNIA
WELFARE EXEMPTION - LIMITED LIABILITY COMPANY g BOARD OF EQUALIZATION

This form must be compieted and filed with the Board of Equalization, County- wwnboe.ca. gov
dssessed Properties Division, PO Bax 942879, Sacramento, CA 94273-0064

OF ORGANIZATION " ' WEBSITE ADDRESS (7 anyt

[FISCALYEAR OF CLAM (500 Instristions) ™

|20 - 20
ERS 4 anihona) space is needed. aitach 3 bst to (s claim form. -
- e RECLASSIFICATION OF MEMBER
GCC NUMBER [IF NONPROFITS HGNPROFTT SOVERNMENT ENTRY
L]

L
IR R L]
‘ o

ARTICLES OF ORGANIZATION
1. Date of organization (Date filed

2. Dates of all amendments to the articles ¢
ATTACH A COPY OF THE ARTICLE

STATEMENT OF INFORMATION

3. Date of Statement of information;

4. Dates of all bi-annual filings, ifany:
ATTACH A COPY OF THE STATFMENT OF =

OPERATING AGREEMENT @

5. Date of operating agreement: ______ Ny

6 Dates of all amendments to the operatmg agreement if amy
ATTACH A COPY OF THE OPERATING AGREEMENT, ANC 'F~ lC" AMEN E,‘MENT S/GNED BY ALL LLC MEMBERS.

TAX-EXEMPT STATUS LETTER

7. IS THE ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX) U
INTERNAL REVENUE CODE AND/OR EXEMPT FROM STATE FRA
SECTION 23701d OF THE REVENUE AND TAXATION CODE?
IYES [ INO I YES, attach a copy of the letter evidencing the exemption.
if the LLC does not have a tax-exempt status letter, it may meet this requi iremert gL mlr e tax-exempt status of its nonprofit
organization members.

FINANCIAL STATEMENTS

8. DOES THE ORGANIZATION HAVE CERTIFIED/AUDITED FINANCIAL STATEMENTSZ |
Attach copy of the financial stalements for the calendar or fiscal year immediately preceding the
year o date. If the LLC does not have financial statements, attach statements for each memb
¥ NOT CERTIFIED, please explain:

OTHER

9. IS THE OWNER ORGANIZED OR OPERATED FOR PROFIT? | YES (I NO

10. DOES ANY PART OF THE NET EARNINGS OF THE OWNER INURE TO THE BENEFIT
OF ANY PRIVATE SHAREHOLDER OR INDIVIDUAL? S YES | NO

11,18 THE SALARY PAID TO ANY INDIVIDUAL IN EXCESS OF §1,500 WEEKLY OR $78,000 ANNUALLY?
If YES. list each of the top five positions with their salaries:

“()S ¥ ON SALARY

IZATION. AND EACH AMENDMENT, CERTIFIED 8Y THE SECRETARY OF STATE.

| AMB EACH FILING, CERTIFIED BY THE SECRETARY OF STATE.

PROVISIONS OF SECTION 501(¢)}(3) OF THE
INCOME TAX UNDER THE PROVISIONS OF

nd for each subsequent
ime periods.

12. DOES THE ORGANIZATION HAVE ANY OUTSTANDING BONDS, DEBENTURES. PROMISSORY NOTES. OR OTHER

EVIDENCE OF INDEBTEDNESS ISSUED FOR ITS OVERALL OPERATION? T YES 7 NO
HYES, attach a statement which provides specific details as to the type and terms of such indebtedness and to whom owing.

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION.
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ACTIVITIES

13,15 THIS ORGANIZATION A TITLE HOLDING COMPANY? [ YES . NO If YES, complete (a) and (b) before proceeding to
qguestion 14,

(a) f YES, is the property operated by a member of the LLC? 7 YES I NO

b} Does the recorded grant deed evidence the LLC as the owner of the property? [ YES T NO
her (@) or (b} is NO, please explain:

$7 L.YES LINO  If YES, please identify the purpose of the organization and provide additional information as
requested below. If necessary, this information may be provided on a supplemental attachment.

JRPOSE: CHECK THE BOX THAT BEST DESCRIBES THE ORGANIZATION'S ACTIVITIES

ING AND/OR ELDERLY HANDICAPPED HOUSING

PARTNER OF LIMITED PARTNERSHIP THAT OWNS AND OPERATES LOW-INCOME HOUSING
lairg for Supplemental Clearance Certificate, BOE-277-L1, for each limited partnership property.
L] OTHER 5 )

] RELIGICUS PURPOSE K THE BOX THAT BEST DESCRIBES THE ORGANIZATION'S ACTIVITIES

1 CHURCH, OR CHURCH ¥ HOOL
_ 1 HOUSING OF RELIGIOUS
L OTHER

CRIBES THE ORGANIZATION'S AGTIVITIES

if the operating revenues, exclusive of gifts, engowmentiand grants-in-aid, exceed operating expenses by an amount equivalent to
10% of those operating expenses. describe thé

oserAL
U MULTI-SPECIALTY CLINIC
T OTHER

SCIENTIFIC PURPOSE: CHECK THE BOX THAT BEST DESCRIBESEH

... CHARTERED BY THE CONGRESS OF THE UNITED STATES. -
SCIENTIFIC INVESTIGATION, RESEARCH AND DISCOVERY FOR

I MEDICAL RESEARCH
T OTHER

ATION'S ACTIVITIES

I8 TO ENCOURAGE OR CONDUCT
BENEFIT OF THE COMMUNITY AT LARGE

15, STATE FULLY ALL ACTIVITIES IN WHICH THE ORGAMNIZATION IS ENGAGED. INC
OF PRIOR YEAR, AND PROVIDE DOCUMENTATION DESCRIBING THE ACTIVITIES.

TIVITIES SINCE JANUARY 1

Whom shouid we contact for additional information?

NAME “ S BAVTIME TELEPHONE CE WAL ABDRESE T

()

CERTIFICATION

I certify (or declare} under penalty of perjury under the laws of the State of California that the foregoing and all information hereon. -
including any accormpanying slaterments or documents, is true, correct and complete 10 the best of my knowledge and belief. %%

VAME GOF CLAMART ~ o CTITLE TDATE

SIGNATURE CF CLAIMANT

>
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VERIFICATION FOR CONTINUED ELIGIBILITY OF STATE OF CALIFORNIA
ORGANIZATIONAL CLEARANCE CERTIFICATE — ¢ BOARD OF EQUALIZATION
WELFARE OR VETERANS’ ORGANIZATION EXEMPTION www.boe.ca.gov

s form miust be comipleted and filed with the Board of Equalization,

E NAME AND MAILING ADDRESS
iy corrections fo the printed name and malling address)

1 BOE OCC Not

PURPOSE:

CORPORATE ID No:

N DATETAST CLAIM FILED:

1. ORGANIZATIONAL DOCUMEN
(a) CORPORATIONS

Have the organization's articles of incorporatio
[__—_j Yes D No if Yes, please submit 3

{6} NON-CORPORATIONS

mended since the fast filing?
amendment cortified by the Secretary of State.

Have the organization’s constitution, trust ins orgarization, or other document evidencing the nature of the organization. been

amended since the last filing?
[—__l Yes D No If Yes, please submit a copy of
2. TAX EXEMPTION STATUS
(&) WELFARE EXEMPT ORGANIZATIONS

(1} Is the organization exempt from state franchise or income ta
exempt from federal income tax under the provisions of section 501 c)(3

{Iyes ] No

(2} 1s the organization a volunteer fire department or public facility financing
Taxation Code or section 501(c)}4) of the Intemai Revenue Code?

Clves [T no
(b) VETERANS’ ORGANIZATION EXEMPTION

Is the organization exempt from state franchise or income tax under sections 23704 or 237 W
501(c)4) or 501(c}19) of the Internal Revenue Code?

[ ]ves [ No

3. ACTIVITIES
State fully ati activities in which the organization 1s engaged:

sions of section 23701d of the Revenue and Taxation Code or
Revenue Code?

that is exempt under section 23701 of the Revenue and

prue and Taxation Code or sections

4. INDEBTEDNESS
Has the organization any outstanding bonds, debentures, promissory notes. or other evidence of indentedness issued for s overali oper

[:] Yes D No  If Yes, provide specific details as to type and terms of such indebtedness and to whom owing.

Continued on reverse

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION
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5. SALARIES
ts the rate of pay to any individual In excess of $1.500 weekly or $78,000 annually?
[ Jves [] No i Yes, st each of the top five posiions with their rate of pay.

BOSITHON SALARY

8. FINANCIAL ST,

Attach to this claim operating statement and balance sheet for the immediately preceding calendar or fiscal year.

7. LIMITED LIABILITY COMPA,
mited Habitity company.
nal space is needed, attach a list,

- ’ ¥ CLASSIFICATION OF MEMBER
QCC NUMBER {IF KONPROFIT) ! NOKPROETT GOVERNMENT INTITY

e
[

{b) Has the LLC's operating agreement been amended ?
[:} Yes D No  if Yes, please submit a copy of the ame C byl mempers of the LLC.

CERTIFICATION

i certify (or deciare) under penalty of perjury under the laws of the State of California that all the information submitted with this claim, in
accompanying stalements or documents, Is true, correct and complete o the best of my knowledgs and belief.

SIGHATURE OF CLAIMANT [ATE

>

MAME OF PERKON TO CONTACT FOR ADDITIONAL iINFORMATION typrad o panted) TITLE

WEBSiTvE, ADDRESS TELEPHUNE NUMBER E-MAIL ADDRESS
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claim was filed.
DATE LAST CLAIM FILED

This date is provided on page 1
submitted to the Board.

1.

INSTRUCTIONS FOR VERIFICATION FOR CONTINUED ELIGIBILITY OF ORGANIZATIONAL CLEARANCE
CERTIFICATE — WELFARE OR VETERANS’ ORGANIZATION EXEMPTION

of the organization must sign the claim. A copy of the claim should be retained by the organization. All questions must
leave no blanks. Use "no.” "none,” or "not applicable” where needed. f you do not answer all questions, it may result

ORGANIZATIONAL DOCUMENTS

Attach a certified copy of any amend rtictes of incorporation, of comparable instrument for unincorporated organizations,
since the last dale a claim was filed.

TAX EXEMPTION STATUS
The organization submitted a tax exemption le

{h the initial claim. If the tax exemption lefter has subsequently been
suspended or revaked, attach a copy of the letter st

t and a copy of the reinstatement letter, if any.

ACTIVITIES
State briefly all of the organization's activities since the las# as filed.

INDEBTEDNESS ;
If the answer is Yss, list the type of obligations (such as bonds, nc

smaounts of the obligations, the payment terms, and
the names of the creditors. Attach a separate schedule if necessary.

SALARIES

if the answer is Yes, list the titles of the positions {(do not list the names of olders) and the weekly or annual salary,
commissions, or percentage payments.
FINANCIAL STATEMENTS

In submitting a copy of certified financials (balance sheet and operating statement) of the organiz
of the organization should be included. If the nature of any item of income or expense is not
information indicating the nature of the account should be appended. If you do not submit fin¥incia
suspension or revocation of the Organizational Clearance Certificate.

e complete financial details
account name, further
, it may result in the

LIMITED LIABILITY COMPANY

(8} IDENTIFICATION OF MEMBERS
An LLC must provide a tist of its members with each corresponding Qrganizational Clearance Certifical
entities are not required o have an Organizational Clearance Certificate.) Alimited lisbidity company is a g
wholly owned by tax-exempt nonprofit arganization(s ) qualified for the Welfare Exemption, or jointly owned
and a govemment entity.

{b) OPERATING AGREEMENT AMENDMENT

If the operating agreement has been amended since the tast claim was filed, provide a copy of the amended agreemsé
has been signed by all members of the LLC.

{cy BI-ANNUAL STATEMENT

if the LLC has fited any bi-annual statement of information since the last filing, provide a copy of each filing, certified by the
Secretary of State.

THIS CLAIM IS SUBJECT TO AUDIT
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VERIFICATION FOR CONTINUED ELIGIBILITY OF STATE OF CALIFORNIA

SUPPLEMENTAL CLEARANCE CERTIFICATE — BOARD OF EQUALIZATION
WELFARE EXEMPTION wWWw.boe.ca.gov

efer to section 214(g) of the Revenue and Taxation Code;
ornia Code of Reguiations, Title 18, sections 140, 140.1 and 140.2)

CHECKLIST FOR CLAIM

“THE FOLLOWING DOCUMENTS MUST BE SUBMITTED WITH THE CLAIM FORM.

IF ALL DOCUMENTS ARE NOT SUBMITTED, YOUR CLAIM WILL BE RETURNED.
DOCUMENTS
partnerships. Copy of Secretary of State Form LP-2, Amendment to Certificate for Limited Partnership,
cretary of State, if amended since date last filed.

rships. Copy of amended formation documents filed in the state of formation, certified by
i amended since date last filed. Copy of California Secretary of State Form LP-6, Amendment

Copy of recorded re ement with a government agency or a copy of a recorded deed restriction, which
verifies or evidences i - i i

construction and the agr anhd/or restriction was not recorded when the SCC was issued.

FILING OF CLAIM
This claim was mailed to your organizah
and filed with the Board, with supporting aintain eligibility for your Supplemental Clearance Certificate.
The managing general partner and all of the
claim should be retained by the organization.

,0f the limited partnership must sign the claim. A copy of the

DATE LAST CLAIM FILED ;
The date is provided on page 1 of the claim form. Pleasd
documents must be submitted to the Board.

e in determining which amendments to various

SECTION 1. Identification of Limited Partnership and Propert he name of the limited partnership that owns
the low-income housing property, location of the low-income housing arty, county in which the property is located, and
date the property was acquired by the limited partnership. if the property is leg niter the date the ground lease was
recorded,

SECTION 2. Identification of Managing General Partner (MGP.) identify the¥ng
corporate identification number or limited liability company number, mailing addred& o
the date the managing general partner was admitted to the fimited partnership. If the MG
date a claim was filed, submit form BOE-277-L1 to request a SCC reflecting the new M

managmg general partner,
g general pariner, and
bstituted since the last

SECTION 3. Managing General Partner Designation. Check all applicable boxes. See Ruls
which provides the definition of "managing general partner” of a limited partnership under Reven
section 214(g).

division (a)(8),
ation Code

SECTION 4. Government Financing or Tax Credits; Use Restriction. A imited partnership, in whigh t5
general partner is an eligible nonprofit corporation or limited liability company, may qualify for exemption for a pa
income housing property provided that: (A} the limited partnership receives low-income housing tax credits or
financing for the property; (B) the property is subject to a recorded deed restriction or a regulatory agreemerf,
recorded in the county in which the property is located {for purposes of the Weifare Exemplion, the property has low-4
housing tax credits or government financing for the neriod of time that a recorded regulatory agreement or recorded de __
restriction restricts the use of all or any portion of the property for rental to lower-income households even if the initi
government financing has been refinanced or has been paid in full, or the allocation of the low-income housing tax credit
has terminated or expired, provided that the government agency that is a party 1o the regulatory agreement continues to
monitar and enforce compliance with the terms of the regulatory agreement}; and (C) funds not used to pay property taxes
are used o maintain affordabilily of or reduce rents of units occupied by the lower-income households [see Rule 140.2,
subdivision (c)].
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SECTION 5. Material Participation. A limited partnership, in which the managing general partner is an eligible nonprofit
corporation or a fimited liability company, may qualify for exemption for a particular property provided that the fimited
artnership agreement, or other agreement executed by all of the general partners, provides that the managing general
ner is a general partner that has "material participation" in the control, management, and direction of the limited
nership's business, Identify the agreement and the applicable provisions thereof, which authorize the managing general

tiner with "substantial management duties" [see Rule 140.1, subdivision {a}{10)]. Check only the
anagement duties actually performed by the managing general partner and identify the agreement

anaging general partner may not delegate any of its partnership management duties;
ay delegate some or all of its partnership management duties to persons who,
) duties on beha!f of the Hmited par’tnership [see Rule 140.1, subdwrs lon (d)] if the

or {2) the managmg gen
under 9ts supervi snon mays

it is actually supervising the performance of the de egated dutaes !denhfy
govisions thereof. If the agreement contains a delegation of authority clause
y delegate its partnership management duties, list each duty delegated,

the agreement and the delegation of
and states that the managing general
the date each duty was delegated, and

SECTION 8. Documents That Must be Sub
submitted to the Board under Section 8 of th
revocation of the SCC. The Board may audit th
partnership meets the requirements of Revenue and
140.2.

limited partnership must provide the decuments required to be
such required documents are not submitted, it will result in
rinership and its partners to determine whether the limited
Cogs ction 214(g) and Property Tax Rules 140, 140.1, and

SECTION 9. Certification. All general partners of the limited p
sign the claim form. Signing the claim form certifies to the trutéof,
accompanying documents.

including the managing general partner, must
' ation provided both on the form and in the

RECORDS AND DOCUMENTS MUST BE MAINTAINED BY THE MANAGING

A copy of the claim form and supporting documents should be retained b
general partner must maintain records and documents evidencing the partners
managing general partner. Such records and documents may include. but are n
{1} accounting books and records;
(2} tax returns;
{3) budgets and financial reports;
{4} reports required by lenders;
{6) documents related to the construction or rehabilitation of real property;
(8) legal documents such as contracts, deeds, notes, leases, and deeds of trust;
(7) documents related to complying with government regulations and filings;
{8) documents related to property inspections;
{8) documents related to charitable services or benefits provided or the information provided regarding
benefits;
{10)reports prepared for the pariners;
(11 ) bank account records;
12}audited annuat financial statement of the limited partnership; and
(1 3)property management agreement.

RAL PARTNER

| general partner. The managing
ymnent duties performed by the



BOE-278-3CC (W3} REV. 04 (08-08}

VERIFICATION FOR CONTINUED ELIGIBILITY OF STATE OF CALIFORNIA
SUPPLEMENTAL CLEARANCE CERTIFICATE — #%  BOARD OF EQUALIZATION
WELFARE EXEMPTION wwow boe.ca.gov

TE LAST CLAIM FILED:

o longer seeking exempton on the Jow-income housing property descnbed below, and therefore no ionger nesds a Suppiemental Clearance
e. Please check the applicable box, and sign and return this form.

]:] ‘LP soid iand and improvements on

provements gn

g¥ ¥ 75

on

DATE
Section 1. Identificati

Namie of Limited Partne

§ropedy Location {number and o

County

City, State, Zip Code

Mailing address (number and street)

City, State, Zip Cade

Qrganizational Clearance Certificate (OCC) No.

MGP was substituted since date last claim fied. [ ] Yes [_] No i YES, subm BOE-277-L1 to request a SCC reflecting the new MGP.

Section 3. Managing General Partner Designation

The general partners of the imited partnership. including the managing general partner, certify thg F all applicable boxes):

A [:] (1) The timited partnership has muiliple general partners, but the iimited p
corporation or limited liabiity company as the managing general partner.
OR-
D {2) The limited partnership has one general partner.

nne t expressiy designates the nonprofit

B. [::] Managing general partner is authorized to receive a partnershsp management foe or simlar form# tion payable in the amount
and manner set forth in the limited partnership agreement or other agreement executed by all ofthe geN

c. D Managing geners! partner has material participation in the control. management and direction of the
Sectian 5.)

hip's business {see

0. D Officers and directors of the for-profit general partners. for-profit imited partners. or any of its for-profit affilia
callectively, have a controlling vote or majority :nterest in the managing general partner.

ividuals or

Section 4. Government Financing or Tax Credits; Use Restriction
As 1o the low-income housing property for which this claim :s made, the general partners of the imited partnership. including the managing g
certify that {check ail apphcable noxes):

A, Atleastone of the following criera s appliicable:

D Tne acguisition, construction, rehabilitation, development. or operation of the property is financed with government financing m the fo
of tax-exempt mortgage revenue bonds, general obigation bonds: local, stale, or federal loans or grants; or any loan insured, held,
guaranteed by the federal government; or project-based federai funding under section 8 of the Housing Act of 1937, (The term govemment
financing does not inciude federal rerdal assistance through tenant ren{-subsidy vouchers under section 8 of the Mousing Act of 1837.)

C:I The acquisition, canstruction, renabiiitation, developmeant, or operation of the property s financed with state low-income housing tax credits
oursuant to Revenue and Taxation Code sections 12205, 12206, 17057.5, 17058, 23610.4, and 23610.5 or feders! iow-income housing tax
credits pursuant 1o section 42 of the Infernal Revenue Code.

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION
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Section 4. Government Financing or Tax Credits; Use Restriction (continued)}

B. Thereis a recorded regulatory agreement with a government agency that has provided low-incoms housing tax credits or government financing,
or a regcorded deed restriction that restricts all or a partion of the property’s usage for rental to lower-income households and provides that the units
designated for use by lower-income households are continuously available 1o or occupied by lower-income households at rents that do not exceed
those prescribed in the terms of @ reguiatory agreement or recomed deed restriction. or to the extent that none are provided in the regulatary
greement or recorded deed restriction, at rents that do not exceed those prescribed by section 50053 of the Health and Safety Code.

[TIno

bod restriction. if the property was under construction and the agreement andior restriction was not recorded when the SCC
1 e a copy of the recorded regulatory agreement or recorded deed restriction.

n necessary to pay property taxes are used to maintain the affordability of, or reduce rents otherwise necessary for,

the units ocoup r-income households. [ Jyes Mo

Section 5. Material Partici
The general partners of the lim pad
liability company was admitted into

general partner is a general partner t
of the iimited partnership's business, a

p as the managing general partner, or as of the fiscal year for which this claim is made, the managing
aterial participation” (as defined in Rule 140.1, subdivision (a){7}) in the contral, management, and direction

[ Managing general partner has a right to v
general partners.

[ 1 Managing generai partner performs substantiai ma
B Managing general pariner directly or indirectly, under

Ej Managing general partner annually conducts a physical insbect income housing property to ensure that the property is being used as
low-income heusing and meets all of the requirements of the W

D Managing gensral partner annually submits a certification to the Co

e county in which the property is located that the low-income
housing property meets all Welfare Exemption requirements for low-inco

perties.

Section 6. Substantial Management Duties
The general partners of the Imited partnership, including the managing general partner, certify tha
sabiiity company was admitted into the partnership as the managing general pantner, or as
general partner is a general partner with "substantial menagement duties" as defined in Rule 140.1
partner actually performs the foliowing partnership management duties on benalf of the limited partn
general partner actually performsj.

the date that the nonprofit corporation or imited
ear for which this claim is made, the managing
isi {10); specifically, the managing general
heck only the duties the managing

E:] Managing general pariner rents, maintains and repairs the low-income housing property, or f such duties'a {ed {c a property management
agent. participates in hinng and overseeing the work of the property management agent.

[] Managing general partner participates 11 hiring and overseeing the work of all persons necessary to provide sé
operation of the limited partnership business.

vi the management and

B Managing general pariner executes and enforces all contracts executed by the limited partnership,
D Managing general partner executes and dehivers all partnership documents on behalf of the iimited partnersiip.

D Managing general partner prepares or causes to he prepared all reports to be provided to the partnars or lenders on a mon
vasis consistent with the requirements of the iimited partnership agreement.

or annual

[_—_] Managing general pariner coordinates all present and future development. construction, or rehabilitation of low-income housing pro;
subject of the limited partnership agreement.

f:] Managing general partner monitors compliance with ail government regulations and files or supervises the filing of all required docurments
government agencies,

E} Managing general partner acquires, hoids, assigns or disposes of property or any nterest in property.

D Managing general partner borrows monay on behalf of the limited parinership. encumbers imited partnership assets, places title in the name of the
nominee o obtain financing. prepays in whole or in part. refinances, ncreases, modifies o7 axtends any obilgation.

[:] Managing genera! partner pays organizational expenses incurred in the creation of the partnership and all operational expenses.
Section 6 continued on next page
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Section 6. Substantial Management Duties (continued)

D Managing general partner detormines the amount and timing of distributions to partners and establishes and maintains all required reserves.

Managing general partner ensures that charitable services or benefits, such as vocational training, education programs, child care and after-school
programs, cultural activities, family counseling, transportation, meals. and linkages to healih and/or social services are provided or information
arding charitable services or benefits are made avaiiable to the low-income housing tenants.

7. Delegation of Authority
A Thgafignerai partners of the limited partnership, including the managing general pariner, certify that the limited partnership agreement fcheck

s . 9 ]:

i

B. i the limi¥gd p

) greement contains a defegaton of authonty clause, such clause provides:
] the manag il
dentified irg#ectight 6

l:] The managing génera'i panriér may delegats its partnership management duties, identified in section 6 to persons who, under its supervision,
may perform such dilligs fo rinership subject to the supervision by the managing general pariner.

bartner may not delegate any of its partnership management duties, as defined in Rule 140.1, subdivision (a){(10). and

C. The managing general parine
if yes, performance of the du g
Plgase list below each duty de itional pages if necessary.
l e

Duties delegated

additional pages if necessary.

I certify (or declare) under penally of perjury under the laws of the State of Calffornia that the forego
any accompanying statements or documents, is true, comedt, and complete 10 the belt of

NAME OF LIMITED PARTNERSHIP

ion contained herein, including
e and beflef.

LOCATION OF LIMITED PARTNERSHIS PROPERTY

RAME AND TITLE OF MANAGING BENERAL PARTHER fiyped or prited] TELEPIONE
SIGHATURE OF MANAGING GENERAL PARTHER E(-MN 0 AD?‘}RESS
|

NAME AND TITLE OF GENERAL PARTMER [ivpe@ or prted) TELEPHONE
SIGNATURE OF GENEMAL PARTNER E(~MAEL AD?:‘RES»S
>

A A T e DT e AL DARTNER (hyped O Diie ) TELEPHONE
SIENATURE OF GENERAL PARTNER E(—MAIL ADZRES&
>
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CLAIM FOR ORGANIZATIONAL CLEARANCE CERTIFICATE -
VETERANS' ORGANIZATION EXEMPTION

STATE OF CALIFORNIA
BOARD OF EQUALIZATION
www.boe.ca.gov

CHECKLIST FOR CLAIM

THE FOLLOWING DOCUMENTS MUST BE SUBMITTED WITH THE CLAIM FORM.
F ALL DOCUMENTS ARE NOT SUBMITTED, YOUR CLAIM WILL BE RETURNED.

Corporations: Cafiy of
Non-corporations: C

cles of incorporation and each amendment, if any, certified by the Secretary of State.
stitution, trust instrument, etc., and each amendment, if any.

D TAX-EXEMPT STATUS

Copy of letter(s) evidencing exemp
Code), and/or a copy of the letter 8
of the Revenue and Taxation Code.)
period that has expired, please include a

aderal income tax (section 501(c){4) or 501(c)(19) of the Internal Revenue
ption from state franchise or income tax {section 23701f or 23701w
Revenue Service tax-exempt status letter has an advanced ruling
RS status letter.

If the tax exempt letter is a group ruling letter, umentation evidencing that your organization falls under the
group ruling letter.

D FINANCIAL STATEMENTS

Copy of operating statement (income and expenses), ba!$
statements for the calendar or fiscal year immediately precedi m year and each subsequent year to date. For
example, if filing for fiscal year 2008/07 in 2008, financia! state tor calendar or fiscal years ending in 2005, 2006
and 2007 must be submitted. Check registers and/or tax return forms 990 t acceptable substitutes for financial
statements.

ssets and labilities), and notes to financial

D ACTIVITIES

Documentation supporting/describing the activities of the organization.

FOR ADDITIONAL INFORMATION
Additional information on OCC filing requirements is available at: htfp//www.boe.ca.gov/proplaxes/welfar

If the organization is a Nonprofit Organization, submit claim form BOE-277, Claim for Organizational Clearance
- Welfare Exemption.

if the organization is a Limited Liability Company, submit claim form BOE-277-LLC, Claim for Organizational Cleara
Certificate — Welfare Exemption, Limited Liability Company.
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INSTRUCTIONS FOR FILING A CLAIM STATE OF CALIFORNIA
FOR AN ORGANIZATIONAL CLEARANCE CERTIFICATE - : BOARD OF EQUALIZATION
VETERANS' ORGANIZATION EXEMPTION www.boe.ca.gov

efer to section 2546 of the Revenue and Taxation Code)

ation that intends to claim the Veterans' Orgamzat;on Exemption, shall file with the State Board of Equalization
onty-Assessed Properties Division's Exemption Section, at the address listed on page 3 of this claim package, a
rgamzat;onal Clearance Certificate. The Board shall review each claim to determine whether the organization
rements of section 215.1 and shall ;ssue a certn‘lcate to a claimant that meets these requxrements The

If & Veterans' Organization Exemption c!aim is filed timely with the Assessor, the claim will be

considered § even if the claimant has not yet received the Organizational Clearance Certificate from the Board.
Information . Organization Exemption is on the Board's website (www.boe.ca.gov) and may be accessed
by selecting 1) Pr and 2) Weifare and Veterans' Organization Exemptions. If you have any questions, you may
contact the Board’ tion at 816-445-3524,

FISCAL YEAR OF CLAIM
The initial fiscal year for whic
year follows the lien date (12:0 - Janu
example, a person filing a claim for an
the claim; a "2007-2008" entry onac
fiscal year. If the initial fiscal year for w
one claim form is required. it is not necessary

ional Clearance Certificate in February 2008 would enter "2008-2008" on
February 2008 would signify that a claim was being filed for the preceding
ational Clearance Certificate is sought is for a previous year, only
arate claim for each fiscal year.

1. Formative Documents. An organization mus

A of the articles of incorporation and any amendments thereto
certified by the Secretary of State, or comparable ingé

or ygincorporated organizations.

2. Tax-Exempt Status Letter. An organization must att
income tax (section 501{c)4) or 501(c}(18) of the internal en
state franchise or income tax {section 23701for 23701w of the R
letter has an advanced ruling period that ended prior to filing of {f
exempt status letter. If the letter provided has subsequently beenr

of the letter evidencing the exemption from federal
pr a copy of the letter evidencing exemption from
Jaxation Code.) If the IRS tax exemption status
base also include a copy of a current IRS tax-
Sttach a copy of the letter stating that fact.

3. Financia! Statements. An organization must attach a copy of certified
statements (balance sheet and operating statement and notes) of the org
the organization should be included. If the nature of any item of income or disbur
further explanation indicating the nature of the account should be appended. P
year beginning with the year immediately preceding the first fiscal year that exemption is

Statements. In submitting the financial
mplete financial transactions of
 clear from the account name,
ncial statements for each

4. If the answer is no, please note that Revenue and Taxation Code section 215.1 provides
Organization Exemption is available for property "used exclusively for charitable purposes, owned
which has been chartered by the Congress of the United States.”

hat the Veterans'
ns' organization

5. If the answer is yes, please note that Revenue and Taxation Code section 214, Welfare exempt ovides, in

part, that "The owner is not organized or operated for profit.” (See section 214(aj(1})
6. If the answer is yes, please note that Revenue and Taxation Code section 214, Welfare exemption statute,
part, that "No part of the net earnings of the owner inures to the benefit of any private shareholder or individual." {
214(a)(2))

7. f the answer is yes, give title of position {do not iist names of position helders) and weekly or annual salary, commissio
or percentage paymenis.

8. If the answer is yes, list the type of abligations (such as bonds, notes, etc.), the amounts of the obligations, the payment
terms, and names of creditors. Use a separate schedule if necessary.

9. Activities. Describe the activities of the organization.
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CLAIM FOR ORGANIZATIONAL CLEARANCE CERTIFICATE -
VETERANS' ORGANIZATION EXEMPTION

his form must be completed and filed with the Board of Equalization, Counfy-
essed Properties Division, PO Box 342879, Sacramento, CA 94279-0064

STATE OF CALIFORNIA
BOARD OF EQUALIZATION
www.boe.ca.goy

ORCANTATION o [ WEBSITE ADDRESS (F any)

5 (nun%bér and street)

TFISCAL YEAR OF CLAM
| {see instnctions) 20 .90

PORATION? D YES DNO f YES, go to (A) below, if NO, go to {B) below.
yith Secretary of State):

les of Incorporation, if any:

ATTACH A COPY OF THE ART. RATION, AND EACH AMENDMENT, CERTIFIED BY THE SECRETARY OF STATE.

f State):
strument, or other document evidencing the nature of the

B. Date of Organization (Date filed
Dates of all amendments to the con
organization:

ATTACH A COPY QF THE CON: ST INSTRUMENT, ETC., AND FACH AMENDMENT.

TAX-EXEMPT STATUS LETTER

2.1S THE ORGANIZATION EXEMPT FROM FEDERAL INCOME
OR 501(C)19) OF THE INTERNAL REVENUE CODE AND/Of
UNDER THE PROVISIONS OF SECTION 23701f CR 23701w @

[J¥es[ JNO  If YES, attach a copy of the letter evidencing the e

R THE PROVISIONS OF SECTION 501(c)4)
ROM STATE FRANCHISE OR INCOME TAX
VENUE AND TAXATION CODE?

FINANCIAL STATEMENTS

3. DOES THE ORGANIZATION HAVE CERTIFIED/AUDITED FINANCIAL STAT

Attach copy of the financial statements for the calendar or fiscal year immediately precedig
subsequent vear fo date.

YES [ INO
Byclaim year, and for each

if NO, please explain:

OTHER

4.1S THE ORGANIZATION CHARTERED BY THE CONGRESS OF THE UNITED STATES? | | YES]
5.1S THE OWNER ORGANIZED OR OPERATED FOR PROFIT? | Jves[ [NO

6. DOES ANY PART OF THE NET EARNINGS OF THE OWNER -
INURE TO THE BENEFIT OF ANY PRIVATE SHAREHOLDER OR INDIVIDUAL? [ 1YES| [NO

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION.
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7. 18 THE SALARY PAID TO ANY INDIVIDUAL IN EXCESS OF $1,500 WEEKLY OR $78,000 ANNUALLY?

SALARY

8. DOES THE CRGANIZATION HAVE A
OTHER EVIDENCE OF INDEBTE

[Jyes[ Nno

if YES, give specific details as to the type d

[ STANDING BONDS, DEBENTURES, PROMISSORY NOTES, OR
BUED FOR ITS OVERALL OPERATION?

f sych indebtedness and to whom owing:

9. STATE FULLY ALL ACTIVITIES IN WHICH THE ORGANIZATI
JANUARY 1 OF PRIOR YEAR,

Whom should we contact for additional information?
N  DAVTIME TELEPHONE “E-MAI ADDRESS

{ ) :

CERTIFICATION

! certify (or decfare) under penalty of perjury under the laws of the State of California that the foregoing and all info®na
hereon, including any accompanying statements or documents, is true. correct and complete to the best of my knowledg
and belief.

TITE - DATE

NAME

NARAE OF CLAIMANT T o

SIGNATURE OF CLAIMANT ' ) o

>
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CHANGE OF OWNERSHIP STATEMENT
REAL PROPERTY OR MANUFACTURED HOMES Date ._.
SUBJECT TO LOCAL PROPERTY TAXES

RECORDING DATA

Document Number _____ . -

Book ... Page

_ Office of Assessor

File This Statement By

Assessor's Parcel Number

iress. xf necessary

Property Address
Nam of Buyer/Transferee [last name, first name(s), initial}

Legal Description

Seller/Transferor

vsl name(s), intisf

MPORTANT NOTICE

i property or manufactured home subject to local property taxation, and that is assessed
ith the County Recorder or Assessor. The Change of Ownership Statement must be filed
45 days of the date of the change in ownership, except that where the change in
led within 150 days after the date of death or, if the estate is probated, shall be
le a Change in Ownership Statement within 45 days from the date of a written
request by the Assessor results in a penalty of either: (1) (8 dollars ($100), or (2) 10 percent of the taxes applicable to the new base year vaiue
reflecting the change in ownership of the real property o Cliypgd pome whichever is greater, but not to exceed two thousand five hundred
doltars ($2,500) if that failure to file was not willtul. This penafry wnl ﬁe added to the assessment roll and shall be collected like any other delinquent
property taxes, and be subject to the same penalties for nonpaymenty

The law requires any transferee acquiring an int
by the Assessor, to file a Change of Qwnership §
at the time of recording or, if the transfer is not
ownership has occurred by reason of death the st
filed at the time the inventory and appraisal is filed. Th

This notice is a written request from the Cifice of the Assessor for a

rship Statement. if you do not file this statement, it will result in
the assessment of a penalty. This statement will be held secret as req

481 of the Revenue and Taxation Code.

The property which you acquired may be subject {0 a supplemental assessment in woo determined by the
Assessor. For further information on your supplemsnial roll obligation, please

ASSESS0r

PART I TRANSFER INFORMATION (Please answer all questions.)

YES NO
O O A. Is this transfer soiely between husband and wife {addilion of a spouse, death of ettlement, etc.)?
0 0 8. Is this transaction only a carrection of the name(s) of the person(s) hoiding tite to the name change upon mariage)?
Please expiain:
0 O C. s this document recorded to create, terminate, or reconvey a lender's mterest in the pro
0o 0. Is this transaction recorded only as a requirement for financing purposes or 1o create, terminate, or security interest {(e.g.,
cosigner)? Piease explain: .
0o E. s this document recorded to substitute a trustee of a trust, mortgage, or other similar document .
00 F. Did this fransfer result in the creation of a joint tenancy in which the setier {transferor) remains as one of the
OO0 G. Does this transfer return property to the person who created the jomt tenancy {original transferor)?
H. s this a transfer of property: :
00 1. foa revocabie trust that may oe revoked oy the transferor and 1s for the benefit of the [ transferor andfor [@tra aLuse?
0o 2. 1o a trust that may be revoked by the Creator/Grantor wha is aise a joint tenant. and which names the other'#in
beneficiaries when the Creator/Grantor dies?
00 3. toan irevocable trust for the benefit of the [ Creator/Grantor andfor [ Grantor's spouse?
0 4 4. toan irrgvocabie trust from which the property reverts to the Creator/Grartor within 12 years?
O 0 L Ifthis property is subject to a iease, is the remaining lease term 35 years or more including written options?
L [ <) Isthis a transfer between parent(s) and child(ren)? [J Yes [ No or from grandparent(s) to grandcnitd(reny? [Yes [N
i [} K s this transaction to replace a principal residence by a person 55 years of age or older? Within the same county? [ I¥es [ No
a0 O .. s this transaction (0 replace a principat residence Dy a person who is severely disabled as defined by Revenue and Taxation Cod
£9.57 Within the same county? [ Yes [ No
0O O M. ls this transfer solely between domestic partners currently registered with the California Secretary of State?
a0 N. s this a transfer Detween parties in which proportional interests of the transferor(s) and transferee(s) remain the same after the transfer?

* i you answered yes to J. K or L. you may qualify for a property tax reassessment exclusion, which may result in lower taxes on your property. if you do not
file a ciaim, 4 will result in the reassessment of the property.

Pleases pr ovide any other mfcrmat ion that will help the Assessor to understand the nature of the transfer

TH!S DOCUMENT IS NOT SUéJECT TO PUBLIC INSPECTION
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Please write Assessor’s Parcel Number(s): .

PART ii: OTHER TRANSFER INFORMATION

A, Date of transfer f ather than recording date
B. Type of transfer. (Please check appropriate box.}

[} Purchase L1 Foreciosure O Gt (1 Trade or exchange {7 Merger. stock. or partnership acguisition
Caontract of sate — Date of contract . ] saleft easeback

Inheritance — Date of death .. 3 oOther: Pease explaing . ____
ian of a lease [1 Assignment of a lease ) {3 Termination of a lease. Date lease began __
erm in years {including written aptions) . . Remaining term in years {including written options)
tinterest in the property Irarlsferred'? D Yes D No  {f yes. indicate the percentage transferred ______ %,

PRICE AND TERMS OF SALE

OR VALUE OF TRADE OR EXCHANGE {excluding closing costs) AmountS
8. % interest for ___ vears. Pymts /Mo, =8 _ (Prin. & int. only} Amourtd
Fixed rate New loan
Convention Varighle rate [l Assumed exist: ing loan balance
Clvag ... intsly 1 A inclusive D.T. IS Wrapped) [] Bank or savings & loan
{0 cal-vet y Loan carried by seller [ Finance campany
Balioon payment ] vds (g Due Date - Amourt$
C. SECOND DEED OF TRUST @ 4. 4 interest for ... years. Pymts/Mo. =% (Prin. &int.only) AmountS ..
L] Bank or savings & loan Fixed rate [] New joan

[ toan carried by seiler ariable rate [J Assumed existing loan halance

Batioon payment [ Yes [J No DueDete ... . .. ... - Amount $
D. OTHER FINANCING: Is other financin ed in () or {¢j above? [ ves [ No Amount$ .
Type - rest for . years. Payments/Month = § (Principal & Interest only)
[} Bank or savings & loan ] Newloan
[ toan carried by seiler Assumed existing loan balance
Baitoon payment [] Yes [ No e Date AMOUTE S
E. WAS AN IMPROVEMENT BOND ASSUMED BY THE B es [ No Qutstanding baiance:  Amount $ _
F. TOTAL PURCHASE PRICE {or acquisition price. if trade ¥ied, include real estate comnussion if paid)

Total items A through E $

G. PROPERTY PURCHASED: [ Through a broker [J Direct i
i purchased through a broker, provide broker's

Pk‘:ase exmam any special terms, seller concessions. or financing and on that would heip the Assessor understand the purchase price and
terms of sale

PART IV: PROPERTY INFORMATION
A, TYPE OF PROPERTY TRANSFERRED:

[ Single-family residence [ Agricutturas By {] Timeshare

1 Muttiple-family residence (no. of units: _____ et} [ Co-opiQgaiiouspwn (1 Manufactured home
Commerciai/industrial 3 Condominiumud Unimproved lot

1 oer {Description: Le., imber, mineral, water rights, ete.} _____

B. IS THIS PROPERTY INTENDED AS YOUR PRINCIPAL RES’D!:NCE‘? D Yes D No

if yes, enter date of occupancy / 20 orintended ocoupancy , 20
fmordh} (dayt ictay)
C. 15 PERSONAL/BUSINESS PROPERTY INCLUDED IN PURCHASE PRICE {e.g.. furniture, farm equipment,
{Other than a manufactured home subject to locat property tax?) [ Yes [ No
if yes, enter the value of the personalibusiness property included in the purchase price $ —— itemized list)

0. 1S A MANUFACTURED HOME INCLUDED IN THE PURCHASE PRICE 13 Yes [ No
if yes. now much of the purchase price is allocated o the manufactured home? $
Is he manufactured nome subject to local property tax? [ ves [ No  What is the decal numoer?

E. DOES THE PROPERTY PRODUCE INCOME? [ ves [0 Mo  # yes. is the income from:
[ teaserRent [ Contract {1 Minerai rights [} Other — Explain:

F. WHAT WAS THE CONDITION OF THE PROPERTY AT THE TIME OF SALE?
[ Good [ Average [ Fair [ Poor
Please explan the physical condition of the property and provide any other information {such as restrictions, ste.) that would assist the M*és:“( in
determining the vaiue of the progerty: ___

CERTIFICATION

T certiy (or declare} under penally of perjury under the laws of the State of Californja that the foregoing and all information hereon, inciuding any accomparnyfing statements or docurned
is rue, correct, and complele fo the bast of my knowledge and belie!. This declaration is binding on each and every co~owner and/or partner.

Signed in County of S Caifornia, this _ R day of i
GIGNATURE OF DWHER DR CORPORATE (EFICER TITLE {7 corporate ciines parnne; E-MAIL ADDRESS (opticrall
AL PEPRESENTATIVE/CORPORATE GFFICER fyped o grnied) ) PHONE NUMBER 8 a.m. - 5 p.omv)

The A‘;\esmz s Urf:‘,e may cunta(.’ ynu far addzfiu nal informeation re 'ega/drng this tm"sacucm




BOE-502-D (P1) REV. 02 (08-08)

CHANGE IN OWNERSHIP STATEMENT
DEATH OF REAL PROPERTY OWNER

is notice is a request for a completed Change in
Cenership Statement. Failure to file this statement witl
the assessment of a penalty.

i3 ADDRESS
clions o the printed oame and mailog address)

T Section 480({b) of the Revenue and Taxation Code requires that
the personal representative file this statement with the Assessor
in gach county where the decedent owned property at the time of
death. File a separate statement for each parcel of real property
owned by the decedent.

L. 4
NAME OF DECEDENT DATE OF DEATH

STREET ADURESS OF REAL PROPERTY ity T ZIPCOBE ASSESSOR'S PARCEL NUMBER

DESCRIPTIVE INFORMATION [/]

j DISPOSITION OF REAL PROPERTY [V]
[NJ Copy of deed by which decedent acquired

D Succession without a will Decree of distribution pursuant
to will
D Probate Code 13650 distribution

Affidavit of death of joint tenant

[:, Copy of decadent’s most recent tax bilt is attached ,
D Action of trustee pursuant to

D Deed or tax bill is not available; legal description : terms of a trust

TRANSFER INFORMATION []
Decedent’s spouse

]

Decedent's registered domestic partner
r Reassessment Exclusion for Transfer Between Parent
and Child must be filed {(see instructions.) ;

Decedent's grandchild{ren.} Iif qualified for exciusion from assessment, a C.
Grandchild must be filed (see instructions.)

Other beneficiaries. List names and percentage of ownership.

D Decedent’s child(ren) or parent(s.) if qualified for exclusion from assess
D ssment Exclusion for Transfer from Grandparent to

RCENT OF OWNERSHIP RECEIVED

NAME OF BENEFICIARY RELATIONSHIP TO DECEDENT

[S— - S

D Other:

D This property nas been or will be sold pror to distribution. {Attacn the conveyance document and/or court order.)

MAILING ADDRESS FOR FUTURE PROPERTY TAX STATEMENTS

ADDRESS S ciTy

CERTIFICATION
1 certify (or declare} under penalty of perjury under the laws of the State of California that the information contained herein is true, correct and &8
o the best of my knowledge and belief,

ICNATURE OF PERSCNAL REPRESENTATIVE PRINTED NAME OF PERSCHNAL REPRESENTATIVE

[

v

e e e e SATE
E-MAIL ADDRESS i DAYTIME TELEPHONE
A )

THIS DOCUMENT 1S NOT SUBJECT TO PUBLIC INSPECTION



RCE-502-D (P2) REV. 02 (08-08)

INSTRUCTIONS

Failure o file a Change in Ownersh Staterrmnt within the time prescribed by law may result in a8 penalty of
sithar $160 or 10% of the laxes dpph( abie o the new base year value of ihe real property or manulac turad
home. whichever is greater, but not to axceed §2,500 if that failure to file was not willful. This penally will be
added to the assessment roll and shall be collected like any other delinquent property taxes and subjected to
tﬁe same ppnaities for nonpayment.

{a) Whe curs any change in ownership of real property or of a manufactured home that is subject o looal
assassed by the county assessor, the transferge shall file a signed change in ownership statement
| property or manufactured home is located, as provided for in subdivision {c). In the case
here the transferee is not locally assessed, no change in ownership statement is required.

in the counti®
of & change in

{b} The personai repi¥se
county in which the dece

shall file a change in ownership statement with the county recorder or assessor in aach
24l property at the time of death that is subject to probate proceedings. The statement
shali be filed prior to or afthgf inventory and appraisal is filed with the court clerk. In all other cases in which an
interest in real property is tra . reason of death, including a transfer through the medium of a trust, the change in
ownership statement or statem hall beglied by the trustee (if the property was held in trust) or the transferee with the
county recorder or as53e8s0r in each co ich the decedent owned an inferest in real property within 150 days after
the date of deatn.

The above requested information is required | se reference the following:
*  Passage of Decedent's Property: Beneficigl int:
of geath. However, a document must be recorded {o
the specific facts of your situation.

es 1o the decedent’s heirs effectively on the decedent's date
% the heirs, An attormey should be consulted to discuss

= Change in Ownership: California Code of Regulations, Titl
or intestate succession)” shall be "the date of death of deced

{n)(3), states in part that “{ilnheritance (by wili

»  inventory and Appraisal: Probate Code, Section 8800, statas in
appraisal pursuant to this section, the personal representative shall alse certification that the requirements of
Section 480 of the Revenue and Taxation Code aither;
{1) Are not applicable because the decedent owned no real property in Cal
{2) Have been satisfied by the filing of a change in ownership statement wi

ach county in California in which the decedent ownead property at the timé

time of death.
recorder or assessor of

+  Parent/Child and Grandparent/Grandchild Exclusions: A claim must be filed within tH#
transfer, but prior o the date of transfer to a third party; or within six months after the date
Assessed Value Change, issued as a result of the transfer of property for which the claim is
abtained by calling XXX-XXX-XXKX.

gr the date of death/
ng of a Notice of
plication may be

This statement will remain confidential as required by Revenue and Taxation Code Section 481, which statss in part thaP’
"fijhese statements are not public documents and are not open to inspection, except as provided by Section 408."



BOE-576-D (P1) REV. 12 {08-08)

VESSEL PROPERTY
STATEMENT FOR 2009
(Declaration of costs and other related

property information as of 12:01 A M., January 1, 2009)
As

.

sor's Office records show that you currently own, claim, possess or control the vessel identified below.

£ AND MAILING ADDRESS (Make nenessary conechons 1 e prated namo snd mamnng acdross)

FILE RETURN BY APRIL 1, 2009

{See reverse side for instructions and exemption information. )

VESSEL REGISTRATION NUS
VESSEL NAME: _
*4, NORMAL LOCATION OF VES

*s. BUILDER: . Year built: ______
MOOEL/CLASS-NAME & / HING
LENGTH: ... . . BEAM: DRA
WEIGHTDisplacement:
GROSS TONS: .. NET TONS: d Documented)

POWER BOAT TYPE:  [] Sedan Gruser [ F18 Conv

D F/B Sportfisher B Housebost D Motor Yacht D

D Rurabout E:} Bow Rider D Cuddy D Ski Boat D Jet Sk

D Bass Boat D Cemer Corsole D Inflatable

D Other, . e —

7. HULLTYPE: D Cathedrat D Deep Ves D Dispacement
D Fiat Bottom D Round Battom D Semi Vee [j Tunnel Hull
D ther: e .

g SAWLBOAT TYPERIG: L] Catamaran L Catbeat [ Cutter
D wetch D Schooner D Sloap D Trimaran D Yawi

9. HULL MATERIAL: DAluminum D Cemert D Fiberglass

D Fibergiass Composite D FiberglassiWaood D Piywood

D Planked Woad D Stest

o

D Cther, . e
*10. ENGINE TYPE and DRIVE: Number HPeach .
MANUFACTURER: R Yewr ____ R

D Giesel D Gas D Inboard D inboard/Outdrive D Qutbeard

E:] Vee Grive D Jet [:l Othar

Auxtiary Generator, D Yes D No  Manufaciurer GEW L
1. PURCHASE INFORMATION (see insiructions o back — also, plesse complele

informalion requasted on fines 18 & 19);

Purchass 6ale, o
!:I With miotor D Without motor  Matar cost _
D With trailer D Wathout trasier  Trader cost:

PUIGHESE D1IGE] e R

12, CONDITION WHEN PURCHASED: D Mew/Bristol D Above average
U Average D Geaod D Fair D Poor (explain, sea instruchons on back)

“13. CURRENT CONDITION: [ NewBristot (] Above average |1 Average

[] Good D Fair D Paor {explain, see insiructions on back)

14, DATE VESSEL FIRST MOVED TO COUNTY: .

15, LAST COUNTY ASSESSED AND TAXES PAID:
15, INTENDED USE: ] Pleasure D Carmmersial fishing D Research

D Commercial passenger fishing {see back}

B Principal place of residence (see instructions on back -— Examptions)

17, OTHER USAGE: (see instruciions on back)

Sale dala:

Total seliing price:

Nature of lossg

Date of loss:

If vessel permanently 4 Remaval date:

Address moved o

Cily: . e COUNLYT i

“19. VESSEL EQUIPMENT LEASED, A
{attach schadule, see instructions on back)

DECLARATION BY ASSESSEE

GWNERSHIP
TYPE(Z)

Note: The following declaration must be completed and signed. if you do not do so, it may re /
! certify {or deciare} under penalty of perury under the faws of the State of California that 1 have examined this prop

arty

. siorshi m accompanying schedules, statements or other attachments, and 10 the hest of my kaowledge and bellef it is true, correc
TTOpfsiorshin inctudes al property required to be reported which is owred, claimed. possessed, controlled, or managed by the person rad
Parrership | in this statement at 1201 a.m. on January 1, 2008,
D i
werporation SIGNATURE OF ASSESSEE GR AUTHORIZED AGENT DATE
Other E] ’
NAME OF AZSESSEE OF AUTHORIZED AGENT (lyped or prnted) - TITLE

ATTAGHMENTS ()

Supplemental Scheds. ] | NAME OF LEGAL ENTITY (ather inan DBA (lyped or prinied)

FEDERAL EMPLOYER (D NUMBER

TITLE

Computer Printauts D
Other [T} | PREPARER'S NAME AND ADDRESS (lyped or prrited)
HERqent. ses back for Declacation by Asseszee

sigiructions.

THIS DOCUMENT IS NOT SUBJECT TO PUBLIC INSPECTION




BOE-576-D (P2) REV. 12 (08-08)
OFFICIAL REQUEST

A report on BOE-576-D :s required of you by section 441(a) of the Revenue and Taxation Code {Code). The statement must be completed according to the
instructions and filed with the Assessor on or before April 1. Failure to file 't on time will compel the Assessor 10 estimate the value of your property from other
information in his or her possession and add a penalty of 10 percent as required by Cade section 463,

g originag: BOE-576-0.

2ox only if you have previously filed thus form in is
nyst complete all tems indicated by an asternsk {*).
ADDRES
assessee, mallin
particuiar vessei.

GH LINE 10. Make necessary changes to

r the total onginal cost of the vessei as
levant costs. If the vesse! exceeds

°
c
]
a
jn g
&
b
@
=
2
aQ
e
&
@
w
2y

be submitted with this stateo

12-13. STATEMENT OF CONDMIO
line that truly reflects the condition of

{A) NEW/BRISTOL: is a vesses that
fashion usually better than factory new
COMMISSIONing necessary.

(B) ABOVE AVERAGE CONDITION: Has had abov
aquipped with extra electrical and eiectronic gear. Aw
go.

{C) AVERAGE CONDITION: Clean, ready for sale. Att
normally equipped. Mechanically sound, mid-time on mechani
na additional work. |

(D) GOOD CONDITION: Mechanically sound, requi
interior and exterior cosmetic work. Some mechanicals on the down s
expectancy.

{E} FAIR CONDITION: Cosmetics still show noticeabie areas of wear ary
fading after cleanup. Mechanically sound but defintely on the down side of life.
May require substantial yard work.

{F} POOR CONDITION: Vessel needs significant amount of structural yard
repair. Most macharucals, electronics, need overhaul or replacement. Cosmetics
aimost not restorable. Cost of repairs and restoration may exceed market value
of the vessel.

16. INTENDED USE (other than "pigasure”):

COMMERCIAL FISHING, OCEANOGRAPHIC RESEARCH OR
COMMERCIAL PASSENGER FISHING: A vessel may be eligible for a specat
4 percent assessment under the provisions of Code section 227 if the boat is
engaged exclusively:

(A} In the faking and possession of fish or other living rescurce of the sea
for commercial purposes.

(B} In instruction or research studies as an oceanographic research
VESSEL,

{C) In carrying or transporting seven {7) or more people for commercial
passenger ishing purposes and holds a current certificate of inspection issued
oy the United States Coast Guard.

if, irt your apinion, the vessel meets the above criteria, obtain the BOE-576-E,
Affidavit for 4 Percent Assessment of Cenain Vessels, from the Assessor and
file on or before February 15.

17. GTHER USAGE: If you file 3 Business Property Statement, or if this vesse!
is used i connection with any business, trade, or profession located within this
County, enter the name and address of the business.

18. SALE, PURCHASE, LOSS or REMOVAL:

S0L.D: Enter un the lines provided the name and address of the purchaser,
the total selling price, and the date sold.

LOSS: Explain exact nature of loss and include all supporting
documentation, 1.e.. accident report, pohce report, Coast Guard report and
msurance reports. Note: f repossessed, inciude a8 copy of the orginal
repossession notification from tne lending institution.

tement is not a public document. The information contained deren will be held secret by the Assessor (Code section 451); it can be disclosed only to the
arney, grand jury. and other agencles specified in Code secton 408. Attached schedules are considered to be part of the statemant. In all instances, you

PERMANENT REMOVAL: Enter in the space provided the exact date the
vessel was permanently removed from the county and its current lpcation;
city, state, and county.

19. VESSEL EQUIPMENT LEASED, ADDED or RETIRED:
If you lease equipment in connection with this vessel's operation. attach a
schedule iisting the name and address of the owner and description
of the leased property cost if purchased, and annual rent. if you have
added or retired equipment from date of acquisition of vessel {o last
day in Decemper, last year, attach a schedule listing the description of
equipment, the date added or retired, and the added or retired equipment’s cost.
Explain any major overhaul of the vesssl, its engine, or other
equipment.

DECLARATION BY ASSESSEE

The law requires that this property statement, regardiess of where it is
executed, shall be declared o be true under penaity of perjury under the laws
of the State of Caiifornia. The declaraton must be signed by the assessee,
a duly appointed fiduciary, or a person authorized to sign on behalf of the
assessee. In the case of g corporation, the declaration must be signed by an
officer or by an employee or agent who has been designated in writing by the
board of directors, by nams or by title, to sign the deciaration on benalf of the
corporation. In the case of a partnership, the declaration must be signed by a
partner or an authorized employee or agent. In the case of a Lirmnited Liability
Company (LLC}, the declaration must be signed by an LLC manager, or by a
oer where there is no manager, or by an empioyee or agent designated
LC manager or by the members to sign on beha'f of the LLC.

igned by an employee or agent, other than a member
certified public accountant, a public accountant, an

or a duly appointed fiduciary, the assessee’s
ization of the employee or agent to sign the
behalf of the assessee must be filed with the Assessor. The
ay at any bme require a person who signs a property
statement and whao ed to have wntten authorization to provide proof of
authorization.

A property statems igned and executed in accordance with
idly filed. The penalty imposed by Code

sestion 463 for failu le to unsigned property statements.

EXEMPTIONS

VETERANS: To fiie a Claim fog¥
obtain BOE-261 from the Assessor. TH
hefore February 15. No such exemption 5
or unmarned pensoned parent owns ;
married veteran or marned pensioned paren
owns property valued at $10.000 or more,;

tion on the declared vessel,
n claim must be filed on or
{a} the unmarried veteran
at $5,000 or more, (0} a
er with the spouse,
Mnarried widow or
,000.

of residerce,
Property Tax
5 o ptiOn

and you have not previously filsd a Claim for HE®
Exemption stating this fact, oblain BOE-266 from the Asses
claim must be filed on or before February 15.

ARMED FORCES MEMBERS: {f you are not a resi
State of Caiifornia, but are in this siate solely by t
complance with military orders. you may declars tax situs sisewhere
BOE-261-D, Soldiers’ and Sailors’ Civit Relief Act Declaration. O
deciaraton form from the Assessor or from your unit Legal Gfficer.

OVER 50 NET TONS: If yvour vesse! is over 50 net tons burden. certified a
engaged in the transportation of freight or passengers, complete the form and
serid with a copy of the vesse! document and the U.S. Coast Guard or SOLAS
certificate.

THIS STATEMENT IS SUBJECT TO AUDIT



BOE-577 (P1) REV. 1{8-08)

2009 AIRCRAFT
PROPERTY STATEMENT

Dedclaration of costs and other related property
ormation as of 12:01 a.m., January 1, 2009

RETURN BY:

OTE: Tnis form must be filed timely with the Assessor’s
ess of the status of the Historical Awrcraft Exemption
igp wiil apply f not filed.

ANGBMAILING ADDRESS ‘ J— —
corrections to the privted name and malling address) FOR ASBESSOR'S USE ONLY

!

+

PHONE NUMBER | AIRCRAFT LOCATION (AIRPORT, HANGAR OR TIE-DOWN NUMBER)

L #
SECTION I MUST BE COMPL
FAA REGISTRATION NUMBER

-

MANUFACTURER MGDEL : YEAR BUILT

SERIAL NUMBER HRCHASE DATE . PURCHASE PRICE  DATE MOVED TO THIS COUNTY

$ T

ALIFORNIA COUNTY, INDICATE COUNTY NAME AN ASSESSMENT YEARS

FOR AIRCRAFT PREVIOUSLY REGISTERED OR ASSE

FIXED BASE CPERATGOR NAME T MAJOR AIRFRAME TCOST

DATE: ‘$

AIRCRAFT CONDITION: ¥

WHEN PURCHASED || NEW GOOD

CURRENT [iNEw | Jeood [ IYES [ NO IFYES, SEE INSTRUCTIONS AND ATTACH STATEMENT,
INTERIOR 'NEw T goop | EASED, EXCHANGED. ADDED OR RETIRED
EXTERIOR " Goop O IFYES, SEE INSTRUCTIONS AND ATTACH SCHEDULE.
TYPE OF USAGE: -

FOR CONDITION, PLEASE ENTER (N} NEW, {A} AVERAGE,
ACQUISITION |  COST

URNIT E DATE i NEW ‘ CONDITION UNIT

I TRT L S o

TAWS ENCODER
EFIS - aMl |
,,:C._A:S, ........................ : VLF .. {‘,v -
© NAVCOM #1 WTM PHONE
TnAvCoME2 L : N RADAR
" TRANSPONDER ' LORAN

ADF

: B OME
C COMPASS SYS/HSI RNAY
AUTOPILOT ) AR COND

NUMBER OF AXES ____
FLIGHT DIRECTOR o N 800Ts
Cops ER ) 1GH FREQ
‘ TRANSCEIVERS
o R co NONFACTORY

AVIONICS ADDED
; IN LAST CALENDAR ;
i S YEAR : !
THE DECLARATION BY ASSESSEE ON PAGE 2 MUST BE COMPLETED AND SIGNED
THIS DOCUMENT 1S NOT SUBJECT TC PUBLIC INSPECTION




BOE-577 (P2 REV. 1(8-08)

ENGINE(S)

RIGHT i FOR HELICOPTERS - HOURS SINCE MAJOR OVERHAUL:
—— L SNERE PR e L TR PRGLEY 2 NOTRS SINLE NAJOR UVERRALL:
MAKE | | ENGINE | MAIN ROTOR MAIN ROTOR
— - S . BLADES HEAD ABSEMBLY
e ; © U MAST MAST TAIL ROTEIR
; : P | TRANSMISSION DRIVESHAFT
TAIL ROTOR | raiL ROTOR Hug " TAIL ROTOR
~ed L GEARBOX | AssemeLy BLADES
BE SR . i el sERVOS " MISCELLANEOUS
; P ,
4
ENROLLMENT DATE:

ERIMENTAL AIRCRAFT, ENTER EXACT DATE OF FIRST FLIGHT:

TIME FILING OR IF ANY CHANGES WITHIN THE LAST CALENDAR YEAR

NAME AND ADDRESS OF RENT FROM FAA REGISTERED OWNER
NAME ' [AODRESS

S A (I o " TSTATE| ZIP CODE TCOUNTY
|

DATE OF SALE
IF SOLD OR DONATED:

UEW GWRER NAME - ABDRESS o

CIFY B STATE, ZIP CODE VCOUNTY

f
|

[ MOVED _ JUNKED | iParTED [ DESTROYED

DATE T TNEW LOCATION (IF MOVED) T TTTEGUNTY -
EXPLANATION

AIRCRAFT NOT HABITUALLY BASED IN THIS COUNTY

AIRPORT/FBO WHERE NCRMALLY KEPT i THANGAR/TIE-DOWN RO
CIty STATE| ZIP COD COUNTY

CHECK REASON AIRCRAFT IS ORWAS IN THIS COUNTY: | I REPAIRS| [FORSALE |

ATTACH STATEMENT REGARDING ANY ADDITIONAL INFORMATION YOU FEEL WOULD ASSIST U G YOUR AIRCRAFT

| OWNERSHIF TYPE (2) DECLARATION BY ASSESSEE

- Propristorship ; Note: The following declaration must be completed and signed. if you do not do s

! Partnarship o i
Corporation i { certify {or declare} under penalty of perjury under the faws of the State of California that i ha is property ‘l

! Other statement. including accompanying schedules. statements or other aftachments, and to the best ofghy g belief it

: ‘= s brue, correct, end complete and includes all property required to be reported which is owned. claimed, J ;

i | or mangged by the person named as the assessee in this statement at 12:01 a.m. on Janu

SIGNATURE OF ASSESSEE OF AUTHORIZED AGENT” DATE

NAME OF ASSESSEE OR AUTHORIZED AGENT (hped o7 prmied) FITLE

NAME GF LEGAL ENTITY (other than DBA} (lyped o prnted) FEDERAL EMPLOYER 1D NUMBER

PREFPARER'S NAME AND ADDRESS (lyped or primied) TELEPHONE NUMBER TITLE

E-MAIL ARDRESS

JOENT SEE NSTRUCTIONS FORDECARATON THIS STATEMENT IS SUBJECT TO AUDIT



BOE-§77 (P3) REV. 1(8-08) OFFICIAL REQUEST

Pursuant to California Revenue and Taxation Code section 5362, the Assessor of the counly in which an aircraft s habitually stuated shall assess the
arcraft at its market value. The Assessor’s records indicate that you are the owner of the aircraft identified on page 1 of this form. In 8ccordance with
section 5365, you are required (o compiete this form according to the instructions. Pursuant to section 5367, falure to return this form by the specified due
te will require the Assessar to add a 10% penalty to the market value of your aircraft.

tatement 1S not @ public document. In accordance with Revenue and Taxation Cods section 451, the information contained herein wili be held secret
essor. it can only be disclosed to the district attorney, grand jury, and other agenciss specified in section 408. Attached schedules are considered

GENERAL INSTRUCTIONS
 ALL INFORMATION PROVIDED SHOULD BE AS OF JANUARY 1.

SECTION L

This section ted annually. Specific information is required te sorrectly determine the value of the aircraft

STATEMENT Q

sing the information below, check the box that refiects the condition of your aircraft as of January 1:
New: An airg]

s maintained in new condition.

Good:  Paintand g ear new condition. Minor seratches. Windows clear with o crazing or discoloration. Interior is in near new condition.
Simple cleaning removesdfy sapell, dirf or matting.

Average: Paint is generally gbund Bnd affractive. Stight oxidation can be easily poiished out leaving pamt shiny. Small scratches, chips or dents can be
found especially in nigh use areas, Wi ve milky edges. some crazing or light scratches. The interior use shows minor fraying, stains, or cracking.
Cleaning and shampooing will masg tf ok aftractive. Aircraft certificate s current. 6 months annual, 2 TBO (Time Between Overhauls), ADs (Air
Worthiness Directives) comptied. ™
Poor: Paint is badly oxidized, peed

shed. Most leading edges and upper surfaces are chipped, crazed, dented, and oxidized. Ail windows
crazed and scratched. After touch-up 3 ing, aircraft still looks unsightly. Needs new paint. Interior shows high use, scratches, tear, snags, frayed
fabric, exposed foam, peeling laminates, #@\oose pa nterior looks and smells dirty after cleaning and needs repiacement. Arcraft has not flown, is
out of annual, engine is run out and will not pass in 5 not complied.

AVIONICS SUMMARY: Indicate the date of acqul

ition of existing avionics squipment. List any additional avionics and their cost under
“Non-factory avionics added in last calendar year.

& enter NV for new, A for averags, and P for poor.

DAMAGE HISTORY: To report damage history, attach a $atementdfdicating the type of damage. date of damage. copy of report madse o FAA, and
maintenance log and repars made.
EQUIPMENT LEASED, EXCHANGED, ADDED OR RETIRED:
Leased: If you lease equipment in connection with this arcraft's operat
the ‘eased property. cost if purchased, and annual rent. ;
Exchanged: Attach a schedule listing any exchange of equipment since mgfc
Adgitions or Retirements: From date of acquisition of aircraft 1o last day in
schedule isting the description of the equipmaent, date added or retired, and the

hedule Iisting the name and address of the owner, description of

mbaioMigst year if you have added or retired equipment, attach a
t afEqu pri@nt added or retired.

FRACTIONAL OWNERSHIP: if the aircraft is enroiled in a Fractional Ownership an}q;a.w fafis BOE-570-FO (-1, -2) must be filed.

SECTION ii.
This section must be compteted if filing for the first time or if there have been any changes with; lerdar year.

ADDITIONAL INFORMATION: Attach a statement reganding any additional information you feel woul essor in valuing your aircraft.

DECLARATION BY ASSESSEE
The taw requires that this property statement, regardless of where itis executed, shall be declared to be true under
State of Catifornia. The declaration must be signed by the assessee, a duly apponted fiduciary, or a persan aut on behalf of the assesses.
In the case of a corporgbon, the declaration must be signed by an officer or by an empioyee or agent who has B ad iy writing Dy the board of
directors, by name or by tlle. to sign the declaration on behalf of the corporation. In the case of a parinership, the declarating®ushe signed by a partner
or an authorized employee oragent. In the case of a Limited Liability Company {LLC). the declaration must be signed by agl L& mar#ger. or by a member
where there s no manager, or by an employee or agent desigrated by the LLC manager or by the members {0 sign on Yehalf Qe

perjury under the laws of the

When signed by an employee or agent. other than a member of the bar, a certified public accountant, a public accountant, @
appointed fiduciary, the assessee’s written authorization of the empioyee or agent to sign the declaration on benalf of the assess
Assessor. The Assessor may at any tme require a person who signs a property statement and who is required to have written
proof of authorization.

A property statement that s not signed and executed in accordance with the foregoing instructions is not validly filed. The penalty imposed o
of the Revenue and Taxation Code for failure fo fie is applicable to unsigned property statements.

EXEMPTIONS
Armed Forces Members. if you are not a resident of the State of Caiformia, but arg 1 this state solely by the reason of comphiance with military ordg
you may deciare tax situs elsewnere by filing Form BOE-261-D. Soidiers’ and Seilors’ Civil Relief Act Declaration. Obtan the deciaration form from
Assessor of from your unit Legal Officer.

Aircraft of Historical Significance. If you are an individual owner who does riot hoid the aircraft grimarily for purgoses of sale. dogs not use the aircraft
for commercial purposes of general transportation. the arcrafl is 35 years or oider ang is displayed 1o the public at ieast 12 days per year, obtain Form
BOE-260-B from the Assessor. The exemption claim must De filed on or vefore February 15 for a full exemption and by August 1 for a partial exemption.
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AIRPORT OPERATIONS REPORT

AND OPERATORS OF PRIVATE AND PUBLIC AIRPORTS: Section 5368 of the Revenue and Taxation Code requires this
mplgted and returned to the County Assessor upon request. Pursuant to this section, the County Assessar hereby requests
i e aircraft registration number, make, model and arrival and departure information of all aircraft utilizing your airport
year. The requested information may be provided in electronic format.

COUNTY AIRPORT NAME CALENDAR YEAR
AIRCRAET REGISTRATION FCR AP TYPE AIRCRAFT IDENTIEICATION INDICATE IF ARRIVAL OR LOCAL TIME AND DATE
NUMBER KE ANDJIODEL (FLIGHT NUMBER) DEPARTURE

CERTIFICATION

{ certify {or declare) under penalty of perjury under the laws of the State of California that the foregoing and ail information |
including accompanying schedules, staterments and/or other atfachments is true, correct, and complete to the best of my knowle

belief.
NAME ADDRESS
SIGNATURE TELEPHONE NUMBER E-MAIL ADDRESS

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



