From: Mercy Maya

To: Kinkle, Sherrie L

Subject: Application for Changed Assessment
Date: Tuesday, February 12, 2013 3:52:36 PM
Attachments: Application for Changed Assessment.pdf

ATT3004630.bmp
ATT3004631.bmp

Sherrie,

The Stanislaus County Assessment Appeals Board uses a one page Application for Changed Assessment. The
Assessor's Office had requested our AAB to revise the form to add the language (a "Yes" or "No" question) in
the Agent's Authorization section of the form. The BOE approved the addition of this language to Stanislaus
County's Application for Changed Assessment form in 2012. The following was added:

IS AGENT/ATTORNEY A REAL ESTATE APPRAISER LICENSED BY THE STATE OF CALIFORNIA?
Yes, License # No"

Since the BOE is beginning the Interested Parties process to revise form BOE-305-AH, Application for
Changed Assessment (Application), Stanislaus County would like to suggest the same language be added to
the BOE's form, as well.

I've attached a copy of Stanislaus County's Application for Changed Assessment form for your reference.
Thank you for your consideration.
Respectfully,

Mercy Maya

Mercy Maya

Assistant Assessor - Administration
Stanislaus County Assessor's Office
Ph: (209) 525-6566

Fax: (209) 525-6586

mayam@stancounty.com
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STANISLAUS COUNTY PLEASE TYPE OR PRINT IN PEN
APPLICATION FOR CHANGED ASSESSMENT . APPLICATION NUMBER
This form contains al the reg jon that are required $30.00 Processing Fee
for filing an application for Failure to compiete R . .
this application may result in rejection of the application and/or To be pald at the time of ﬁllng
denial of the appeal. Applicants should be preparad to submit
additional information if d by the A or at the t:me
of the Hearing. Failure to provide information the A
Board considers necessaty may result in the continuance of the hearing

1.APPLICANT’S NAME (last, first, middle Initial) (please type or print) 3. PROPERTY IDENTIFICATION INFORMATION
ASSESSOR'S ASSESSMENT NUMBER

STREET ADDRESS/P.O. Box Number (MUST be applicant's mailing address)

ASSESSOR'S FEE NUMBER (PARCEL NUMBER)

ey STATE ZIP CODE PROPERTY ADDRESS OR LOCATION

DAYTIME PHONE ALTERNATE PHONE FAX NUMBER

PROPERTY TYPE (check one):
[0 single Family Residence/Condo/Townhouse

2. AGENT'S / ATTORNEY’S FIRM NAME (please type or print) [0 Apartments (Number of Units y [JCommercialiindustrial
[0 Agricultural [] Business Personal Property/Fixtures
PERSON TO CONTACT (if other than above) (last, first, middle initial) O vacantLand [ Other,
STREET ADDRESS/P.O. Box Number Is this property an owner-occupied Single family dwelling? [] Yes [ No
cIry STATE ZIP CODE 4. VALUE A. CURRENT B.APPLICANTS | C.APPEALS
! ASSESSMENT OPINION OF BOARD
'ALUE
DAYTIME PHONE | ALTERNATE PHONE FAX NUMBER ONROLL v USE ONLY
LAND
AGENT’S AUTHORIZATION
IMPROVEMENTS
If the appficant is a corpordmn, the agent's authorization must be signed by an officer or /STRUCTURES
of the busi entity. If the agent is notan attorney licensed in
Californiaora s spouse ch:ld or parent of the person affected, the following must be TREES & VINES
completed (or attached to this application-see instructions).
PRINT NAME OF AGENT AND AGENCY FIXTURES
PERSONAL PROPERTY
IS AGENT/ATTORNEY A REAL ESTATE APPRAISER LICENSED BY THE STATE OF CALIFORNIA?
[J Yes Lic# O Ne MINERAL RIGHTS
Is hereby authorized to act as my agent in this application and may inspect ’s EXEMPTIONS
records, enter into stipulations, and otherwise setfle issues relating b this applicati
Total
IGNATURE OF APPLICANT/OFFICER/AUTHORIZED EMPLOYEE
PENALTIES
TITLE DATE 5. TYPE OF ASSESSMENT BEING APPEALED (check one)
IMPORTANT ~ SEE INSTRUCTIONS FOR FILING PERIODS
FINAL ACTION TAKEN BY APPEALS BOARD D Regular Assessment ~ Value as of January 1 of the current year
0 Nochange is made in curent assessments — Appeal Denied [  supplemental Assessment ROLL YEAR

__ Attach 2 copies of Notice or Tax Bill
__ Date of Notice or Tax Bill

D Roll Changse/Escape A w/Calamity R it ROLL YEAR
__Attach 2 copies of Notice or Tax Bill

3  stipulation approved

3  Did not appear - denied

O  Current assessmenits are changed as indicated in item 4c
[}

Appeal Withdrawn __ Date of Notice or Tax Bill
O  Other
6. Tl ACTS THA ELY UP! PPORT THE R ESTED CHAN VALUE ARE AS FOLLOWS. You maEcheck all that a é){_)% u are uncertain of which item to check,
please check “I. Other” and attach two copies of a brief explanation of your reason(s) for filing thIS appllcatton PLEASE SEE INSTRUCTIONS BEFORE COMPL HIS SECTION.
[ A. Decline in Value: The Assessor’s roll value exceeds the market value as of E. Personal Property/Fixtures: Assessors value of personal property and/or fixtures exceeds
January 1 of the current year. market value.
B. Change in Ownership: D 1. All personal property/fixtures
[t No char;g? in fownership or other re-assessable event occurred on the [ 2. Only a portion of the personal propertyffixtures. Attach description of those items.
ate of
[CJ2. Base year value for the change in ownership sstabhshed on the [ F. Penaity A t: Penalty tis not justified.
date of is incorrect.

C. New Constructi [[] 6. Classification: Assessor's classification and/or allocation of value of property is incorrect.
. New Construction:
[CJ1. No new construction or other re-assessable event occurred on the H. Appeal after an Audit: MUST include description of each property, issues being

appealed, and your opinion of value. Piease refer to instructions.

date of
[[]2. Base year value for the new construction established on the [31. Amount of escape assessment is incorrect.
date of is incorrect. [CJ2. Assessment of other property of the assessee at the location is incorrect.
D. Calamity R A r's reduced value is incorrect for property .
= damage by misfortune or calamnty [C]1. Other: (Attach Explanation)

7. WRITTEN FINDINGS OF FACTS: $100 PER OWNER OCCUPIED RESIDENTIAL PARCEL; $100 PER OTHER PARCELS OR PERSONAL PROPERTY PLUS $250 PER HOUR (AAB RULE 8)
[J Are Requested [ Arenot Requested

8 Jves [No DO YOU WANT TO DESIGNATE THIS APPLICATION AS A CLAIM FOR REFUND? Please refer (o instructions first.

SIGNATURE: ! certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all i ion hereon, i ing any is true, corredt, and
complete to the best of my knowledge and belief and that 1 am (1) the owner of the property or the person affected (ie., a person having a direct economic interest in the payment of the taxes on that property-“The Applicant’),
(2) an agent authorized by the applicant under item 2 of this application, or (3) an attorney licensed to practice law in the State of California, State Bar No. who has been retained by the

icant and has been ized by that person to file this application.
SIGNATURE . SIGNED AT ciTy STATE DATE

NAME AND TITLE (Please printor type}
[CJowner [TJacent [JATTORNEY [JsPouse [JREGISTERED DOMESTIC PARTNER [TJcHILD [JPARENT [JPERSON AFFECTED

- Tig = FINK — ASSes50r Golgenrod — Appiicant















