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TO COUNTY ASSESSORS AND OTHER INTERESTED PARTIES: No. 80/108

AH 502, CHANGE IN OWNERSHIP STATEMENT

Enclosed is a draft of AH-502, Change in Ownership Statement, for real property
or mobilehomes subject to property taxes. The Board has scheduled a public
hearing of this form on July 31, 1980, at 2:00 p.m., at 1020 N Street, Sacramento.

This form is designed to apply to transfers of all property for those counties
utilizing a single form for all transfers.

(1) Its use is particularly adaptable by counties that do not prescreen transfer
documents in advance of sending a questionnaire.

(2) The form contains mandatory and non—-mandatory sections which will allow
each county some flexibility with regard to tailoring the gquestionnaire to
the individual county situation.

The mandatory sections include the important notice, ownership/transfer
information (Section 4), sales and financing information (Section C), and
the affidavit. The optional or non-mandatory items are property information
(Section B) and remarks (Section D).

For those counties utilizing county-developed forms, the mandatory sections must
be incorporated in the form itself or the information in these sections must be a
part of your plant from prescreening documents, use-coding properties, etc.

These forms will require approval by the Assessment Standards Division.

The format of the enclosed form is flexible with regard to the order in which
each section appears, the respective size of each section (except for the important
notice section), and the inclusion or deletion of the non-mandatory sections.

Written comments are welcome and should be addressed to me. If you wish to make

a presentation at the hearing, please contact me at the above address or telephone
number. If you have any questions regarding the content of the form, please
contact Don Brower, (916) 445-4982.

Sincerely,

Calendar Clerk
JM:ms
Enclosure
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C f :
A:;:z: Office of Assessor NREORBBEATA
Date
CHANGE IN OWNERSHIP STATEMENT Document No.
R . PROPERTY OR MOBILEHOMES SUBJECT TO Book Page
LOCAL PROPERTY TAXES
Correct mailing address if necessary Assesscr's Parcel Number
Name and Address of Buyer/Transferee (Last name, first names(s), initial) Property Address
™ 1
Legal Description
= ]

Seller/Transferor

{Last name, first name(s), initial)

IMPORTANT NOTICE

SECTION 4300F THE CALIFORNIA REVENUE AND TAXATION CODE REQUIRES ANY PERSON ACQUIRING AN IN-
TEREST IN REAL PROPERTY OR MOBILEHOME SUBJECT TO LOCAL PROPERTY TAXATION TO FILE A
CHANGE IN OWNERSHIP STATEMENT WITH THE COUNTY RECORDER OR ASSESSOR. THE CHANGE IN OWNER-
SHIP STATEMENT MUST BE FILED WITHIN 45 DAYS OF THE DATE OF RECORDING OR, IF THE TRANSFER IS
NOT RECORDED, WITHIN 45 DAYS OF THE DATE OF THE CHANGE IN OWNERSHIP. THE FAILURE TO FILE A
CHANGE IN OWNERSHIP STATEMENT WITHIN 45 DAYS AFTER RECEIPT OF A WRITTEN REQUEST BY THE AS-
SESSOR RESULTS IN A PENALTY OF ONE HUNDRED DOLLARS ($100) OR 10 PERCENT OF THE CURRENT
Y' 'S TAXES ON THE REAL PROPERTY OR MOBILEHOME, WHICHEVER IS GREATER. THIS PENALTY WILL
BE ADDED TO THE ROLL AND SHALL BE TREATED AND COLLECTED LIKE, AND SHALL BE SUBJECT TO THE
SAME PENALTIES FOR DELINQUENCY AS, ALL OTHER TAXES ON THE ROLL ON WHICH IT IS ENTERED.

This notice is a written request from the Office of Assessor for a Change in Ownership Statement. Failure to file this statement results in the
assessment of a penalty. This statement will be held secret as required by Section 481 of the Revenue and Taxation Code.

A | REAL PROPERTY CHANGE IN OWNERSHIP TRANSFER INFORMATION, Check (v ) all appropriate boxes
indicating the method by which you acquired an interest in the property.
YES NO YES NO
1. [_] [C] PURCHASE 9. [] [_] Was this transaction only u correction of the name(s) of the
2. [] [J] LAND SALES CONTRACT — a contract for the purchase of person(s) holding title to the property?
property in which the seller retains legal title to it after the 10. [] [[] If you hold title to this property as a joint tenant, is the
buyer takes possession. seller or transferor olso o joint tenont?
3. [C] ] INHERITANCE - Transfer by will or intestate succession. 11, [] [_] Was this transaction the termination of a jeint tenancy interest?
Date of Death 12. [_] [[] Wos this a transfer between family members or related
Relationship to Deceased businesses?
4. [7] 7] TRADE OR EXCHANGE - The above described property has 13. [] [ ]| Was this document recorded to substitute a trustee under a deed
- been traded or exchanged for other real property or tangible of trust, martgage, or other similar document?
ar intangible personal property. 14. [] [[] Wos this document recorded to create, assign, or terminate o
5. [] ] LEASE WITH A TERM OF 35 YEARS OR MORE — Creation, lender’s interest in this property?
| assignment, or termination of a lease or sublease with o term 15. [] [] Has this property been transferred to o trust? If "'YES'' is the
| of 35 years or more (including renewal options). trust: [] Revocable 7] lrrevocable
| 6 [[] [C] MERGER OR STOCK ACQUISITION 16a. [ ][] If the trust is irrevocable, is the transferor or the transferor’s
’ 7. [] [T] PARTIAL INTEREST TRANSFER — Was less than 100% of spouse a present beneficiary?
the property transfarred? If ""YES'' indicate the percentage 16b, [_] [ | Does this property revert to the transferor in 12 years or less?
i transferred. % (Clifford Trust)
| B ;": [jJ Was this transfer solely between husband and wife (i.e., If you have answered *'NO’" to 16a or 16b, ottach o copy of the
{ addition of a spouse, death of o spouse, divorce settlement, trust agreement to this stotement.
I etc.)

PLEASE COMPLETE THE REVERSE SIDE
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