BOE-305-AH (P1) REV. 11 (05-22)

Non-refundable processing fee to be paid at time of filing.
ASSESSMENT APPEAL APPLICATION ) X
This form contains all of the requests for information $35.00 for residential property up to thrﬁ _ E\ﬂr—‘ D
that are required for filing an application for changed $100.00 for all other property types (=

assessment. Failure to complete this application may }

result in rejection of the application and/or denial of the RETURN TO : NOV 4 2024
appeal. Applicants should be prepared to submit additional ~ COUNTY OF LAKE

information if requested by the assessor or at the time of  CLERK OF THE BOARD

the hearing. Failure to provide information at the hearing 255 N.FORBES STREET COUNTY OF LAKE

the appeals board considers necessary may result in the LAKEPORT. CA. 95453 BOARD OF SUPERVISORS /
continuance of the hearing or denial of the appeal. Do not ! ) T SN W SR e
attach hearing evidence to this application. APPL'CATIO?UMBER Clerk UsefOnly

1. APPLICANT INFORMATION - PLEASE PRINT

NAME,OF APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAME FMall AnnRESS

L M Wigh PoAaD 1IN C _

MAILING ADDRESS OF APPLICANT (STREETADDF-‘ESS OR P 0. BOX)

P [mecobE FAX TELEPHONE
G490 ™
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if appllcable (REPRESENTATION IS OPTIONAL)
NAME QF AGENT, ATTORNEY, OR RELATIVE (LAST. FIRST MIDDLE INITIAL, ~———— Tmemeeees

RNA STRN ¢ e _
&7 MeLAnA LoD NT

CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INTITAL}

COMPANY

MAILING ADDRESS (STREET ADDRESS OR.F. O. BOX) _ -

FAX TELEPHONE

AUTHORIZATION OF AGENT {1 AUTHORIZATION ATTACHED

The following information must be completed (or attached to this application - see instructions) unless the agent is a licensed California
attorney as indicated in the Certification section, or a spouse, child, parent, registered domestic partner, or the person affected. If the
applicant is a business entity, the agent’s authorization must be signed by an officer or authorized employee of the business.

The person named in Section 2 above is hereby authorized to act as my agent in this application, and may inspect assessor’s records,
enterjn stipulation agreements, and otherwise settle issues relating to this application.

SIGB'!ATURE' PLICANT, OFFIC?F},@‘R FHORIZED QOYEE TITLE‘ o DATE F
" i < C Fo /m/ﬂ

/
3. \lffv’.BPERTY IDENTIFICATION INFORMATION
D Yes IE/ No s this property a single-family dwelling that is occupied as the principal place of residence by the owner?
ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL
ASSESSOR'S PARCEL NUMBER ASSESSMENT NUMBER FEE NU BER

Dog-~631-Hyo-600 H6G.0321- 4§86 -000| OBY - 03\ - Yo ~0800

ACCOUNT NUMBER TAX BILL NUMBER

PROPERTY ADDRESS ©R LOCATION

o Geollige R0 L R o 45453

DOING BUSINESS AS (DBA), if appropriate

PROPERTY TYPE
[] SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX ~ [J{ AGRICULTURAL [] POSSESSORY INTEREST
[J MULTI-FAMILY/APARTMENTS: NO. OF UNITS _____ [] MANUFACTURED HOME [ VACANT LAND
[] COMMERCIAL/INDUSTRIAL (] WATER CRAFT [ AIRCRAFT
[] BUSINESS PERSONAL PROPERTY/FIXTURES [] OTHER:
4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY
LAND v~ ¥ 2 (Sg2f
IMPROVEMENTS/STRUCTURES 1 58¢< & 3000
FIXTURES

PERSONAL PROPERTY (see instructions)

MINERAL RIGHTS

TREES & VINES 1922 &5 \pooo

OTHER
TOTAL k%51 Wikart 1552y

PENALTIES (amount or percent)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-305-AH (P2) REV. 11 (05-22)
5. TYPE OF ASSESSMENT BEING APPEALED |zr Check only one. See instructions for filing periods
'1% REGULAR ASSESSMENT — VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

0 SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE: ROLL YEAR:
[] ROLLCHANGE [] ESCAPE ASSESSMENT [] CALAMITY REASSESSMENT [ ] PENALTY ASSESSMENT
*DATE OF NOTICE: & S AR
*Must attach copy of notice or bill, where applicable **Each roll year requires a separate application
6. REASON FOR FILING APPEAL (FACTS) See instructions before completing this section.

If you are uncertain of which item to check, please check "l. OTHER" and provide a brief explanation of your reasons for filing this application.
The reasons that | rely upon to support requested changes in value are as follows:

A. DECLINE IN VALUE
The assessor’s roll value exceeds the market value as of January 1 of the current year.

B. CHANGE IN OWNERSHIP
[] 1. No change in ownership occurred on the date of

[] 2. Base year value for the change in ownership established on the date of is incorrect.
C. NEW CONSTRUCTION

[J 1. No new construction occurred ori the date of .

[] 2. Base year value for the completed new construction established on the date of is incorrect.

[1 3. Value of construction in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT
[] Assessor’s reduced value is incorrect for property damaged by misfortune or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor’s value of personal property and/or fixtures exceeds market value.
[J 1. All personal property/fixtures.
[] 2. Only a portion of the personal property/fixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[ Penalty assessment is not justified.
G.CLASSIFICATION/ALLOCATION
[] 1. Classification of property is incorrect.
] 2. Allocation of value of propenrty is incorrect (e.g., between land and improvements).
H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of vaiue.
[] 1. Amount of escape assessment is incorrect.
[ 2. Assessment of other property of the assessee at the location is incorrect.
I. OTHER
[ Explanation (attach sheet if necessary)

7. WRITTEN FINDINGS OF FACTS ( $ per )
Are requested. 1 Are not requested.

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions.
[0 Yes [J No

CERTIFICATION

! certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, including any
accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief and that | am (1) the owner of the
property or the person affected (i.e., a person having a direct economic interest in the payment of 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
Number , who has been retained by the applicant and has been authonzed by that person to file this application.

SIGNATURE (Use Blue Pen -O|zbal signature required on paper-filed application) SIGNED AT (CITY STATE) L DATE /
NAMEEG;%& Print) :7—— k[e/ Hi
i 4 ‘-}fu C

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN éECTION 1)

@/ [] owNER [JAGENT []JATTORNEY []SPOUSE [ | REGISTERED DOMESTIC PARTNER [JCHILD [] PARENT [] PERSONAFFECTED
gCORPORATE OFFICER OR DESIGNATED EMPLOYEE




TBUN2WEB LAKE COUNTY 2024 - 2025 PROPERTY TAX BILL 10/14/2024
1.2.005 Patrick M. Sullivan, Treasurer - Tax Collector 11:55:07AM
255 N. Forbes Street, Room 215, Lakeport, CA 95453, (707) 263-2234
SECURED TAX ROLL FOR FISCAL YEAR JULY 1, 2024 - JUNE 30, 2025

PROPERTY INFORMATION IMPORTANT MESSAGES I
ASMT NUMBER: 008-031-480-000 TAX RATEAREA: 057032 Original bill date 09/16/2024
ORIG ASMT: 008-031-480-000 ACRES: 4,12
FEE NUMBER: 008-031-480-000
LOCATION: 4440 GEORGE RD

2024-2025

| COUNTY VALUES, EXEMPTIONS, AND TAXES |

PHONE # DESCRIPTION PRIOR CURRENT BILLED
ASSESSOR: (707) 263-2302 LAND 0 15824 15824
VALUE/EXEMPTION 0 0 0
ADDRESS CHANGES GHOWING IMPROVEMENTS 0 57922 57922
A B 2538 TRUC o 85
i ‘o ‘ 0
| 7 0
PAYMENT INFORMATION 0
0 0 0
NET TAXABLE VALUE 98331
VALUES X TAX RATE PER$100 1.000000 $683.30
[ VOTER APPROVED TAXES / TAXING AGENCY DIRECT CHARGES & SPECIAL ASSESSMENTS / FEES
ONE ¢ CODE DESCRIPTION ASSESSED VALUE X TAX RATE/ 100 = TAX AMOUNT
(707) 262-3000 05500 LAKEPORT UNIFIED SCHOOL BONDS 98331 0.047173 $4638
(707) 262-3000 05510 LAKEPORT UNIFIED SCHOOL BONDS 2014 98331 0043798 $43.06
(707) 468-3067 06200 MENDOCINO COMM COLLEGE BOND 98331 0.021000 $20.64
PHONE # DESCRIPTION DIR CHRG PHONE # DESCRIPTION DIR CHRG PHONE # DESCRIPTION DIR CHRG
(800) 273-5167 LAKE CO VCD & MOSQuUI $068 (707) 263-4396 FIRE LAKEPORT $69.30
AGENCY TAXES $110.08
PENALTY & COST $0.00 E&ESCT S $g% %%
AGENCY TAXES + DIRECT CHARGES + FEES + PENALTY + COST + DELINQUENT PENALTIES S18006
1st INSTALLMENT $581.68 2nd INSTALLMENT $581.68 TOTAL TAXES
DELINQUENT AFTER 12/10/2024 DELINQUENT AFTER 04/10/2025 $1,163.36
LAKE COUNTY SECURED PROPERTY TAXES - 2ND INSTALLMENT PAYMENT STUB
ASMT NUMBER: 008-031-480-000 TAX YEAR: 2024 MAKE CHECK PAYABLE TO:
ORIG ASMT: 008-031-480-000 Lake County Tax Collector
FEE NUMBER: 008-031-480-000 PO Box 6011
LOCATION: 4440 GEORGE RD Whittier, CA 90067-6011

2024-2025 2NP

IF PAID BY 04/10/2025 $581.68 !
DELINQUENT AFTER 04/10/2025 (INCLUDES 10% PENALTY OF $58.16 AND $20.00 COST)  $659.84

0048031480000L2024800000058168L2000000L59843202448

.......................................................... CUT HERE:: s/feld s5ici= <[cim sliisfer=ripss a2 J]a a Jalalala’a e o/v)e wisioioivivluiuivie = wdls sy & s 0js ofo|s]u eieio]s o sjaizis
LAKE COUNTY SECURED PROPERTY TAXES - 1ST INSTALLMENT PAYMENT STUB |
ASMT NUMBER: 008-031-480-000  TAX YEAR: 2024 MAKE CHECK PAYABLE TO:
ORIG ASMT: 008-031-480-000 Lake County Tax Collector
FEE NUMBER: 008-031-480-000 PO Box 6011

LOCATION: 4440 GEORGE RD Whittier, CA 90067-6011

_2024-2025 i

IF PAID BY 12/10/2024 $581.68|

DELINQUENT AFTER 12/10/2024 (INCLUDES 10% PENALTY OF $58.16 AND $0.00 COST)  $639.84
TO PAY TOTAL TAXES, RETURN BOTH STUBS BY 12/10/2024  $1163.36

008031460000L2024600000058168L1000000L3984820248



COUNTY OF LAKE

CLERK OF THE BOARD OF SUPERVISORS
Courthouse — 255 North Forbes Street
Lakeport, CA 95453

Telephone (707) 263-2368

Fax (707) 263-2207

COUNTY OF LAKE

AGENT’S AUTHORIZATION FORM
(A copy to be filed with each Assessment Appeal Application)

OWNER/ PROPERTY INFORMATION

Property Owner's Name €12 Mot RoAD 1N
Property Owner’
City/State/ZIP - - - . .

Property Address T4 o GLrein GE A0
City/State/zIP__ LA L EPO LT (T ag 45 %
Assessor’s Parcel Number (APN)_/) 6% — 62\ — 4 & ¢

— 200

AGENT’S INFORMATION
Agents Name & Company __ S#% ) AN ® Steycice@ S72tonafARD e,
Agent's Mailing s < et =~ o = -
City/State/ZIP_
Phone Number

Email:

AUTHORIZATION

The above named agent is hereby authorized to act as the agent for the property listed above and may sign
and file applications, inspect Assessor’s records, enter into stipulation, and otherwise settle issues relating to
this property for the 2012/2013 tax year. Agent will provide client with a copy of the appeals application for
the above Parcel Number(s). The above named agent also has full authority to handle all assessment
matters with the Office of the Assessor and/or the Lake County Local Board of Equalization.

Property Owner's Signature__- C \3 p g }—\
Property Owner’s Printed Name~ g ¢ A/uk ,? S "‘J\fﬁf (,/C&/

Company/Ownership (if applicable) ?‘2 = Mf) A j,t /ﬂcf hhc ‘
Title (if applicable) { 7' Vi




BOE-305-AH (P1) REV, 11 (05-22) . . ) -
ASSESSMENT APPEAL APPLICATION Non-refundablie processing fee to be paid at tlmt_a of flllng:“
This form contains ail of the requests for information $35.00 for residential property up to thﬁh@f‘:‘ﬁ: 5\!&"’ D
that are required for filing an application for changed $100.00 for all other property types b Nt e B W e
assessment. Failure to complete this application may

result in rejection of the application and/or denial of the RETURN TO : NOV 4 2024
appeal. Applicants should be prepared to submitadditional ~ COUNTY OF LAKE

information if requested by the assessor or at the time of CLERK OF THE BOARD

the hearing. Failure to provide information at the hearing 255 N.FORBES STREET COUNTY OF LAKE
the appeals board considers necessary may result in the LAKEPORT. CA. 95453 BOARD OF SUPERVl§OHS
continuance of the hearing or denial of the appeal. Do not ' ) MnARETRATIVE OFFICE
attach hearing evidence to this application. APPLICATION NUMBER: Clerk Use Opfly
1. APPLICANT INFORMATION - PLEASE PRINT = Z O Z‘
NAME OF APPLICANT (LAST, FIRST, MIDDLE .wm ), BUSINESS, OR TRUSTNAME ST
877 Moo Lirin iy CHAD LG B

MAILING aNNEFRS NF ARPIICANT /STREET ANNRERS NR P N RNYI
ciTY FAX TELEPHONE

b . e : )
2. CONTACT INFORMATION AGENT, ATTORNEY, OR RELATIVE OF APPLICANT |f appllcable (REPRESENTATION IS OPTIONAL)
NAME OF AGENT, A'I'I'ORNEY OR RELATIV sr FIRST, MIDDLE INITIAL) Trissiiannnean

AN B Ve no

COMPANY NAME % 9L W\nﬂ-—\’* k . (LOAQ Y\'\[(«'

CONTACT PERSON iF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INTITAL)

MAILING ADDRESS (STREETADDRESS.ORF 0.BOX) .~

FAX TELEPHONE

>

AUTHORIZATION OF AGENT ] AUTHORIZATION ATTACHED

The following information must be completed (or attached to this application - see instructions) unless the agent is a licensed California
attorney as indicated in the Certification section, or a spouse, child, parent, registered domestic partner, or the person affected. If the
applicant is a business entity, the agent's authorization must be signed by an officer or authorized employee of the business.

The person named in Section 2 above is hereby authorized to act as my agent in this application, and may inspect assessor’s records,
enter in stipulation agreements, and otherwise settle issues relating to this application.

S!GNATUREO PPLICANT, OFFICE AUT [ZEQ EMPLOYEE TNE, — DATE

3. REQPEﬁ/TY IDENTIFICATION INFORMATION
[] Yes @ No s this property a single-family dwelling that is occupied as the principal place of residence by the owner?

g~

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

ASSESSOR:S PARCEL NUMBER ASSESSMENT NUMBER ) FEE NUMBER
08§ A - Lop -0 9? og - 871 ~boo -0 0 Obs-v31-kco- doc
ACCOUNT NUMBER TAX BILL NUMBER

PROPE#'Y DDRESS OR LQCATION

aeolqe Q0. thicclor (8 9y

| D é@  BUSINESS AS (DBA), if appropriate

PROPERTY TYPE

[] SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX . AGRICULTURAL [] POSSESSORY INTEREST

[] MULTI-FAMILY/APARTMENTS: NO. OF UNITS (L] MANUFACTURED HOME [J VACANT LAND

[J COMMERCIAL/INDUSTRIAL L] WATER CRAFT [] AIRCRAFT

(] BUSINESS PERSONAL PROPERTY/FIXTURES [J OTHER:

4, VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C.APPEALS BOARD USE ONLY
3

LAND [A\ps LAatog

IMPROVEMENTS/STRUCTURES 14193 & ool

FIXTURES

PERSONAL PROPERTY (see instructions)

MINERAL RIGHTS

TREES & VINES IR Coca o
OTHER )
oL | [5H5 IVeips

PENALTIES (amount or percent)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-305-AH (P2) REV. 11 (05-22)
5. TYPE OF ASSESSMENT BEING APPEALED I_V_r Check only one. See instructions for filing periods
Kl REGULAR ASSESSMENT — VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

[J SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE: ROLL YEAR:

[l ROLLCHANGE [] ESCAPE ASSESSMENT [] CALAMITY REASSESSMENT [ ] PENALTY ASSESSMENT
*DATE OF NOTICE: *ROLL YEAR:
*Must attach copy of notice or bill, where applicable **Each roll year requires a separate application
6. REASON FOR FILING APPEAL (FACTS) See instructions before completing this section.

If you are uncertain of which item to check, please check "l. OTHER" and provide a brief explanation of your reasons for filing this application.
The reasons that | rely upon to support requested changes in value are as follows:

A. DECLINE IN VALUE
» The assessor’s roll value exceeds the market value as of January 1 of the current year.
B. CHANGE IN OWNERSHIP
[1 1. No change in ownership occurred on the date of

[] 2. Base year value for the change in ownership established on the date of is incorrect.

C. NEW CONSTRUCTION
[T 1. No new construction occurred on the date of _

[] 2. Base year value for the completed new construction established on the date of is incorrect.
[ 3. Value of construction in progress on January 1 is incorrect.

D. CALAMITY REASSESSMENT
[] Assessor’s reduced value is incorrect for property damaged by misfortune or calamity.

E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor’s value of personal property and/or fixtures exceeds market value.
[] 1. All personal property/fixtures.

[1 2. Only a portion of the personal property/fixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[] Penalty assessment is not justified.
G.CLASSIFICATION/ALLOCATION
[J 1. Classification of property is incorrect.
[] 2. Allocation of value of property is incorrect (e.g., between land and improvements).
H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value.
] 1. Amount of escape assessment is incorrect.

[] 2. Assessment of other property of the assessee at the location is incorrect.
. OTHER

[ Explanation (attach sheet if necessary)

7. WRITTEN FINDINGS OF FACTS ( $ per )
[] Are requested. [J Are not requested.

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions.
(0Yes [ No

CERTIFICATION

| certify (or declare) under penalty of perjury under the laws of the State of Califomia that the foregoing and all information hereon, including any
accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief and that | am (1) the owner of the
property or the person affected (i.e., a person having a direct economic interest in the payment of 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
Number _— who has been retained by the applicant and has been authorized by that person to file this application.

?Wﬂ -Oﬁ? sfgn%lg t}squfred on paper-filed application) SIGNED AT(CITY STATE / éL" A 7(// g % E;‘ZE /DZ B
AME (Pidase P
P pnn P Sty Llear

FILING STATUS {IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SECTION 1)

M [} ownER []AGENT []ATTORNEY [ ]SPOUSE [ ] REGISTERED DOMESTIC PARTNER [ CHILD [] PARENT [ | PERSONAFFECTED
gf CORPORATE OFFICER OR DESIGNATED EMPLOYEE




TBUN2WEB

LAKE COUNTY 2024 - 2025 PROPERTY TAX BILL 10/14/2024

1.2.005 Patrick M. Sullivan, Treasurer - Tax Collector 11:53:23AM
255 N. Forbes Street, Room 215, Lakeport, CA 95453, (707) 263-2234
SECURED TAX ROLL FOR FISCAL YEAR JULY 1, 2024 - JUNE 30, 2025
| PROPERTY INFORMATION IMPORTANT MESSAGES [
ASMT NUMBER: 008-031-600-000 TAX RATEAREA: 057032 Original bill date 09/16/2024
ORIG ASMT: 008-031-600-000 ACRES: 30.10
FEE NUMBER: 008-031-600-000
LOCATION: 4460 GEORGE RD
o &
-f“} ? F. } -
FAVY 4
COUNTY VALUES, EXEMPTIONS, AND TAXES I
PHONE # DESCRIPTION PRICR CURRENT BILLED
ASSESSOR: (707) 263-2302 LAND 0 69105 69105
VALUE/EXEMPTION 0 0 0
ADDRESS CHANGES GROWING IMPROVEMENTS 0 343619 343619
{7884 2638811 TRUCTHRA EVENTS) SRR . 31
S = A ‘ 0 0
R -2 - i } 0
PAYMENT INFORMATION 0 0 0
0 () 0
NET TAXABLE VALUE 654255
VALUES X TAX RATE PER $100 1.000000 $6,542.54
VOTER APPROVED TAXES / TAXING AGENCY DIRECT CHARGES & SPECIAL ASSESSMENTS / FEES
PHONE # CODE DESCRIPTION | ASSESSED VALUE X TAXAATE/ 100 . TAX AMOUNT
(707) 262-3000 05500 LAKEPORT UNIFIED SCHOOL BONDS 654255 0.047173 $308.62
(707) 262-3000 05510 LAKEPORT UNIFIED SCHOOL BONDS 2014 654255 0.043798 $286.54
(707) 468-3067 06200 MENDOCINO COMM COLLEGE BOND 654255 0.021000 $137.38
PHONE # DESCRIPTION DIR CHRG PHONE # DESCRIPTION DIR CHRG PHONE # DESCRIPTION DIR CHRG
(800) 273-5167 LAKE CO VCD & MOSQUI $19.48 (707) 263-4396 FIRE LAKEPORT $207.90
ARSI s
PENALTY & COST $0.00  FEEs See
AGENCY TAXES + DIRECT CHARGES + FEES + PENALTY + COST + DELINQUENT PENALTIES 505992
1st INSTALLMENT $3,751.23 2nd INSTALLMENT $3,751.23 TOTAL TAXES
DELINQUENT AFTER 12/10/2024 DELINQUENT AFTER 04/10/2025 $7,502.46

LAKE COUNTY SECURED PROPERTY TAXES - 2ND INSTALLMENT PAYMENT STUB

ASMT NUMBER: 008-031-600-000 TAX YEAR: 2024 MAKE CHECK PAYABLE TO:
ORIG ASMT: 008-031-600-000 Lake County Tax Collector
FEE NUMBER: 008-031-600-000 PO Box 6011
LOCATION: 4460 GEORGE RD

DELINQUENT AFTER 04/10/2025 (INCLUDES 10% PENALTY OF $375.12 AND $20.00 COST)

Whittier, CA 90067-6011

2024-2025 2NP

IF PAID BY 04/10/2025 $3,751.23 ]
$4146.35

0080316000001202484000003751237200000424635320248

I LAKE COUNTY SECURED PROPERTY TAXES - 1ST INSTALLMENT PAYMENT STUB [

ASMT NUMBER: 008-031-600-000  TAX YEAR: 2024 MAKE CHECK PAYABLE TO:
ORIG ASMT: ggg‘ggl'ggg'ggg Lake County Tax Collector
FEE NUMBER: -031-600- P

LOCATION: 4460 GEORGE RD et

DELINQUENT AFTER 12/10/2024 (INCLUDES 10% PENALTY OF $375.12 AND $0.00 COST)

Whittier, CA 90067-6011

2024-2025 157

| IF PAID BY 12/10/2024 $3,751.23

$4126.35
TO PAY TOTAL TAXES, RETURN BOTH STUBS BY 12/10/2024  $7502.46

0080316000001202480000037512371.0000041235520248



COUNTY OF LAKE

CLERK OF THE BOARD OF SUPERVISORS
Courthouse — 255 North Forbes Street
Lakeport, CA 95453

Telephone (707) 263-2368

Fax (707) 263-2207

COUNTY OF LAKE

AGENT'S AUTHORIZATION FORM
(A copy to be filed with each Assessment Appeal Application)

OWNER/ PROPERTY INFORMATION

Property Owner’s Nar
Property Owner’s Mai

City/State/ZIP
Property Address L{ Y6 heortly € rnap .
City/State/ZIP LArLE Rei Y LA qNsYR

Assessor’s Parcel Number (APN)

AGENT’S INFORMATION
Agent's Name & Company Jff P ST Y clera €72 Mo A 20 /W
Agent’s Mailin - '
City/State/ZIP
Phone Numbe

Email: <

AUTHORIZATION

The above named agent is hereby authorized to act as the agent for the property listed above and may sign
and file applications, inspect Assessor’s records, enter into stipulation, and otherwise settle issues relating to
this property for the 2012/2013 tax year. Agent will provide client with a copy of the appeals application for
the above Parcel Number(s). The above named agent also has full authority to handle all assessment
matters with the Office of the Assessor and/or the Lake County Local Board of Equalization.

Property Owner’s Signatu\_rem QL j’ - § Y =
\ N’/ 7 ‘
Property Owner’s Printed Name Joec i ’_b S\%ft;/ 8 /Ci?-f'

- A ———
Company/Ownership (if applicable) %( T2 »’/,‘:/ Drkgﬂ f)\cJ e raay
CFo

Title (if applicable)




BOE-305-AH (P1) REV. 11 (05-22) . ) . igs
ASSESSMENT APPEAL APPLICATION Non-refundable processing fee to be paid at time of filing.

i i IV =% I
This form contains all of the requests for information $35.00 for residential property up to thre%ﬁ)ﬁi@ Eﬁj }CD
that are required for filing an application for changed $100.00 for all other property types S .
assessment. Failure to complete this application may ]
result in rejection of the application and/or denial of the RETURN TO : NOV 4 2024
appeal. Applicants should be prepared to submit additional ~ COUNTY OF LAKE
information if requested by the assessor or at the time of CLERK OF THE BOARD

the hearing. Failure to provide information at the hearing 255 N.FORBES STREET COUNTY OF LAKE
the appeals board considers necessary may resultinthe | AKEPORT. CA. 95453 B?Qﬁ?fiﬁ?ﬁ?ﬂgg??

continuance of the hearing or denial of the appeal. Do not
attach hearing evidence to this application.

1. APPLICANT INFORMATION - PLEASE PRINT O -
NAM?F APPLICANT (LAST, FIRST, MIDDLE INITIAL), BUSINESS, OR TRUST NAME

2 Mo A Gk oD INC

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P. 0. BOX)

APPLICATION NUMBER: Clerk Usg @nly

TELEPHONE

2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)
NAME OF AGENT, ATTORMNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) o ammmemm—

COMPMr'énﬁl\{ 'A ém \1 L 'L t—\ fk""‘-’ —
2 Mo P Ro oo 1N O

CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INTITAL)

MAIL ING ANNRESS (STRFFTADORESS ORP 0O AOXY  _ 1 7«

FAX TELEPHONE

AUTHORIZATION OF AGENT ] AUTHORIZATION ATTACHED

The following information must be completed (or attached to this application - see instructions) unless the agent is a licensed California
attorney as indicated in the Certification section, or a spouse, child, parent, registered domestic partner, or the person affected. If the
applicant is a business entity, the agent’s authorization must be signed by an officer or authorized employee of the business.

The person named in Section 2 above is hereby authorized to act as my agent in this application, and may inspect assessor’s records,
enter in stipulation agreements, and otherwise settle issues relating to this application.

SIGNATURE OF PPLECAN‘I’,OFFICER./Gﬁy-!OR MPLOYEE TIME DATE
Lo N ¢ Fo 2427 /2y

| Ly ~—
'-J..PR&’ERTY IDENTIFICATION INFORMATION
L] Yes %f No s this property a single-family dwelling that is occupied as the principal place of residence by the owner?

ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL

ASSESSOR’S PARCEL NUMBER ASSESSMENT NUMBER FEE NUMBER
D08 -032_-430-000 |DO%-632-435-068¢ | poy-0 32 -~ 430 - 600
ACCOUNT NUMBER TAX BILL NUMBER
PROPERTY ADDRESS OR LOCATION | DOING BUSINESS AS (DBA), if appropriate
dsz2 GEoRGE RO, Lhlcerort Ch 95953
PROPERTY TYPE
[] SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX | AGRICULTURAL [] POSSESSORY INTEREST
[l MULTI-FAMILY/APARTMENTS: NO. OF UNITS ] MANUFACTURED HOME {1 VACANT LAND
[J COMMERCIAL/INDUSTRIAL [] WATER CRAFT [] AIRCRAFT
[] BUSINESS PERSONAL PROPERTY/FIXTURES [J OTHER:
4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY
LAND 12 0719 | 02¥
IMPROVEMENTS/STRUCTURES YN 2 \ 5“ o6 0
FIXTURES

PERSONAL PROPERTY (see instructions)

MINERAL RIGHTS

TREES & VINES 5%84qY ;M: Agooo

OTHER

TOTAL|  |]14 ] 3Y

: .
PENALTIES (amount or percent) — L,/ % b’l(

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-305-AH (P2) REV. 11 (05-22)
5. TYPE OF ASSESSMENT BEING APPEALED @/ Check only one. See instructions for filing periods
/&/ REGULAR ASSESSMENT — VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

[J SUPPLEMENTAL ASSESSMENT
*DATE OF NOTICE: ROLL YEAR:
[J ROLLCHANGE [] ESCAPE ASSESSMENT (] CALAMITY REASSESSMENT  [] PENALTY ASSESSMENT
*DATE OF NOTICE: **ROLL YEAR:
*Must attach copy of notice or bill, where applicable **Each roll year requires a separate application
6. REASON FOR FILING APPEAL (FACTS) See instructions before completing this section.

If you are uncertain of which item to check, please check "I. OTHER" and provide a brief explanation of your reasons for filing this application.
The reasons that 1 rely upon to support requested changes in value are as follows:

A. DECLINE IN VALUE
The assessor’s roll value exceeds the market value as of January 1 of the current year.

B. CHANGE IN OWNERSHIP
[1 1. No change in ownership occurred on the date of

[] 2. Base year value for the change in ownership established on the date of is incorrect.

C. NEW CONSTRUCTION
[ 1. No new construction occurred on the date of

[] 2. Base year value for the completed new construction established on the date of is incorrect.

[ 3. Value of construction in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT
[] Assessor’s reduced value is incorrect for property damaged by misfortune or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor's value of personal property and/or fixtures exceeds market value.
] 1. All personal property/fixtures.
[] 2. Only a portion of the personal property/fixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[] Penalty assessment is not justified.
G.CLASSIFICATION/ALLOCATION
[1 1. Classification of property is incorrect.
[ 2. Allocation of value of property is incorrect (e.g., between land and improvements).
H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value.
[J 1. Amount of escape assessment is incorrect.
[J 2. Assessment of other property of the assessee at the location is incorrect.
I. OTHER
[ Explanation (attach sheet if necessary)

7. WRITTEN FINDINGS OF FACTS ( $ per )
Are requested. L] Are not requested.

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions.
JYes [] No

CERTIFICATION

I certify (or declare) under penally of perjury under the laws of the State of California that the foregoing and all information hereon, including any
accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief and that | am (1) the owner of the
property or the person affected (i.e., a person having a direct economic interest in the payment of 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
Number , who has been retained by the applicant and has been authorized by that person to file this application.

..NAME N rigi &rwrfion paper-filed application) S/l\Gj;?‘ j:r?i}m' !?:F:-/ (—6(, C{% ?EZJ ) A\z ? /Q-V
- th)&'f:\-ez; w i <‘}fu Lzéﬂ./

FILING STATUS (IDENTIFY RIJ:lLATIONSHiP TO APP{.[CANT NAMED IN SECTION 1)

SIGNATURE (Use Blue P

3

'_P

i
o]

M/ [[] owNER [JAGENT []ATTORNEY []SPOUSE [ | REGISTERED DOMESTIC PARTNER [ CHILD [] PARENT [ ] PERSONAFFECTED
g] CORPORATE OFFIGER OR DESIGNATED EMPLOYEE




TBUN2WEB LAKE COUNTY 2024 - 2025 PROPERTY TAX BILL 10/14/2024
1.2.005 Patrick M. Sullivan, Treasurer - Tax Collector 11:54:33AM
255 N. Forbes Street, Room 215, Lakeport, CA 95453, (707) 263-2234
SECURED TAX ROLL FOR FISCAL YEAR JULY 1, 2024 - JUNE 30, 2025

| PROPERTY INFORMATION IMPORTANT MESSAGES |
ASMT NUMBER:  008-032-430-000 TAX RATE AREA: 057032 Original bill date 09/16/2024

ORIG ASMT: 008-032-430-000 ACRES: 7.83

FEE NUMBER: 008-032-430-000

LOCATION: 4520 GEORGE RD

2024-2025

COUNTY VALUES, EXEMPTIONS, AND TAXES ]

PHONE # DESCRIPTION PRIOR CURRENT BILLED
ASSESSOR: (707) 263-2302 LAND 0 18078 18078
VALUE/EXEMPTION 0 0 0
ADDRESS CHANGES GROWING IMPROVEMENTS 58898 58898

DUPLICATE COPY:

PAYMENT INFORMATION

0 0 0
NET TAXABLE VALUE 111734
VALUES X TAX RATE PER $100 1.000000 $1,117.34
VOTER APPROVED TAXES / TAXING AGENCY DIRECT CHARGES & SPECIAL ASSESSMENTS/ FEES l
PHONE # CODE DESCRIPTION ASSESSED VALUE X TAX RATE/ 100 = TAX AMOUN
(707) 262-3000 05500 LAKEPORT UNIFIED SCHOOL BONDS 111734 0.047173 $52.70
(707) 262-3000 05510 LAKEPORT UNIFIED SCHOOL BONDS 2014 11734 0.043798 $48.92
(707) 468-3067 06200 MENDOCINO COMMCOLLEGE BOND 111734 0.021000 $23.46
PHONE # DESCRIPTION DIR CHRG PHONE # DESCRIPTION DIR CHRG PHONE # DESCRIPTION DIR CHRG
(800) 273-5167 LAKE CO VCD & MOSQUI $16.12 (707) 263-4396 FIRE LAKEPORT $207.90
SRS e
PENALTY & COST $000  DIRECT F $0.00
AGENCY TAXES + DIRECT CHARGES + FEES + PENALTY + COST + DELINQUENT PENALTIES
1st INSTALLMENT $733.22 2nd INSTALLMENT $733.22 TOTAL TAXES
DELINQUENT AFTER 12/10/2024 DELINQUENT AFTER 04/10/2025 $1,466.44
LAKE COUNTY SECURED PROPERTY TAXES - 2ND INSTALLMENT PAYMENT STUB
ASMT NUMBER: 008-032-430-000 TAX YEAR: 2024 MAKE CHECK PAYABLE TO:
ORIG ASMT: 008-032-430-000 Lake County Tax Collector
FEE NUMBER: 008-032-430-000 PO Box 6011
LOCATION: 4520 GEORGE RD Whittier, CA 90067-6011

2024-2025 2"°

IF PAID BY 04/10/2025 $733.22
DELINQUENT AFTER 04/10/2025 (INCLUDES 10% PENALTY OF $73.32 AND $20.00 COST)  $826.54

008032430000520248000000733228200000082L54720248

...................................................... case CUT HERE = v vevrorocmnaocecoccaccesassnasansenssnswrmrsnmmnnmnnnomsnaassncansons
LAKE COUNTY SECURED PROPERTY TAXES - 1ST INSTALLMENT PAYMENT STUB
ASMT NUMBER: 008-032-430-000 TAX YEAR: 2024 MAKE CHECK PAYABLE TO:
ORIG ASMT: 008-032-430-000 Lake County Tax Collector
FEE NUMBER: 008-032-430-000 PO Box 6011
: 4520 GEORGE RD .
LOCATION: Whittier, CA 90067-6011

2024-2025 1°7

| IF PAID BY 12/10/2024 $733.22)

DELINQUENT AFTER 12/10/2024 (INCLUDES 10% PENALTY OF $73.32 AND $0.00 COST)  $806.54
TO PAY TOTAL TAXES, RETURN BOTH STUBS BY 12/10/2024  $1466.44

00a032430000520244000000733224100000080L541.20248



COUNTY OF LAKE

CLERK OF THE BOARD OF SUPERVISORS
Courthouse — 255 North Forbes Street
Lakeport, CA 95453

Telephone (707) 263-2368

Fax (707) 263-2207

COUNTY OF LAKE

AGENT’S AUTHORIZATION FORM
(A copy to be filed with each Assessment Appeal Application)

OWNER/ PROPERTY INFORMATION

Property Owner’'s Name g7 T MouyG A LoD INC
Property Owner’s RO
City/State/ZIP >

Property Address___ 4§ A0 GEepe O
City/State/ZIP LiNgean T A 46453
Assessor's Parcel Number (APN) _ 0 0% ~ 632 ~“YH3 ¢ 7000

AGENT’S INFORMATION
Agent's Name & Company JAN & &ty c\ L (T ) §72 MerzAGH e D WC.
Agent’s Malili
City/State/ZI

Phone Numb
Email: J

AUTHORIZATION
The above named agent is hereby authorized to act as the agent for the property listed above and may sign
and file applications, inspect Assessor’s records, enter into stipulation, and otherwise settle issues relating to
this property for the 2012/2013 tax year. Agent will provide client with a copy of the appeals application for

the above Parcel Number(s). The above named agent also has full authority to handle all assessment
matters with the Office of the Assessor and/or the Lake County Local Board of Equalization.

Property Owner’s Signatur;a"/rm ’7) S‘ M

!\_/ /J ’-> "
Property Owner’s Printed Name Ja . <‘}7\v“1}; C
Company/Ownership (if applicable) TI12 M Qi"a_crjr—:v_ ﬁc/ - ,/—,.v( =
Title (if applicable) CFO




BOE-305-AH (P1) REV. 11 (05-22)

ASSESSMENT APPEAL APPLICATION

This form contains all of the requests for information
that are required for filing an application for changed

Non-refundable processing fee to be pa
$35.00 for residential property up to t
$100.00 for all other property types

L RIVED

assessment. Failure to complete this application ma A 1 MN24
result in rejection of the applirc):ation and/or denial of thg RETURN TO : NOV 4 AR
appeal. Applicants should be prepared to submit additional  COUNTY OF LAKE

information if requested by the assessor or at the time of CLERK OF THE BOARD COUNTY OF LAKE
the hearing. Failure to provide information at the hearing 255 N FORBES STREET me D OF HUP%V_;?E.‘.%?

the appeals board considers necessary may result in the MINISTRATIVE
continuance of the hearing or denial of the appeal. Do not

attach hearing evidence to this application.

1. APPLICANT INFORMATION - PLEASE PRINT
NAME OF APP 4ANT ﬁST F!RS{ MIQDLE w”mf.\w ESS, OR TRUST NAME

o0 ipe L

MAIl ING ADDRESS OF APPL [!"ANT ISTREET ADDRESS OR P O. BOX1

LAKEPORT, CA. 95453

APPLICATION NUMBER: Clerk Use Only

2/—;02

( FAX TELEPHONE
H

2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST, FIRST, MIDDLE INITIAL) [eman annrFes .

(I O [ [ o
$12 feene®d LoD INC.

CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST, MIDDLE INTITAL)

COMPANY NAME

MAILING ADDRESS (STREET ADDRESS OR P. O. BOX)

ciTY STATE |ZtP CODE FAX TELEPHONE

AUTHORIZATION OF AGENT [] AUTHORIZATION ATTACHED

The following information must be completed (or attached to this application - see instructions) unless the agent is a licensed California
attorney as indicated in the Certification section, or a spouse, child, parent, registered domestic partner, or the person affected. If the
applicant is a business entity, the agent’s authorization must be signed by an officer or authorized employee of the business.

The person named in Section 2 above is hereby authorized to act as my agent in this application, and may inspect assessor’s records,

SiGNwE QOF RPF'LJCAN QER OR AUTHORIZED EMPLOYEE TITLE «
; C FO

enter in stipulation agreements, and otherwise settle issues relating to this application.
DATE
/z_ ?/ 2Y

3. PROPERTY |DENTIFICAT|ON INFORMATION

L
O Yes g No Is this property a single-family dwelling that is occupied as the principal place of residence by the owner?
ENTER APPLICABLE NUMBER FROM YOUR NOTICE/TAX BILL
ASSESSOR'S PARCEL NUMBER ASSESSMENT NUMBER FEE NUMBER ob
Gig -63L "L - 08 © oY 6352 - tpupo- OO O CoB. 522 YO — 060

ACCOUNT NUMBER TAX BILL NUMBER
PROPERTY ADDRESS OR LOC TION DOING BUSINESS AS (DBA), if appropriate
Hooo (eallGE AD. Lidecvoer , cP 94543
PROPERTY TYPE

[] SINGLE-FAMILY / CONDOMINIUM / TOWNHOUSE / DUPLEX
[ MULTI-FAMILY/APARTMENTS: NO.OF UNITS ___

[] COMMERCIAL/INDUSTRIAL

[] BUSINESS PERSONAL PROPERTY/FIXTURES

)KL AGRICULTURAL

[ MANUFACTURED HOME
[] WATER CRAFT

[] OTHER:

[J POSSESSORY INTEREST
[] VACANT LAND
[] AIRCRAFT

4. VALUE A. VALUE ON ROLL B. APPLICANT'S OPINION OF VALUE C. APPEALS BOARD USE ONLY
LAND Ag 1L < st s
IMPROVEMENTS/STRUCTURES 12 4c o (6 2 ¢ o
FIXTURES
PERSONAL PROPERTY (see instructions)
MINERAL RIGHTS LB
TREES & VINES 9506 L4974 4 60U
OTHER B 0S!
ToTAL| 576 Bb 2 ISR TES
PENALTIES (amount or percent)

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-305-AH (P2) REV. 11 (05-22)
5. TYPE OF ASSESSMENT BEING APPEALED Er Check only one. See instructions for filing periods
.q REGULAR ASSESSMENT — VALUE AS OF JANUARY 1 OF THE CURRENT YEAR

[0 SUPPLEMENTAL ASSESSMENT
*DATEOFNOTICE: __ ROLL YEAR:
[l ROLLCHANGE [] ESCAPE ASSESSMENT {0 CALAMITY REASSESSMENT  [] PENALTY ASSESSMENT
*DATE OF NOTICE: **ROLL YEAR:
*Must attach copy of notice or bill, where applicable *Each roll year requires a separate application
6. REASON FOR FILING APPEAL (FACTS) See instructions before completing this section.

If you are uncertain of which item to check, please check "I. OTHER" and provide a brief explanation of your reasons for filing this application.
The reasons that | rely upon to support requested changes in value are as follows:

A. DECLINE IN VALUE
XThe assessor’s roll value exceeds the market value as of January 1 of the current year.
B. CHANGE IN OWNERSHIP
[J 1. No change in ownership occurred on the date of

[J 2. Base year value for the change in ownership established on the date of is incorrect.

C. NEW CONSTRUCTION
[] 1. No new construction occurred on the date of

[] 2. Base year value for the completed new construction established on the date of is incorrect.

[] 3. Value of construction in progress on January 1 is incorrect.
D. CALAMITY REASSESSMENT
[] Assessor’s reduced value is incorrect for property damaged by misfortune or calamity.
E. BUSINESS PERSONAL PROPERTY/FIXTURES. Assessor’s value of personal property and/or fixtures exceeds market value.
[] 1. All personal property/fixtures.
[ 2. Only a portion of the personal property/fixtures. Attach description of those items.
F. PENALTY ASSESSMENT
[] Penalty assessment is not justified.
G.CLASSIFICATION/ALLOCATION
[ 1. Classification of property is incorrect.
[ 2. Allocation of value of property is incorrect (e.g., between land and improvements).
H. APPEAL AFTER AN AUDIT. Must include description of each property, issues being appealed, and your opinion of value.
] 1. Amount of escape assessment is incorrect.
[J 2. Assessment of other property of the assessee at the location is incorrect.
I. OTHER
L] Explanation (attach sheet if necessary)

7. WRITTEN FINDINGS OF FACTS ( § per )
M Arerequested. [] Are not requested.

8. THIS APPLICATION IS DESIGNATED AS A CLAIM FOR REFUND See instructions.
[] Yes [l No

CERTIFICATION

| certify (or declare) under penaity of perjury under the laws of the State of California that the foregoing and all information hereon, including any
accompanying statements or documents, is true, correct, and complete to the best of my knowledge and belief and that | am (1) the owner of the
property or the person affected (i.e., a person having a direct economic interest in the payment of 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

Number , who has been retained by the applicant and has been authorized by that person to file this application.
SIGNATURE (Use Blupan nal signature required on paper-filed application) SIGNED AT (CITY STATE) ( DATE
A0 D i / c., CH /d/;1 /"’27

NAME(PIeasePnnt) /"
(> ) ptn -P S L/éf

FILING STATUS (IDENTIFY RELATIONSHIP TO APPLICANT NAMED IN SEETION 1)

@/ [] owNER [JAGENT []JATTORNEY []SPOUSE [ |REGISTERED DOMESTIC PARTNER [JCHILD [] PARENT [ | PERSONAFFECTED
T CORPORATE OFFICER OR DESIGNATED EMPLOYEE




TBUN2WEB LAKE COUNTY 2024 - 2025 PROPERTY TAX BILL 10/14/2024
1.2005 Patrick M. Sullivan, Treasurer - Tax Collector 11:54:05AM
255 N. Forbes Street, Room 215, Lakeport, CA 95453, (707) 263-2234
SECURED TAX ROLL FOR FISCAL YEAR JULY 1, 2024 - JUNE 30, 2025

l PROPERTY INFORMATION IMPORTANT MESSAGES I
ASMT NUMBER: 008-032-440-000 TAX RATE AREA: 057032 Original bill date 09/16/2024

ORIG ASMT: 008-032-440-000 ACRES: 45.24

FEE NUMBER: 008-032-440-000

LOCATION: 4550 GEORGE RD

2024 -2025

COUNTY VALUES, EXEMPTIONS, AND TAXES

PHONE # DESCRIPTION PRIOR CURRENT BILLED
ASSESSOR: (707) 263-2302 LAND 0 95765 95765
VALUE/EXEMPTION 0 0 0
ADDRESS CHANGES GROWING IMPROVEMENTS 250293 250293

o

DUPLICA

PAYMENT INFORMATION

TE COPY:

o o

0 0
NET TAXABLE VALUE 570062
VALUES X TAX RATE PER $100 1.000000 §$5.700.62
| VOTER APPROVED TAXES / TAXING AGENCY DIRECT CHARGES & SPECIAL ASSESSMENTS / FEES |
ONE # CODE DESCRIPTION ASSESSEO VALUE X TAX RATE/ 100 = TAX AMOUN
(707) 262-3000 05500 LAKEPORT UNIFIED SCHOOL BONDS 570062 0.047173 $268.90
(707)262-3000 05510 LAKEPORT UNIFIED SCHOOL BONDS 2014 570062 0.043798 $249.66
(707) 468-3067 06200 MENDOCINO COMM COLLEGE BOND 570062 0.021000 $119.70
PHONE # DESCRIPTION DIR CHRG PHONE # DESCRIPTION DIR CHRG PHONE # DESCRIPTION DIR CHRG
(800) 273-5167 LAKE CO VCD & MOSQUI $5.68 (707) 263-4396 FIRE LAKEPORT $138.60
AGE%CYCLA)E‘ES S $638.26
PENALTY & COST $0.00  DIRECTCHARGE !
AGENCY TAXES + DIRECT CHARG_ES + FEES + PENALTY + COST + DELINQUENT PENALTIES 575253_
1st INSTALLMENT $3,241.58 2nd INSTALLMENT $3,241.58 TOTAL TAXES
DELINQUENT AFTER 12/10/2024 DELINQUENT AFTER 04/10/2025 $6,483.16
LAKE COUNTY SECURED PROPERTY TAXES - 2ND INSTALLMENT PAYMENT STUB
ASMT NUMBER: 008-032-440-000 TAX YEAR: 2024 MAKE CHECK PAYABLE TO:
ORIG ASMT: 008-032-440-000 Lake County Tax Collector
FEE NUMBER: 008-032-440-000 PO Box 6011
. 4550 GEORGE RD .
LOCATION: Whittier, CA 90067-6011

2024-2025 2N°

IF PAID BY 04/10/2025 $3,241.58 |
DELINQUENT AFTER 04/10/2025 (INCLUDES 10% PENALTY OF $324.15 AND $20.00 COST)  $3585.73

00480324400003202484000003241,5852000003585734202448

.......................................................... CUY'HERE - ~ fokleimicioinivisin o uinm s FdlEe. o olmie Ea R arlal <o a o oo et o) sleprrd e === oim o = waE, &8 = =/a[s
| LAKE COUNTY SECURED PROPERTY TAXES - 1ST INSTALLMENT PAYMENT STUB |
ASMT NUMBER:  008-032-440-000 TAXYEAR: 2024 MAKE CHECK PAYABLE TO:
ORIG ASMT: 008-032-440-000 Lake County Tax Collector
FEE NUMBER: 008-032-440-000 PO Box 6011

LOCATION: 4550 GEORGE RD Whittier, CA 90067-6011

2024-2025 15T

IF PAID BY 12/10/2024 $3,241.58|

DELINQUENT AFTER 12/10/2024 (INCLUDES 10% PENALTY OF $324.15 AND $0.00 COST)  $3565.73
TO PAY TOTAL TAXES, RETURN BOTH STUBS BY 12/10/2024  $6483.16

0080324400003202480000032415851,00000356573620248



COUNTY OF LAKE

CLERK OF THE BOARD OF SUPERVISORS
Courthouse — 255 North Forbes Street
Lakeport, CA 95453

Telephone (707) 263-2368

Fax (707) 263-2207

COUNTY OF LAKE

AGENT’S AUTHORIZATION FORM
(A copy to be filed with each Assessment Appeal Application)

OWNER/ PROPERTY INFORMATION

Property Owner’s Name $11 ML, Qe 1 NC

Property Owner’'s M
City/State/ZIP

Property Address Lt‘;‘g 0 Leen&ERe D
City/State/ZIP Levpo Y o qgu 7

Assessor's Parcel Number (APN) 0 0% — 0372 - 446 -4620

AGENT’S INFORMATION
Agent's Name & Company .J X Np STRY Cl e §F2 Mol & Bern ing
Agent’s Mailin
City/State/ZIP_
Phone Numbe

Email:

AUTHORIZATION

The above named agent is hereby authorized to act as the agent for the property listed above and may sign
and file applications, inspect Assessor’s records, enter into stipulation, and otherwise settle issues relating to
this property for the 2012/2013 tax year. Agent will provide client with a copy of the appeals application for
the above Parcel Number(s). The above named agent also has full authority to handle all assessment
matters with the Office of the Assessor and/or the La@oun(y Local Board of Equalization.

Property Owner’s Signature

( D
Property Owner’s Printed Name— J sV N i g '711"1[( L /C e
Company/Ownership (if applicable) <:(7 2 M J at}n v@c/ . 4.[\/\ £
Title (if applicable) ( Fo




	18-2024_872 Moraga Rd Inc Strycker
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