
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 
assessment. Failure to complete this application may 
result in rejection of the application and/or denial of the 
appeal. Applicants should be prepared to submit additional 
information if requested by the assessor or at the time of 
the hearing. Failure to provide information at the hearing 
the appeals board considers necessary may result in the 
continuance of the hearing or denial of the appeal. Do not
attach hearing evidence to this application. 

1. APPLICANT INFORMATION - PLEASE PRINT

Non-refundable processing fee to be paid at time of filing. 
$35.00 for residential property up to three (3) units 
$100 .00 for all other property types 

RETURN TO: 
COUNTY OF LAKE 
CLERK OF THE BOARD 
255 N.FORBES STREET 
LAKEPORT, CA. 95453 

APPLICATION NUMBER: Clerk Use Only 

OZ.- 2.D2A-
NAME OF APPLICANT (LAST, FIRST. MIDDLE INtnAL). BUSINESS, OR TRUST NAME 

Donica, LLC 
EMAIL ADDRESS 

MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P. 0 BOX) 
PO box 2063 
CITY STATE I ZIP CODE DAYTIME TELEPHONE ALTERNATE TELEPHONE FAX TELEPHONE 
Windsor CA �5492 (  ( ) ( ) 
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL) 

NAME OF AGENT. ATTORNEY, OR RELATIVE (LAST. FIRST; MIDDLE INrTIAL) 

Matthew Eshoo 
EMAIL ADOOESS 

-----------------------------'------------------

COMPANY NAME 
Pacific Alliance Real Estate 
CONTACT PERSON IF OTHER THAN ABOVE (LAST. FIRST. MIDDLE INTITAL) 

MAILING ADDRESS (STREET ADDRESS OR P. 0 BOX} 

6040 Commerce Blvd. 
CITY 
Rohnert Park 

DAYTIME TELEPHONE 
( 

AUTHORIZATION OF AGENT � AUTHORIZATION ATTACHED 

ALTERNATE TELEPHONE 

( ) 
FAX TELEPHONE 
( ) 

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. ff 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. 

mt£ 

Managing Member 
!DATE 
Mart:h 7, 2024 

D Yes iZJ 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 
025-472-050-000 

ACCOUNT NUMBER 

PROPERTY ADDRESS OR LOCATION 
818 Lakeport Blvd., Lakeport, CA 95453 

PROPERTY TYPE 

ASSESSMENT NUMBER 
025-4 72-050-000 
TAX BILL NUMBER 

0 SINGLE-FAMILY/ CONDOMINIUM/ TOWNHOUSE/ DUPLEX 

0 MULTI-FAMILY/APARTMENTS: NO, OF UNITS 

FEE NUMBER 

DOING BUSINESS AS (OBA), if appropriate 

0 AGRICULTURAL 

0 MANUFACTURED HOME 
0 POSSESSORYINTEREST 
0 VACANT LAND 

0 COMMERCIAUINDUSTRIAL 0 WATER CRAFT 0 AIRCRAFT 
0 BUSINESS PERSONAL PROPERTY/FIXTURES 0 OTHER: ____________________ _ 

4. VALUE I 

LAND 
IMPROVEMENTS/STRUCTURES 
FIXTURES 
PERSONAL PROPERTY (see instructions) 
MINERAL RIGHTS 
TREES & VINES 
OTHER 

TOTAL 
PENALTIES (amount or percent) 

A VALUE ON ROLL 

- ,�----

1,110,691 
3,179,017 

4,289,7� 

B APPLICANT'S OPIN ION OF VALUE 

i, IID. �q, 
828,061 

---

1,938,752j 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 

C APPEALS BOARD USE ONLY 

---







l-f•· ']-(,-•�4-] 7(1C(ll17U-l 
i ,_,rn, CA.A-FD) tP1) ({U-14) 

AGENT AUTHORIZATION 

FOR ASSESSOR'S OFFICE USE ONLY. 
Tt·b /-:..s::...esr.ment Appr!als Board ,s a soparate agency 
trom tnat of th� Office of the Assessor and a separate 
ngcnt autt1onzat!on 1s requ,red for assessment appeals 
C0rit,.1n tr,., Cieri< of the Board at (XXX) XXX-XXXX 

� 

� 

Richard Ford 

County Assessor-Recorder 
Lake County Courlr,ouss: 
255 r✓orth Fortx-s S:ree'. 
Lakeport. CA 9Y.53 
Assessor's Office Phone 707-253 2302 
Recorder's Office Phone 707 263-2293 
Fax 707-263-3702 

[2j AUTHORIZATION OF AGENT □ DESIGNATION OF CALIFORNIA ATTORNEY, STATE BAR NO

Th� ba!ow n;,med person is hereby aulhonzed to act on my/our behalf as agent in assessment matters for the property listed below and, ,t 
2p;,l cable. on the attached li�t. which are owned, possessed, controlled or managed by the undei,;ignod 

AGf"S.1 NAME 
!
COMPANY NAME 

Matthew Eshoo ___________ �_
P
_
a

_
ci

_
fic

-
Al\iance Real Estate 

>.\AILl'IG ACORCSS (STR�CT A(:(:lif�S OR PO BO)() 
6040 Commerce Blvd. #106 

_-,-y--
Rormert Park 

STATE ZIP COCE 
CA 94928 

Ool/i'T1ME TaEPI-IONE 

EMAILADORESS pt 

REAl PROPEJ?n· ASSl:.SS'OR'S PARC£1. NUMBER 

025-472-050-000
PERSONAL PROPERTY: ACCOUNT/ASSESSMENT NUMBER 

0 A list consisting of _____ additional properties is attached Include the Assessor's Parcel Number for each parcel of real p roperty 
and/or the account/assessment number for each business name and address 

AUTHORITY 

.;!l This agent is delegated full authority to handle all assessment matte� with your office Agent shall have access to all information and 
materials that would be available to the unde�igned 

D Other (please specify)---------------------------- ------------

DURATION OF AUTHORITY 

_ 0 This authonza!Jon 1s valid until (date):-------...---,,----

4,J This authorizatJon is valid for tne calendar year 20[��
/l

;:/ only 

'¢ This authonzation ,s valid for p clod or no Q)OCJ: lbAO two (2) YOO (rom 1hr date or rgecyllgn of this outhonzation as ,ooicated below. 
unless mvoked 1n wnting or terrrnna d by Op<'r.l on of I w 

CERTIFICATION 

Tho undo-sgnNi cet11fic � lhOl they awn, possu:;:r;, �nlrot or mtmag l11r, pro(»rty rofotr,nced II lllrs i,1tthorrz11lion ll!ld tho/ /hoy ha,., the numo111y 
ro des,ont,fr, •n og,>nl to act on behalf of at/ of lht1 o,,·non: of $�tel pro�rty Tho vndern,gnod 1K nowlodgc,-: do/eq:,t,on of authonty to rne 
cJoi:.,i;nittod ug,ml and rulr,.,ns full @s;x,nSJb,l,ty /gr any ond o/1 acltons lhl!l ogant mo�es on bohRI( of !lu, onr,e• n, u11d.1�nod o/:;o 
oc:J,no1\i1irfgc,s !hoy may be- requ,rad ro lum,sh r1dd,t,oriol 111lom1a/1on ,v/111:h tho A=r may ,oqu&sc d,r dly from !ha o ... ·ntu or throuolt tlie 
11g,,n1 

PRl>IT II f, 

Matthew J. Riveras 

El.t'-lc ADORESS 
matt@wealthinspirationnetwor1<..com 

"l:l ""'' •ff t,. Uqfl> 
7

TITLE 
Managing Member for Donica, LLC 

PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS 

lilHffllfflflD�llfflRIIWilllUIOOIIDlilnlIDll�mllllllllilli 



17 /t ECE�VED 
BOE-305-AH (P1) REV. 11 (05-22) 
ASSESSMENT APPEAL APPLICATION Non-refundable processing fee to be paid at time of filing. 

$35.00 for residential property up to three (3) units 
$100.00 for all other property types 

This form contains all of the requests for information 
that are required for filing an application for changed 
assessment. Failure to complete this application may 
result in rejection of the application and/or denial of the 
appeal. Applicants should be prepared to submit additional 
information if requested by the assessor or at the lime of 
the hearing. Failure to provide information at the hearing 
the appeals board considers necessary may result in the 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

RETURN TO: 
COUNTY OF LAKE 
CLERK OF THE BOARD 
255 N.FORBES STREET 
LAKEPORT, CA. 95453 

COUNTY OF LN<E 

BOARD OF SUPERVISORS / 

ADi'J1i:�:s-.-sATIVE OFFICE 

1. APPLICANT INFORMATION,___- P'"'LEAcc=-""'S""'E ""'P""'Rl""N"'"T __________ _ 
NAME OF APPLICANT (LAST, FIRST, MIDDLE IIVmAL), BUSINESS, OR TRUST NAME 

Donica,LLC 
MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P. 0 BOX) 
PO box 2063 

APPLICATION NUMBER; s�rk Use Only 

o�- '.2-0'2-�
EMAIL ADDRESS 

CITY STATE I ZIP CODE 
Wndsor CA � 

( 
ALTERNATE 

} 
TELEPHONE 

( 
FAX 

) 
TElEPHCliE, 

2. CONTACT INFORMATION -AGENT, ATTORNEY, OR RELATIVE OF A PPLICANT If applicable - (REPRESENTATION IS OPTIONAL) 
NAME OF AGENT, ATTORNEY. OR RELATIVE (LAST, FIRST, MIDDLE INrrlAL) 
Matthew Eshoo 
COl,\PANYt,IAME 
Pacific Alliance Real Estate 
CONTACT PERSON IF OTHER THAN IIBO\/E (LAST, FIRST, MIDDLE IN11TAL) 

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

6040 Commerce Blvd. 

El,IAllADORESS
 

ALTERNATE TELEPHONE 
( ) 

AUTHORIZATION OF AGENT � AUTHORIZATION ATTACHED 

f;,;J, TEU:RiOt�E 

( j 

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 Certiflcaaon section, or a spouse, child, parent, registered domestic partner, or the person arrected. 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_a�p�pl_,_·c.w_·_on_. __ �------

- l��gfng Member 
DATE 
March 7. 2024 

3. PROPERTY IDENTIFICATION INFORMATION 

0 Yes 0 No Is this property a single-family dwelling that is occupied as the principal place of residence by the owner? 

ENTER A PPUCABLE NUMBER FROM YOUR NOTICE/TAX BILL 

ASSESSOR'S PARCEL NUMBER 
025472-050-000 

ACCOUNT NUMBER 

PROPERTY ADDRESS OR LOCATION 
818 Lakeport Blvd., Lakeport, CA 95453 

l ASSESSMENT NUMBER 
025-4n-050-000 

TAX Bill NUMBER 

--------------------� 

PROPERTY TYPE 
0 SINGLE-FAMILY/ CONDOMINIUM /TOWNHOUSE/ DUPLEX D AGRICULTURAL 

FEE NUMBER 

DOING BUSINESS AS (DBA), if appropriate 

0 MULTI-FAMILY/APARTMENTS: NO. OF UNITS __ 0 MANUFACTURED HOME 
0 POSSESSORY INTEREST 

D VACANT LAND 

� COMMERCIAUINDUSTRIAL D WATER CRAFT D AIRCRAFT 
0 BUSINESS PERSONAL PROPERTY/FIXTURES 0 OTHER: ___________________ _ 

4. VALUE A VALUE ON ROLL B APPLICANT'S OPINION OF VALUE C APPEALS BOARD USE ONLY 
LAND 1,132,904 1,132,904 

IMPROVEMENTS/STRUCTURES 3,242,597 844,622 
-- --

FIXTURES I --- -

PERSONAL PROPERTY (see instructions) 

MINERAL RIGHTS ' 
-

TREES & VINES 
- --

OTHER 
TOTAL 1.::ili -s-o I -,.,_ ·-1 _,. 1,977,526 

---- -- - -I- --. 
PENALTIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 







BF-FC03-R01-0314-17000070-l 

Form CAA-F03 (P1) (03-14) 

AGENT AUTHORIZATION 

FOR ASSESSOR'S OFFICE USE ONLY. 
The Assessment Appeals Board is a separate agency 
from that of the Office of the Assessor and a separate 
agent authorization is required for assessment appeals. 
Contactthe Clerlt of the Board at (XXX) XXX-XXXX. 

Richard Ford 

County Assessor-Recorder 
Lake County Courthouse 
255 North Forbes Street 
Lakeport, CA 95453 
Assessor's Office Phone: 707-263-2302 
Recorder's Office Phone: 707-263-2293 
Fax: 707-263-3703 

� AUTHORIZATION OF AGENT O DESIGNATION OF CALIFORNIA ATTORNEY, STATE BAR NO. _______ _

The below named person is hereby authorized to act on my/our behalf as agent in assessment matters for the property listad below and, if 
applicable, on the attached list, which are owned, possessed, controlled or managed by the undersigned. 

AGENT NAME 
Matthew Eshoo 

MAILING ADDRESS {STREET ADDRESS OR P. 0. BOX) 

6040 Commerce Blvd. #106 

COMPANY NAME 
Pacific Alliance Real Estate 

EMIi.iL ADDRESS 

CITY 
I 

STATE 
I
ZIP CODE 

Rohnert Park CA 94928 l
�VllME TB...E.PHONE /lli"Ef!NATE TB.EPHONE 

!
FAX TEI..EPHONE 
{ ) 

REAL PROPERTY: ASSESSOR'S PARCEL NUMBER 
025-472-050-000

I

( ( ) 
PERSONALPROPERTY:ACCOUNTIASSESSMENTNUMBER 

D A list consisting of ____ additional properties is attached. Include the Assessor's Parcel Number for each parcel of real property
and/or the account/assessment number for each business name and address. 

AUTHORITY 

'21 This agent is delegated full authority to handle all assessment matters with your office. Agent shall have access to all information and 
materials that would be available to the undersigned. 

D Other (please specify)--------------------------------------

DURATION OF AUTHORITY 

.,,- D This authorization is valid until (date): _______ ,=: __ _ 

?,_,t), °'1'11;# ,:,.,,/ 
J:Y• This authorization is valid for the calendar year 20!""'-�'='=,,_...1/ __ only.

� This authorization is valid for 2 perlod of op more than two 12) YHGI from the date of exu;ut!on of this authorization as indicated below, 
unless revoked in wrillng or terminated by operation of law. 

CERTIFICATION 

Ths undersigned cs,tiffes that they own, possess, CJ)n/rol or m1m99e lhl!1 property referenced in this authorization end /hef they have the authority 
to designate en sgent to sci on beheff of ell of the owner.s of ssid properly. 7he undersigned sckno1•.1edges de/egstion of eulhotity to /he 
designated sgsnt and retains full responslbility for any and ell actions /his agent makes on behalf of the owner. The undersigned also 
eek.now/edges they may bf;' required to furnish additions/ information which the Assessor may request d1recfly from the owner or through the 
agent. 
► SIGNA RE OF OWNER. PARTNER. OfF!CER 

·--i � -
PRINT ME 
Matthew J. Riveras 

TB..EPHONE NUMBER 

TITI.E 
Managing Member for Donica, LLC 

EMAIL ADDRESS OIITE 
matt@wealthinspirationnetwork.com tF�...,e..,.b-'. 1.--31-, z�;_; i/\;\..1-i;.'.-t++

PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS 



V D 
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 
assessment. Failure to complete this application may 
result in rejection of the application and/or denial of the 
appeal. Applicants should be prepared to submit additional 
information if requested by the assessor or at the time of 
the hearing. Failure to provide information at the hearing 
the appeals board considers necessary may result in the 
continuance of the hearing or denial of the appeal. Do not
attach hearing evidence to this application. 

Non-refundable processing fee to be paid at ti me of filing. 
$35.00 for residential property up to three (3) units 
$100.00 for all other property types 

RETURN TO: 
COUNTY OF LAKE 
CLERK OF THE BOARD 
255 N.FORBES STREET 
LAKEPORT, CA. 95453 

APPLICATION NUMBER: Clerk Use Only 

1. APPLICANT INFORMATION - PLEASE PRINT
NAME OF APPLICANT (LAST, FIRST. MIDDLE IN/17AL). BUSINESS, OR TRUST NAME 

Donica, LLC 
MAILING ADDRESS OF AP PLICANT (STREET ADDRESS OR P. 0 BOX) 
PO box 2063 

04-20
EMAi L ADDRESS 

CIT Y ---- STATE IZIP COOE DAYTIME TB..EPHONE ALTERNATETELEPHONE (FAXTELEpt,iONE 
Windsor CA !95492  ( ) 1( ) 
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL) 
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST. FIRST. MIDDLE INITIAL) 

Matthew Eshoo 
COMPANY NAME 
Pacific Alliance Real Estate 
CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST; MIDDLE IN11TAL) 

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

6040 Commerce Blvd. 
CITY 
Rohnert Park 

STATE ZIP CODE 
CA 94928 

DAYTIME TELEPHONE 
(  

AUTHORIZATION OF AGENT � AUTHORIZATION ATTACHED 

ALTERNATE TELEPHONE 
( ) 

FAX TELEPHONE 

( ) 

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. ff 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. 

TITLE DATE 

� 
Managing Member March 7, 2024 

D Yes 0 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 NOTICEITAX BILL 

ASSESSOR'S PARCEL NUMBER 
025-4 72-050--000 

ACCOUNT NUMBER 

PROPERTY ADDRESS OR LOCATION 
818 Lakeport Blvd., Lakeport, CA 95453 

PROPERTY TYPE 

ASSESSMENT NUMBER 
025-4 72-050-000 

TAX BILL NUMBER 

0 SINGLE-FAMILY/ CONDOMINIUM / TOWNHOUSE / DUPLEX 

FEE NUMBER 

DOING BUSINESS AS (OBA), if appropriate 

0 AGRICULTURAL 

0 MULTI-FAMILY/APARTMENTS: NO. OF UNITS __ 0 MANUFACTURED HOME 
0 POSSESSORYINTEREST 

0 VACANT LAND 
� COMMERCIAUINDUSTRIAL 0 WATER CRAFT 0 AIRCRAFT 
0 BUSINESS PERSONAL PROPERTY/FIXTURES D OTHER: ____________ ________ _ 

4. VALUE A VALUE ON ROLL B APPLICANT'S OPINION OF VALUE C APPEALS BOARD USE ONLY 
LAND 1,155,562 1,155,562 

3,307,448 861,514 
-

IMPROVEMENTS/STRUCTURES 
FIXTURES 
PERSONAL PROPERTY (see instru�tions) 
MINERAL RIGHTS --- -

TREES & VINES I 

OTHER 
TOTAL i,'14'..1 .0 lO 

4,�6!!,'l"08 2,017,0/t;; 

PENALTIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 







EF-FCOJ-ROl-0314-17000070-1 

Fonn CAA-F03 (P1) (�14) 

AGENT AUTHORIZATION 

FOR ASSESSOR'S OFFICE USE ONLY. 
The Assessment Appeals Board is a separate agency 
from that of the Office of the Assessor and a separate 
agent authorization is required for assessment appeals. 
Contact the Clerk of the Board at (XXX) XXX-XXXX. 

Richard Ford 

County Assesaor-Recorder 
Lake County Courthouse 
255 North Forbes Street 
Lakeport, CA 95453 
Assessor's Office Phone: 707-263-2302 
Recorder's Office Phone: 707-263-2293 
Fax: 707-263-3703 

� AUTHORIZATION OF AGENT □ DESIGNATION OF CALIFORNIA ATTORNEY, STATE BAR NO. _______ _ 

The below named person is hereby authorized to act on my/our behalf as agent in assessment matters for the property listed below and, if
applicable, on the attached list, which are owned, possessed, controlled or managed by the undersigned. 

AGENT NAME 
Matthew Eshoo 

COMPANY NAME 
Pacific Alliance Real Estate 

MAILING ADDRESS {STREET AOORESS OR P. 0. BOX} 
6040 Commerce Blvd. #106 

CITY 
l 

STATE l,ZlP CODE 
Rohnert Park CA l94928 

REAL PROPERTY: ASSESSOR"S PARCEL NUMBER 
025-4 72-050-000

EMAILAOORESS 

I
OA.YTIMETB.EPHONE ALTER.NATE TELEPHONE 

!
FAX TELEPHONE 

( ( ) ( ) 

I

PERSONALPROPERTY:ACCOUNTIASSESSMENTNUMBER 

D A list consisting of ____ additional properties is attached. Include the Assessor's Parcel Number for each parcel of real property 
and/or the account/assessment number for each business name and address. 

AUTHORITY 

1i2J This agent is delegated full authority to handle all assessment matters with your office. Agent shall have access to all information and 
materials that would be available to the undersigned. 

D Other (please specify) ---------------------------------------

DURATION OF AUTHORITY 

�- 0 This authorization is valid until (date): -

@-.107 This authorization is valid for the calendar year 20�,t";:
-/ 

only. 

'¢ ThiG :authorization is valid for a period of no mgre ttum twp (2} wan; from the date pf execytjon of this authorization as indicated below, 
unless revoked in writing or terminated by operation of law. 

CERTIFICATION 

The undersigned certifies that they own, possess, control or manage the property referenced in this authorization and that they have the authority
lo des1gneta an agent to act on behalf of BIi of the owners of said property. The undersigned acknowledges delegation of authority to the 
designated agent and retains full responsibl7ity for any snd sf/ actions this agent makes on behalf of the owner. The undersigned also
acknowledges they may be required to furnish addftional information which the Assessor may request directly from the owner or through the 
agent. 

► SIGNAT RE OF OWNER. PARTNER. OfACER 

·1/4��
PRINTN NIE 
Matthew J. Riveras 

EMAIL ADDRESS 
matt@wealthinspirationnetwork.com 

TELEPHONE NUMBER 

TITLE 
Managing Member for Donica, LLC 

[)'(TE 

Feb. 13,-2024 2 ii'\/1.,-'.\-v!.-.:'.+.\- 7, 2-0 ·.Lc:.t 

PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS 



BOE-305-AH (P1) REV 11 (05-22) 
ASSESSMENT APPEAL APPLICATION 

Non-refundable processing fee to be paid at time'-of filirig.­
$35.00 for residential property up to three (3) units 
$100 .00 for all other property types 

RETURN TO: 

r '\ ff 
' J' D 

This fonn contains all of the requests for infonnation 
that are required for filing an application for changed 
assessment. Failure to complete this application may 
result in rejection of the application and/or denial of the 
appeal. Applicants should be prepared to submit additional 
information if requested by the assessor or at the time of 
the hearing_ Failure to provide infonnation at the hearing 
the appeals board considers necessary may result in the 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

COUNTY OF LAKE 
CLERK OF THE BOARD 
255 N.FORBES STREET 
LAKEPORT, CA. 95453 

COUf-.JTY OF U\l<E 
B01°PO OF oi 'F0 cRVISGRS 

AC,f,�'·, -, -:� i�JI\/E CFFICF: 

APPLICATION NUMBER: Clerk Use Only 

1. APPLICANT INFORMATION - PLE ASE PRINT 00.,.W24 
NAME OF APPLICANT (LAST, FIRST. MIDDLE INmAL), BUSINESS, OR TRUST NAME 

Donica, LLC 
MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P. 0 BOX) 
PO box 2063 

EMAIL ADDRESS 

CITY STATE L?l!'_COOE 
I
DAYTIME TELEPHONE 

I
ALTERNATE TE LEPHONE FAXTElEPHONE 

Wndsor CA �92 ( ) ( ) 
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPL ICANT if applicable - (REPRESENTATION IS OPTIONAL)
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAST: FIRST. MIDDLE INITIAL) 
Matthew Eshoo 

El.lAIL ADDRESS 
pcappralsal@earthlink.net 

COMPANY NAME 
Pacific Alliance Real Estate 
CONTACT PERSON IF OTHER THAN ABOVE (LAST: FIRST, MIDDLE IN11TAL) 

MAILING ADDRESS (STREET ADDRESS OR P. 0 BOX) 

6 040 Commerce Blvd_ 

----- - -----

CIT Y IST
C
AT

A
E 

949
ZIPC00

28 
E DAYillAE Ta_!;f'l:!Q�E 

I
A

<
LTERNA

)
TETELEPHONE IF

(
t.XTaE

)
PI-IONE 

Rohnert Par1< ( 

AUTHORIZATION OF AGENT 0 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. ff 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 applica_ti_o_n_. __ ....,.. ____ _ 
StGW(TURE OF APPLICANT, OFFICER, OR AUT ZED EMPLOYEE 

ITm.E. DAT E 

► ·- JA-,1� _

Managing Member March 7. 2024 

3. PROPERTY IDENTIFI

D Yes 0 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 
025-472-050--000 

ACCOUNT NUMBER 

ASSESSMENT NUMBER 
025-4 72-050-000
TAX BILL NUMBER 

FEE NUMBER 

PROPERTY ADDRESS OR LOCATION 
818 Lakeport Blvd., Lakeport, CA 95453 

DOING BUSINESS AS (DBA), if appropriate 

PROPERTY TY,;�----
O SINGLE-FAMILY/ CONDOMINIUM/ TOWNHOUSE/ DUPLEX 

0 MULTI-FAMILY/APARTMENTS: NO. OF UNITS 

� COMMERCIAUINDUSTRIAL 

0 AGRICULTURAL 

0 MANUFACTURED HOME 
0 WATER CRAFT 

0 POSSESSORYINTEREST 

0 VACANT LAND 

0 AIRCRAFT 

0 BUSINESS PERSONAL PROPERTY/FIXTURES 0 OTHER: _______________ _____ _ 

4. VALUE -- --- --
---

-
LAND 
IMPROVEMENTS/STRUCTURES 
FIXTURES 
PERSONAL PROPERTY (see instructions) 
MINERAL RIGHTS 
TREES & VINES 
OTHER 

1 
A VALUE ON ROLL B APPLICANT'S OPINION OF VALUE 

, ----
-

--1 -, 1-7-8-,6-7
-!

3---- 1, 178,67 
3,373.59 : 878,745' 

TOTAL 4,209, 7e9- 2,057,418 

PENALTIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 

C APPEALS BOARD USE ONLY 







BF-FC03-R01-0314-17000070-l 

Fonn CAA-F03 (P1) (03-14) 

AGENT AUTHORIZATION 

FOR ASSESSOR'S OFRCE USE ONLY. 
The Asse8Slll8nt Appeals Board is a separate agency 
from that of the Office of the Assessor and a separate 
agent authorization is required for assessment appeals. 
Contact the Clerk of the Board at (XXX) XXX-XXXX. 

Richard Ford 

County Assessor-Recorder 
lake County Courthouse 
255 North Forbes Street 
Lakeport, CA 95453 
Assessor"s Office Phone: 707-263-2302 
Reoorder's Office Phone: 707-263-2293 
Fax:707-263-3703 

� AUTHORIZATION OF AGENT □ DESIGNATION OF CALIFORNIA ATTORNEY, STATE BAR NO. _______ _

The below named person is hereby authorized 1D act on my/our behalf as agent in assessment matters for the property listed below and, if 
applicable, on the attached list, which are owned, possessed, controlled or managed by the undersigned. 

AGENT NAME 
Matthew Eshoo 

MAILING ADDRESS (STREET ADDRESS OR P. 0 BOX) 
6040 Commerce Blvd. #106 

COMPANY NAME 
Pacific Alliance Real Estate 

EMAILAOORESS 

CfTY I STATE 1.21? CODE" 
Rohnert Park CA !94928 I ALTERNATE TELEPHONE 

I
FAX TELEPHONE DAYTlMETS.E?HONE 

( ( ) ( ) 
REAL PROPERTY: ASSESSOR'S PARCEL NUMBER 
025-4 72-050-000

I

PERSONALPROPERTY:ACCOUNTIASSESSMENTNUMBER 

0 A list consisting of ____ additional properties is attached. Include the Assessor's Parcel Number for each parcel of real property 
and/or the account/assessment number for each business name and address. 

AUTHORITY 

li2'J This agent is delegated full authority to handle all assessment matters with your office. Agent shall have access to all information and 
materials that would be available to the undersigned. 

0 Other (please specify) _________________________ ___,_ ___________ _ 

DURATION OF AUTHORITY 

£/ 0 This authorization is valid until (date): -------,.,�---
� ,,it This authorization is valid for the calendar year 20f11Jf'&1/ only. 

,S: This authorization is valid for a period Q( po more than twp (2\ years from the da&c of 9xeeyt1on of this authorization as indicated below, 
unless revoked in writing or terminated by operation of law. 

CERTIFICATION 

The undersigned certifies that lhBy own, poSS9ss, control or manage the property referenced in this authorization and that /hey heve the euthonty 
to designate an agent to eel on behalf of ell of the ovmers of said property. Th8 under&1gned acknowledges delegation of authority to the 
designated agent and retains full responsibility for any and ell actions lhis agent makes on behalf of the ovmar. The undersigned also 
acknowledges they may be required lo furnish sddlllonal mformetion which the Assessor may request directly from the owner or through the 
egenl. 

► SIGNA RE OF OWNER, PARTNER. OfACER

·-z.t.�
PRINT ME 

Matthew J. Riveras 

TELEPHONE NUMBER 

TITLE 
Managing Member for Donica, LLC 

EMAIL ADDRESS DA.TE 
matt@wealthinspirationnetwork.com .,._.,.,.,..._.-. 2>'+;+'>:z� -�--::_; M�4+ 7, 7-c ·.L.:f 

PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS 

1111�11 N llll -��illl 11 1111 111111 II 
Ef-FCG).QC1-021 .... ,,oxic-:c 



BOE-305-AH (P1) REV 11 (05-22) 
ASSESSMENT APPEAL APPLICATION 

2-,o (z.t 
Non-refundable processing fee to be paid at time·ot-fili'ng. 
$35.00 for residential property up to three (3) units 
$100.00 for all other property types 

RETURN TO: 

D 
This form contains all of the requests for information 
that are required for filing an application for changed 
assessment. Failure to complete this application may 
result in rejection of the application and/or denial of the 
appeal. Applicants should be prepared to submit additional 
information if requested by the assessor or at the time of 
the hearing. Failure to provide information at the hearing 
the appeals board considers necessary may result in the 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

COUNTY OF LAKE 

CLERK OF THE BOARD 

255 N.FORBES STREET 

LAKEPORT, CA. 95453 

CCU1'ITV OF l_/,l<E 
GOP,·-.J ·Ji·.: 3UP1::8ViSCRS 

APPLICATION NUMBER: Clerk Use Only 

1. APPLICANT INFORMATION - PLEASE PRINT 
NAME OF APPLICANT (LAS7; FIRS1; MIDDLE INITIAL), BUSINESS, OR TRUST NAME 

Donica, LLC 
MAILINGI\ODRESS OF APPLICANT (STREET ADDRESS OR P O BOX) 
PO box 2063 

Dlo--W24-
EMAIL ADDRESS 

CITY STATE 0 2IPCOOE DAYTIMETELEPl;O�E ALTERNATETELEPHONE FAXTELEPHONE 
Windsor I CA 95492 ( ( ) ( ) 
2. CONTACT INFORMATION -AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL) 
NAME OF AGENT, ATTORNEY, OR RELATIVE (LAS7; FIRS1; MIDDLE INfTIAL) 
Matthew Eshoo 
COMPANY NAME 
Pacific Alliance Real Estate 
CONTACT PERSON IF OTHER THAN ABOVE (LAS7; ARST; MIDDLE INTTTAL) 

MAILING ADDRESS (STREET ADDRESS OR P 0. BOX) 

6040 Commerce Blvd. 
CITY 
Rohnert Park \

STATE !ZIP CODE 
CA 94928 !  

EMAILAOORESS t 

1 t
TER

)
TE TELEPHONE 

AUTHORIZATION OF AGENT � AUTHORIZATION ATTACHED 

I 
tx TEL

r
HONE 

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. ff 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. 

SIGl'UIT\JR!; OF APPLICANT, OFFICER, OR AUTHORIZED EMPLOYEE !TITLE 10/\TE 

► Managing Member March 7. 2024 

3. PROPERTY IDENTIFICATION INFORMATION

D Yes 0 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 
025-472--050-000 

ACCOUNT NUMBER 

PROPERTY ADDRESS OR LOCATION 
818 Lakeport Blvd., Lakeport, CA 95453 

PROPERTY TYPE 

ASSESSMENT NUMBER 
025-472-050-000 
TAX BILL NUMBER 

FEE NUMBER 

---------�1�00
_
1_
N

_
G

_
su
_
s

_

1N
-
ESS AS (DBA), 

_

n a

_

ppr
_
o

_
p,

-
ia
-

te 
____ _ 

0 SINGLE-FAMILY / CONDOMINIUM/ TOWNHOUSE/ DUPLEX 0 AGRICULTURAL 0 POSSESSORYINTEREST 
D VACANT LAND 0 MULTI-FAMILY/APARTMENTS: NO. OF UNITS 0 MANUFACTURED HOME 

0 COMMERCIAUINDUSTRIAL D WATER CRAFT D AIRCRAFT 
0 BUSINESS PERSONAL PROPERTY/FIXTURES 0 OTHER: ____________________ _ 

4. VALUE

LAND 
IMPROVEMENTS/STRUCTURES 
FIXTURES 
PERSONAL PROPERTY (see instructions) 
MINERAL RIGHTS 
TREES & VINES 
OTHER 

TOTAL 
PENALTIES amount or pe rcent

A VALUE ON ROLL 

i-f,1d3)l--2-

' ' 

1,202,2 ! 
3441076' 

--4-;Js.o.70&!-

B APPLICANT'S OPINION OF VALUE 
1,202,2 

' 

--
2,098,565 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 

C APPEALS BOARD USE ONLY 

-







BF-FCOJ-ROl-0314-17000070-l 

Fonn CAA-R13 (P1) (03-14) 

AGENT AUTHORIZATION 

FOR ASSESSOR'S OFFICE USE ONLY. 
The Assessment Appeals Board is a separa18 agency 
from that of the Office of the Assessor and a separate 
agent authorization is required for assessment appeals. 
Contact the Clark of the Board at (XXX) XXX-XXXX. 

Richard Ford 
County Assessor-Recorder 
Lake County Courthouse 
255 North Forbes Street 
Lakeport, CA 95453 
Assessor's Office Phone: 707-263-2302 
Recorder's Office Phone: 707-263-2293 
Fax: 707-263-3703 

� AUTHORIZATION OF AGENT O DESIGNATION OF CALIFORNIA ATTORNEY, STATE BAR NO. _______ _

The below named person is hereby authorized to act on my/our behalf as agent in assessment matters for the property listed below and, if 
applicable, on the auached list, which are owned, possessed, controlled or managed by the undersigned. 

AGENT NAME 
Matthew Eshoo 

COMPANY NAME 
Pacific Alliance Real Estate 

I.WUNG ADDRESS (STREET ADDRESS OR P. 0. BOX) 

6040 Commerce Blvd. #106 

CITY 
l 

STATE !,ZIP CODE 
Rohnert Park CA 194928
REAL PROPERTY: ASSESSOR'S PARCEL NUMBER 
025-4 72-050-000

EMAIL ADDRESS t 

ALTERNATE Ta.EPHONE 
!
FAX TELEPHONE 

I DA c > c > 

I

PERSONALPROPERTY:ACCOUNTIASSESSMENTNUMBER 

D A list consisting of ____ additional properties is attached. Include the Assessor's Parcel Number for each parcel of real property 
and/or the account/assessment number for each business name and address. 

AUTHORITY 

li2I This agent is delegated full authority to handle all assessment matters with your office. Agent shall have access to all information and 
materials that would be available to the undersigned. 

D Other (please specify) 
----------------------------------------

DURATION OF AUTHORITY 

D This authorization is valid until (date): • 

� .40,• This authorization is valid for the calendar year 20�
.,.
?6

,...,
'fl

,,.
"��-- only. 

'¢ This autho�on IS valid for a pgdqd o1 no more U,an two (2) yeaae from Uut data of £XOCUtjon of this authorization as indicated below, 
unless revoked in writing or tarminated by operation of law 

CERTIFICATION 

The undersigned cerlifies lhst they own, posssss, control or manage the property referenced in this authorization and that they have the authority 
to designate an agent to act on behalf of ell of the owners of said property. The undersigned acknowledges delegeUon of authority to the 
designated agent and retains full r&sponsibt7ity for any and ell actions lhts agent mekes on behalf of the owner. The undersigned elSD 
acknowledges they may be required to furnish addibonel information which the Assessor may request directly from the owner or through the 
agenl. 

PRINT! ME 

Matthew J. Riveras 

OFFICER 
' 

EMAIL ADDRESS 
matt@wealthinspirationnetwork.com 

TB..EPHONE NUMBER  

Tln.E 

Managing Member for Donica, LLC 

DATE 

PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS 



2. I I 2-Z...

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 
assessment. Failure to complete this application may 
result in rejection of the application and/or denial of the 
appeal. Applicants should be prepared to submit additional 
information if requested by the assessor or at the time of 
the hearing. Failure to provide information at the hearing 
the appeals board considers necessary may result in the 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

Non-refundable processing fee to be paid at time_ot filing. 
$35.00 for residential property up to three (3) units 
$1 oo_oo for all other property types 

1. APPLICANT INFORMATION - PLEASE PRINT

RETURN TO: 
COUNTY OF LAKE 
CLERK OF THE BOARD 
255 N.FORBES STREET 
LAKEPORT, CA. 95453 

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

Donica, LLC -- ------ --------- -- ----
MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P. 0 BOX) 
PO box 2063 

( ,- I 

1

1 ' 

I 
APPLICATION NUMBER: Clerk Use Only 

01--W-iA-
!

EMAILAOORESS 

______ _ 

CITY STATE ZIP CODE DI\YTIIAE TaEPHONE fAL �NATE lEL.EPHONE 
!
FAX ll:I.EP>iONE 

Windsor CA �5492 ( I ( ) ( ) 

'· · 

,j:' 1=-:S / 

r ·=-1\....., ::::: 

2. CONTACT INFORMATION -AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL) - - ----
NAME OF AGENT. ATTORNEY, OR RELATIVE (LAS7; FIRS7; MIDDLE INfTIAL) 
Matthew EshoD -- - ----- -- - --- - - ---- -- --
COMPANY NAME 
Pacific Alliance Real Estate ---------
CONTACT PERSON IF OTHER THAN ABOVE (LAS7; FIRST. MIDDLE INTITAL) 

MAILING ADDRESS (STREET ADDRESS OR P. 0 BOX) 

6040 Commerce Blvd. 

1 

CITY STI.TE. 
l 

ZIP CODE 
IRohnert Park CA 94928 

IF8'> TELEPHONE IFAX TElEPI-IONE 

' ( ) 

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. ff the 
app//cant 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 sti u/ation ag��• and otherwise settle issues relating to this app/fcation. 

SIG LOYEE • TITLE 

► !Managing Member 

3. PROPERTY IDENTIFICATION INFORMATION 

D Y es 0 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 
025-4 72-050-000 

ACCOUNT NUMBER 

ASSESSMENT NUMBER 
025-472-050-000 
TAX BILL NUMBER 

I FEENUMBER 

OATE 

1
March 7, 2024 

PROPERTY ADDRESS OR LOCATION 
818 Lakeport Blvd , Lakeport, CA 95453 

DOING BUSINESS AS (DBA). if appropriate 

PROPERTY TYPE 

0 SINGLE-FAMILY/ CONDOMINIUM / TOWNHOUSE/ DUPLEX 

0 MULTI-FAMILY/APARTMENTS: NO. OF UNITS __ 

0 COMMERCIAUINDUSTRIAL 

0 AGRICULTURAL 

0 MANUFACTURED HOME 
D WATER CRAFT 

0 POSSESSORYINTEREST 
D VACANT LAND 
D AIRCRAFT 

0 BUSINESS PERSONAL PROPERTY/FIXTURES 0 OTHER: ____________________ _ 

4. VALUE 

LAND 
A VALUE ON ROLL 

U,4,701 
B APPLICANT'S OPINION OF VALUE C APPEALS BOARD USE ONLY --- ----------

1,214, 701 

F�ruR� _ ! _________ _ 
IMPROVEMENTS/STRUCTURES +----- 3,476 ,716, 914

3

,246' 

PERSONAL PROPERTY (see instructions) I 

=t==== TREES&VINES ---�==---+----- - - -=�--t- ----
MINERAL RIGHTS 

� 

- ------ -- - ---

OTHER -t
- TOTAL/ 4,691 ,417: - 2,

_
12
_
a
_
,9
_

4
--+I------

PENALTIES (amount or percent) . 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 







EF-PC03-R01-0314-17000070-l 

Form CAA.f03 (P1) (03-14) 

AGENT AUTHORIZATION 

FOR ASSESSOR'S OFFICE USE ONLY. 
The AseessmentAppeals Board is a separa1B agency 
from that of the Office of the Assessor and a separate 
agent authorization is required for assessment appeals. 
Contact the Clerk of the Board at (XXX) XXX-XXXX. 

Richard Ford 
County Assessor-Recorder 
Lake County Courthouse 
255 North Forbes Street 
Lakeport, CA 95453 
Assessor's Office Phone: 707-263-2302 
RecordeJ's Office Phone: 707-263-2293 
Fax:707-263-3703 

� AUTHORIZATION OF AGENT O DESIGNATION OF CALIFORNIA ATTORNEY, STATE BAR NO. _______ _ 

The below named person is hereby authorized to act on my/our behalf as agent in assessment matters for the property listed below and, if 
applicable, on the attached list, which are owned, possessed, controlled or managed by the undersigned. 

AGENT NAME 
Matthew Eshoo 

l,WLING AOORESS (S TREE.T ADO.RESS OR P 0. BO)() 
6040 Commerce Blvd. #106 

CITY 
Rohnert Park 
REAL PROPERTY: ASSESSOR"$ PARCEL NUMBER
025-4 72-050-000 

COMPANY NAME 
Pacific Alliance Real Estate 

I STATE 
'
ZIP CODE 

CA 94928 
DAYTIME Ta.EPHONE 

EMAIL ADDRESS t 

ALTERNATE TELEPHONE 
'
FAX TELEPHONE 

( ) OUNTIASSES
( ) 

IPERS 

SMEIVTNUMSER

0 A list consisting of ____ additional properties is attached. Include the Assessor's Parcel Number for each parcel of real property 
and/or the account/assessment number for each business name and address. 

AUTHORITY 

0 This agent is delegated full authority to handle all assessment matters with your office. Agent shall have access to all information and 
materials that would be available to the undersigned. 

0 Other (please specify) ----------------------------------------
DURATION OF AUTHORITY

. 0 This authorization is valid until (date)· --------,.-=---­

�& This authorization is valid for the calendar year 2ot1llf'r�Y only. 

� This authorization Is valid for a pgrlod of no 009£1 than CYQ (21 years from the daw of cxecyt!on of this authorization as indicated below, 
unless revoked in writing or termlna!Bd by operation oi law 

CERTIFICATION 

The undersigned csltifies thet they own, possess, «Jnlrof or menage the property reference-din this euthonzet1on end that they have the su/honty 
to designefe en agent to set on behalf of ell of the ovmers of said property. The undersigned acknowledges defegetion of eu/hority to the 
dessgneted egent and retains full ,esponSJbility for any end ell actions this agent makes on behalf of the owner. The undersigned also 
acknowledges they may be required to fumish additional information which the Assessor mey reques' directly from the owner or through the 
egent. 

OFFICER ' 

EMAIL ADDRESS 
matt@wealthinspirationnetwork.com 

TELEPHOIJE NlJMSER 
707-

Tl1l.E 
Managing Member for Donica, LLC 

0.6-TE

PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS 

llrHJlllllllll I 



BOE-305-AH (P1) REV 11 (05-22) 
ASSESSMENT APPEAL APPLICATION 

Non-refundable processing fee to be paid at time of filing. 
$35.00 for residential property up to three (3) units 
$100.00 for all other property types 

This form contains all of the requests for information 
that are required for filing an application for changed 
assessment. Failure to complete this application may 
result in rejection of the application and/or denial of the 
appeal. Applicants should be prepared to submit additional 
information if requested by the assessor or at the time of 
the hearing. Fai lure to provide information at the hearing 
the appeals board considers necessary may result in the 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. 

RETURN TO: 
COUNTY OF LAKE 
CLERK OF THE BOARD 
255 N.FORBES STREET 
LAKEPORT, CA. 95453 

CCL'.I JTY OF L,�\i�J_= 

80/\1-:J ur:: �:i._.!P�?V\SC·FlS 
/\D ':::,1 1·- ;-n_::•.-'.1\/:� c:-=- ;-1c:-: 

APPLICATION NUMBER: Clerk Use Only 

1. APPLICANT INFORMATION -PLEASE PRINT 
NAME OF APPLICANT (LAST. FIRST. MIDDLE INITIAL), BUSINESS, OR TRUST NAME 

Donica, LLC 
MAILING ADDRESS OF APPLICANT (STREET ADDRESS OR P. O_ BOX) 
PO box 2063 

oe;--- w14-
EMAIL ADDRESS 

CITY !STATE IZIPCODE IALTERNATETELEPHONE iFAXTElE?HO'JE 
Vv'indsor CA !95492 JDAYTI ( ) I ( ) 
2. CONTACT INFORMATION - AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable - (REPRESENTATION IS OPTIONAL)
NAME OF AGENT, ATTORNEY, OR RELATIVE (LASJ; FIRST. MIDDLE INrTIAL) 
Matthew Eshoo 

EMAILAOORESS 
 

---------------�

COMPANY NAME 
Pacific Alliance Real Estate ------ ---
CONTACT PERSON IF OTHER THAN ABOVE (LASJ; FIRST. MIDDLE INTTTAL) 

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

6040 Commerce Blvd. 
CITY 
Rohnert Park 

DAYTIME TELEPHONE 
(

8 

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. ff 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,

, _________ en_t_e_r in stipulation agreements, and otherwise settle issues relating to this application.
!DATE SIGNAT\/RE Of APPLICANT, OFFICER, OR AUT nnE 

► �--
Managing Member 

3. PROPERTY IDENTIFICATION INFORMATION 

March 7, 2024 

D Yes 0 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 

025-4 72-050-000 

ACCOUNT NUMBER 

I ASSESSMENT NUMBER 
025-472-050-000 

TAX BILL NUMBER 

FEE NUMBER 

PROPERTY ADDRESS OR LOCATION 
818 Lakeport Blvd., Lakeport, CA 95453 

PROPERTY TYPE � 

___L. 

---- -- •-

-

-----_-_-_- --- ---�,
. 

DOING BUSINESS AS (DBA), if appropriate 

0 SINGLE-FAMILY/ CONDOMINIUM / TOWNHOUSE/ DUPLEX 

0 MULTI-FAMILY/APARTMENTS: NO. OF UNITS __ 

0 COMMERCIAUINDUSTRIAL 

0 AGRICULTURAL 

0 MANUFACTURED HOME 
D WATER CRAFT 

0 POSSESSORYINTEREST 
D VACANT LAND 

D AIRCRAFT 
0 BUSINESS PERSONAL PROPERTY/FIXTURES 0 OTHER: ___________________ _ 

\::�
UE 

--
F

l A VALUE ON ROI..
� 

238 9951 

IMPROVEMENTS/STRUCTURES 
' ' 

3,546,250 

FIXTURES 
PERSONAL PROPERTY (see instructions 
MINERAL RIGHTS 
TREES & VINES 
OTHER 

) 

I -

TOTAL 
PENALTIES (amount or percent} 

-

-- - --
4,785,24� 

B �CANT'S OPINION OF VALUE I 
1238995 ' 

932,531 

-

I 

-

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 

C APP EALS BOARD USE ONLY 

-- --

-- --







BF-FC03-R01-0314-17000070-l 

Fonn CAA-F03 (P1) (03-14) 

AGENT AUTHORIZATION 

FOR ASSESSOR'S OFRCE USE ONLY. 
The Assessment Appeals Board is a &epera1B agency 
from that of the Office of the Assessor and a separate 
agent authorization is required for assessment appeals. 
Contact the Cieri< of the Board at (XXX) XXX-XXXX. 

Richard Ford 
County Assessor-Recorder 
Lake County Courthouse 
255 North Forbes Street 
Lakeport, CA 95453 
Assessor's Office Phone: 707-263-2302 
Recorder's Office Phone: 707-263-2293 
Fax: 707-263-3703 

� AUTHORIZATION OF AGENT □ DESIGNATION OF CALIFORNIA ATTORNEY, STATE BAR NO. _______ _

The below named person is hereby authorized to act on my/our behalf as agent in assessment matters for the property listed below and, if 
applicable, on the attached list, which are owned, possessed, controlled or managed by the undersigned. 

AGENT NAME COMPANY NAME 
Matthew Eshoo Pacific Alliance Real Estate 

MAILING ADDRESS (SmEET ADDRESS OR P 0. BOX) 

6040 Commerce Blvd. #106 

CJTY 
I 

STATE 
I
ZIP CODE 

Rohnert Pan< CA 94928 
REAL PROPERTY: ASSESSOR'S PARCEL NUMBER 
025-4 72-050-000 

EMAILADCJRESS 

 

I�YTIMETE.e'l-iONE ALTERNATETElEPI-ION=' 
I
FAX TELEPHONE 
< > 

I

I< ) 
PERSONALPROPERTY:ACCOUIVTIASSESSMSlfTNUMBER 

0 A list consisting of ____ additional properties is attached. Include the Assessor's Parcel Number for each parcel of real property
and/or the account/assessment number for each business name and address. 

AUTHORITY 

li2I This agent is delegated full authority to handle all assessment matters with your office. Agent shall have access to all information and 
materials that would be available to the undersigned. 

0 Other (please specify)
----------------------------------------

DURATION OF AUTHORITY 

/- 0 This authorization is valid until (date): _______ ..._ _ __ 
�# ;� 
V r-0· This authorization is valid for the calendar year 20 ... {fllt.=• .... r ____ � __ ✓-_ only. 

� This authorization is valid for a pqriod of no more thnn two (2) YNCI f,:om the; dam of execyt;on of this authorization as indicated below, 
unless revoked in writing or terminaled by operation or law 

CERTIFICATION 

The undersigned certifies thsl they own, possess, conlTol or menage the property referenced in this authorization end that they have the authonty 
lo designate an agent to ecf on behsff of al/ of the owners of said property. The undersigned er;knowledges delegation of authority to the 
designated agent end retains full responsibllity for eny end all actions tl11s agent makes on behslf of the ovmer. The undersigned sf.so 
ecknowl&dges they may be required to furnish additional infonnetion vthich the Assessor may requesr directly from the ol'lner or through the 
agent. 

► SIGNA RE OF OV\o111ER, PARTNER, OfACER

��� 
PRINT ME 
Matthew J. Riveras 

EMAIL ADDRESS 
matt@wealthinspirationnetwork.com 

ffiEPHONE NUMBER 

TITLE 

Managing Member for Donica, LLC 

DATE 

PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS 

EF-fCO).R'iJl-??l.! 170)J,J7C 



BOE-305-AH (P1) REV 11 (05-22) 
ASSESSMENT APPEAL APPLICATION 

Non-refundable processing fee to be paid at tirrie of filing:-· 
$35.00 for residential property up to three (3) units 
$100.00 for all other property types 

RETURN TO: 

COUNTY OF LAKE 

CLERK OF THE BOARD 

255 N.FORBES STREET 

LAKEPORT, CA. 95453 

f\: I. 

Ir-- ! '/1 

This form contains all of the requests for information 
that are required for filing an application for changed 
assessment. Failure to complete this application may 
result in rejection of the application and/or denial of the 
appeal. Applicants should be prepared to submit additional 
information if requested by the assessor or at the time of 
the hearing. Failure to provide information at the hearing 
the appeals board considers necessary may result in the 
continuance of the hearing or denial of the appeal. Do not 
attach hearing evidence to this application. APPLICATION NUMBER: Clerk Use Only 

1. APPLICANT INFORMATION - PLEASE PRINT ()0\- '2024 
NAME OF APPLICAIIIT (LAST. FIRST. MIDDLE INITIAL), BUSINESS, OR TRUST NAME 

Donica, LLC I 
EMAIL ADDRESS 

MAILINGI\D�l:SS OF APPLICANT (STREET ADDRESS OR PO BOX) 
PO box 2063 
CITY STATE JZIPCOOE DAYTIME TB.EPHOl�E ALTERNATE TELEPHONE FAA TELEPHO.'IE 
Wndsor CA !95492 ( ( ) ( ) 
2. CONTACT INFORMATION -AGENT, ATTORNEY, OR RELATIVE OF APPLICANT if applicable -(REPRESENTATION IS OPTIONAL) 
NAME OF AGENT, ATTORNEY, OR RE LATIVE (LAST, FIRST, MIDDLE INITIAL) 
Matthew Eshoo 
COMPANY NAME 
Pacific Alliance Real Estate 
CONTACT PERSON IF OTHER THAN ABOVE (LAST, FIRST. MIDDLE IN71TAL) 

MAILING ADDRESS (STREET ADDRESS OR P O BO!<J 

6040 Commerce Blvd. 

B-IAIL.AOORE.SS t 

-- --- ------------.-,:---,-------,.---------r----------.---CITY STATE I ZIP CODE OAY'Tll,IE TEll:.Pl:!001: ALTERNATE TELEPHONE FAX TELEPHONE 
Rohnert Park CA 94928 ( ( ) ( ) 

AUTHORIZATION OF AGENT � AUTHORIZATION ATTACHED 
The following information must be completed (or attached to this application - see instructions) unless the agent is a licensed caJifomia 
attorney as indicated in the Certif"lcation section, or a spouse, child, parent, registered domestic partner, or the person affected. ff 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. 

SI • MPLOYEE 
I 
TITLE DATE 

► Managing Member March 7, 2024 

3. PROPERTY IDENTIFICATION INFORMATION

0 Yes ,2) 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 NOTICEITAX BILL 

ASSESSO
R

'S PARCEL NUMBER 
025-472-050-000

ACCOUNT NUMBER 

ASSESSMENT NUMBER 
025-472-050-000 

__r
NUM

_
B

_
E

_
R 
_____________ _ 

l 
TAX BILL NUMBER 

----------.-------------------PROPERTY ADDRESS OR LOCATION 
818 Lakeport Blvd., Lakeport, CA 95453 

PROPERTY TYPE 

0 SINGLE-FAMILY/ CONDOMINIUM/ TOWNHOUSE/ DUPLEX 
0 MULTI-FAMILY/APARTMENTS: NO. OF UNITS __ 

� COMMERCIAUINDUSTRIAL 
0 BUSINESS PERSONAL PROPERTY/FIXTURES 

DOING BUSINESS AS (DBA), if appropriate 

0 AGRICULTURAL 

0 MANUFACTURED HOME 
0 WATER CRAFT 

0 POSSESSORYINTEREST 

0 VACANT LAND 

0 AIRCRAFT 

0 OTHER: ____________________ _ 

4. VALUE A VALUE ON ROLL B APPLICANT'S OPINION OF VALUE C APPEALS BOARD USE ONLY 
LAND I 1,263,774 1,263,774 

IMPROVEMENTS/STRUCTURES 3,617,175 951,181 

FIXTURES 
PERSONAL PROPERTY (see instructions) 
MINERAL RIGHTS 
TREES & VINES 
OTHER 

---

4,880,94E

I 

2,214,955 TOTAL 
---

PENALTIES (amount or percent) 

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION 







BF-FC03-R01-0314-17000070-1 

Fann CAA-Fll3 (P1) (03-14) 

AGENT AUTHORIZATION 

FOR ASSESSOR'S OFFICE USE ONLY. 
The Assessment Appeals Board is a separa1e agency 
from that of the Office of the Assessor and a separate 
agent authorization is required for assessment appeals. 
Contact the Clerk of the Board at (XXX) XXX-XXXX. 

Richard Ford 

County Assessor-Recorder 
Lake County Courthouse 
255 North Forbes Street 

Lakeport, CA 95453 
Assessor's Office Phone: 707-263-2302 
Recorder's Office Phone: 707-263-2293 
Fax: 707-263-3703 

� AUTHORIZATION OF AGENT □ DESIGNATION OF CAUFORNIAATTORNEY, STATE BAR NO. _______ _ 

The below named person is hereby authorized to act on my/our behalf as agent in assessment matters for the property Usted below and, if 
applicable, on the attached list, which are owned, possessed, controlled or managed by the undersigned. 

AGENT NAME COMPANY NAME 
Matthew Eshoo Pacific Alliance Real Estate 

MAILING AOORESS (STREET ADDRESS OR P. 0. BO)(J 

6040 Commerce Blvd. #106 

CITY I STATE 
I
ZIP CODE Rohnert Park CA 94928 

EMAIL ADDRESS  

IOAYTlME TB.EPHONE Al TERNA TE TELEPHONE 
I
FAX TEJ..EPHONE 

{  ( ) ( ) 
REAL PROPERTY; ASSESSOR"S PARca NUMBER
025-4 72-050-000 IPERSONALPROPERTY:ACCOUNTIASSESSMENTNUMBER

D A list consisting of ____ additional properties is attached. Include the Assessor's Parcel Number for each parcel of real property 
and/or the account/assessment number for each business name and address. 

AUTHORITY 

0 This agent is delegated full authority to handle all assessment matters wi1h your office. Agent shall have access to all information and 
materials that would be available to the undersigned. 

D Other (please specify) 
---------------------------------------

DURATION OF AUTHORITY 

/ 
D This authorization is valid until (date): -------,..�---

wi,iJ, 
l'" ... �!')7,:✓.

I 
}_;), t07 This authorization is valid for the calendar year 20 .... ;w=-.c=�- only. 

-:a: This authorization is valid forn m:rl94 of 09 more than two l2) w;tc, from ttJS daro of exes;uijon of this authorization as indicated below, 
unless revoked in writing or terminated by oporation of law. 

CERTIFICATION 

The undersigned carlifies that they own, possess, control or manage the properly referenced in this eulhonzetion end lhef they have the authority 
lo designate en egenl to eel on behalf of ell of the owners of said property The undersgned acknowledges delagetion of authority to the 
designated egant Emd retains full responsibility for any and ell actions this agent makes on behalf of the owner. The uncle/Signed efso 
acknowledges they may be ff!quired to furnish additional informstion which the Assessor may request directly from the ovmer or through the
agent. 
► SIGNA RE OF OWNER. PARTNER, OFCER 

-��-
PRINT ME 
Matthew J. Riveras 

EMAIL ADDRESS 
matt@wealthinspirationnetwork.com 

TB.EPHONE NUMBER 

TITLE 
Managing Member for Donica, LLC 

CIA.TE 

PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS 

II Mii 1111 I I 
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