CITY OF NOME Appeal #:
ADMINSTRATIVE REVIEWAND APPEAL FORM 7 013 - )2({

This form is for you to appeal the assessed valuation on your property. Complete Sections 1,2 and 3. Retain a copy for
your records, and retum or mail the original copy to the City Clerk's Ofiice. Appeals must be returned or postmarked no
later than the date indicated on the Assessment Notice. The Assessor will contact you regardmg “your appeai
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1) | appeal the value of tax parcel #: e, / 21 | A g A A

Property legal description: Block H [ . Lot 2 2 Mineral Survey . ch{eﬁf g
Print Owner's Name: _,;Arnrzﬁ{/,-( a L, /LT[C(;’? cen ¥ LeAde—C )Z:erm Sen
Owner's Mailing Address: > 0 Box. JSW0 Ef , Day Phone: (%) W3- 74947

_ el § AN 797>, Evening Phone: §2 7 Y43 74YT7

Address to which all correspondence should be mailed (if different than above). _ ————

2)
Assessor's Value Land: Bidg: Total: Purchase Date:
28,5 | aalesc | 257,55 | Roax
Owner’s Estimate
of Value ’)70/19@*0 /5-’0/ &S /g/o/ 55

Owners reason for estimate of value (including inventory corrections, sales of comparable properties, and property
income statements, if appropriate). The Appellant bears the burden of proof. Grounds for adjustment of assessment are
proof of unequal, excessive, improper, or under-valuation based on facts that are stated in a valid wiitten appeal or proven
at the appeal hearing.
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3) | hereby affirm that the foregoing information is true and correct, that | have read and understand the ,é/
guidelines above, and that | am the owner or owner’s authorized agent of the property described above.

L M:ip oot #3?1;3 Andela  Hansen

ignaturé of owner or authorized agent ate signed Print Name (if different form item # 1)

SUBSCRIBED and SWORN to before me this dayof ,20

NOTARY PUBLIC in and for the STATE of ALASKA:
Commission Expires:
Seal:

| s o |
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4)
Assessor’'s From: Land: _ Building: Total: L0
Decision okl 39 SO0 221 OO0 2,59,
To: 3L Soo 260,000 - L3®, SHo

Assessor's Reason for Decision: O&’\ﬂl&’-& 0‘-\1\@&4& MWQ !) ‘"L"‘-*-}eCQ
ees, \—kie onn Jo ctd.;(wii@ dwm jo)) M—ﬁbc—«. A=
Ousy BwBu DA, Dontive) %%sm Capanatslis.

U any (2 Ploes o4 ¥ ¥ 250, 'bo0 §
qos" F %4" o # z9¢ 000 }m;g“ézséa 25
i, B o 13309 & 373{000
1120 %7 ». 25%.30 = & 297, osb

(PLEASE ATTACH STATEMENT IF YOU NEED MORE SPACE)

Al28]2> WL /e )22

Date Rec'd Dec15|on made by Date / Approved by _ Date Date mailed

5) Appellant’s Response:

(O 1 ACCEPT the assessor's decision in Block 4 above and hereby withdraw my appeal.

(O 1 DO NOT ACCEPT the assessor's decision and desire to have my appeal presented to the Board of

Equalization.
Signature of owner or authorized agent __ Date Printed Name
6)
BOARD OF EQUALIZATION LAND: BUILDING: TOTAL:
DECISION
Date Received Date Heard Certified (Chairman or Clerk of Board) Date Date Mailed

2023 BOARD OF EQUALIZATION DATE: MAY 3, 4, & 5 2023

THE FINAL DAY TO APPEAL (April 21, 2023) IS 30 DAYS AFTER THE POSTMARK OF
YOUR ASSESSMENT NOTICE (March 22, 2023)



