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APPLICAZION FOR CHANGED ASSESSME’NT Buck, Steve 2009 -2D \D 09-02752 ‘

« &% AMENTO GOUNTY $30.00 NOV 2 512008

A?.fSESﬁMEPﬁ' APPEALS BOARD NON-REFUNDABLE PROCESSING FEE Appiication No.

700 H Street, Sulta 2450 MUST BE PAID AAB

Sacramento, CA 95814 (916) 874-7834 AT THE TIME OF FILING Final Filing Date

This form contains ai the requests for ifformation that are required for filing an Application For Changed A ni. Fallre lo plete this application may result in rejection of the application, |

and/or denial of lhe appeel. Applicarts should be prepared lo submk addttional information if requasted by lhe Assesser, or at Ihe lime of the hearing. Fallure lo provide information H]

Board considers necessary may resull in ths cortinuance of the hearing.

1. APPLICANT'S NAME (PLEASE PRINT) (Last, Firat, Midds lnlel) 2. AGENT/ATTORNEY'S FIRM NAME (PLEASE PR'm,Servi/ /,
Kings Arco Arena LTP Thomson Reuters (Property Tax Ces)Inc. V€1 acnn

STREET ADDRESS (MLST bs eppficant's maiing address} 1A NEY'S MAILING AD ) v B
4321 West Flamingo Road ] PO Box 4549 gt g

CITY STATE ZF COOE

l?me 7P CODE
CA 92018

Las Vegas NV 89103
CONTACT PHONE E-MAIL ADDRE! FAX ONE E-MAIL ADDRESS FAX
((702)942-7005 | 1(r ) —818) 543-4747 Steve.Buck@thomsoﬁreutérs.com
AGENT'S AUTHORIZATION
i the applicent is @ corporation, the agent’s autharizatian must be signed by an officer or autherizad amployea of the businass antity. if the egent is not an altorney ficensed in Cafiforia, or a spouse, chid or parent of the person affected,

the fokowing must be complstad (or attached to this applicetion - ses nstructions).

PRINT NAME OF AGENT AND AGENCY: Thomson Reuters (Property Tax Services) Inc.- Steve Buck is haraby euthorized fo et
as my agent in this application and may ingpect the Agsessor’s records, entar nto stipulations and otharwise settle issues refating to this app(cﬂhﬁ

ignature of ner/ cant/Offcer T ama of el cal car Tis of Ownet@&picamm:r Date

3. PROPERTY DENTIFICATION INFORMATION 225-0070-060-0000 PAR-SUB

parcechumser | ) 12 S 010 |7 |0 0 |6 |0 0 |0 |0 |0
ASSESSMENT NO, ﬂ 9 [7 N j 0? 9 _;? ¢ 17L TAX BEL NUMBER [,) 9 4/L Ve X y % 4

Yesr B Number
Property Address or Location 1 Sports Pkwy, Sacramento
Propesty Type (check one) [J Economic Unit [ Borcieh CF/Tail No.
[ Swkgkepémiy Residence / Condo / Townhouss in] Agricutural [n] Other
[n] riments (numbar of units) [m} Vacant Lend O merovements on Loosad Land [ Possassory intarast
ommercial / {ndustrial [ Business Personal Propady / Fixtures IS THIS AN OWNER-OCCUPED, SINGLE FAMAY DWELLING? [ Yas
4. VALUE A VALUE ON TAX ROLL 8. APPLICANT'S T. AGERCY USE ONLY 5.  TYPE OF ASSESSMENT BEING APPEALEQ (Eh-r.k onej:
OPRION OF VALUE VALUE DATE /VALUES IMPORTANT . SEE INSTRUCTIONS FOR FILING PERIODS
Other . ﬂf ’/;2 ‘j/ E Regular Assessment - Valus as of Januery 1 of the current year
{ond
10,500,000 5,258,000 S S500 000
improvement (-S-lructure) [ [0 Supplemental Assassment {Attach twa coples of Notice or Tex B1E)
36’900’000 18’482’000 'jé’ 9ﬂﬁ [;ﬂ/) Dats of Netice or Tax B¥ Roli Year
Fidures A 4 5
6,600,639 3,306,000 L ool 3
Personsl Property i Rol Change/Escape/Calamily Reassassments
3,896,153 1,949,000 j jgé /‘5j a {Attach two coples of Notice or TaxB18)
TOTAL VALUE 2 Date of Notice or Tax B Roli Year
57,896,792 28,995,000 G 389 79
Penalties 7

6. THE FACTS THAT | RELY UPON TO SUPPORT REQUESTED CHANGES N VALUE ARE AS FOLLOWS: You may check ef thet apply. if you are uncertain of which #em to check, plkeage checkthe "1 Other” box and attach two copies of a brief
explanation of your reason{s) for filing this appcation. Seperate apphcations must be fited for secured and unsecured assessments - Rule 305{c)(3). .

u A. DECLINE N VALUE: The Assessor's roflvalue exceeds the market value as of January 1 of the current go- CALAMITY REASSESSMENT: The Assassors reduced velus is incorrect for proparty damaged by
yoar. misfortune or cafamity.

8. CHANGE N OWNERSH®: E. PERSONAL PROPERTY /FIXTURES: Tha Assessors value of personal propedy and/or fitures exceeds merket value

[ No chenge in ownership or other reassessable event occunad on the date of [ Alpersanel property / fidures

D?. Only a portion of the personal propery / fidures  Attach description of those ftems.
2. Base year value for the change in awnership e stablishad an the date of F. PENALTY ASSESSMENT: The penalty assassment is not justited
P
is incomrect [ G. CLASSIFICATION / ALLOCATION: The Assessor's chassification and/or afiocation of valus of property is ncorrest.

C. NEW CONSTRUCTION: H. APPEAL AFTER AN AUDIT: MUST inclide description of eech property, issue s being eppealed. end your opinion of

[J - No new construction or other reassesssble event ocaurted on the date of valua. Pleae refer to instructions.

D . Amount of escape assessmont is ncorrect

[ 2 Bose Yearvalue for the new construction e stablished on the date of [J2 Assessment of ather property of the assessee at this location & incorrect
is incorrect, 0 {. OTHER: {Aftach explanation}
7. WRITTEN FDMGS OF FACT ($250 PER REQUEST): < 8. Do you want ta designete his sppication es a clam for refund? Please refer to instructions first,
n Ave requested ﬂ Are not requested m Yes || No

9. HEARMG OFFICER: Change in ownership and new construdion issues may be heard by a Hasring Officer or a three-member Asssssment Appeats Boerd.
{wish to be beasd by » Hearing Officer {check bow. ()

SIGNATURE: | certfy (or declare) under panafly of periry uncer the laws fo the Stata of Calfornie thet the foregoing and el information hareon, including any accompanying stefements or docurments, is frua, correct end
compiata fo the best of my knowledga and bahef and that | am. (1) The owner of tha propary or the parson effectsd (i.e., a person having a diract economic intarast in tha paymart of tha taxas on thel propery -- ‘tha
applhcent’), (2) An egentagthorized by the applicant under ftem 2 of this spplication, or, (3 An aftomay ficensed fo prachica law in the Slete of Ceffornis, Slate Bar No who has been
ratained by the spplicantrd has been aulhorized by thel Nprson (o fie this epplication.

2
& / d,(/(/ €L~ _——s54ean Glendale CA / { / Zﬂ/ﬂ ?
Signatlre City & State Date
Neme and Titie Steve BU Ck nOwner DSpnuse o Parent (=] Chitd uPerenn Afected DR& gisterad Domestic Partner U&ﬂnmey E&gsnl
Pease print or type

The indicated opinion of value is an estimate and is intended to protect the applicant's administrative rights to appeal.
SBE-AH 305 {rav 6409)




NEW
NEW

SACRAMENTO COUNTY
ASSESSMENT APPEALS BOARD

AGENT AUTHORIZATIGN - SUBSTITUTION OF AGENT
(An agent must have authorization at the time the application is filed;
retroactive authorizations are not permitted.)

ALL BLANKS MUST BE FILLED IN

The agent named below is hereby authorized to file applications for changed assessment and transact all business
relating to such filings, including the withdrawal of an application, on assessments or property, owned by this
apglicant, listed below, on the attached sheet or located within Sacramento County during the calendar year of
2009 (*Calendar year is from Jan. I through Dec. 31. A new authorization must be completed each year.)

AGENCY: Cahill, Davis & 0'Neall, LLP
AGENT’S NAME: C. Stephen Davis.
AGENT’S ADDRESS: Hope Street, Suite 1650

Los Angeles, CA 90071
AGENT’S PHONE NO.: 213-622-0600 (gen'l); 213-896-9131 (dir.)
PROPERTY OWNER NAME: Kings Arco Arena Limited Partnership
PROPERTY NAME/ADDRESS: ARCO Arena

1 Sports PW

Sacramento, CA 93834
225-0070-059-0000; 225-0070-060-0000;

225-0070-06320000; 225-0070-067-0000

PARCEL NUMBER(S):

PRIOR TAX AGENT’ Thomson Reuters (Property Tax Service) Inc.
Steve Buck

AUTHORIZING APPLICANT/EMPLOYEE:

(If the applicant is a corporation, limited | arship, or limited liability company, an officer or authorized employee of the business entity

must sign the authprizatjon.)

John Rinehart, Semnior VP. Business Operations

Print Name and Title (owner, President, V.P, etc.)

—

DATE SIGNED: | Xnwary (2, Zo/]

APPLICANT’S ADDRESS: 1 Sports Parkway
Sacramento, CA 95834

APPLICANT’S PHONE NUMBER: 916-928-36136

AGENT’S CERTIFICATION:

I certify that a copy of the completed application for changed assessment attached to this authorization has been
forwarded to the applicant named in this application. If a copy of this form is being submitted, I will produce the
original form with original signatures upon request. Failure to do so may result in the requested action being denied.
While we have delegated the above authority, we accept full responsibility for any and all actions taken within the
scope of agent’s authority.

(Agency Name) (Name of Agent)
(Signature of Agent) (Date Signed)

WANAAB\FORMS\Agent Auth Form.doc ' 6/2004

ORIGINAL



