Gangloff, Gangloff & Pool, Class Action
16600 Woodruff Ave. Suite 215
Bellflower, CA 90706

562-920-5853

CLERK, BOARD OF SUPERVISORS

~
40FOVK't4~

CLAIM FOR REFUND OF TAX PAYMENTS BEFORE THE HEARING OFFICER
(Revenue & Taxation Code See 5096, Et SecL.)

]NOTE.' Taxes must be paid prior to filing a claim for refund|

Claims must be filed in Duplicate

; - File No.
Please type or print clearly using Black Ink Clerk's Use Only

Name and Mailing Address of applicant (Please print clearly)

Name: /
Last First Middle Address: St No.  City/ST/Zip
Phone No. (Work): ( Home: (
Property Address:_ 1
APN: Date of Tax Payment:
Acct#(s):_

Tracer/Acct #(S) of bills sought to be refunded

I am filing the following type of appeal (cheek only one):

Parent/Child Exclusion Other Ownership Transfers D Base Value Transfers
Homeowner Exemption Other Exemption Over-payment of Taxes **
Business License Possessory Interest (non-value) Doc. Transfer Tax

D Failure to File Change of Ownership Statement Penalty

** For overpayments based on a belief that the assessed value of the property is incorrect, you must file an Application
for Changed Assessment Form. Please call Assessment Appeals Section at 510-272-6352.

__ Irequest a Refund of Taxes in accordance with this application for:
Fiscal Year(s) in the amount of $§

I (we) claim that the: = Whole Assessment Partial Assessment for the year(s) as shown above is (are) void for the
following reason(s) (Please attach supportive documents)

[ CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND
CORRECT.

Dated: Signature: I Ref'd by Assessor: I

Susan S. Muranishi, Alameda County Administrator Crystal K. Hishida, Clerk of the Board
1221 Oak Street, Suite 536, Oakland, California, 94612, (510) 272-6347, Fax: (510)208-9660

legal/hofonn I (revd I 1/3/00)
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