RECEIVED appeaL cask # L |- DDOD
JAN 15 2021 Washoe County Board of Equalization APN 039-051-08

PETITION FOR REVIEW OF TAXA
\WASHOE COUT, mﬁ?s&m BLE VALUATION APPR PJK

etili‘on Form no later than & p.m. of the date due. Most types of appeals must be filed no later thi NBC BCAQ
if the appeal involves valuation of property escaping taxation, or a determination that agricuitural property has been converte

due date may apply,
Please Print or Type: i

Part A. PROPERTY OWNER/ PETITIONER INFORMATION {Agent’s Information to be completed in Part H)
NAME OF PROPERTY OWNER AS IT APFEARS ON THE TAX ROLL:

(Jalmay+ Sywres Inc e 3 284

N/_\_hig OF PETITIONER (IF DIFFLi}?ENT THAN PROPERTY OWNER LISTED IN PART A): TITLE
D onn b OSANDe S SR Tax Mas
MAILING ADDRESS OF PETITIONER (STREET ADDRESS OR P.O. BOX) EMAIL. ADDRESS: J
o Box  B80450 don s sande 0 s(& Walma'c . comr
CI’D{,_.,:‘ t . STATE ZiP CODE DAYTIME PHONL::' ALTERNATE PHONE FAX NUMBER )
qf)wd?mw e AR | 721140 -356 -8 /39 —T

Part B. PROPERTY OWNER ENTITY DESCRIPTION

Check organization type which best describes the Property Owner if an entity and not a natupal person. Natural persens may skip Part 8.
[1 Sale Proprietorship O Trust Corporation

[ Limited Liability Company (LL.C) £ General or Limited Partnership [ Government or Governmental Agency
[ Other, please describe:;
The organization described above was formed under the laws of the State of .~

The organization described above is a non-profit organization. O Yes 7" No

Part C. RELATIONSHIP OF PETITIONER TO PROPERTY OWNER IN PART A

Check box which best describes the relationship of Petitioner to Property Owngr: & Additional Information may be necessary.

O Seif O Trustee of Trust Employee of Property Owner

0 Co-owner, partner, managing member O Officer of Company

0 Employee or Officer of Management Company

[0 Employee, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficial interest in real property
0 Other, please describe:
Part D. PROPERTY IDENTIFICATION INFORMATION
1. Enter Physical Address of Property:

ADDRESS STREET/RQAD C(TY {IF APPLICABLE) COU7’V
SEVISERVS Mt Strest Reno Washae
Purchase Price: Purchase data:

2. Enter Applicable Assessor Parcel Number (APN) or Personal Property Account Number from assessment
notice or tax bill:

ASSESSOR'S PARCEL NUMBER (APN) ACCOUNT NUMBER
0C39-05(-08
3. Does this appeal involve multiple parcels? Yes 0 No B List muitiple parcels on a separate, letter-sized sheet,
[ If yes, enter number of parcels: | [ Multiple parcel list Is attached. 1
4. Check Property Use Type: &
O Vacant Land O Mobile Home (Not on foundation) 0 Mining Property
0 Residential Property 3" Commercial Property O Industrial Property
O Multi-Family Residential Property O Agricultural Property 1 Personal Property
[ Possessory Interest in Real or Personal property

5, Chgck Year and Roll Type of Assessment being appealed: :
2021-2022 Secured Roll O 2020-2021 Reopen [ 2020-2021 Unsecured/Supplemental 01 2020-2021 Exemption Value

Part E. VALUE OF PROPERTY
Property Owner: What is the value you seok? Write N/A on each line for values which are not being appealed. See NRS 361.025 for the
definition of Full Cash Value.

Property Type Assessor's Taxable Value Owner's Opinion of Value

Land
Bulldings
Pearsonal Property
Possassory Interast in real property
Exempt Value Lo

Total [ ,05 {/ 914 To000, 006

7

CHE Petition Form
Approved by SBE 11720/15

—




21-0053

BCAQ
Part F. TYPE OF APPEAL PJK

Check box which best dascribes the authority of the County Board to take jurisdiction to hear the appesl,

B?f NRS 361.357; The full cash value of my property is less than the computed taxable value of the propenry.

D NRS 361.356: My property is assessed at a higher value than another property that has an identical use and a comparable location to my
property,

NRS 361.355: My property is overvalued because other property within the county is undervalued or not assessed, and | have attached the
proof showing the owner, location, description and the taxable vaive of the undervalued property.

NRS 361.155: | raquest a review of the Assessor's decision to deny my claim for exemption: from property taxes,

NRS 361A.280: The Assessor has determined my agricultural property has been converted to a higher use and deferred taxes are now due,

Oooo o

NRS 361.769: My property has been assessed as property escaping taxation for this year and/or prior years.

Part G. WRITE A STATEMENT DESCRIBING THE FACTS AND/OR REASONS FOR YOUR APPEAL,
REQUEST FOR REVIEW, OR COMPLAINT. (ATTACH A SEPARATE PAGE IF MORE ROOM IS NEEDED).

L VERIFICATION | — ' |

T verify { or declare) under penalty of perjury under the faws of the State of Nevada 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 either (1}

the person who owns or controls taxable property, or possesses In its entirety taxable property, or the lessee or user of a leasehold

Interest, pussessory interest, benoficial interest or bensficlal use, pursuant to NRS 361.334; or (2) | am a person employed by the Property

Ownrier or an affiliate of the Property Owner and { am acting within the scope of my employment. If Part H below is completed, | further

certify-I-have authorized each agent named therelh to represent the Property Owner as stated and | have the authority to appolnt each
gent named In Part H

> N NN, SE< TTax ,M%,,/

tioher Signature 4 Title ‘
(/‘/\ﬂ/{/i"/ﬂ(\_S’A‘/\/d«u/S ///5 ﬂ.(:;b:l]
Print Name of Signatory Date

Part H. AUTHORIZATION OF AGENT complete this section only if an agent, including an attorney, has been appolinted to
represent the Property Owner/Petitioner in proceedings hefare the County Board.

| hereby authorize the agent whose name and contact information appears below to fite a petition to the County Board of
Equalization and to contest the value and/or exemption established for the properties named in Part D(2) of this Petition, 1further
autharize the agent listed below to receive all notices and decision letters related thereto; and represent the Pefitioner in all felgted
hearings and matters including stipulations and withdrawals before the County Board of Equalization. This authorization is limited to
the appeal of property valuation for the tax roll and fiscal year named in Part D(5) of this Petition.

List additional sutharized agents on a separate sheel as nesded, including printed name, contact information, signature, title and date.
Authorized Agent Contact information:

NAM'F,GF UTHORIZED AGENT: - TITLE: . -
enna YA ers S8 Tax Har
AUTHORIZED AGENT COMPANY, [F AFPLICABLE:; EMAIL ADDRESS! X U
3 ,/Mcu;ﬂ# Znd, daonna, Seangle fsé)wz%/mm%«c’/%

TAAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)

o) ; . ~
o {
6 AL A{\) 5 STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER

ciTy
y - : 0 STANRY: & 0
Denten ville. AR | 727121 479256 4913 G
W:{ed Agent must check eoch applicable statement and sign below.
1 héreby accept appointment as the authorized agent of the Property Owner in proceedings before the County Board.

EZI):/erh‘y {or declare} under penalty of perjury under the laws of the State ot Nevada that the foregoing and alt information hereon,
including any accompanying statements or documants, is true, correct, and complete to the best of my knowledge and belief; and | am the
uttrorized agent with authority to petition the State Board subject to the requirements of NRS 361.362 and the Hmitations contained In the
Agent Authorization Form to be sep tely submitted.

> Y AN wr //7 \3’ 1% 7(}? X /4/7 W
mz&%ﬂge’m Sigiature 7 & - Tille 8]

DN e e S [~15 - 2062 |

Prin{ Name of Signatory Date

E:] | hereby withdraw my appeal to the Gounty Board of Equalization.

Signature of Owner or Authorized Agent/Attorney 7 Date




Washoe County appeals 2021
Property N Parcel Number Property Type County Address City Owner / Landlord
Us03254 (39-051-08 SUPERCENTER Washoe County 5260 W 7th ST RENO WAL-MART STORES INC
Us03729 510-381-01 SUPERCENTER Washoe County 05065 PYRAMID WAY SPARKS ~WAL-MART REAL ESTATE BUSINESS TRUST
UsS02188 024-055-53 SUPERCENTER Washoe County 4855 KIETZKE LANE ~ RENO (S) WAL-MART REAL ESTATE BUSSINESS TRUST



Tax Department |

Wayne Hamilton Benlonville, AR 72718
Vice President, Spocialty Tax

To whom it may concern:

[ hereby authorize the following associates to represent Walmart, Inc. and Sam’s Club, Inc. in all
matters relating to real estate and business personal property tax and assessment. These
employees are granted the authority to make any changes necessary with the taxing jurisdictions,
including mailing addresses for tax bills and notices,

Authorized Walmart Employees include:

Rick Allen, Andrew Anderson, Brandon Caplena, Brieann Waller, Dawn Griggs, Donna
Sanders, Fred Combs, Jerry Aucoin, Jessica Oberle, Kyle Kennett, Michael Fenton, Ryan Ball,
Sean Krohn, Sheryl Williams, Stanley Johnson, Tami King, Tatiana Polydore, Tyler Wade, and
Harley Jarvis.

Signed by: Date: q/ 2 5 /}0{}0

\)(}ayne Hamilton,

Wice President
On this the 254, day ofse i "‘%622@. before me, 26’ becea /‘7’1}/:2*(“/( —the
undersigned notary public within nd for the County of Bentou and the State of Arkansas,
personally appeared 0‘4"5 tumi 4 0 who acknowledged to me that this

certificate of authority was executcd for the purpose herein expressed.

In witness where of [ hereunto set my hand and official seal.

3 §  REBECCAHILLIARD

Notary Public Banton County - Arkansas
) {  NoteryPublic# 12706090 [p
My commission expires N‘DV q/ 909;( : - y mi Joires Now 08, 2028

Walmart, Inc. Property Tax Department
P.O. Box 8050 MS: 0555
Bentonville, AR 72712-8050



Washoe County Board of Equalization

Agent Authorization Form

If you have questions about this form or the appeal process, please call: (775) 328-2277

Ptease Print or Type:

ie(lsré Q%PROPERTY OWNER AND CONTACT INFORMATION OF PERSON GRANTING AUTHORITY TO

NAME QF PROPERTY OWNER AS IT APPEARS ON THE TAX ROLL:

Wl 1o - Stores Zncy Keal Z5iate Basimss Tresd

NAME OF PERSON GRANTING AUTHORITY TO AGENT(IF DIFFERENT THAN PROPERTY OWNER ):

au il v [ " V P Tax

MAILING ADDRES\‘{E'{; PETITIONER (STREET ADDRESS OR P.O. BOX) EMAIL ADDRESS: \J
N J - g

Ci ‘ STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
mB et U lle. TAR 75710 AYS-286- 93 9 =

Part B. PROPERTY OWNER INFORMATION

Check organization type which best describes the Property Owner if not a natural person: i Natural persons may skip Part B.

{3 Sole Proprietorship 01 Trust [Bérporation

[ Limited Liability Company (LLC) [1 General or Limited Partnership [ Government or Governmental Agency
[ Other, please describe:
The organization described above was formed under the laws of the State of __~
The arganization described above is a non-profit organization, I Yes B No

Part C. RELATIONSHIP OF PERSON GRANTING AUTHORITY TO AGENT TO PROPERTY OWNER

Check hox which best describes the relationship of Petitioner to Proparty Owner? Bl Additional Information may be necessary.

1 self I Trustee of Trust Employee of Property Owner
O Co-owner, partner, managing member O Officer of Company

0 Employee or Officer of Management Company
O Employee, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficial interest in real property
[ Other, please describe;

Part D. PROPERTY SUBJECT TO THIS AGENT AUTHORIZATION:

Enter Appiicable Number from assessment notice or fax hill:

ASSESSOR'S PARCEL NUMBER (APN) ACCOUNT NUMBER PROPERTY IDENTIFICATION NUMBER

& Multiple parcel list attached. (Use letter-size paper)

Part E. YEAR AND ROLL TYPE OF ASSESSMENT BEING APPEALED: ¥

E’ﬁ/20271-2022 Secured Roll ] 2020-2021 Reopen Roll [ 2020-2021 Unsecured Roll [ 2020-2021 Supplemental Roll

Other years belng appealed: :
Be propared to cite the legal guthority, If any, that permits the County Boord to congitler appeals of taxabie value from prior yeors.

County Board of Equatizition Agent Autharization Form Page !
Approved by SBE 1172015




Part F. AUTHORIZATION OF AGENT

i here_by guthorize the agent whose name and contact information appears below to file a petition to the Clark County Board of
Equalization and to contest the value and/or exemption established for the properties named in Part D of this Agent Authorization.

| further aut!?orize the agent listed below to receive all notices and decision letters related thereto; and represent the Petitioner in all
relateq hefanngs'and matters Including stipulations and withdrawals before the Clark County Board of Equalization. This
authorization is fimited to the appeal of property valuation for the tax roll and fiscal year named in Part E of the Petition for appeal,

List acf({itiona! authorized agents on a separate sheat as needed, including printed name, contact informalion, signature, title and date.
Authorized Agent Contact Information;

NAME OF AUTHORIZED AGENT? TITCE?
Donna Sanders Sr Property Tax Manager
AUTHORIZED AGENT COMPANY, IF APPLICABLE! EMAIL ADDRESS!
Walrnart inc donna.sanders@walmart.com
MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR F.0, 80X)
PO Box 8050
oy STATE Z2IF COQDE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER
Bentonville AR | 72712-0855 | 479-204-7475 479-256-9139 na
\‘ ereby accept appointmant e authorized agent of thu Property Owner in procesdings before the County Board of Equalization.
> Z AQ a4 : ' SrProperty Tax Manager 1.13-2021
lithorized Agent Signature — Title Date
Authorized Agent Contact Information:
NAWE OF AUTHORIZED AGENT: ITLE:
AUTHORIZED AGENT GOMPANY, IF APPLICABLE: EMAIL ADDRESS:

WAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS ORP.Q. BOX}

Clty STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX HUMBER

| hereby accept appointment as the authorized agont of the Property Ownor in procacdings before the County Board of Equalization,

»
Authorized Agant Signature Titla Date

[ GERTIFIGATION

I certify ( or declare) under penalty of perjury under the Iaws of the State of Nevada 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 either (1) the person who owns or controls taxable
property, or possesses in its entirety taxable property, or the lessee or user of a leasehold interest,
possessory interest, beneficial interest or beneficial use, pursuant to NRS 361.334; or (2.) l'am a person
employed by the Property Owner or an affiliate of the Property Owner and | am acting within the scope of my
employment. | further certify | have authorized the agent named herein to represent the Property Owner as
stated and | have the authority to appoint the authorized agent named herein.

»

{
», A ﬁ\ L // Sr Property Tax Manager 1-13-2021
Tty OW

A
opetty Qwner | Pelitioner Signature? e Date

Donna Sanders
Print Name of Owner/Petitioner

v 2
Agent Authorizstiue Page 2

Approved by SBOE 11202018



