RECEIVED appeaL case # 11- 005 L
JAN 15 2021

WASHOE COUNTY ASSESSOR
PETITION FOR REVIEW OF TAXABLE VALUATION  APPR PJK

Submit this Petition Form no later than &

. p.m. of the date due. Host types of appeats must be filed no iater the

If the appeal involves valuation of property escaping taxation, or a determination that agricultural property has been conv;rtet NBC AIDQ
due date may apply.

Washoe County Board of Equalization APN 024-055-53 |

Pigase Print or Type

Part A. PROPERTY OWNER/ PETITIONER lNFORMATlON (Agent’s iInformation to be completad in Part Hi

NAéAE {J)F P!}OPERTY OWN-?‘? AS IT APPEARS ON THE TAX ROLL: /v%_
U I mlay - REAL ESTATE BusS I VESS T RUST /€T
NAM? )OF PETITIONER (IF DIFFERENT THAJN PROPERTY OWNER LISTED IN B\RT A) > /(’? 7{1%5)/ !J/ (‘37
J) o NN G - DAN ¢ € SR T 1 M
\ ) K A ; RN O . d el
MAIL[N;Q) ADDRE?S OF PETITIONER (STREET ADDRESS OR P.O. BOX) N N EM-iIL;/\::DDlgEZgS;{ /}//6‘;
¢ Box  BO50 con ne,sande ’ sle wafma i o
C'T,Y; 5 -l-2~-~ ‘ \ . STATE Z2IP CODE DAYTIME PHPNE ALTERNATE PHONE FAX NUMBER
JSSentenuy e A | 727118 2586 ~ N3G

Part B. PROPERTY OWNER ENTITY DESCRIPTION

Cheek organization type which best deseribas the Property Owaer il an antily aned nod a natyral persorn Natural persons may skip Fart B.
[ Soie Proprietorship O Trust Corporation

[ Limited Liability Company (LLC) 1 General or Limited Partnership [J 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

Chook box which best dencrihes the relationship of Paiftioner io Property Qwiger! W Adgitional information may be pesessary
O Self O Trustee of Trust E/Emp!oyee of Property Owner

[l Co-owner, partner, managing member [1 Officer of Company

[0 Employee or Officer of Management Company

[1 Employee, Officer, or Owner of Lessee of leasehold, possessory interest, or beneficial interest in real property

1 Other, please describe:
pPart D. PROPERTY IDENTIFICATION INFORMATION
1. Enter Physical Address of Property:

ADDRESS STR’E;ET/RO..AD T CITY (IF APPLICABLE) couw/rv |
( 4855 \742 etfzke N \ Rens fashoee

Purchase Price: Purchasa dale!

2. Enter Applicable Assessor Parcel Number {(APN) or Personal Property Account Number from assessment

notice ortax bill: e
ASSESSOR'S PARCEL NUMBER (APN) ACCOUNT NUMBER
O No é?.[—

. -t

fod— 05953

3. Does this appeal involve multiple parcels? Yes
L[yes, enter number of parcels: } . \ Multiple parcel list isfattached. 3| o

4. Check Property Use Type: ¥

e
Ligt sultiple pareeis on o separale, jerter-sized sheet.

ey

O Vacant Land {1 Mobile Home (Not on foundation) 1 Mining _Proper’ty
0 Residential Property &Y Commercial Property 3 Industrial Prope‘l:tty
O Multi-Family Residential property 0O Agricultural Property 1 Personal Property
[ Possessory Interest in Real or Personal property _
5. Chgck Year and Roll Type of Assessme 1t being ageealed: 1l ) - —
W >0t 20 Secured Roll O »120-2021 Reopen 0 onzo-snl UnsecuredlSupplemental [ ST R Exemptlon Valt
part E. VALUE OF PROPERTY
Property Owner: What Ts the value you seek? Wrile N/A on each line for values which are not being appealed. See NRS 361.025 for the
definition of Fuil Cash Value. i} e
- Property Type T Assessors Taxable Value OWLMW
_Lond S S— - ——
Buildings . e T e
“Personal Property - 7 wr.____,_,__._m_._..__._‘w,.«,.__‘_.H
Bossassory Interest in real proparty ] o R ) e
ExompiVae N — - — e
oWl | g @95 317 — JH F00, 000 ————

(HE Pctition Form
Apptoved by SBI F1720/15 !



21-0052

AIDQ
Part F. TYPE OF APPEAL PJK

Check box which best describes the authority of the County Board to take jurisdiction to frear the appeal,

M NRS 361.357: The full cash value of my property is less than the computed taxable value of the property.

D NRS ?:}3}.356: My property is assessed at a higher value than another property that has an idenlical use and a comparable location to my
property.

NRS 361.3?5; My property is overvalued because other property within the county is undervalued or not assessed, and | have attached the
praof showing the owner, location, description and the taxable value of the undervalued property.

NRS 361.185; | request 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,

ooo 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).

VERIFICATION |

I verify ( or decl_are) under penalty of perjury under the laws of the State of Nevada that the foregoing and al] 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 beneficlal use, pursuant to NRS 361,334; or (2) | am a person employed by tha Property

Owner or an affiliate of the Property Owner and 1 am acting within the scope of my employment. If Part H below is completed, | further

ce fy»!-gave authorized each agent named thereln to represent the Property Owner as stated and | have the authority to appolnt each
gent named in Part H

» A ,,}(Q’Mw« Co e,ﬂ/zrz.fg/"y) SE: TTax M %/i/

titioner Signature S Title
¢ /)ﬂ A HkSﬁr /\/C‘[}(L{’% /- /5~ 364 )
Print Name of Signatory Date

Part H. AUTHORIZATION OF AGENT complate this section aaly if an agent, including an attorney, has been appointed o

represent the Property Owner/Petitioner in proceedings before the County Bopard.

| hereby authorize the agent whose name and contact information appears below to file 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. | further
authorize the agent listed below to receive all notices and decision letters related thereto; and represent the Petitioner in all related
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 suthorized agents on a separate sheet as needed, including printed name, contact information, signature, title and date,

Authorized Agent Contact Information:
NAME OF-AUTHORIZED AGENT: .- me
/s Napualers OF Tax Alar
AUTHORIZE AGENT COMPANY, FAPPUCABFE: EMAIL ADDRESS! , /
3 2 /7?5141"-# Z (onna, SeNoers @ Luza/ PHLEA / DY

MAILING:‘(DDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O. BOX)

[ N o . e
PO Dok Aps ©
= STATE ZIP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER

Y -
N . i ), - o (e o ()
DPenton yille. AR 1771217979256 1913
{%ﬁhﬂhed Agent must check each opplicable statement and sign below.
| héreby accept appointment as the authorized agent of the Property Owner in proceedings before the County Board.
DAl verify (or declare) under penalty of perjury under the laws of the State of Nevada that the foregoing and all information hereon,

including any accompanying statements or documents, is true, corract, and complete to the best of my knowledge and belief; and | am the
uthorized agent with authority to petition the State Board subject to the requirements of NRS 261.362 and the limitations contalned In the

Agent \.t}harization Form to be separately submitted.

e /
| beq A el < A AL ez
Authd “Agent Signature 7 Title

DN Vi e JER [-]5 - 2021

Print Name of Signatory Date

Sz Tox A

D | hereby withdraw my appeal to the County Board of Equalization.

Signature of Owner or Authorized Agent/Altorney Date




Washoe County appeals 2021
Property N Parcel Number Property Type County Address City Owner / Landlord
Us03254 (039-051-08 SUPERCENTER Washoe County 5260 W 7th ST RENC WAL-MART STORES INC
Us03729 510-381-01 SUPERCENTER Washoe County 05065 PYRAMID WAY SPARKS ~WAL-MART REAL ESTATE BUSINESS TRUST
UsS02189 024-055-53 SUPERCENTER Washoe County 4855 KIETZKE LANE ~ RENO (S) WAL-MART REAL ESTATE BUSSINESS TRUST



almart

Tax Department
2608 SE J Sueel, Suile 2

Wayne Hamilton Bentonvilie, AR 727 18
Vico President, Specialty Tax

To whom it may concern:

I hereby authorize the following associates to represent Walmart, Inc. and Sam’s Club, Inc. in all
matters relating to rcal 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, Ired 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,

g
Signed by: Date: 7/}) ,/%00"0
%aync Hamilton,
Vice President
On this the 25 day 01’5_‘3@'6_”,”’%:2—‘1, before me, pt’bc’c‘m M)/‘N/t ~ —the
undersigned notary public within and for the County of Bentou and the State of Arkansas,
personally appearcd gz Fon who acknowledged to me that this

certificate of authority was executed for the purpose herein expressed.

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

o)

REBECCA HILLIARD

Banton County - Arkansss
Notary Public # 12706090
[ My Commission Expires Nov, 09, 2028 B

Notary Public v

My commission expires M‘DV @ 209X

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

Please Print or Type:

igré£+PROPERW OWNER AND CONTACT INFORMATION OF PERSON GRANTING AUTHORITY TO

NAME/‘C}_PROPfRW OWNER AS | AF’PEAABS ON THE TAX ROLL: ~— \7L
N Vo 1= Stoses L )cd Kial 25 Basivuss Tras:
NAME OF PERSON GRANTING Al/THORITY TO {\GENT(IF DifJ:/FERENT TfjAj\I Pf{giiéRW/OgligRD).jZAq %QIT{E 5/m =2 i’/ ; é)

Lo nt. Eowmn s /o \/ P Tax
MAILING ADDRESS DF PETITIONER (STREET ADDRESS OR P.O. BOX) EMAIL ADDRESS:, K} 1

D Bex S0 donnd 5‘@/7&%5@ cedmicer feern
ClT\;’ \ STATE ZiP CODE DAYTIME PHONE ALTERNATE PHONE FAX NUMBER

13 e uille. ARSI AT 256- 939 )

Part B. PROPERTY OWNER INFORMATION
Check organization type which best describes the Property Owner if not a natural persm&/”dammi persons may skip Part B,

18]
0 Sole Proprietorship O Trust Corporation
[ Limited Liability Company (LLC) [ General or Limited Partnership O Government or Governmental Agency
[J 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. [0 Yes B No

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

Check hox which best describes the relationship of Pelitioner to Proparty Ow “H Additional information may be necessary.

[l self O Trustee of Trust Employee of Property Owner

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

1 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 Applicabile Number from aessessment notice or tax bill:

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

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

Part E. YEAR AND ROLL TYPE OF ASSESSMENT BEING APPEALED: ~
0¥ 2021-2022 Secured Roll [ 2020-2021 Reopen Roll [ 2020-2021 Unsecured Roll [ 2020-2021 Supplemental Roll

Other years being appealed:
fe prepared to ite the legal authorlty, if ony, that permits the County Bourd ta consider appeals of taxable vaiue from prior years.

County Board of Equatization Agent Autherization Form Page §
Approved by SBE 112015




Part F. AUTHORIZATION OF AGENT

] herepy guthorize the agent whose name and contact information appears below 1o 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 auﬂ?orize the agent listed below to receive all notices and decision letters related thereto; and represent the Pstitioner in all
retateq hegnngs and matters including stipulations and withdrawals before the Clark County Board of Equalization. This
authorization is limited to the appeal of property valuation for the tax roll and fiscal year named in Part E of the Petition for appeal.

List additional authorized agents on a separate sheot as needed, Including printed name, contact information, signature, Htle and data.

Authorized Agent Contact Informatjon:

NAME OF AUTHORIZED AGENT: TITLE:
Donna Sanders Sr Property Tax Manager
AUTHORIZED AGENT COMPANY, IF APPLICABLE, ENATL ADORESS:
Walmart Inc donna.sanders@walmart.com
MAILING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR F.0. BOX)
PO Box 8050
Y STATE ZIP CODE DAVTIME PHONE ALTERNATE PHONE FAX NUMBER
e Bentonville AR | 72712.0555 | 479-204-7475 479-256-9139 na
<
}‘ ereby accept appointmant ’}ha authorized agent of the Property Owner in procesdings before the County Board of Equalization,
b /é/ o g XZ/EL/’“**--\_, Sr Property Tax Manager 1-13-2021
RoriZad Agent Sighature —————d Title Date
Authorized Agent Contact Information:
NANE GF AUTHORIZED AGENT: TITLE:
AUTHORIZED AGENT COMPANY, IF APPLICABLE: ENAL ADDRESS:

THATLING ADDRESS OF AUTHORIZED AGENT (STREET ADDRESS OR P.O, BOXj

CiTY STATE 21P CORE DAYTIME PRONE ALTERNATE PHONE FAX HUMBER

| horoby accept appointment as the authorized agent of the Proporty Owner in procecdings before the County Board of Equalization.

b
Authorized Agent Signalure Title

Date

[ CERTIFICATION

 certify ( or declare) under penalty of perjury under the laws 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 controis taxable
property, or possesses in its entirety taxable property, or the lessee or user of a leasehold interest,
possessory interest, beneficlal interest or heneficial use, pursuant to NRS 361.3345 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.

! )
@744 %4 N ,/ Sr Property Tax Manager 1-13-2021
copaity Owner / Petitloner Signature/ TTine

Date

Donna Sanders
Print Namae of Owner/Pelitioner

rage 3
Apent Authotizatiog Page
Approved by SIIOE 1202018



