RECEIVED
GOVERNMENT OF THE DISTRICT &4p @O2dIMBIASPM EDT
REAL PROPERTY TAX APPEALS DOMMISSION OLUMBIA REAL: PROPERTY.
. TAX APPEALS COMMISSION (DC RPTAC)
—_— Transaction ID: 57929558

Real Property Assessment Appeal Form — Tax Year % OJ (Q
YOU MUST FILE YOUR APPEAL WITHIN 45 DAYS OF THE DATE OF YOUR NOTICE OF 137 LEVEL APPEAL DECISION

*Owner's Name: ﬁi) (£ ~ CCU'. \_l Li‘l P\"’(( Zﬁ ('Square 2 3(( ;g *Suffix: ‘Lot O 804{
*Property Address: 3] Scf L‘EEC \/L “31 [\‘ *Tax Class (pl *Neighborhood Code Cs% /

Will you be appealing any other properties? (_) Yes() No, If Yes, please complete an appeal application for eath.

*Contact Phone Numbers: 202~ 33— LJ%O% E-mail: __|ugaczey (Y gmeg L. com

* Required information

Assessed Value of Tax Years

Last Year 20 15 Prop TY 20 | é First Level Assgssment Appeal Decision
Land § ;—;Li L, O E‘Z: 1oe S He 7, (Y
Building $__2.%,, & L& $ 323 z:&c 332, 220
Total $_© 70, CHY S_240 Jol 249<C, \OO
Piease indicate the basis for your appeal (examples of supporting documentation are shown below):
Estimated Market Examples: recent written appraisal; recent settlement statement; property insurance documents
Value
EEquallzatlon Example: a listing of properties that you consider to be comparable to your property.
D Classification Indicate current use of the property, and date the use started: Date;

| DResidential Dggmmercial J:]Mixed Use DVacant HM

DProperty Damage or | Please describe and provide evidence such as cost estimates and damage claims. Color
Condition photographs are strongly encouraged.

DDisputed Property Record | Explain:

Property Value Information
If your property has been privately appraised within the past 12 months prior to January 1% please attach a copy with the appeal.
Purchase price of the property $ Date of Purchase Your estimate of value $

Please state the justification for your appeal. (Attach additional or supporting documents.) ’

0{6’0"/‘3 ,[zf /'ﬁ/fz ‘}ﬁri —

Please select your preferred heanng method: D\mn-Appoarance DTelephone Mln-Person
{Contact Phone Number)

Return 1 original and 4 copies of form to: Ownerngent* Print Name 5'1"" ve * (—-ﬂ Z:J L—vka ¢’ 2
Real Property Tax Appeals Commission Signature: ;.4 zz ?23/2 [ ju ff C 2N :
441 4" Street, NW Date (mm/ddlyyyy): ‘-5/ 2/ /f“ / A\

Suite 360 North Mailing Address: _3 29 i3ccch ‘§1~ M
Washington, D.C. 20001 city: Wach jpn=2. State: L¥_ Z:p 0

(202) 727-6860 (Z2a2)phone: 222 -4 263 Email ] c
*If not the owner, a notarized RPTAC Letter of Agent Alitho
attached. OTR’s letter of Agent Authorization will not be accepted.

Revised 7/2015




