
CAD9 Backup SigKhm BOB # 
I 

mne County Board of Equalhation: REQUEST FOR REVIEW 
P M e  campiete onrfom per p c e i  und r a m  to Kahe Cow@ Audiw, 76 N NafnI 

Far Qmce Use r=l 
Kanab, UT M741, NO LATER THAN 5:UO PM Sptember 15,200k. (435) 644-2458 
Owner's Name Home Telephone N u m b  

Str& Address (mailing] M e  Zip 

Wid# fTax ID t ParmJ ID) 

Properky Type: Y a m t  Land Commercial Residential Agricultural FAA Other 

Reasurn for Appeal: 
Wecent side of property (attach wpy ofclosing document) mecent sale of comparable properties 
a ~ e c e n t  appraisal of subjwt property 
Q~apitalized income derived h m  ~onurrercial: propa@ mother (must include sufficient detail) 
Cummenis 

Additional comments may be attached. 
Taxpayer's Rights: 
0 IdowishioapbefawiheCounty&ard. i f Idorro t~be fo~theB~dIunders tmdthatadec i s ionwi l1  k r n a d e  

based on the information I have prrrvidd and that I retain my right to a p w l  the, Boards decisian to the State Tax Cpmmission i T  I 
am not sa~isfie-d. laclnde your daythe Wepbone number abwh 

Offite Use Only: 
Taxpayer issued a Board afEqual iAod appointment . 

, ,u Taxpayer was issued a Notice of Intent to Deny the Appeal and given 1 0 working days to submit additional' information. 

1 Ieertifyfhatallstatem~tsheresndbeforetheBoardaretroesndeorrertfothebestofmykoowledg~ 
I I understand that aU information submitted to the Board, and the decision of the Board are public 

record. If the Banrd is unabIe to make a decision p ~ r  to Novemhr 3Qth, I am a t i l l  respbnsible. t~ pay 
dl taxw due to avoid penalties and &re$ t. If a refund is necessary it will hc1ude.htarest starting I 

Signature 

I X  I Date QOwner amher 

a Au&o.rizaridn anached (if signature i s  fium someone other than owner) 


