
Downtown Reno Business Improvement District FY24  
Hardship Applications Received Prior to 4pm May 5, 2023 

007-463-28 PEELE $305.65 
011-557-15 BURLINGAME $385.46 
011-558-02 DOMELA $387.23  
011-620-09 BOERSMA $214.79  
011-496-22 SMYLY FAMILY TRUST $617.58  
011-616-10 KILLINGSWORTH $211.82  
011-473-29 ROTHENBERG $137.48  
011-621-09 PARKER FAMILY TRUST 2015 $214.79  
011-492-05 WILKERSON et al $391.04  
007-466-25 BAUMANN LIVING TRUST $325.06  
  Total: $3,509.25 

 

Hardship from Last year 

011-619-01 MOORE $318.35  
 

Hardship inquired (No application received)  

007-466-30 MAXEY $325.06  
007-466-31 PIERANTONI et al $365.21  
011-546-11 HARVEY LIVING TRUST $635.06  
011-629-10 UDELL FAMILY LIVING TRUST $211.82  
011-156-26 SHIFFER $399.87 

 

Objections Received Prior to Hearing  

007-530-07 BLUE MOUNTAIN LLC Bad business year and no 
avenue for business to request 
hardship.  

011-017-03 NEVADA EQUITY VENTURES 
INC 
 

Want to see more services in 
their neighborhood.  

011-475-27 MILLER et al Not aware of assessment when 
buying property.  

011-616-09 CHASE TRUST Against Downtown BID. Thinks 
all Reno residents benefit and 
should be paying into 
Downtown Services. 

 



APPLICATION FOR EXEMPTION FROM
ASSESSMENT DISTRICT

D Av(r 6

Received

MAY 0 3 2023

City Clerk
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ASSESSMENT DISTRICT:

NAME OF APPLICANT:

ADDRESS OF APPLICANT. tOÞ

ASSESSoR'SPARCEL4' Ott 62t 01
I

PHONE

City of Reno Ordinance Number 5385 established the criteria for establishing eligibility for approving
exemptions from assessments. The applicant must have a principal residence within the boundaries of the

special assessment district and have an equal to or less than 50o/o of the area median income for Washoe
County, Nevada, adjusted for household size, as determined by the United States Department of Housing
and Urban Development.

Number of Persons in HouseholdF
2.
3.
4.
5.
6.
7'
8'

Number of people in your household: t

:::::::::::::::::::::::
$54,200
s57,950
$61,650

Total household annual income: $ t1 603-l

Proof of household income will be provided by submitting with this application a copy of your most
recent federal income tax return (Form 1040). If you are not required to file a Form 1040, you may
submit the annual statement of earning, Form SSA-4926-SM, from the Social Security Administration.

APPLICANT AFFIDAVIT

I am the applicant and the foregoing statements and answers herein contained and the information
herewith submitted are in all respects complete, ûue and correct to the best of my knowledge and belief. I
declare under penalty of perjury that the foregoing is true and correct.

Executed on q ,Ifl , Nevada

(Date) (City)

Name

Signed:

Please copy of Form 1040 (I.R.S.) or Form SSA-4926-SM (Social Security)
Please submit this form to penningtona@reno.gov or Reno City Clerk on the 2nd floor of City Hall
by 4pm on May 5th,2023. Call Amy Pennington with questions at775-530-3979.
Or mail to : ATTN. Amy Pennington

City of Reno
PO Box 1900

Reno, NV 89505

1*l-.".3Department A

Public Works Date
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APPLICATION FOR EXEMPTION FROM
ASSESSMENT DISTRICT MAY 03 2023

ASSESSMENT DISTRICT:

NAME OF APPLICANT:

Dow,n to.^-L &.rto ßlt) Gity Clerk

C\.' "Ldb 3*ç,rvu^'Q-cr n ( (inrn'{Tln)

ADDRESS OF APPLICANT kço G"\in Arro- 
"ff,,l

7+ S -LLr\- (

Cv.**,^ ili3*^

s/sas=

f
l0J

Number of Persons in Household

ASSESSOR'S PARCEL #: ÔÔ? .4 II LQ-2-<- PHONE#:

City of Reno Ordinance Number 5385 established the criteria for establishing eligibility for approving
exemptions from assessments. The applicant must have a principal residence within the boundaries of the
special assessment district and have an equal to or less than 50o/o of the area median income for Washoe
County, Nevada, adjusted for household size, as determined by the United States Department of Housing
and Urban Development.

Amual Household Income Limits
.. s32,700
" $37,400
.' $42,050
" $46,700
" $50,450.. $54,200
" $57,950

$61,650

Numberofpeopleinyourhousehold:-L Totalhouseholdannualincome: S l'l , by1 ,Zn

Proof of household income will be provided by submitting with this application a copy of your most
recent federal income tax return (Form 1040). If you are not required to file a Form 1040, you may
submit the annual statement of earning, Form SSA-4926-SM, from the Social Security Administration.

APPLICANT AFFIDAVIT

I am the applicant and the foregoing statements and answers herein contained and the information
herewith submitted are in all respects complete, true and correct to the best of my knowledge and belief. I
declare under penalty of pe{ury that the foregoing is true and correct.

Execured on 5 -:- LÒ?-] ln \e..,,o , Nevada

1

2
3

4
5

6
7
8

(ciÐ

Name

Signed: [oB*.- a*'-
Please attach a copy of Form 1040 (I.R.S.) or Fom SSA-4926-SM (Social Security).
Please submit this form to penningtona@reno.gov or Reno City Clerk on the 2nd floor of City Hall
by 4pm on May Sth,2023. Call Amy Pennington with questions af 775-530-3979.
Or mail to : ATTN. Amy Pennington

City of Reno
PO Box 1900

Reno, NV 89505

Department A

Works
5'/

Date
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APPLICATION FOR EXDMIyTION FROM
ÀSSESSMENT DTSTRTCT

ÄSSDSSMEN'I' DIS'I'RICT: D

NAMI] OI: APPLICA

ADDRTìSS OF API'LICÂNT: 0 t^l 2"Å 4

ASSIìSSOR'S I'ARCEL #: 0t L. PHONE #: 775

Annual Household Incolne Limils

,rrrnf û;r{^'"f

ßb5 6Z\7

ciry ot' Reno orclinance Nurnber 53g5 esrablishcd the criteria for establishing eligibility for approving

excnrptions liorn assessmcnts. 'lhe applicant must have a principal residence within the boundaries tlf thc

speciål a.*essrncnr districr and havc åÅ *quat to or less thån 50% of the area median income for Washoe

iu,,,rry. Ncvada, adjusred lor household ,ir". o, determined by the United States Department of l{ousing

and lJrban Dcvelopment.

$32,700
$37,400
$42,050
$46,700
$50,450
$54,200
$57,950

¡1¡¡¡¡er ol'proplc in your household: 1. Totnl household annual income:

$61,650 !

,ciÉ"+ [ Z,qq Z
l)rool' ol' houselrold inco¡nc rvill be providcd by submitting with this application a copy of your tlìost

rcc(:nr ltdcrill income tâx rcrurn (l;orm 1040). llyou are not required to file a Form 1040. you may

subrrrir lhc annuål storerncnt of'€anìing, lÌorm SSA4926-SM, from the Social Security Ad¡ni¡listratìort,

ÀPPLICANT AFNTDAVIT

Nunrbe r of Pgsorrs in Flouschold
t'.'.".'...
? '.'...."'.
3 ."".'.'.'
4 .."..".,.
5 "..'.'."'
6 .'...".'.'
? """ ""'
I """""'

(l.R.S.) or Form SSA-4926-SM (Social Security).
or Reno City Clerk on the 2nd flosr of Clty Hâll

rvith questions at 775-530-3979.

I am the applicunt and thc l'orcgoing staternenls and answers hereìn contained and tltc intbrntatiort

suhmittcd are in nll rcspecls conìplete. true and conect to the best of my knorvledge and bclìcf, I
undcr pcnalty of perjury lhat tl¡e l'orcgoing is true und conect.

7oz3 tn fi, en0 . Nev¿da

^ (Datc)

Il¡t.: o,..

s I c ltoz3

(city)

Dep0rtmcnt

Works Date



APPLICATION FOR EXEMPTION FROM
ASSESSMENT DISTRICT

ASSESSMENT DISTRICT: Ðu r¡t-|uw,r B Þ
NAME OF APPLICANT Lt.* e(r

*ÃADDRESS OF APPLICANT: L g o Ts,(. rirve 1oz f¿

Received

MAY O 3 2OZ3

GW Glerk

¿J,JA, Nv <1co)

Number of Persons in Household

city of Reno ordinance Number 5385 established the criteria for establishing eligibility for approving
exemptions from assessments. The applicant must have a principal residence within the boundaries of thespecial assessment districl and have an equal to or less thàn soô1" of the area median income for Vv,ashoecounty, Nevada, adjusted for household size, as determined by the united States Department of Housing
and Urban Development.

Please attach a copy of Form 1040 (I.R.s.) or Form ssA-4926-sM (social Security).
Please submit this form to the Reno City Clerk on the 2nd floor of City Hall by +pm on May 5th,2023

Annual Household Income Limits
s32,700
$37,400
$42,050
$46,700
$50,450
$54,200
$57,950
$61,650

Number of people in your household: I rotal household annual income: s { q E

Proof of household income will be provided by submitting with this application a copy of your mostrecent federal income tax return (Form 1040). If you are-not required io file a Eorm 1040, you maysubmit the annual statement of eaming, Form SSA-4-926-SM, from tire Social Security Aàministration.

APPLICANT AFF'IDAVIT

I am the applicant an! the foregoing statements and answers herein contained and the information
herewith submitted are in all respects complete, true and corÍect to the best of my knowteoge and belief. Ideclare under penalty ofperjury that the foregoing is true and correct.

Executed on z Q^ enl ts , Nevada
(City)

Name: t+, <è <f
Signed:

ASSESSOR'S PARCEL #: ó I | - Ll13-LI PHONE #: "? J-ç- 19 q-8gt /

I
2
J

4
5

6
7
8

1n

)

Department A

f
Fievised-}4127/2O21

Public Works Date



APPLICATION FOR EXEMPTION FROM
ASSESSMENT DISTRICT

Received

MAY 0 3 2023

ASSESSMENT DISTRICT:

NAME OF APPLICANT:

ADDRESS OF APPLICANT

ASSESSOR'S PARCEL #:

n

/,

PHONE #: 75r --7 ae - 7 /L/ Ò
Ð9'-r

City of Reno Ordinance Number 5385 established the criteria for establishing eligibility for approving
exemptions from assessments. The applicant must have a principal residence within the boundaries of the
special assessment district and have an equal to or less than 50%o of the area median income for Washoe
County, Nevada, adjusted for household size, as determined by the United States Department of Housing
and Urban Development.

Number of Persons in Household
l.
2.
3.
4..
5 ..

6 .-

7'
8'

Number of people in your household:

Annual Household Income Limits

$32,700
$37,400.. $42,050

" $46,700
$50,450
$54,200
$57,950
$61,650

-L 
Total household annual income: S 2 3, f < Z

Proof of household income will be provided by submitting with this application a copy of your most
recent federal income tax return (Form 1040). If you âre not required to file a Form 1040, you may
submit the annual statement of eaming, Form SSA-4926-SM, from the Social Security Administration.

APPLICANT AFFIDAVIT

I am the applicant and the foregoing statements and answers herein contained and the information
herewith submitted are in all respects complete, true and correct to the best of my knowledge and belief. I
declare under penalty of perjury that the foregoing is true and correct.

Executed on ,lû Ru rou Nevada

(Date) (Cify)

Name

Signed:

Please altach a copy of Form 1040 (I.R.S.) or Form SSA-4926-SM (Social Security).
Please submit this form to penningtonâ@reno.gov or Reno City Clerk on the 2nd floor of City Hall
by 4pm on May sth,2023. Call Amy Pennington with questions at775-530-3979.
Or mail to: ATTN. AmyPennington

City of Reno
PO Box 1900

Reno, NV 89505

slsA-.=
Department

Public Works Date
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APR 28 2023

CITY CLËRK

Executed on

ADDRESS OF APPLICANT:

ASSESSOR'S PARCEL #: ô

\\

APPLICATION FOR EXEMPTION FROM
ASSESSMENT DISTRICT

Number of Persons in Household

ASSESSMENT DISTRICT: i)A¿Jn\lsvtq ße, c, 4v,<^r 8S ]çV^ftutr n*'r* Þ.S"lr,cÊ

NAME OF APPLICANT: L(Ji \I,U^ iC" T. O O W'C,{ç.

l\/ t1Ó7 V E1Fo¡

PHONE#:.&ffi
,l 0"7 - 271- 11t z

City of Reno Ordinance Number 5385 established the criteria for establishing eligibility for approving
exemptions from assessments. The applicant must have a principal residence within the boundaries of the
special assessment district and have an equal to or less than 50o/o of the area median income for Washoe
County, Nevada, adjusted for household size, as determined by the United States Department of Housing
and Urban Development.

Annual Household Income Limits
s32,700
s37,400
$42,050
s46,700
$50,450
s54,200
$57,950
$61,650

Number of people in your household: I Total household annual income: $ I '7 , cl ZCt. oo

Proof of household income will be provided by submitting with this application a copy of your most
recent federal income tax return (Form 1040). If you are not required to file a Form 1040, you may
submit the annual statement of eaming, Form SSA-4926-SM, from the Social Security Administration.

APPLICANT AFFIDAVIT

I am the applicant and the foregoing statements and answers herein contained and the information
herewith submitted are in all respects complete, true and correct to the best of my knowledge and belief. I
declare under penalty ofperjury that the foregoing is true and correct.

1

2
J

4
5

6

7
I

\lz*l?.0?t Wøno , Nevada,lfl
(Date)

W,{*ttâm Y^"tn () áLa
(City)

Name:

Signed:

Please attach a copy of Form 1040 (I.R.S.) or Form SSA-4926-SM (Social Security).
Please submit this form to the Reno City Clerk on the 2nd floor of City Hall by 4pm on May 5th,2023.

Department

Ptevised-04/27 /2021
Public Works

<->- èa
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APPLICATION FOR EXEMPTION FROM
ASSESSMENT DISTRICT

OF RENO
ASSESSMENT DISTzuCT: DObJ Ñ

'J 
RerJ u

NAME OF APPLICANT JødtJvfra? c 7ve,æ
4go ñ/ ,tar-tú crTorJ P<Veilf uø Aç t z

OOl +63 28 pHoNe #.1"(5 544 SBoB

VI
TÙtttJvþ t rvIlP,oV

5T<L

ADDRESS OF APPLICANT

ASSESSOR'S PARCEL #:

City of Reno Ordinance Number 5385 established the criteria for establishing eligibility for approving

exemptions from assessments. The applicant must have a principal residence within the boundaries of the

special assessr-nent district and have an equal to or less than 50%o of the area median income for Washoe

County, Nevada, adjusted for household size, as determined by the United States Department of Housing

and Urban Development.

Number of Persons in Household Annual Household lncome Limits

$32,700
$37,400
$42,050
$46,700
$50,450
$54,200
$57,950
$61,650

Number of people in your household: I Total household annual income: $ 2 T

Proof of household income will be provided by submitting with this application a copy of your most
recent federal income tax refurn (Form 1040). If you are not required to file a Form 1040, you may

submit the annual statement of eaming, Form SSA-4926-SM, from the Social Security Administration.

APPLICANT AFFIDAVIT

I am the applicant and the foregoing statements and answers herein contained and the infotmation
herewith submitted are in all respects complete, true and correct to the best of my knowledge and belief. I
declare under penalty of perjury that the foregoing is true and conect.

Executed olr 5mn 2-023 ,lfl P-Eil Ù , Nevada

(Date) (City)

Jøuus c ?vetx

Please attach a copy of Form 1040 (I.R.S.) or Form SSA-4926-SM (Social Security).
Please submit this form to penningtona@reno.gov or Reno City Clerk on the 2nc1 floor of City Hall
by 4pm on May Sth,2023. Call Amy Pennington with questions at775-530-3979.
Or mail to : ATTN. Amy Pennington

City of Reno
PO Box 1900

Reno, NV 89505

I
2

3

4
5

6

1
I

Name:

Signed

S/-/t 
==

Department Ap S:

Public Works Date



APPLTCATTON FOR EXEMPTION FROM
ÀSSESSMENT DISTRICT

n\r

, Nevada

-i
rffi'hf ¡r,lASSESSMENT

NAME OF

ADDRESS OFAPPLICANT: ttt

AssEssoR,sPARcËL #: Dl[s'¡j 7 I 5 PHONË #'1 (54qr''l* Þ?q
City of Reno Ordinance Number 5385 established the criteria for ostablishing eligibility for approving
Êxernptions ûom assessments, The applicant must have a principal residence within the boundaries of thc
special assêssment dishict and have an equal tö or less than 50% of the area median income for Washoe
County, Nevada, adjusted for household size, as determined by the United States Department of Housing
and Urban Development.

ArmugllHou.gchold lncome timits
. $32,700
., $37,400

$42,050
$46,700
$50,450
$54,200
$57,950
só1,650

Number of people in your household: *L Total household ¿nnual income: $

Proof of household ineome will be provided by submitting with this application a ropy of your most
recent fcderal income tax return (Form 1040). If you ore not required to file a Form 1040, you måy
submit the ânnuol statement of earning, Form SSA49X6-SM, from the Social Sacurþ Adminisuation.

APPLICANT AFF'IDÀVTT

I am the applicant and the foregoing statËments and answers herein contained and the information
herewith submitted are in all respeets eomplete, tnre and eoffect to the best of my knowledge and belief. Ì
declare undø penalty ofperjury that the foregoing is true and coüect.

t(/
,sa50t

l$umber of Psrsons in Haussh-olg!
I
j

3

4
5

6
7
I

m
rhehn

Ëxeeuted on

Name:

(city)

Signed:

Pleaso att¿ch a eopy of Form 1040 (I.R.S.) or Form SSA492ó-SM (Sociel Securþ).
Please submit this form to the Reno City Clerk on the 2nd floor of Ciry Haü by apm on May Sth, 2023.

*-lrl>o
Wotks Dote



APPLICATION F'OR EXEMPTION FROM
ASSESSMENT DISTRICT

Received

[4AY 0 I 2023

City Clerk

ASSESSMENT DISTRICT: l*o I

NAME OF APPLICANT:

ADDRESS OF APPLICANT: o
ASSESSOR'S PARCEL #: PHONE #: 2(z^ 4z(¿ - ¡4 42

City of Reno Ordinance Number 5385 established the criteria for establishing eligibility for approving
exemptions from assessments. The applicant must have a principal residence within the boundaries of the

special assessment district and have an equal to or less than 50%o of the area median income for Washoe
Count¡r, Nevada, adjusted for household size, as determined by the United States Department of Housing
and Urban Development.

$37,400
$42,050
$46,700
$50,450
$54,200
s57,950
$61,650

Number of people in your household: Total household annual income: $ 2 ?

Proof of household income will be provided by submitting with this application a copy of your most

recent federal income tax return (Form 1040). If you are not required to file a Form 1040, you may
submit the annual statement of earning, Form SSA-4926-SM, from the Social Security Administration.

APPLICAIIT AFFIDAVIT

I am the applicant and the foregoing statements and answers herein contained and the information
herewith submitted are in all respects complete, true and correct to the best of my knowledge and belief. I
declare under penalty ofperjury that the foregoing is true and correct.

Executed on (W^v I 2-o z3 ln , Nevada

2
J
4
5

6
7
8

(Ctty)

Name

Signed:

Please attach a copy of Form 1040 (I.R.S.) or Form SSA-4926-SM (Social Security).
Please submit this form to the Reno City Clerk on the 2nd floor of City Hall by 4pm on loday 5th,2023.

Department s-l-/*.

#w**

Revised-O4|2'll202l
Public Works Date
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