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 Want to see more services in

INC 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.




Received

APPLICATION FOR EXEMPTION FROM MAY 03 2023
ASSESSMENT DISTRICT

City Clerk
ASSESSMENT DISTRICT: HDmm‘\mun Ceno B 1D Y

¥ NAME OF APPLICANT: QEuLﬁ'E 6 “pﬂ:&\q@m_ﬂ ( Tam, 'u ngﬂ
ADDRESS OF APPLICANT: 180 ). (Y f\LG To ) Que © (- H
ASSESSOR’S PARCEL #: 0t 621 &9 PHONE ﬁ(ﬁ‘,(‘?) AU TIN

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% 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 Houschold Income Limits

............................................................ $32,700
............................................................ $37,400
............................................................ $42,050
............................................................ $46,700
............................................................ $50,450
............................................................ $54,200
............................................................ $57’950
............................................................ $6 1 ,650

OO\]O‘\Ul-wae

Number of people in your household: Total household annual income: § lcl Q3
1

Proof of houschold 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 perjury that the foregoing is true and correct.

Executed on r\ v 2 aOQ 3 ,in ﬂ EJ0 , Nevada
(Date) (City)
Name: [\ &5 14 .-’(POJULCL

signed: e K fotos

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 2nd floor of City Hall
by 4pm on May 5th, 2023. Call Amy Pennington with questions at 775-530-3979.
Or mail to: ATTN. Amy Pennington
City of Reno
PO Box 1900
Reno, NV 89505

Department Approvals:

) Public Works Date




Received

APPLICATION FOR EXEMPTION FROM
ASSESSMENT DISTRICT MAY 0 3 2023

ASSESSMENT DISTRICT: _ Dowa towm  Eenp S City Clerk

RS NAME OF APPLICANT:  (\n, \mﬁq Ry LALR N (vt M;Q'US?')
ADDRESS OF APPLICANT: _ $50 ). Qelin Q‘\wm Qyo U] %
ASSESSOR’S PARCEL #: 00 1-4 (2 e-2.<~ PHONE# TFS5-228- é‘tOj

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% of the areca 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 Income Limits

............................................................ $32,700
............................................................ $37,400
........................................................... $42,050
.......................................................... $46,700
........................................................... $50,450
.......................................................... $54,200
........................................................... $57’950
............................................................ $6 1 ’650

Number of people in your houschold: , Total household annual income: § i L?( / (0¥ 07 .20

00~ NV W=

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. 1
declare under penalty of perjury that the foregoing is true and correct.

Executed on 5320y ,in \b\ QLN , Nevada
(Date) (City)
Name: Q\/\.c'\S}\"A Somow~hiyg

Signed: an 4 \—0» 35&-"" S

Please attach a copy of Form 1040 (L.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 at 775-530-3979.
Or mail to : ATTN. Amy Pennington
City of Reno
PO Box 1900
Reno, NV 89505

Department Approvals:
W N / =2 / 2223

=i Public Works Date




APPLICATION FOR EXEMPTION FROM
ASSESSMENT DISTRICT

ASSESSMENT DISTRICT: Daw-igwu Rrua BUJ;MSS _TMW""W"* 0"‘7["’.‘71

; NS o 1
: = o avevicant: Teedy  (Milkerson  (ebal)

5 8 DRissoF appLICANT: 200 W 2nd S, #2203

3 ASSESSOR'S PARCEL fi:_ 01/= Y42+ 05 pHoNe#: 275 685 6237

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% 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 ol Persons in Houschold I ¢hold Income Limit
$32,700
$37,400
$42,050
$46,700
7 T T T PR TR LT $57,950

8 P S S T T T T T N T Ssl‘sso
Number of people in your household: 1 Total household annual income: ﬁf g ’ C)CI 3
Proof ol household income will be provided by submitting with this application a copy of your most

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

L S ST ST RS IR IO LN R LTI R A s
L W1y —

APPLICANT AFFIDAVIT

| am the applicamt and the foregoing statements and answers herein contained and the information
herewith submitied are in all respects complete, true and correct to the best of my knowledge and belief. |
declare under penaity of perjury that the foregoing is true and correct.

xecuted on M&}/ l ) 202 3 ,in R end . Nevada
- (Date) (City)
uly W'.Wersm

2,

ona@reno.gov or Reno City Clerk on the 2nd floor of City Hall
Pennington with questions at 775-530-3979.

5/¢]2023

Date




Received

APPLICATION FOR EXEMPTION FROM MAY 0 3 2023
ASSESSMENT DISTRICT

: City Clerk
_ " ASSESSMENT DISTRICT: DO w\'\“‘Dwr\ ﬁt”/\c_‘) E [ D

. |

oy NAME OF APPLICANT: L. o\ sy ye¢ e Qcﬁ )’\ou/:« cvH
RO A DDRESS OF APPLICANT: 2. 80 T ¢ land Ave #07 R enve, Vv <A 50)

ASSESSOR’S PARCEL #: _O11 ~*“7723-29 pHONE# 17.5-739 9~ Sgi/

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

Number of people in your household: |  Total household annual income: § (4 4 =9 1

01NN AW —

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

[ 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. 1
declare under penalty of perjury that the foregoing is true and correct.

Executed on ‘QDK; ’ . ’1-()2_3 ,in Q,'CA/U , Nevada
' (Date) (City)

Name: LAy ewv 2 < R,O‘:lr—l‘:?&.&[’:)'éf‘j)
Signed%@.%_ﬂma
=7

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 Approvals:
’K/A;—#—\ngw S s [ses

e | Public Works Date
Revised-04/27/2021




Received
APPLICATION FOR EXEMPTION FROM

ASSESSMENT DISTRICT MAY 03 2023

_ ASSESSMENT DISTRICT: d_ it al Fen / ity-Clerk

d NAME OF APPLICANT: 2/t £, /« ////z/‘/c?.j 2o WJ A

ADDRESS OF APPLICANT: /£ //,, AT 7 ey /74,(;’/1 ) /o1 e 4
ASSESSOR’S PARCEL #: _ & // -4 Jo=/[> PHONE#: 7S5 5 - FRIA -7 /4/ D

City of Reno Ordinance Number 5385 cstablished 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% of the arca 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 Income Limits

........................................................... $32,700
............................................................ $37,400
............................................................ $42,050
............................................................ $46,700
............................................................ $50,450
............................................................ $54,200
........................................................... $57’950
............................................................ $6 1 ,650

Number of people in your household: ( Total household annual income: $_2 g 5 0.6 2

0~ N b=

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. 1
declare under penalty of perjury that the foregoing is true and correct.

Executed on A7 7/-‘,'?!;/ S Z @ 25 ,in IQ D , Nevada
(Date) (City)

Name: ///|(, s /«, /i wWPS Ul LR 7L}\r
Signed: M i /%—’/

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 2nd floor of City Hall
by 4pm on May 5th, 2023. Call Amy Pennington with questions at 775-530-3979.
Or mail to: ATTN. Amy Pennington
City of Reno
PO Box 1900
Reno, NV 89505

Department Approvals:
&fk{i; T 5/5 5033

= Public Works Date




L o
s

RECEIVED \\ \X&/

APR 28 2023

APPLICATION FOR EXEMPTION FROM

CITY CLERK ASSESSMENT DISTRICT

ASSESSMENT DISTRICT: [guntown Reao Buckness Tlaprtne mert Dighnet

NAME OF APPLICANT: William €. 10 O o pmeln

- ADDRESS OF APPLICANT: 27.5° M Seevra . Unik 1702 Rens NV 8950

ASSESSOR’S PARCEL #: O((-6e,¢. 02 PHONE #:wl

907-299- 4972

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% 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 Income Limits
1 s e e A e $32,700
............................................................ $37,400
............................................................ $42,050
............................................................ $46,700
............................................................ $50,450
............................................................ $54,200
............................................................ $57,950
............................................................ $61,650

Number of people in your household: / Total household annual income: $§_1 2%, ¢ 20. oo

R0~ NV AW

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. 1
declare under penalty of perjury that the foregoing is true and correct.

Executed on Ll( I /Z%/ 207/3 ,in YLWO , Nevada

(Date) (City)
Name: V\"'Lt'/A/"‘ K.om. DO”’#ZL’Q

Signed: %/ Z{ ) L@ ’V\J,U\”

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 Approvals:

s Public Works Date

Revised-04/27/2021



REGEIVED

MAY 06 2023 APPLICATION FOR EXEMPTION FROM
L ASSESSMENT DISTRICT

F RENO o IsTRICT
C‘TY 0 ~ ASSESSMENT DISTRICT: DOW NTOW&\] REM Y BLoaNEh L MPROVEMENT

NAME OF APPLICANT:  JEMNEFER ¢ PEES(E
ADDRESS OF APPLICANT: 450 N ARLM &Tow AVeNuE Wy

RENO AssEssor’s PARCEL # Q0T 465 28 vrone s 115 544 8808

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% 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 Income Limits
L eeeereetee et e h e e e e e $32,700
............................................................ $37,400
............................................................ $42,050
............................................................ $46,700
............................................................ $50,450
............................................................ $54,200
............................................................ $57,950
............................................................ $61’650

Number of people in your household: ]  Total household annual income: $ 23{,@5 [¢

o0 ~J N BN

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. 1
declare under penalty of perjury that the foregoing is true and correct.

Executed on 5 /\/\AY 20 23 , In QE 1\) D , Nevada
(Date) (City)

Name: J EUUE?—E R\ C Peele

Signed: !gj,ﬁ_n,e_.z@_é- £ /J JB,.[—-L

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 2nd floor of City Hall
by 4pm on May 5th, 2023. Call Amy Pennington with questions at 775-530-3979.
Or mail to: ATTN. Amy Pennington
City of Reno
PO Box 1900
Reno, NV 89505

Department Approvals:

v Public Works Date




A
(e

ASSESSMENT DISTRICT w

APPLICATION FOR EXEMPTION FROM

ASSESSMENT msmcm( yuntara n e Sess fmlw- yeme At

NAME OF APPLICANT: \/W N clen ?w e Lo &

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 lesg 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,

Number of Persons in Household Annual Household Income Limits
............................................................ $32,700
............................................................ $37,400
............................................................ $42,050
............................................................ $46,700
........................................................... $50,450
........................................................... $54,200
........................................................... $57,950
............................................................ $61,650

Number of people in your household: | Total household annual income: $ "-l»g'ﬁ ) “-i ;”)1 (

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.

00~ N B N =

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. 1
declare under penalty of perjury that the foregoing is true and correct.

Executed on _6 -7 = tﬂé g n ,in ’pv 81/)() , Nevada
(Datéi  (City)

Name: y“‘)\ (e *:flr’ r\ \’"‘,nlu \‘r’Y’w’( NAE
Signed: H/Pqil\’{'xf U’)r‘( {],(“2_4’7\_(:_)

Please attach a copy of Form 1040 (LR. 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 Appfovals:

e A e )én—:s
Public Works Date

—

Rovised-04/27/2021

ADDRESS OF APPLICANT: A" /\f e :{ Uit 1514 Dero, b
" AssEsSOR's PARCEL #: (/IS5 7[5 prone #1152 T~ [

{V
SAS0|



Received

MAY 0 1 2023

APPLICATION FOR EXEMPTION FROM Ci
ASSESSMENT DISTRICT ty Clerk

| ASSESSMENT DISTRICT: [ 0 © |
NAME OF APPLICANT: _ aTeon ’/.656?,(':5;,’1/1_’(1,
appREss OF appLIcaNT: (00 N Avlinator  Apt 9-H
assessor’s PARCEL #: O ([ ~(,2.0- 09 PH(;i:I-]E) # 2(2 - 4-,{2(; “i44z2_

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% 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 Househeld Income Limits
........................................................... ~$32,700__-
............................................................ $37,400
............................................................ $42.050
............................................................ $46,700
............................................................ $50,450
............................................................ $54,200
............................................................ $57,950
............................................................ $61,650

Number of people in your household: ' Total household annual income: $_ 5 2~ ;27 02

w2 o)

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 earming, 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 /\/L&}/ ’ N 20 2‘3 ,in ‘TQQJK o , Nevada

(Date) (City)
Name: S [’Lm” U I}c-ﬁx‘%mag
|\
: \ 7 .
Signed: y}%.» F}_z) ﬁyﬁf’f-{z;(_cﬁ.z

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 Approvals:
ﬁ%—{w —t—=. N

! Public Works Date
Revised-04/27/2021
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