NEW PURCHASER’S REQUEST TO RECONVENE
THE GRANT COUNTY BOARD OF APPEALS/EQUALIZATION

{WAC 458-14-127 (1)(c)

Parcel No.

Purchase Price $ Assessed Value $

Purchase Date (Date Recorded)

| hereby request a reconvening of the Grant County Board of Equalization to consider
my petition for assessment year , for taxes payable in

| did not have the opportunity to submit a petition by the filing deadline because |
purchased the property after July 1 and prior to December 31 of the assessment year.
The purchase price was less than 90% of the assessed value, and the purchase was
an arm’s length transaction.

Attached are duplicate copies of my petition form.

Name of Owner (Print) Name of Agent (Who will represent me - Print)
Street Address or Box No. Street Address Or Box No.

City, State Zip City, State Zip

Daytime Phone Daytime Phone

Signature of Owner Date Signature of Agent Date

NOTE: This form and attachments must be filed by April 30" of the tax year

35CSt.N\W PO Box 37
Ephrata, WA 98823
509-754-2011 ext. 331

All BOE forms available in alternate format upon request
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