PERSONAL PROPERTY
APPEAL NUMBER............cooovviiiiiicicieen . IDNUMBER: L

PETITION TO THE BOARD OF ASSESSMENT APPEALS
TOWN OF GREENWICH, CONNECTICUT
Must be filed by February 20, 2008
By authority of General Statute 12-111 of the State of Connecticut
Please print or type the following information about each property appealed

GRAND LIST OF OCTOBER 1s72007

*Property Owner’s Name:
*Appellant’s Name:
*Property Location Address:

*Telephone Number: HOME: BUSINESS:
PROPERTY TOWN’S OWNER’S REQUESTED
TYPE CURRENT VALUE | ESTIMATED VALUE REDUCTION

PERSONAL PROPERTY
(100% Depreciated Value)

PERSONAL PROPERTY
(70% Assessed Dep.Value)

Description of Property that is the subject of the appeal:

Reason for Appeal:

When did you acquire the property? What was the purchase price?

Where applicable attach a complete list of all tangible assets used in the operation of the business
as of the assessment date. List the assets by category, chronologically by date acquired and
include the original cost.

Upon reasonable notice, the undersigned agrees to appear before the Board of Assessment
Appeals and answer, under oath, all further questions pertaining to the above.

Signature of Property Owner or Duly Authorized Agent:

Name and position of signer:

(Attach evidence of authorization)

Mailing Address:

(to which all notices should be sent)

Date: , 2008

THIS FORM MUST BE COMPLETED AND RECEIVED BY FEBRUARY 20, 2008 DATE IN ORDER TO BE
GIVEN A HEARING. COMPLETED FORMS MUST BE RETURNED TO:

Board of Assessment Appeals, Town of Greenwich
101 Field Point Road
Greenwich, CT 06830-2540



DATE & TIME OF HEARING:

REPORT OF THE BOARD OF ASSESSMENT APPEALS

The members of the Board of Assessment Appeals of the Town of Greenwich considered this
appeal and decided the following:

RECOMMENDATION:

SUSTAIN INCREASE DECREASE
MEMBER YES | NO | ABS
BAMBRICK, WILLIAM 2007

KRISKEY, RICHARD

MCNAMEE, MARY GRAND

REARDON, JEFFREY LIST

SKIDMORE, PHIL

Dated at Greenwich, Connecticut: MARCH, 2008

ATTEST:

(MEMBER OF BOARD OF ASSESSMENT APPEALS)



