SAN FRANCISCO
OFFICE OF THE ASSESSOR-RECORDER

CARMEN CHU
ASSESSOR-RECORDER

REQUEST TO REMOVE HOMEOWNER'S EXEMPTION
OTKA3 OT HAJIOT'OBOU JIbI'OTHI 1JI5s1 JOMOBJIAJAEJIBIIEB

This form must be completed in English (Qopma dondicHa 6vimb 3anoIHEeHA HA AHTIUNICKOM 53bIKe)

California State Law' requires property owners to notify the Assessor when the owner(s) is/are no longer eligible for the
exemption. Please complete and return this form if one of the following is true:/ B cooTBercTBHM C 3aKOHOM wiTaTa
Kanmudopauu momoBnanenbisl 00s3aHbl yBeAOMUTh ouc OueHiuka (ASSESSOr) o MmoTepe CTaTyca Ha HCHOJIB30BaHHE
HaJIOIOBOM JIBI'OTHI 7151 JOMOBIIaieNbleB. Eciau oaHa U3 MOCIenyIOINX IPUYUH COOTBETCTBYET Balllel CUTYalLlUu, OXalyicTa,
3aIl0JTHUTE JaHHYI0 (hOpMy U BEpHHUTE B HAII O(UC:

U The property was rented on (date)//Ianmbriit 06beKT HEABHKUMOCTH OBLI CAAH B apeHy (1ata):
O This property was no longer occupied by an owner as of:/Brnazerner faHHOTO 00bEKTa HEABUKHMOCTH OoJiee He
MPOXUBAET T10 aJpecy 00BEKTa, YKAKHUTE IaTy:
O An unrecorded transfer of ownership occurred on:/TIpomsonuia mesapezucmpupogannas CMeHa BIACIbLA
(nara):

YIf any of the above statements is true, you will be required to repay the exemption amount plus a penalty on the escaped
assessment pursuant to California Revenue and Taxation Code Section 531.6. Eciu o0na u3 eviuieykazannwlx cumyayuii
AenAemcs 0eiicmeumenvHoil, 6bl Oyoeme @bIHYIHCOCHbL 6036PAMUMb CYMMY, GKIOUAIOWYIO PAIMED NOJIb3YeMOIl 1b20Mbl U
coomeemcmeylowuit wumpadg coznacnuo Pazoeny 531.6 Kanugopnuiickozo Kodexca no Hanozooonarcenuio.

Location of property (Street Number & Address Name) Parcel Number (Block & Lot)
MecToHaxoXaeHHs 00beKTa (TOTHBIN aapec) Howmep yuactka (610K & J10T)
Signature of Owner / Agent Print Name of Owner / Agent
HOZLHI/ICL BJ1aac/iblla UM arcHTa ITonHoe nms BJ1aacjblia UJIN ar¢HTra
()

Daytime Phone Number Date of Request

TenedpoHHBI HOMED Jlarta 3asBieHus

Mailing Address City State Zip

ITouToBHIit anpec T'opon Irat Nnpexc

This form is not a Homeowner’s Exemption Claim. If you owned and occupied your property on January 1 and do not have an
exemption, please call (415) 554-5596 for a claim form. You may receive 80% of the exemption if you file the claim form by
December 10./Jlannast ¢opma He CJIy»KMT 3asBICHHEM Ha IOJydeHHE HAJOTOBOM JIbIOTHI JUIS JIOMOBJaJeibileB. Eciu
BBIHICYKaBaHHBIﬁ 00bEeKT HEABWIKUMOCTU MPUHAJICIKAT BaM U Bbl MPOXKHBAJIN IO €ro agpeCcy Ha MOMCHT 1 sSIHBapst 2015, HC
BOCTIOJIE30BABIINACH TIPAaBOM Ha JIBTOTY, IMOXKamyiicta, obpaturech mo Tenedony (415) 554-5596 mns momyduerms OmaHka
3asBIeHUA. BBl MOXeTe mpeTeHAoBaTh Ha moiydeHue 80% OT CyMMBI JBIOTHI, €CJIM BEpHETE 3alOJHEHHBIH OnaHk 1m0 10
JieKaopsi.

Please mail completed form to: San Francisco Assessor-Recorder’s Office
3anoJiHeHHBIH 0JIAHK CJIe1yeT BEPHYTH MO aapecy: Homeowners’ Exemption Unit
1 Dr. Carlton B. Goodlett Place, Room 190
San Francisco, CA 94102

In the event of any inconsistency between English version and the translated version, the English version shall prevail, to the extent of such
inconsistency or conflict./ Ilpu obnapyoicenuu pasnoznacuii nepeéedennoil 6epcun ¢ OPUSUHAIOM HA AH2IUTICKOM A3bIKE, OPUSUHATL OCTAEMCSL
NpUBAIUPYIOUUM OOKYMEHIMOM 8 Pa3peLieHuy KOHOIUKIMHOCIU MeHCOY Nepeo0OM U OPUSUHATIOM.

City Hall Office: 1 Dr. Carlton B. Goodlett Place, Room 190 English/ Russian
Rev. 3/5/13 San Francisco, CA 94102-4698
www.sfassessor.org
e-mail: assessor@sfgov.org
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