Objection to Real Property Assessment

To file an appeal on your property assessment, you must provide the Board of Review (BOR) clerk written or oral notice of your mtent under

state law (sec. . Wis. Stats.). You must also complete this entire form and submit it to y
=vidence of property value sae the Wisconsin Department Revenue's

_omplete all sections:

Section 1: Praperty Owner / Agent Information *  agent, submit written sutl
Property owner name on changed assessment notice) Agentname (if applicable} Jd{}d = N,' i 1 j
2 = = 17
Owner mailing address Agent mailing address | l
7o q?CL.Al"'lI‘LD ST \ 36 =0 e L
City W % City =} R B G == S
Wayeesna [ [S3IRE y i
Owner phone Email Owner phong Email
L3
2 H4-4000  |oceeling @live.canlt b -
Ee:tlnn 2: Assessment InforrRition and Opinion of Value
Pp_ee\r:{ address A Legal description or parcel no. (on changed assessment notice)
"Z A’;Q(‘.bl\-‘lh] vE ra M NE D
City, State % L”Uf'j""g"oo
= SHA Wl ! 21984
Assessment shown on notice - Total Your opinion of assessed value - Total !
If this praperty contains non-market value class acreage, provide your opinion of tha taxable value breakdown
Statutory Class Acres [ o § Per Acte | Full Taxable Value
Residential total market value )
Cammercial total market value P — f: § E kg D l ;
Agricultural classification:  # of tiltable acres —— B 5 acre se value B '
- #ufpaitureal:res 7 - ~ 1.‘3' $acrf_uE_'§ralue - B [
) # of specisity acres (= 5 acre use value | B
Un dr,' '.feluped flasatﬂmﬂun # of acres = 5 acre @ 50% of malkcl 'mlLIE
Agrlt_uhural fun__-.t classification 4 af acres 2] LT acke it 50% af rnarke: value
irorest classification # of acres @ 5 acre @ market value
Class 7 "Other" total market value market value
Managed forest land acres @ 3 acre @ & @ 50% of market value |
Managed forest land acres @ 5 pere @ market value

Section 3: Reason for Objection and Basis of Estimate

de-\ /A“M#z M(%Mﬂj,‘/ a]

Reasonis) for your abjection: fﬂ!racﬁﬂdduio !ér eg.:fneeded} Basfs?fg_ ryaur opinion of assessed value: (Atiagh additional sheets if needed) ;
“&” ""‘““"3&%" L"’Q}W

Sectlon 4: Other Property I I':nrrrmthnﬂ1 =K ‘t 7 / i =
A. Within the last 10 years, did you acquire The PIOPEFEYT. .- .o\ iuiiin et esie et i nassenaseseseentnninens [] Yes [ﬂ’ﬂu
If Yes, provide acquisition price $ Date - - | Purchase [ |Trade [ |Gift | | Inheritance
from-dd-yyyy)
B. Within the last 10 years, did you change this property (ex: remodel, additlon)?...........cooiiiiii e, [ ] ves No
If Yes, describe
Date of Costof
changes - - changes $ Does this cost Inciude the value of all labor (induding yourown)? | [ Yes [ | No
{mm-dd-yryy}
C. Within the last five years, was this property listed/offered forsale? ..o eiees [] Yes Mo
If Yes, how long was the property listed (providedates) = - o - -
fmm-dd-yyyy) {mm-dd-yyyy}
Asking price $ List all offers recelved
D. Within the last five years, was this property appraised? . ... ......c..ueruvriirerreermenisearneaneeneennsrinsaes [ ves dNo
If Yes, provide: Date e Value Purpose of appraisal

mm-ddyy .
If this property had more thah one appraisal, provide the requested information for each appraisal.

Section 5: BOR Hearlng Information . B

‘:. if you are requesting that a BOR member(s) be removed from your hearlng provide the name(s)

Nota: This daes not apply in first or second class cities,

B. Provide a reasonahle estimate of the amount of time you need at the hearing minutes,
Property owper or Agergt;[gnatgre Date (mm-dd-yyyy)
G S OS OH-2mBS

PA-115A (R. 10-22) /

Wiscansin Department of Revehue



Agent Authorization
for Property Assessment Appeals

if an agent is representing the property owner or municipality, the property owner or municipality must provide prior written authorization
for the agent to represent the company or municlpality when contacting the reviewing authority.

Section 1: Property Owner and Property information

Company/praperty owner name Ica::gfgnﬁ“ﬁd [ Town [ vitlage City | County
Seeling Properiies, L.L.C, Enter municipality — Waukesha Waukesha
Malling address Strest address of property

P.O. Box 1901 348 Wisconsin Avenue

City State Zip City State Zip
Whaukesha wi 53187 Waukesha Wi 53186
Parcel number Phone Email Fax
1308.275.000 {262} 744 - 4000 gseeling@live.com {262} 744 - 4000
Section 2: Aauthorized Agent Information

MName / title Company hame

Gary Segling / Managing Member Seeling Properties, L.L.C.

Mailing address Phone Fax

P.C. Box 1901 {262) 744 ~ 4000 (262) 521 - 9467
City State Zip Emait

Waukesha wi 53187 | gseeling@Iive.com

Section 3;  Agent Authorization

Agont Authorlzed for: feheek all that appii Enter Tax Years of Authorization

. Manufacturing propecty assessment appeals (BOA)
P ¥ 4]

Wisconsin Department of Revenles 70.85 appeals _2__[!;_.4

. P E

Municipal Board of Revlew 2025
I:I Other
Authorization axpires: 12 - 31 - 2026 funless rescinded in writing prior to expiration)

fram - dd - yyyy)

Send notices and ather written communications to: (check one or bath} Authorized Agent @ Property Owner

Section4: Agreement/Acceptance

I understand, agree and accept:

- The assessot’s office may divulge any information it may have on file concerning this property

- My agent has the authority and my permission to accept a subpoena concerning this property on my behalf

« | will provide all information | have that will assist in the discussion and reselution of any assessment appeal of this property

- Signing this document does not relieve me of personal responsibility for timely reporting changes to my property and paying taxes, or
penalties for failure to do so, as provided under Wisconsin tax law

- A photocopy and/or faxed copy of this completed form has the same authority as a signed orlginal

- If signed by a corporate officer, partmer, or fiduciary on behalf of the owner, | certify that | have the power to execute this Agent
Authorization form

Section 5: Owner Grants Authorization
Owner name fpledse print)

Gary Seeling

Owner Qwmer si gnaluére,,_’ ey ]

Sign Here ’ - c;b'-'—\

Company or title Date {mm-dd-yyyy)
Managing Member ) 07 - 02 - 2025

PA-105 [R. 11-23) Wisconsin Department of Hevenue



CITY OF WAUKESHA
2025 ASSESSMENT YEAR

Notice of Intent to File Objection with Board of Review

#
oy |

I, _La _;-_l_ﬁ_,___ L NG (insert name) as the property owner o#-as agent for
_\_,_L,_b_m_sa_r_#auf!,;}. HESG ;..‘ (lnserl: property owners name og-skrike) with an address of
2 O\ JERAFELD S \WWAYEES é:;d J 9123 g hereby give notice of intent to file an

objection on the assessment for the following property: = 1-—-! - "‘ LN .'Z r\_!f.’. i
(insert address of subject property) with the parcel or tax ID number WAKC! 30T, 205, DOy for the 2016

Assessment Year in the City of Waukesha.
Contact Information: Phone Number.j.gm i ";' b e 10 0] ) Fax Number,gém,'_';;,;ni'_'?_'i_\._f_

THIS NOTICE OF INTENT IS BEING FILED: (please mark one)

w’” At least 48 hours before the Board’s first scheduled meeting

0 During the first two hours of the Board’s first scheduled meeting (please complete Section A)

0 Up to the end of the fifth day of the session or up to the end of the final day of the session if the session is
less than flve days (ptease complete Section B)

FILING Of | _?
COMPLETED WRITTEN OBJECTION ‘ON THE PROPER FORM WlTH THE CLERK OF THE BOARD OF REVIEW

= .

- {signed) if WRITTEN  Received by:
_ﬁF TM "‘r 20> (date) Check here if ORAL ____ On (date):

Section A: The Board of Review shall grant a waiver of the 48-hour notice of an intent to file a written or oral
objection if a property owner who does not meet the notice requirement appears before the Board during the
first two hours of the meeting, SHOWS GOOD CAUSE FOR FAILURE TO MEET THE 48-HOUR NOTICE
REQUIREMENT AND FILES A WRITTEN OBJECTION. My good cause is as follows:

Section B: The Board of Review may waive all notice requirements and hear the objection even if property owner
fafls to provide written or oral notice of an intent to object 48 hours before the first scheduled meeting, and fails
to request a waiver of the notice requirement during the first two hours of the meeting, if the property owner
appears before the Board at any time up to the end of the fifth day of the session or up to the end of the final
day of the session if the session is less than five days, and FILES A WRITTEN OBJECTION AND PROVIDES
EVIDENCE OF EXTRAORDINARY CIRCUMSTANCES. Proof of my extraordinary circumstances is as follows:

ION Oﬁ THE PROPER FORM MUST BE PROPERLY FILED WITH THE CLERK OF
* REVIEW NOLATER THAN WEDNESDKY JUNE 4 2025 AT 9: OOAM.



