REQUEST FOR BOARD ACTION

HENDERSON COUNTY
BOARD OF COMMISSIONERS
MEETING DATE: 18 July 2018
SUBJECT: Late application for Property Tax Relief
PRESENTER: Charles Russell Burrell/Darlene Burgess
ATTACHMENT(S): Application and cover letter
SUMMARY OF REQUEST:

Taxpayer Kari Jellema, through her attorney in fact, seeks approval of a late application for
disability credit on her ad valorem real property tax. Application was due June 1, but not
received by the tax office until June 26. According to County staff, had the application been
timely filed it would have been granted.

Under N.C. Gen. Stat. §105-282.1(al):

Upon a showing of good cause by the applicant for failure to make a timely
application, an application for exemption or exclusion filed after the close of the
listing period may be approved by the Department of Revenue, the board of
equalization and review, the board of county commissioners, or the governing
body of a municipality, as appropriate. An untimely application for exemption or
exclusion approved under this subsection applies only to property taxes levied by
the county or municipality in the calendar year in which the untimely application
is filed.

County staff will be present and prepared if requested to give further information on this matter.
BOARD ACTION REQUESTED:
Determination that good cause exists for failure to make timely application.

If the Board is so inclined, the following motion is suggested:

I move that the Board find that good cause exists for the failure to
make timely application, and that the application be approved.

Henderson County Board of Commissioners
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HENDERSON COUNTY ASSESSOR

200 North Grove Street, Suite 102
Hendersonville, NC 28792
Phone: 828-697-4870

Fax: 828-697-4578
www.hendersoncountync.orq/ca

June 29, 2018

Darlene Burgess
Tox Administrator

Kevin Hensley
Assistant County Assessor

Luke Small
Deputy Tax Collector

Kevin, this is a late application for Kari Jellema. Ms. Jellema meets the income eligibility
requirements and would have been approved if it had not been submitted after the June 15t

deadline.

Thank you,

Kim



6/26/18
To Whom it May Concern, @@DS\?

| am requesting approval to file a late application for the disability credit
for the property tax deduction on my daughters home. She was
diagnosed in September 2017/ with a rare form of encephalitis and has
been -/, care ever since. She has been in and out of Duke hospital,
Mission, and rehab for the past © months.

| thought the deadline for filing the applicationwas _..'v (s lam her
financial and healthcare Power of Attorney and deal with all of her
finances and healthcare decisions along with taking care of her daily
needs as she cannot do anything for herself.

Please consider approving this application as it would help to reduce
some of the financial burden for us at this time.

Thank you for your consideration,

Cheryl Rice
POA for Kari Jellema



_ DU JUN o8 99 (Y
ﬂ’f Application for Property Tax Relief = %
218 Elderly or Disabled Exclusion (G.S. 105-277.1), /<. (Jgan] =
Disabled Veteran Exclusion (G.S. 105-277.1C), or PRI | [ CLEAR

Circuit Breaker Tax Deferment Program (G.S. 105-277.1B) et d~__
County of | Hewclesson 1+ NC L ate Application  Year2018

Instructions
Application Deadline: This application must be filed by June 1st {o be timely filed. You may submit additienal information separately if needed.

Where to Subrmit Applieation: Submit this application to the county tax assessor where this property is located. County tax assessor addresses
and telephone numbers can be found online at: hitps:/Awww.ncdor.gov/documents/narth-carclina-county-assessors-lisL. DO NOT Subrmit this
application o the North Carclina Department of Revenue.

- Office Use Only:

Property 1D Number

: [0T91L3 !

Last Name of Appficant ‘ First Nme ‘ Middle Name Date of Birth (MM-DD-YY)
- Jellema i Kag: H Tavlep 1 03-90-G¢
Last Name of Spouse First Name Middie Name Date of Birth (Mu.ao.mA
i i b i i
Residence Address ' : : .
L 17 Nerth River Road I
Cﬂv State Zip Code

. _Fletehegr HHNC 287733

Maliling Address (if different from residence address)

:City State Zip Code E
1 T ——
£ :mail Address ' o S -
L cheryl . Rie€bs5 Puahos., com T
Home Telephone Number ~_ Work Tefephone Number _ Ext__ Cell Phone Number o

| ¥ I NN YT —

mes [_fno - Is this property your permanent legal residence?

Addresses of secondary residences (if any): i

BYes D No 7 If maried, does your spouse five with you in the residenca? If you answer No, provide your spouse’s address.
i

Addresses of spouse: , f

i

Fves E:No 3~ Are you or your spause (if applicable) currently residing in a health care facility? If you answer Yeg, fill in applicable circje
O Applicant ) Spouse  and indicate current length of stay: {

’ ‘Yes EINo 29 As of January 1, 2018 do you and your spouse (if applicable) own 100% interast in the prope If you an: i
g owners and their ownership percentage (round to the nearest 0.1 %) Propery? Ifyou answer N, st al

e

Owner | 'E %, Owner L
o ) -3 I

Owner !-....w“»... o l ' %: Owner !

Owner ! % Owner -

Note: Separate applications are required for each owner that is claiming property tax refief. If husband and wife o;';rr.n the

property, only one application is required.
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Part 1. Selecting the Program

even though you may meet the

equirements for more than one program.

However, it is possible that the tax rates or tax values may not be established unfil some time after the filing of this application, This
an make it difficult for you to determine which program you prefer. The following procedures will help to resolve this situation,

Applying for One Program

If you know that you only wish to apply for ane program, indicate only that program at the bottom of this section. The assessor will
review your application and send you a notice of decision. The notice of decision will also explain the procedures to appeal if you do
not agree with the decision of the assessor.

s eligible ive bene one proaram. However, if you think you meet the requirements for more than
ene program but, as a result of the uncertainty of tax rates or values at the time of application, you are unable to make a decision
oh which one program you wish to choose, indicate all of the programs at the bottom of this section for which you wish to receive
consideration. When the tax rates and values are determined, the assessor will review your application and will send you a letier
notifying you of your options. [f the letter indicates that you do not qualify or if you disagree with any decision in the letter, you may
+1% L= LI . S = LA . e BE = b

2G 1) QA OF 31 W *. IS SNE

) 2SS at vou do ne
will be so notified and you will have the chance to

@ Eiderly or Disabled Exclusion Parts 2,5, 6
> Disabled Veteran Exclusion Parts 3,6
{} Cirouit Breaker Tax Deferment Program Parts 4,5, 6

if you select more than one program, please read ALL of the information on this page!

Part 2. Elderly or Disabled Exclusion

jop: This program excludes the greater of the first $25,000 or 50% of the appraised value of the permanent residence
of a qualifying owner. A qualfifying owner must either be at least 65 years of age or be totally and permanently disabled, The owner
cannot have an income amount for the previous year that exceeds the incorme eligibilty fimit for the current year, which for the 2018
tax yearis $29.600. See G.S. 105-277.1 for the full text of the statute,

Multiple Owners: Benefit limitations may apply when there are multiple owners. Each owner must file a separate application (other
than husband and wife). Each eligible owner may receive benefits under either the Elderly or Disabled Exclusion or the Digabled
Veteran Exclusion. The Circuit Breaker Property Tax Deferment cannot be combined with either of these two programs.

3 Yes END As of January 1, were either you or your spouse (if applicable) at least 65 years of age? If you answer Yes, you do

not have to file Form AV-9A Certification of Disability.

Bl ves CiNe Asof January 1, were you and your spouse (if applicable) both less than 65 years of age and at least one of you
was tolally and permanently disabled? If you answer XYes, you must file i i isability.

Requirements: 1. File Form AV-8A Certification of Disability if required above.
Eart 5 Incotne information.

2. Complets 5.1

3. Complete Part 6_Affirnation and Signature.
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Part 3. Disabled Veteran Exclusion

Short Deseription; This program excludes up to the first $45,000 of the appraised value of the permanent residence of a disabled
veteran. A disabled veteran is defined as a veteran whose character of service at separation was honorable or under honorable
conditions and who has a total and permanent service-connected disability or who received benefits for specia adapted housing
under 38 U.8.C. 2101, There is no age or income limitation for this program. This benefit is also available to a surviving spouse (who
has not remarried) of either (1) a disabled veteran as defined above, (2) a veteran who died as a result of a service-connected condition
whose character of service at separation was honorable or under honorable conditions, or (3) a servicemember who died from a service-
connected condition in the line of duty and not as a result of willful misconduct, See G.S. 105-277.1C for the full text of the statute.

Multiple Owners; Benefit limitations may apply when there are multiple owners. Each owner must file a separate application (other
than husband and wife). Each eligible owner may receive benefits under either the Disabled Veteran Exclusion or the Elderly or
Disabled Exclusion. The Circuit Breaker Property Tax Deferment cannot be combined with either of these two programs.

Fillin applicable baxes:

7] Yes [C] No | am a disabled veteran. (See definition of disabled veteran above.)

[] Yes [C1 Na  1am the surviving spouse of either a disabled veteran or a servicemember who met the conditions in the description
above. If you answer Yes, complete the next question.

[ Yes [C]No 1 am currently unmarried and | have never remarried since the death of the veteran.

Requirements: 1. File Form NCDVA ificati isabled Vetera ax Exclusion. This form must first be certified
by the United States Department of Veterans Affairs, and then filed with the county tax assessor,

2. Complete Part 6, Affirnation and Signature.

Part 4. Circuit Breaker Property Tax Deferment

Short Deseription: Under this program, taxes for each year are limited to a percentage of the qualifying owner's income. A
qualifying owner must either be at least 65 years of age or be totally and permanently disabled. For an owner whose income amount
for the previous year does not exceed the income eligibility limit for the current year, which for the 2018 tax year is $29,600, the
owner’s taxes will be limited to four percent (4%) of the owner's income. For an owner whose income exceeds the income eligibility
limit ($29,600) but does not exceed 150% of the income eligibility limit, which for the 2018 tax year is $44,400, the owner's taxes will
be limited to five percent (5%) of the owner's income.

E _SAAC 211 W a Si>G U4 = =rle. st o LAY MG L LS . 2L S U< .
event, Interest accrues on the deferred taxes as if they had been payable on the dates on which they would have originally become
due. Disqualifying events are death of the owner, transfer of the property, and failure to use the property as the owner's permanent
residence. Exceptions and special provisions apply. See G.S. 105-277.1B for the full text of the statute.

Y APPLIC, FO PROG i
Multiple Owners: Each owner (other than husband and wife) must file a separate application. A ers must quali

o defer taxes under this program or no benefit is allowed under this proaram. The Circuit Breaker Property Tax Deferment
cannot be combined with either the Elderly or Disabled Exclusion or the Disabled Veteran Exclusion.

ill i icabl es:

[Yes [INo Asof January 1, were either you or your spouse (if applicable) at least 65 years of age? If you answer Yes, you do

not have to file Form AV-9A Certification of Disability.

7] Yes [7] No As of January 1, were you and your spouse (if applicable) both less than 65 years of age and at least one of you
was totally and permanently disabled? If you answer Yesg, you must file - i i isabili

[7] Yes E1Ne Have you owned the property for the last five full years prior to January 1 of this year and occupied the property for
a total of five years?

1 Yes ] No Do all owners of this property qualify for this program and elect to defer taxes under this program? If you answer
No, the property cannot receive benefit under this program.

Requirements: 1. File Fo - isability if required above.

Form AV-9A Certification of Disability
2. Complete Part 5. Income Information.

3. Complete Part 6. Affirmation and Signature.
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Part 5. Income Information (complete only if you also completed Part 2 or Part 4)

Sodial Security Number (SSN) disclosure is mandatory for approval of the Elderly or Disabled Exclusion and the Cireuit Breaker Praperty
Tax Deferment Program and will be used to eslablish the identification of the applicant. The SSN may be used for verification of
information provided on this application. The authority to require this number is given by 42 U.S.C. Section 405(c}2KCHi). The SSN
and all income tax information will be kept confidential. The SSN may alse be used to facilitate collection of property taxes if you do not
timely and voluntarily pay the taxes. Using the SSN will allow the tax collector to claim payment of an unpaid property tax bill frem any
State income tax refund that might otherwise be owed to you. Your SSN may be shared with the State for this purpose. In addition, your
SSN may be used o garnish wages or attach bank accounts for failure to timely pay taxes,

Spouse’s Soelal SecurRy Number

1. You must provide a copy of your individual Federal Income Tax Return for the previous calendar year, unless you are not required
to file a Federal Income Tax Return. Married applicants filing separate returns must submit both retums. If you have not filed
your Federal Income Tax Return at the time you submit this application, submit a copy when you file your retum. Your income
tax returns are confidential and will be treated as such. Your application will not be processed until the income tax information is
received. Please check the appropriate box conceming the submission of your Federal Income Tax Retumn,

ﬁFederaI Income Tax Return submitted with this application,
[ Federal Income Tax Return will be submitted when filed with the IRS.
71 1 will not file a Federal Income Tax Return with the IRS for the previous calendar year.

2. Provide the income information requested below for the previous calendar year. Provide the total amount for both spouses. If
you do not file a Federal Income Tax Return, you must attach documentation of the income that you report below (W-2,
SSA-1099, 1099-R, 1093-INT, 1693-DIV, financial institution statements, eto.).

a. Wages, Salaries, TIPS, @10 ..o eseeeesesesse st eees e oot
b. interest (Taxable and Tax BXMPL)........cccovvieeeereeeeeee e oo ee e eeees oo
G DIVIRNGS. ...ttt tereee e ee e e eetes e sttt eeee oo e

f. Pensions ant ANNUIES.............coemeon oo
d- Disability Payments (not included in Pensions and Annuities)

h. Social Security Benefits (Taxable and Tax EXempt)......ooovovoveeeeeeeee oo, '

i. Al other moneys received (Describe in Comments 1T e 1141 T SOOOOOO O

Comments:
i

t

H
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Part 6. Affirmation and Signature

AFFIRMATION OF APPLICANT — Under penalties prescribed by law, ! hereby affirm that, to the best of my knowledge and belief, alf
information fumnished by me in connection with this application 7s frue and complete. Furthermore, | understand that if | participats
in the CircuRt Braaker Properly Tax Deferment Program, liens for the deferrad taxes will exist on my property, and tha? when
& disqualifying event oacurs, the taxes for the year of the disqualifying event will be fully taxed and the fast three years of
deferred taxes prier to the disqualilying avent will besome duz and payabla, with all appllcable interest.

Kar) Jelleme. Maayt Lo, 201 e fﬁml&éﬁ MQ[Q(«[/ g

-

Spousc’s Warme (pleazs prink) i Spome's Signatura ot

Refer to the Instructions on Page 1 for filing information and filing location,*

Office Use Only
Approved: Y / N 0 evetymisabied  [DDisabledvetoran [ circut Broaer e Osx
Date; I} A By: Comments:
AV-9A Received: / / NCDVA-S Recsived: ‘ !
FITR Received: / I Income: §

Al applications must be submitted by June 1 to be timely filed.

Late AppHeations: Upona showing of good cause by the applicant for failure to make a timely application, an application for
exemption or exclusion filed afier the [due date] may be approved by the Depariment of Revenue, the board of equalization
and review, the board of county commissioners, or the goveming body of a municipality, as appropriate. An untimely
appliestion for exemption er exclusion approved under this subsection applles anly to property taxes levied by the
county or munlsipaiity In ths calendar year in which the untimely spplication is filed, INGG.S. 105-282.1(a1))
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AV-9A Certification of Disability K. L\ | §]

Web

6-11 for Proper ty Tax Exclusion ‘§.§. 1Q§-277.1I PRINT | | cLEAR

State of North Carolina

Applicant’s Name

| Kar, '"T"azﬁ\oa Jellena

Address __

7 North Kivee FKoad |
City g a lszal.e . Zip Code
|__Fletihen HANCHRXTRY
Home Telephone Number Work Telephone Number Ext Cell Phone Number s

I $3%- 779-1965 ]

Social Security Number (SSN) disclosure is mandatory for approval of the Property Tax Exclusion under G.S. 105-277.1 and will be used to establish
the identification of the applicant. The SSN may be used for verification of information provided on this application. The authority to require this number
is given by 42 U.S.C. Section 405(c)(2)(C)(i). The SSN and all income tax information will be kept confidential. The SSN may also be used to facilitate
collection of property taxes if you do not timely and veluntarily pay the taxes. Using the SSN will allow the tax collector to claim payment of an unpaid
property tax bill from any State incame tax refund that might otherwise be owed to you. Your SSN may be shared with the State for this purpase. In
addition, your SSN may be used to gamish wages or attach bank accounts for failure to timely pay taxes.

DO NOT USE THIS FORM TO CERTIFY DISABILITY FOR THE DISABLED VETERAN EXCLUSION (G.S.105-277.1C). ITISADIFFERENT PROGRAM.
YOU MUST OBTAIN A VETERAN'S DISABILITY CERTIFICATION DIRECTLY FROM THE APPROPRIATE FEDERAL AGENCY.

This section can only be completed by a physician licensed to practice medioine in North Carolina or by a governmental agenoy authorized to
determine qualification for disability benefits,

Definition: G.S. 105-277.1(b)(4) Totally and permanently disabled. — A person is tetally and permanently disabled if the person has a physiecal
or mental impairment that substantially precludes him or her frem obtaining gainful emplayment and appears reasanably aertain ta continue
without substantial improvement throughout his or her life.

11 Yg_s' E] No -Z3> | certify that the applicant is currently totally and permanently disabled as defined above in G.S. 105-277.1(b)(4).
mf‘%S E,,'_] No 7 | certify that the applicant was under my care as of January 1 of this year and was tatally [ y di on that date.

;-17-/‘7% ¢ f%d) ”é' //;’:.'_~ /}9
J S

Slgnature
Blue Sky Pediatrics Asheville
Print Name ;‘M‘H_KUWE,—MS, FAAP Phone
Peggy E. O'Hara, M.D., FAAP
J. Tyler Williams, D.O. M(p 2 éz,@ TR g_
Title o Wm License Number

Asheville, NG 28803
828-687-8709 ph, 828-687-0252 fx

Name of Medical Practice or Govermnment Agency
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This document presanted and filed:
02/22/2018 04:47:22 PM
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WILLIAM LEE KING, Henderson COUNTY, NC

POWER OF ATTORNEY

Retuen 1t (’J’\m, Rice
/g/ H@W ;?;V‘UL?C(
Ele fehen, NC 28732~
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NORTH CAROLINA DURABLE FINANCIAL POWER OF ATTORNEY

I, Wer Jellemo. , the principal, of Fleddner | State of
NovphnCouralin® hereby designate tneryl Rite , of
Tletchner ~, State of _pewh {owohna , my attorney-in-fact (hereinafter

my “attomey-in-fact’), to actas initialed below, in my name, in my stead and for my
benefit, hereby revoking any and alt financial powers of attoney [ may have executed in
the past.

EFFECTIVE DATE
(Choose the applicable paragraph by placing your initials in the preceding space)

ks ;! - A1 grant my attorney-in-fact the powers set forth herein immediately upon
X ion of this document. These powers shall not be affected by any subsequent

disability or incapacity | may experience in the future.
or

- B. 1 grant my attomey-in-fact the powers set forth herein only when it has
been determined in writing, by my attending physician, that | am unable to properly
handle my financial affairs.

FOWERS OF ATTORNEY-IN-FACT

My attomey-in-fact shall exercise powers in my best interests and for my welfare, as a
fiduciary. My attomey-in-fact shall have the following powers:

(Choose the applicable power(s) by placing your initials in the preceding space)

BANKING - To receive and deposit funds in any financial institution, and to
withdfaw funds by check or otherwise to pay for goods, services, and any other
personal and business expenses for my benefit. If necessary to effect my attomey-in-
fact’s powers, my attorey-in-factis authorized to execute any document required to be
signed by such banking institution.

é?! ‘4 SAFE DEPOSIT BOX - To have access at any time or times to any safe-
eposit box rented by me or to which | may have access, wheresoever located,
including drilling, if necessary, and to remove all or any part of the contents thereof, and
to surrender or relinquish said safe-deposit box; and any institution in which any such
safe-deposit box may be located shall not incur any liabifity to me or my estate as a
result of permitting my attorney-in-fact to exercise this power.
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SPECIMEN SIGNATURE AND ACCEPTANCE OF APPOINTMENT

i {] ﬁﬁﬂa { %?l'Cf , the attorney-in-fact named above, hereby accept
appoiniment as attomey-in-fact in accordance with the foregoing instrument.

(it £ii,

Attorney-in-Fact’s Signature

STATEOF Novwwn (ovolyna

Nendevson County, ss.

On this _27%_day of __Teoruony , 20 1%  before me appeared
Lineegl  Rice , as Attorney-in-Fact of this Power of Attorney who proved to
me through government issued photo identification to be the above-named person, in

my presence executed the foregoing acceptance of appointment and acknowledged
that (s)he executed the same as his/her free act and deed.

e i i K~ /'//7‘
“Notary Public

Notary Public

§M Henderson County 2 My commission expires: Y. 9. 2220
=My Cornmission Expires =
:';_; -fi-l 8 D B res__-.'::
%% ¥ &
(,4’,0/? \'\.e\o\‘:}

gy B CARD

4 \
o



