PLEASE NOTE: Last day to file the enclosed statement without penalty is May 7, 2006.

2006 AGRICULTURAL

RLTGR
y—— &
Lb —_—

AGRICULTURE
INDUSTRY
RECREATION

EEVE T. LEWIS
ASSESSOR, SONOMA COUNTY
Business Property Division
585 Fiscal Drive, Room 104F
Santa Rosa, California 95403-2872

THIS STATEMENT IS SUBJECT TO AUDIT.

THIS STATEMENT IS NOT
A PUBLIC DOCUMENT. THE
INFORMATION DECLARED WILL
BE HELD SECRET BY THE ASSESSOR.

IF ANY SITUATION EXISTS WHICH
NECESSITATES A DEVIATION FROM
TOTAL COST PER BOOKS AND RECORDS

PROPERTY STATEMENT

WITH INSTRUCTIONS FOR PREPARATION AND FILING

READ THE ENCLOSED INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE AGRICULTURAL PROPERTY STATEMENT

FILE THE ENCLOSED STATEMENT EARLY-AHEAD OF THE DEADLINE DATE OF APRIL 1ST.
THE ASSESSOR'’S STAFF IS AVAILABLE TO ASSIST YOU AT OUR OFFICE,

OR YOU CAN CALL US AT (707) 565-1330 OR TOLL FREE FROM
SONOMA COUNTY 800-797-4707.

IF BUSINESS IS STILL IN OPERATION COMPLETE PAGES 1-4 OF
AGRICULTURAL PROPERTY STATEMENT ENCLOSED AND RETURN.

IF THE BUSINESS WAS SOLD OR CLOSED PRIOR

TO JANUARY 1, 2006, COMPLETE THE INFORMATION BELOW
AND RETURN THIS ENTIRE PAGE IN THE ENCLOSED ENVELOPE.
FAILURE TO COMPLY MAY RESULT IN YOUR LIABILITY FOR
PAYMENT OF 2006/2007 PROPERTY TAXES. THE INFORMATION
REQUESTED BELOW IS MADE PURSUANT TO SEC. 441(d).

NEW OWNER’S NAME

ADDRESS

DATE OF SALE/CLOSURE

IF NOT SOLD, WHAT HAPPENED TO THE ASSETS (SAME AS BUSINESS PROPERTY)?

SALE PRICE OF EQUIPMENT

| certify (or declare) under penalty of perjury under the laws of the State of California

ALY 2 AR AL AT T that the foregoing and all information hereon, including gny accompanying statements

or documents, is true, correct and complete to the best of my knowledge and belief.

Signed

Date

Home Telephone
NOTE 1: New phone numbers
Business

Within Sonoma Co.

707-565-1330
800-797-4707
FAX 707-565-3317

NOTE 2: Please refer to our new office location.



BOE - 571-A (S1F) REV.9 (8-05)

COUNTY OF SONOMA
AGRICULTU RAL PROPERTY d.  When did you start business at this location?
STATEMENT DATE:
| e. Enter location of general ledger and all related accounting
DECLARATION OF COSTS AND records (include zip code):
RELATED PROPERTY INFORMATION
EEVET LEWIS AS OF 1201 AM. JANUARY'1, 2006 f.  Enter name and telephone no. of authorized person to contact at
ASSESSOR, SONOMA COUNTY : ' A :
BUSINESS PROPERTY DIVISION FILE RETURN BY APRIL location of accounting records:
585 FISCAL DRIVE, ROOM 104F
SANTA ROSA, CALIF. 95403-2872
707-565-1330 RETURN THIS ORIGINAL FORM. COPIES WILL NOT BE ACCEPTED.| g. During the period of January 1, 2005 through December 31, 2005:
NAME AND MAILING ADDRESS 1) I;I;z;lr:grrsﬁiag;of this real property bee$essu%ec;\lt§ l%Ichange
(Make necessary corrections to the printed name and mailing address) '
(2) Are any related entities conducting business in the county?
Yes[d Nold

If yes, provide name, mailing address, and locations:

(3) If you leased this real property, has it been the subject of a
lease agreement for a period of 35 years or more (including
options)? Yes(] Nold

(4) Did you acquire “control” through acquisition of stock or
otherwise of a legal entity which owns real property in this
county? Yes [ NolJ

(5) Did another person or entity acquire “control” through

- acquisition of stock or otherwise of this corporation or entity?
LOCATION OF THE PROPERTY Parcel no. of this Tax Rate Area (see instructions) Yesd Nold
(file a separate statement for each location) location (if known)
h. Do you have: (1) Registered or show horses?
A oni Yes 1 Nol]
ssessor Unly (2) Racehorses? Yes [ NolJ
PART I: GENERAL INFORMATION [complete (a) through (i)] (If yes is checked, see instructions)
a. Enter type of farm or business: i.  Are there manufactured homes/mobilehomes located on the
b. Enter local telephone no. ( ) FAX no. ( ) E-Mail Address (optional) property? Yes (1 No (1]
c. Do you own the land at this location? Yes [ Nol] If yes, indicate: number currently licensed
If yes, is the name on your deed recorded as shown on this statement? Yes L] Nol_] number not currently licensed
PART ll: DECLARATION OF PROP'ERTY BELONGING TO YOU COST (omit gents) ASSESSOR’S USE ONLY
(attach schedule for any adjustment to cost) (see instructions)
1. Supplies (From Schedule A) $
2. Animals (From Schedule B)
3. Equipment (From Schedule C)
4. Movable farm equipment and harvesters (From Schedule D)
5. Bldgs., bldg. impr., and/or leasehold impr., land impr., land/land dev. (From Schedule E)
6. Equipment out on lease, rent, or conditional sale to others Attach Schedule
7. Other $
PART lll: TREES, VINES OR PERENNIALS [see instructions on (S3B), Part Ill] X X X X X
8. Abbreviations: planted (P), removed (R), budded (B) or grafted (G) X X X X X
PARCEL CHECK ONE DATE | NUMBER | SPECIES | VARIETY | SPACING | ACRES | INTER- X X X X X
P R B G PLANTED
$
$
PART IV: DECLARATION OF PROPERTY BELONGING TO OTHERS
(SPECIFY TYPE BY CODE NUMBER) DESCRIPTION
Report conditional sales contracts on Schedules C, D, or E * AND
. . . YEAR | YEAR LEASE OR COST TO | ANNUAL ASSESSOR’S
1. Leased equipment 4. Animals 5. Other businesses OF OF | IDENTIFICATION |PURCHASE| RENT USE ONLY
2. Lease-purchase option equipment 6. Tenants, renters, farm mgt. co., etc. ACQ. | MFG. NO. NEW
3. Capitalized leased equipment 7. Government-owned property
Tax Obligation: A. Lessor B. Lessee
9. Lessor’s Name ;
Mailing Address
10. Lessor’s Name
Mailing Address

DECLARATION BY ASSESSEE

Note: The following declaration must be completed and signed. If you do not do so, it may result in penalties.
| declare under penalty of perjury under the laws of the State of California that | have examined this property statement, including accompanying schedules, statements
or other attachments, and to the best of my knowledge and belief it is true, correct, and complete and includes all property required to be reported which is owned,
claimed, possessed, controlled, or managed by the person named as the assessee in this statement at 12:01 a.m. on January 1, 2006.

SIGNATURE OF ASSESSEE OR AUTHORIZED AGENT® DATE

OWNERSHIP

TYPE (v) o

) ) NAME OF ASSESSEE OR AUTHORIZED AGENT" (typed or printed) TITLE
Proprietorship |
Partnership . NAME OF LEGAL ENTITY (other than DBA) (typed o printed) FEDERAL EMPLOYER ID NO.
Corporation |
Other [l | PREPARER'S NAME AND ADDRESS (typed or printed) TELEPHONE NO. TITLE

( )

*Agent: See page S5 for Declaration by Assessee instructions.

THIS STATEMENT SUBJECT TO AUDIT



