
KATRINA BARTOLOMIE, Mendocino County Assessor 
501 Low Gap Rd., Room 1020

Ukiah, CA 95482
Phone (707) 234-6800 Fax (707) 463-6597 

APPLICATION FOR REASSESSMENT OF DAMAGED OR DESTROYED PROPERTY 
      THIS APPLICATION MUST BE FILED BY OCTOBER 31, 2018 

Owner’s Name __________________________________________________________________ 

Mailing Address _________________________________________________________________ 

Telephone No: (8:00 a.m. – 5:00 p.m.) ___________________ Email_______________________ 

Property Address: ___________________________________________ APN: _______________ 

I hereby apply for reassessment of the property described above, under the provisions of Mendocino 
County Code of Ordinances Chapter 5.14.020.  The property was damaged or destroyed without my fault.  
If the property is damaged or destroyed, I declare that I am the owner of the property, or have it in my 
possession and control, or that I am responsible for the taxes on it. 

Was the property damaged? (Note: Damage must exceed $10,000)  
Was the property destroyed?

Date and Nature of damage or destruction: October, 2017 – Redwood/Potter Fires (Mendocino Lake 
Complex) 
Brief description of damage: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Estimate of loss in value caused by damage or destruction $ _________________________ 
(Attach documentation, such as an insurance estimate or statement from licensed contractor) 

TO QUALIFY FOR THE PROPERTY TAX DEFERRAL YOU MUST FILE THIS FORM PRIOR 
TO DECEMBER 10, 2017 

 Please treat this claim as a Property Tax Deferral Claim pursuant to California Revenue and Taxation
Code Section 194.1  (Does not apply to properties with impound accounts) 

I declare under penalty of perjury that the statements made above are true and correct. 

Date __________________ Signature ________________________________________________ 
             (Title if incorporated) 

This application, if executed outside the State of California, must be verified by affidavit. 

acr@mendocinocounty.org

mailto:acr@mendocinocounty.org



