COUNTY OF EL DORADO

APPLICATION SUMMARY

Application for Dissolution of a County Service Area Zone of Benefit

Zone Name/Number: C 1L nOve \/\QA‘Q . 4; Qe1H2

Contact Person: QJFQK J«&J g v

Address: JA0A /P(l dolle Padd
"Polloek. “Ping Ao

Telephone Number: (5?DD\ 406} - 510(p

Services o be eliminated:
{Check all that apply}

@/ Road improvement and/or maintenance
Drainage facility maintenance
Other (Specify).

Deposit —CDﬁ‘h\’\C(QJﬂCL/\ Fbur\d‘a' o b);_, vedad

Petition

a
Q
Attachments:;
Q
|

&  FOR COUNTY STAFF USE ONLY

Staff initial and dafe

ﬂ]_ il@l i?y Petition complete as to form

Comments: __ &1 ngﬁ D) Ei{%}a%lﬁ!};\/

B1311 2% APNs confirmed
Qm% of registered voters 277 & A= 0. f.,i55'(_’L

Comments: _ 4 3.5 7, OC WWG‘ . okt
ﬂ %13119%/ Petition signatures verified by Reglstrar of Voters
Comments; LW ‘PDM ElechonA, (‘,U\'\_[‘:lt;l-g__ Q/ 5',&5’

Dissolution App — Rev 04/26/22
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COUNTY OF EL DORADO

Page | of ]
PETITION TO DISSOLVE
A COUNTY SERVICE AREA ZONE OF BENEFIT

Zone name/number: CD) I‘l Mmbovr.e \/6{‘(1 i 'El: 9¢ 132

INSTRUCTIONS: Provide printed name, signature, Assessor’s Parcel Number {APN), address (if none, so siate),
name of incorporated community, and date petition is signed. If signatory is not registered to vote at the listed parcel,
provide address where registered to vots. [f signatory is not registered to vote in El Dorado County, signature must be
notarized, and notary acknowledgement aftached. This Petition may be executed in one or more counterparts, each of
which shall be deemed to be an original instrument and each of which shall have the force and effect of an original and all

of which fogether shall constitute one and the same instrument.

YOUR SIGNATURE ON THIS PETITION INDICATES YOUR DESIRE TO HAVE THE ABOVE NAMED ZONE OF
BENEFIT DISSOLVED.

'/Name {Print): I< 3) r+ S ‘(\H:" \P_"\— APN: /2 [-O4%0 -5_7.2 ~- 080
, Date: 9//3/305? 3

Signature: ijim W
Address where ragistered to vote (#diferent than APN address): APN Addre
el e el vl S iy T Deddle [ass

Pp [locK Pines c A 95724
/S_ignature verifcation (Registrar of Voters): // M/']L T Wj -
Name (Print): VV\ whelle S\m@\ eX | ApPN: [0/-O H0 -O72-000
_Signature; \.W m Date: 7//3 /&0&3_ Y

b4

Address where registered to vote (i diferent than APN address): | APN Address:

74¢ Paddle Fiss
Pollocf< Pine) (A 95-7&’4

_Signature verification {Registrar of Vaters); L/Y\ Mo@%’ hﬂu}' %{ g7 ﬂ, {}
./ Name (Prinf): 56‘1’ Y\ &%\ ]O l “’O@O "0951 I OO D
_Signature: &Wﬂj& | Date: %"éﬂm:_ﬁ@b‘ 7/ f L{’/ Z.g

—F

Address where registered to vote (irdifferent than APN address): | APN Address: &
5245 Glme R

Yollock  PyesS / (45726

_Signature verifcation (Regisrsrorvoersy (7Y 194 [ UL L2, i

V' Neme@ring: [1%0 Teal apn: 1017060—004-000
_Signature: N () o, Q—@&L pate: 7 |14/ 202%
Address where registered o vofe (ifdifferent than APN sddress): | APN Address: q 5 6 \ Mmose. @0 “(9

ol look ieS (A 95726
Signature verffication (Registrar of Vofers): 51‘) (ﬁiﬂ_ﬂ@_ﬁ@

Dissolution App — Rev 04/26/22
23-1831 C 20f 9




COUNTY OF EL DORADO

Page 3- of r]
PETITION TO DISSOLVE
A COUNTY SERVICE AREA ZONE OF BENEFIT

Zone name/number: &Hf move, Vista . fLC]Q[ 2

INSTRUCTIONS: Provide printed name, signature, Assessor’s Parcel Number (APN), address {if none, so state),
name of incorporated community, and date pefition is signed. If signatory is not registered to vote at the listad parcel,
provide address where registered to vote. If signatory is not registered ta vote in Et Dorado County, signature must be
notarized, and notary acknowledgement attached. This Petition may be executed in one or more counterparts, each of
which shall be deemed to be an criginal instrument and each of which shall have the force and effect of an original and all
of which together shall constitute one and the same instrument.

YOUR SIGNATURE ON THIS PETITION INDICATES YOUR DESIRE TO HAVE THE ABOVE NAMED ZONE OF
BENEFIT DISSOLVED.

\/Name(Pﬁnt):[. T e Ca.—f'p,f APN:/O{ 090 - 042 - 000
Signaturezzz,. cﬁ// pate: /—[2-23

Address whee registered to vote (i different than APN address): N Address:
/GE”’-&/%L’I D\ o MJ\Q:J{LOM_
Mﬂfyx_’{ UO 1 ok Vtﬁf__“} \ CA @I‘Y’?Z/p

Signafure vériﬁcation Registrar of Voters): ; (,_{2(1 ‘:7_,1 Z—ﬁ,
7" Name (Print): Deboie Lynn %‘:\-&S APN: /07— 040 - Oyz - 000
_Signature: erP)ﬂ).-.L ﬂ; M \_gj’?.o Date: 7/ [ -

Address where registered to vote (ifdifflerent then APN address): | APN Address:

Sl Pl nesy oLy Mo Adnay ulety
Rlocs Roes (A 95726  Poilock Yines cA QN7 ¢
Signature verification {Registrar of Voters): (izﬁi "2,4 Zﬁ,

v/_Name (Print): J €. 8_ANE. vﬂofkﬁf’ APN: (01" 0O LO- O30 o
ﬂgnamre:/l&ﬁwy(o_\m//d/\m Date: 7/&2/&‘0?\ e
Addressmzre registered to volg (#Fdifforant than APN address). | APN Address: o= ﬁ 0/
2760 Barcetd ftheg 2 760 gqu&://, 2 $S ﬂ -

Polloek Ppes CA Y9726 Poltock Priaes” (= 95726

y e awn: 6 0/~ oo O30
Signattre; ' Date: 7“/2—")-02"3
Address wherg registered o vot ifdmren%an PN address): | APN Address: 27@0 (Z;utl 57_ ﬁﬁ QS' A/

2760 [SattTT fass Sam& :
Doltck Poues (o GSzat| ISp6  Pollack lipes Co. -

Signature verification (Registrar of Votersy: 7' )|

Dissolution App — Rev 04/26/22

23-1831 C 3 0of 9
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‘&3%/ COUNTY OF EL DORADO

Page j_ of _'1_
PETITION TO DISSOLVE
A COUNTY SERVICE AREA ZONE OF BENEFIT

Zone name/number: p ﬁ‘glmo‘ﬂe g \/iﬁm :& qg’ g

INSTRUCTIONS: Provide printed name, signature, Assessor’s Parcef Number (APN), address (if none, so state),
name of incorporaied community, and date petition Is signed. If signatory is not registered to vote at the listed parcel,
provide address where registered fo vote, If signatory is not registerad to vote in El Dorado County, signature must be
nolarized, and notary acknowledgement attached. This Petition may be executed in one or more counterparis, each of
which shall be deemed to be an original instrument and each of which shall have the force and effect of an originaland all
of which together shall constitute one and the same instrument.

YOUR SIGNATURE ON THIS PETITION INDICATES YOUR DESIRE TO HAVE THE ABOVE NAMED ZONE OF
BENEFIT DISSOLVED.

v/ Name (Print;: STECHEN F. ROBERTS | APN: 10104~ 0OHYH -000
Signature: \J { d M Date: ’TA’Z!’Z?_’)

Address whara registered to vote (#diferenttian APNaddressy. | APN Addresé;

P, BoOY, 1207 £749 P/l E Phes
_PLAacERUILLE A 9566 POLLOCK. PINES ch 4520
Signature verification (Registrar of Vofers): Al o & W X ) (N7 L _" '/,

\/ Name (Print):yfﬂﬁMNaM ./,’7724;5—505/_; APN:  1D) 040 — Q4 —23pD
MW/WMTL X M&L Date: "} / 13}/ 23

P}‘gdress where reagjstemd to vote (ifdifferent than APN address). | APN Address:
> BoYX (207

2744 A (= s

Plazatiile [Ch— F5667 | Follak Fues (a4 167Z%
Signature verificafion (Registrar of Voters): B d =

\/Name (Print): | FEQDES 32 APN: [/~ 0YP -6 YT - 000
[P . L ¥
Signature: KQOQ/ v Date: 7 )\Z,) N
Address whafe registered to vote (i diffirentthan APN address)y. | APN Address:
T8y Alvey \duwy SB1_Adrey Loy
AV Poloct Oroay Co WHRY ASTT2L

Sig

nature verification (Registrar of Voters): [ V7Ze o |

Name (PrintfFioc 2. %ifg\fnt mRebisehaen: /- pY0 - DY T= 000
Signature) X Date: "’]( { ?_,.!Z/';
Address where registered to vote (#diferent than APNaddress): | APN Address: 4
Z1RL VW hey Lo SR Bdioen e

Oo\leek Rdos & 95176 Paleck Pnod g0 95Tg
Signature verification (Registrar of Voters): _\M \ f)ma 4 t 12‘4 g L

Disgolution App — Rev 04/26/22

23-1831 C 4 0of 9




#RD0 &,

#0 o
A
:: .
, a-..-_
@ 71 e S
N it
diportt
s

5
k2

COUNTY OF EL DORADO

Pagei'!'___,of ' 2

PETITION TO DISSOLVE
A COUNTY SERVICE AREA ZONE OF BENEFIT

a2 92

Zone name/mumber: CJ’\ llmnm _)\v/ i‘i}‘tmw

INSTRUCTIONS:
name of incorporated community, an
provide address where registered to vote.
notarized, and notary acknowle
which shall be deemed to be an original instrumen
of which together shall constitute one and the same instru

Provide printed name, sighature, Assessor’s Parcel Number
d date petition is signed. If signatory is not
If signatory is not registered to vote in El
dgement attached. This Pefition may be executed i
t and each of which shall have the
ment.

(APN), address (if nons, so state),
registered to vote at the listed parcel,
Dorado County, signature must be
n one or more counterparts, each of
force and effect of an original and all

BENEFIT DISSOLVED.

YOUR SIGNATURE ON THIS PETITION INDICATES Y

OUR DESIRE TO HAVE THE ABOVE NAMED ZONE OF

v Name (Print) ‘R&mé—\_ L. SAY

apn: YO\ -0 ~0A( -O00

Siqnatureaol)/\(\(\t% . Sﬂm Dat::?dz/ \L\ / 309-3
cdr e registered to vote (if diferent than addressy: | AP =
Q‘Oe:-:sgher rta'gI 6%10 ote (if different than APN aridress) 1?‘)’2}{')3\ @eﬁs\i i E C\

Ch NG

Lol YweS , O AS/8le

Signature verification {Registrar of Volers):

—Pe0r Ares
Dubd

e JO 1 - Ol -6 H1= 000

Name (Print): )\?,D‘(\O\‘(&. _S o SM 2
[ Lol

S Signature: s 9 Date: 0‘7/ W ’/ QD2
Address where registered to vote (i different than APN address). APN Address:
0 .0.Sox \oY 221 Gleneie .

oo Yvaes LA 15708

Signature verification (Registrar of Voters):

SH0oc Pioet 5 Ch 5096

Dubd e, .
apn: | 01 060 -0 (5 ~00D

/ Name (Prim%‘n

Signature:

Date: ’7/\U| !"LD'Z/%

Address where registered to vote (i diflerent than APN address):

2790 PupplAie 1N

APN Address:

7790 Bilg ¢ o)

YoLLocr pINES, O 16720

Puioce piNes, CA 45720

Signature verification (Registrmarof Voters): ") (/1L L L

- S

[Dubdte,
aen: LO (-O60 -0 - OO0

l/Name (Print): ?ﬂkel‘o ( o i: ¢ -

Signature:

T

Z

Address where registéred to vote {ifdifferent than APN address).

" Date: /71 /fL!/’Z-D'L}

S BiRuell L

Yo Usal V- eS¢ X 95226

Signature verification (Regisirar of Volers):

g

Dissolution App — Rev 04/26/22

23-1831 C50f 9



COUNTY OF EL DORADO

/

Page \‘3 of

T

PETITION TO DISSOLVE
A COUNTY SERVICE AREA ZONE OF BENEFIT

o oeresiin i - Vi s .

INSTRUCTIONS:

Provide printed nams, signature, Assessor's Parcel Number (APN), address (if none, so state),

name of incorporated community, and date pefition is signed. If signatory is not registered to vote at the listed parcel,
provide address where registered fo vote. If signatory is not registered to vote in El Dorado County, signature must be
notarized, and notary acknowledgement aitached. This Petition may be executed in one or more counterparts, each of
which shall be deemed to be an original instrument and each of which shall have the force and effect of an original and all
of which fogether shall constitute one and the same instrument.

YOUR SIGNATURE ON THIS PETITION INDICATES YOUR DESIRE TO HAVE THE ABOVE NAMED ZONE OF

BENEFIT DISSOLVED.
\/ Name (Print): I”ﬂ n&, ,,80&—@- ApN: jO[ — 04O ~ (90 - {00
Signature: Date: )| UL\../ /5‘7‘/1; 2023

Address gistered to v

a0 A Tavse.

{if different than APN address).

APN Address: ¢

alledC Pinos . A 9STAL ]

Signalure verification (Registrar of Voters):

Z)(A:ZMTIQMJLLE&

o Name (Prints | Yohhlves (o apn. [01=040 - b0 ~ 100
7 - .
Signafure; g / x4 DateLjML}/ /541-,204’3
Address where registered to vole (ifdifferent than APN addressy. | APN Address:
; /4
/‘ML%;X%”‘“‘: 1.
/ DLboik < (A 257 ,

Signature verification (Registrar of Voters):

V' _Name {Print); AMW//A Dﬁ/V/EL APN: 10]-030~04l- ced

1LLL e (00

_Signature: \ ]

Date: /) e /f"’c:?/)c;)‘_g

Address where registered to vote (irdifferent than APN address):

/20 ADNEY WA/

APN Address:

FULDL PINES, ) 9802 Lo

S‘gnature veriécation (Registrar of Voters):

Kinda (D1l

\/Name (Print). M are , Rob .lg,l«f Ak

APN: Jol-~p 4o -6 Y4i- 00/

_Signature: ,,’?'(/\M Date: g i ’ / 5’) 2.3
Address where registered to vote (ifdiiferent than APN address): | APN Address:

Clel e lie g

Pollock  Preg’ ch §572¢

Signature verification (Registrar of Vofers): 4

Fd

Dissolution App — Rev 04/26/22

23-1831 C 6 0f 9



COUNTY OF EL DORADO

Page (o of ‘7
PETITION TO DISSOLVE
A COUNTY SERVICE AREA ZONE OF BENEFIT

Zone name/number: C SN DYe \/\S}:Qx_— ‘ﬂ:qgl 2-2-

INSTRUCTIONS: Provide prinied name, signature, Assessor's Parcet Number (APN), address (if none, so state),
name of incorporated community, and date petition is signed. If signafory is not registered to vote at the listed parcel,
provide address where registered to vote. lf signatory is not registered to vote in El Dorado County, signature must be
notarized, and notary acknowledgement attached. This Petition may be executed in one or more counterparts, each of
which shall be deemed to be an original instrument and each of which shall have the force and effect of an original and all
of which together shall constitute one and the same instrument.

YOUR SIGNATURE ON THIS PETITION INDICATES YOUR DESIRE TO HAVE THE ABOVE NAM ED ZONE OF
BENEFIT DISSOLVED.

v Name(Print):CfMé CLEWNMEL C APN:

Signat % ‘Z‘!E;{-\ 0 /Zsﬂ/& Date-: 7_/5-: 2 "-22_3

UV e
Address where registered to vote (#diflersnt than APM address): | APN Address:
S 39y Ctrmors £D
Poreolk %’;2 ChLi7, 2572

Name (Print): ?ﬂymym{ APN: /01 = 060 =021 - S0

M@M%M pate: 7~/ 52022
Address where registered to vote (jfdifferent than APN addrass). | APN Address:

5328 Ar./mmr‘f 2A
#_f//;}é lines LA, 9572f

C/ |APN. SO )~ 0¢O -0 /[~ DOO
Date: 7/ & /zbz{é‘

Address where reglstered to vote { ntthan APN addressy. | APN Address:
S2A20 é‘:/ma/‘ c /2
Folleaic igs, CR 7S 724

Signature verification (Regisirar of Voters). mlnmwfﬁ
V' Name (Print):; Az, /48 Du_r-—'ﬁ-/ APN: 78/ 06o- O/ ~8O0
Signature: e ( Date: ?éé AAZ,?

Address where registered to vote {ifdifferpnt theh APN address): | APN Address:
£2736 Cyfmore
Posfoase. Frives , eh 95724

Signature verification (Registrar of Volers): /7

Name {Prinf):

Signatuire:

Dissolution App — Rev 04/26/22

23-1831 C 7 of 9



COUNTY OF EL DORADO

Page () of '7

PETITION TO DISSOLVE
A COUNTY SERVICE AREA ZONE OF BENEFIT

Zone name/number: [;ELYY\OVX 5 \/ 154‘{1 ) HSQ 12D

INSTRUCTIONS:

Provide printed name, signature, Assessor's Parcel Number {APN), address {if none, so state),

name of incorporated community, and date petfition is signed. If signatory is not registered to vote at the listed parcel,
provide address where registered to vote. If signatory is not registered to vote in El Dorado County, signature must be
nolarized, and notary acknowledgement attached. This Pefition may be executed in one or more counterparts, each of
which shall be deemed to be an originatinstrument and each of which shali have the force and effect of an original and all
of which together shall constitute one and the same insfrument.

YOUR SIGNATURE ON THIS PETITION INDICATES YOUR DESIRE TO HAVE THE ABOVE NAMED ZONE OF

BENEFIT DISSOLVED.

v Name(Priny_[Prmela Loo Ofiver AN i51=060-012-000
_Sigrnatures Yonip Ly 5% (Asvec et 7-19-2023
Address where registered to vote (#diferent than APN address): | APN Address:

277 Birduig) K Jane IHllok Pines

Signature verification (Registrar of Voters):

‘/Name {Print): /( 2 56/-7( ‘Z’\

TS 72¢-933#

ABN: SO/ O Yo ~o 4P~ CdO

/’afra/gﬂ
_Signature /é’—%’ @A

Date: 7/ 2o '/ &3

Address where registered to vote (ifdiferent than APN address):

APN Address:
zsoy NMewhoyse 2

/2 o ke Fpes CA F57B&

Signature verification (Registrar of Voters):

' voll |aen jof-040- 048 -000
Date: T ! Z»O’/ 22
Address where registerad to vote {ifdiferent than APN addressy. | APN Address:
_ {gu)fwuse VA
] olioct ¥ines  CR 95 Tob

Signature verification (Registrar of Volers):
Name (Print}: APN:
_Signature: Date:
Address where registered {o vote (differont than APN addressy: | APN Address:

Signature verification (Regisirar of Voters):

Dissolution App — Rev 04/28/22

23-1831 C 8 0of 9



EL DORADO COUNTY
DEPARTMENT OF TRANSPORTATION

INTEROFFICE MEMORANDUM

Date: 9/6/23
To: Sally Zutter, Property Tax Division Manager
From: Elizabeth Hess, Administrative Analyst

Subject: Assignment of Tax Rate Area

The State Board of Equalization (SBE) requires approval by the Property Tax Division
of the Auditor Controller's office for all new Tax Rate Areas (TRAs). The Gilmore Vista
Road Zone #98122 in County Service Area 9 was formed July 23, 1985 by Resolution
192-85. An application to dissolve the Zone was submitted by the current residents.
A hearing to consider the dissolution is scheduled for October 24, 2023. Anticipating
there will not be a significant protest against the action, the Department of
Transportation requests approval of a change to the Tax Rate Area for parcels listed
in the attached document prior to filing the action with the State Board of Equalization.

Assessor's Numbers Current Tax New Tax Rate
Rate Area Area
See attached parcel list 059-031 oS 9-O40

Yo weel i N’ro"

| understand that this information will be provided to the State Board of Equalization
upon my approval. The Department of Transportation will complete the filing.

Gl ;
Sally Zutt%?f:’roﬁ‘e{rfy

ax Division Manager

7’029- 272

Date

Gilmore Vista Zone of Benefit Dissolution
TRA Verification for SBOE Page 1 of 1

23-1831 C90f 9





