Hearing # A) 5 '42 /
AFFIDAVIT

(one completed affidavit per attendee)

SA&I 451 (2014) Title 68 § 2877 (E)2 & (E) 3

My name is /}:2 9 1\/ Ag Q 7\] B . The information | will present

tpday_ls true and correct to the best of my belief and knowledge.

, Taxpayer

, Taxpayer Representative

Mﬁ,&.—@ounw Assessor

, Deputy Assessor

, Other

5/13/2038

Date

¥ ok ok k Kk ok ok ok kK K ok Kk ok k *

State of JK)@S\\O Mﬁ
County of m lk Sk Jé\CF

)g\“f IW il R\\\}_ﬂ‘\;%
Signed or attested before me on \'&C‘-\—l\ \S ZOQEDV

(Date) (Name of person)

My Commission expires:

Notary

My Commission number:

Title

SEAL




Hearing #_25 ~ o)
AFFIDAVIT

(one completed affidavit per attendee)

SA&I 451 (2014) Title 68 § 2877 (E)2 & (E) 3

g \“ //'\ \x .
My name is \>o N \\{ e il ) . The information | will present
today is true and correct to the best of my belief and knowledge.

3

, Taxpayer

, Taxpayer Representative

, County Assessor

, Deputy Assessor
%/)/‘ , Other _ess=\ (,cw\sc\
LA |
§e 2455
Date

k ok k %k ok ko k k k %k k k ok %k ok k k

State of O\‘~\’\~'\ SO

County of N\VN‘SL

[’)

F Y\ N /] &_ Y
o N Vi A\t 4 AC
Signed or attested before me on ,:&CLQ \ s ,2Q%y [} \ ()

(Date) (Namé'Z)f person)

>

My Commission expires:

Notary

My Commission number:

Title

SEAL




Hearing # ZS5-o l
AFFIDAVIT

(one completed affidavit per attendee)

SA&I 451 (2014) Title 68 § 2877 (E)2 & (E) 3

My name is ALLM_Q&M/W! ] . The information | will present

today is true and correct to the best of mf belief and knowledge.

, Taxpayer

, Taxpayer Representative

, County Assessor

, Deputy Assessor

Do o

I./3-2025”

Date

* %k k k ok ok k k k ok k ok k Kk Kk ok ok

State of m k\&\f\o RSN

County of Musko% €c \

M - , "w,m\[\"rd\»\hﬁ\"
Signed or attested before me on Y \6 , Z&by ~

(Date) (Name of person)

My Commission expires:

Notary

My Commission number:

Title

SEAL




Hearing # 228 ~ O [
AFFIDAVIT

(one completed affidavit per attendee)

SA&I 451 (2014) Title 68 § 2877 (E)2 & (E) 3

My name is ‘. '747, %ﬁs o/ . The information | will present

today is true and correct to the best of rr(y belief and knowledge.

>

, Taxpayer

, Taxpayer Representative

, County Assessor

, Deputy Assessor

Z—; Z/féd/h/-' , Other 5&5

Rl A LB 1
Date

* %k k %k k %k k k ¥k k %k k k *k ¥k *k *

State of @ K\Ck\"\O oGy

County of \\’k &&.kogc e

| , ﬁ,;u/\[ m\}t\;w
Signed or attested before me on MC)«H\ \5,20é)5by S / X W {

(Date) (Name o}"berson)

My Commission expires:

Notary

My Commission number:

Title

SEAL




Hearing # 25-0|
AFFIDAVIT

(one completed affidavit per attendee)

SA&I 451 (2014) Title 68 § 2877 (E)2 & (E) 3

My name is /IW&B ( {,Q,vtuw-" . The information | will present

today is true and correct to the best of my belief and knowledge.

, Taxpayer

, Taxpayer Representative

, County Assessor

A , Deputy Assessor

, Other ?)0 E

//3/5

/ Date

¥k k ok Kk ok ok K Kk K K Kk ok ok kK

State of ({> k\&\\o NG

County of M\a\&KO&\J ge

- 5 ( 2 AN} 41
Signed or attested before me on MC\L! \ % ) Z@by Q%"\i 5\3\‘ QA \?{(}

(Date) (Name o‘fperson)

My Commission expires:

Notary

My Commission number:

Title

SEAL




Hearing# 25 "0
AFFIDAVIT

(one completed affidavit per attendee)

SA&I 451 (2014) Title 68 § 2877 (E)2 & (E) 3

My name is “ Lok(& /IZ(C«W\S . . The information | will present
today is true and correct to the best of my belief and knowledge.

, Taxpayer

, Taxpayer Representative

, County Assessor
, Deputy Assessor
/ZQ . Other A#torne, b
4’<§£9’ch
$lim s
Date

* % ok ok ok k kK ok ok ok Kk Kk Kk ok Kk k

State of (:) ;A\C\.\’\O‘(Y\C\
County of \\-/\QSKOC\AJF -

Signed or attested before me on \ACU«\‘ N 20950y mg \)JXYY{ «&\WX

(Date) (Name of person

My Commission expires:

Notary

My Commission number:

Title

SEAL




Hearing # zé/j@/
AFFIDAVIT

(one completed affidavit per attendee)

SA&I 451 (2014) Title 68 § 2877 (E)2 & (E) 3

My name is __ —W// MQ//M . The information | will present

today is true and correct to the best of my belief and knowledge.

, Taxpayer

, Taxpayer Representative

’

- , County Assessor

,Deputy Assessor

7
a2 .

) ST

Date

* k ok ok ok ok K K K ok ok K k ok ok K K

State of D k.\ CL&[\ON\Q

County of M\L&KOQF €

I\
f ,_,.j
: éﬁ Q. ‘3 \”{A}' %\%\M
Signed or attested before me on HC&L\‘ | 6 , 2@5 by
(Date) (Name of person)

My Commission expires:

Notary
My Commission number:

Title

SEAL




AFFIDAVIT

(one completed affidavit per attendee)

SA&I 451 (2014) Title 68 § 2877 (E)2 & (E) 3

My name is M&M\O\VQCAQS ' . The information | will present
tqday_is true and correct to the best of my belief and knowledge.
ASAN , Taxpayer
CXLSY Yor-wners '
, Taxpayer Representative
Roa W oan , County Assessor
&Mmﬂd&& Deputy Assessor
, Other
olalesg
Date

¥ k k ok k ok k ok k ok ok k k ok ok K X

state of  IK\edh DG,
County of UU&KOSE e

Signed or attested before me on HO\,\/ 13 Zﬁgéby

(Date) (Name of person)

My Commission expires:

Notary

My Commission number:

Title

SEAL




Hearing # ﬁf)'-« D J ;
AFFIDAVIT

(one completed affidavit per attendee)

SA&I 451 (2014) Title 68 § 2877 (E)2 & (E) 3

My name is L{C)(u \NA/l l@( ' . The information | will present
thay‘is true and correct to the best of my belief and knowledge.

, Taxpayer
%/ %/2_/ Taxpayer Representatlve
, County Assessor
, Deputy Assessor
, Other
9 -/3-95
Date

ok k ok ok ok ok ok ok ok K K K K K K K

State of /3 K\CL\\DN\C\

County of \\-/\\A%KDCA et

Signed or attested before me on H CLH \3 .2 _S,‘oy W

(Date) (Namé of perso}1)

My Commission expires:

Notary

My Commission number:

Title

SEAL




Hearing # ZS-Q'
- AFFIDAVIT

(one completed affidavit per attendee)

SA&I 451 (2014) Title 68 § 2877 (E)2 & (E) 3

My name is kﬂM \Xd(a SN . The information | will present

today is true and correct t6 the best of my belief and knowledge

, Taxpayer
@\ /(,N_—"T axpayer Representatwe
, County Assessor
, Deputy Assessor
, Other
S [13/2026
Date
* %k % %k %k k ok k k k k k k k k k *
State of OK\C&\\OMC{
County of M\L%KDQ e Y 5 e
L Ioe NV < aeng/
Mo.\{ , EEES2Y B § Sy
Signed or attested before me on l 6 ; ZO,dey (/ A ~
(Date) (Name of person)

My Commission expires:

Notary

My Commission number:

Title

SEAL




AFFIDAVIT

Hearing # 935"0 l

(one completed affidavit per attendee)

SA&I 451 (2014)

My name is m%‘/ Ihé\?( P\.Smr”f\

Title 68 § 2877 (E)2 & (E) 3

. The information I will present

today is true and correct to the best of my belief and knowledge

, Taxpayer

) v ‘
m 6\1 N/ ’ 2 S(Y\ f" Z’\ Taxpayer Representative

, County Assessor

, Deputy Assessor

, Other

513 - 225

Date

k %k %k ok k k ko k ok %k k k k k ¥k k %

State of O/\Z\*A\/WO Wm
County of Ml/ih VOW &

[

Signed or attested before me tlnt&\’ ‘5‘”\ 20 35 by Hﬁ) &% / y! ™ XX\}‘}» ‘\%

(Date)

My Commission expires:

(Name of person)

Notary

My Commission number:

Title

SEAL




