BOE-62-A REV. 04 (08-10) OWN-107 (REV. 8-16) COUNTY OF LOS ANGELES * OFFICE OF THE ASSESSOR
ABSESSOR i 500 WEST TEMPLE STREET ROOM 205

N_osAngel X
CERTIFICATE OF DISABILITY -\ C(L)Duntyge €S LOS ANGELES, CA 90012-2770 ® Telephone 213.893.1239

Email: helpdesk@assessor.lacounty.gov
The claimant listed below has applied to transfer his or her property tax base to Jerrrey PrRaNG  Website: assessor.lacounty.gov

a replacement property as provided by section 69.5 of the Revenue and Taxation =~ ASSESSOR  Sidesea ayuda en Espaiiol, llame al numero 213.974.3211
Code. In order to qualify for this one-time tax benefit, a licensed physician or
surgeon of appropriate specialty must certify the disability of the claimant, or
claimant’s spouse, is both severe and permanent. The definition for a severely
and permanently disabled person is, “. . . any person who has a physical disability
or impairment, whether from birth or reason of accident or disease, including, but
not limited to, any disability or impairment which affects sight, speech, hearing or
use of any limbs and which results in a functional limitation as to employment or
substantially limits one or more maijor life activities of that person, and which has
been diagnosed as permanently affecting the person’s ability to function.” (Revenue
and Taxation Code section 74.3)

. TO BE COMPLETED BY A PHYSICIAN (please print)

Patient’'s Name: Patrick L. Wilson Date of disability: 3- 12016

Description of patient's disability: Indicate the type of disability here, for example: wheelchair-bound, patientiwith multiple

age-related medical problems.

Identify: (1) the specific reasons why the disability necessitates a move to the replacement dwelling,and(2) the disability-related requirements,
including any locational requirements, of a replacement dwelling:

Patients existing property is an older two (2) storey dwelling with narrow_hallways and interior & exterior doorways and

stairs Ithat imit access and mobility for wheelchair-bound patient.

I am alicensed [ physician | surgeon. My specialty is: General Practice,with many elder-aged patients.
CERTIFICATION
| certify that in my medical opinion the above named patient does, qualify as a disabled person according to the definition above.

PHYSICIAN'S SIGNATURE DATE

> 5-27-2016
PHYSICIAN’'S NAME (print or type) DAYTIME PHONE NUMBER
Dr. (your Physician's name here). (323 ) 123-4567
Il. TOBE COMPLETED BY CLAIMANT, CLAIMANT’S,SPOUSE OR LEGAL GUARDIAN (please print)

CLAIMANT’'S NAME SPOUSE’S NAME

Patrick L. Wilson Denise Wilson

PROPERTY ADDRESS ASSESSOR’S PARCEL NUMBER
6789 Sycamore Place, Los Angeles, CA 90123 2345-06-078

CERTIFICATE OF DISABILITY (check A or B)

A: 1. The claimanter spouse/must describe in his or her own words how the replacement dwelling meets the disability-related requirements
identified in Rarbl (Part must be completed by a physician):

My new home is built with extra=wide doorways, hall and has exterior ramps for accessing front and back yards. The

bathrooms are also larger.for wheelchair and has lower sinks and tub. All of the house is on same one level.

AND

2.1 certify (or declare) under penalty of perjury under the laws of the State of California that the primary purpose of the move to the
replacement dwelling is to satisfy the identified disability-related requirements described in Part I.

OR
[ 1 B: 1 certify (or declare) under penalty of perjury under the laws of the State of California that the primary purpose of the move to the
replacement dwelling is to alleviate the financial burdens caused by the disability.

SIGNATURE OF CLAIMANT DAYTIME PHONE NUMBER DATE
> ( 323 ) 987-6543 8-10-2016
SIGNATURE OF SPOUSE DAYTIME PHONE NUMBER DATE
> (323 ) 333-2211 8-10-2016

E-MAIL ADDRESS

pwilson@earthlink.net

THIS DOCUMENT IS NOT SUBJECT TO PUBLIC INSPECTION
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