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MADERA ; COUNTY

I\

IF YOU WISH TO WITHDRAW (CANCEL) THE APPEAL(S),
PLEASE SIGN, DATE AND RETURN TO:

COUNTY OF MADERA
BOARD OF SUPERVISORS
ASSESSMENT APPEALS BOARD
200 WEST 4™ STREET, 4™ FLOOR
MADERA, CA 93637

Phone: (559) 675-7700
Email: COTB@maderacounty.com

Please accept this as my authorization to withdraw my application(s) for Equalization Hearing for:

Assessor’s Parcel Number(s): ?0 é "@0/ = 2.0]

Application No(s): AN ROO0D.

Print Name of Applicant: /39 2.1z e/} KRUARRZ, ) C

Address: P‘ 0, Rox ??411‘-%; [E'E))Mjél CA 9t0 ??—-‘[7_7{8
Print Name of Agent: L@or\.}/-)-@_o /RA\JDE—LL

Hearing Date (if applicable): AFKIL 5 ZO?—"Q (@ '?60 Aaﬂ/)

Kol =ty

(Signature)

i 2.3/ 2024
(Date) /
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BOARD OF SUPERVISORS / CLERK OF THE BOARD / ASSESSMENT APPEALS BOARD

200 West4th Street « Madera, CA93637 + 559.675.7700 * madco311.com * maderacounty.com






