WEBSTER J. GUILLORY - ORANGE COUNTY ASSESSOR
P.0. BOX 149, 630 N. BROADWAY
SANTA AMA, CA 52702
PHOME (714) 834-2748

BOE-58-AH (FROMT) REV. 8 (8-03)

CLAIM FOR REASSESSMENT EXCLUSION FOR
TRANSFER BETWEEMN PARENT AND CHILD
{Saction 831 of the Revenus ang Taxalion Cods)

California law provides, with certain limitations, that a “change in ownership” does not include the purchase ar transfer of:
* The principal residence betwean parents and children, andfor
* The first $1,000,000 of other real property betwean parents and children.
IMPORTANT: In order to qualify for this exclusion, a claim farm must be completed and signed by the transferors and a transferae
and filed with the Assessor. A claim form is timely filed if it is filed within three years after the date of purchase or transfer, or
prior to the transfer of the real property to a third party, whichever is earlier. If a claim farm has not been filed by the date
spacified in the preceding sentance, it will be timely if filed within six months after the date of mailing of a notice of supplemental
ar escape assessment for this propery. If a claim is not timely filed, the exclusion will be granted beginning with the calendar
year in which you file your claim. Complete all of Sections A, B, and C and answer each questlon or your claim may he
denied. Proof of eligibility, including a copy of the transfer document, trust, or will, may be required.
Flease note:
a. This exclusion only applies to transfers that ocour on or after November 6, 1986,
b. In order to qualify, the real property must be transferred from parents 1o their children or children to thair parants.
c. Ifyou do not complete and return this form, it may result in this propery being reassessad.
A. PROPERTY
AS5ES50A'S PARCEL HUMBER

PROPERTY ADDRESS CHY
AECORDER'E DOGUMENT NUMBER o DATE OF PUAGHASE OH THANSFER
PROBATE MUMBER [ Sopivaisy ) DATE OF DEATH (¥ apmicatia) DATE OF DECREE OF DISTRIBUTION @ amadoaii)

The disciosine of Social securily numbers s manoalons as reguired by Revamye and Taxalion Code section 83,7, fHeg Title 42 Uinted Sistes
Code, section 405/ 2 G wiich authonizes $18 vsa of S0cia! secinily mumbars foridentification Slnposes i the adrnistation ofany lakf
A foreign national who cannot obtain @ social securily numbermay orovide a tax identifcation mumBecissiad by e liternal Revenus Senvica.
The numbers are used By (e Assessor and the siale to monitor the exclusion mi. THiS claim form s not Sselject fo pubiic frspechion.

B. TRANSFEROR(SVSELLER(S) (aaitional transferors please complete ‘6" an the raverse) -

1. Print full name(s) of transferor(s)
2. Social security number(s)
3. Family relationship(s) to transferaels)
If adoptad, age at time of adoption .
4, Was this praparty the transferor's principal residence? Ll Yes O Mo
If yes, please check which one of the following exemptions was granted on this property in tha transferor's name:
Homeownears' Exemption __ Disabled Veterans' Exemplion _ s
5. Is this a transfer of real properly other than the principal residence of the transfaror (the exclusion of other real property is limited
to the first one million dollars of valuey? O Yes [J Mo
It yes, please altach a list of all previous transfers that qualify for this exclusion. {This list should include far each property;
the County, Assessor's parcel number, address, date of ransfer, names of all transterees/buyars, and family relationship,
Transferor's principal residence must be idenfified.]
B. Was only a parlial interest in the properly transterred? [ Yes (] Mo If yes, parcentage transferred %
. Was this propery owned in joint tenancy? L Yes O Mo
B, Ifthe transter was through the medium of a trust, please atlsch a copy of tha trust.

CERTIFICATION

f cartily for declare) wnder penally of pegiry wnder the faws of the Siala of Calfornia thal the foregoing and ol ifarmanon hemeon, reiiding
any accompanying slafements or documents, f5 fve and correct fo the best of My Anowdedge .s-n? that £ am e parest or chifd of fhe
fransfarees listed i Section . { knowingly am granting (s exciusion and wil aop e g olaim (o fransior the bass ear value of my pancipal
resience yader Ravenue and Taxation Code seciion 59.5

e |

SIGNATURE OF THANSFERDR OR LEGAL REPRESENTATIVE DATE

SHEMATURE OF TRANSFEROH OR LEGAL FIEPI-?.ESEN'IP.I'I.".I'E DATE

()

MAILING ADDRESS DAYTIME PHONE HUMEER -
{ I

= A002-216 (FA03) {Please complete applicable information on reverse side.)



BOE-53-AH {BACK) REVY. B [B-03)

C. TRANSFEREE(SVBUYER(S) (aduitional iransferees please complete 'C" below)

1. Print full names(s) of transferee(s)
2. Family relationshlip(s) to transferor(s)
It adopted, age at time of adoption

If step-parent/step-child relationship is invalved, was parent still married o step-parent on the date of purchase or transfer?

O ves ] Na

If no, was the mariage terminated by: O Death [ Divorce

If lerminated by death, had the surviving step-parent remarried as of the date of purchase or transfer? [ Yes (1 Mo

IFin-law refationship is involved, was the son-in-law or daughter-in-law still married lo the daughter or son on tha data of purchase

or transfer? [ Yes

If no, was the marrage terminated by: [ Death [ Divorce

I terminaled by death, had the surviving son-in-law or daughter-in-law remarried as of the dale of purchase or transfer?

[1¥es O Mo

3. ALLOCATION OF EXCLUSION (If the full cash value of the real property transferred exceeds the one million dollar value exclusion,
the transteree must specify on an allachment to this claim the amount and allocation of the exclusion that is being sought.)

CERTIFICATION

! eertlly (or declare) under penally of pegwy under the laws of the Stale of Calformia that the foregaing and ail
#iformation hereon, including any sccompamang Statements or docurnents, is e and comect fo (ha bast of my
Anowdedge and that [ am e parent or ohild of the fransferorns listed fn Ssction B and thst all of the fransforees
are elgitle fransfarces witfiin the meaning of seciion 837 of the Revenve and Taxation Code,

SIGNATURE OF TRANSFEREE OR LEGAL REPRESENTATIVE ;

i}

DATE

MAILING ADDHESS

DAY TIME PHOME HLIMBER
| l

NOTE: The Assessor may conlact you for additional information,

B. TRANSFEROR(S)/SELLER(S) fconinued)

NAME

SOCIAL SECURITY NUMBER

SIGMATURE RELATIONSHIP

. ADDITIONAL TRANSFEREE(S)BUYER(S) frondiuved)

NAME

RELATIONSHIP




