SENIOR PROPERTY TAX HOMESTEAD EXEMPTION

A property tax exemption is available to qualifying senior citizens and
the surviving spouses of seniors who previously qualified. The three
basic requirements are: 1) the qualifying senior must be at least 65 years
old on January 1 of the year of application; 2) he or she must be the
owner of record and must have been the owner of record for at least ten
consecutive years prior to January 1; and 3) the senior must occupy the
property as his or her primary residence, and must have occupied it for
at least ten consecutive years prior to January 1.

For those who qualify, 50 percent of the first $200,000 of actual value
of the applicant’s primary residence is exempt. The state will reimburse
the county treasurer for the lost revenue.

An applicant or married couple can only apply for exemption on only
one property, and that property must be his or her primary residence.
Married couples and individuals who apply for exemption on multiple
properties will be denied the exemption on each property.

For the purpose of the exemption, “primary residence” is the place at
which a person’s habitation is fixed A person can have only one primary
residence at atime. If the applicant is registered to vote, the address used
for voter registration is considered the primary residence. If the
applicant is not registered to vote, the address listed on automobile
registrations, income tax returns, or other legal documents may be
considered evidence of the place of primary residency.

The property must be classified as residential by the county assessor.
For multiple dwelling unit properties, exemption will only be granted to
the unit occupied by the applicant as his or her primary residence.

The attached Long Form is one of two applications created for the
exemption. The Long Form is used by individuals applying under the
surviving spouse option and those who fall within certain exceptions
to the occupancy and ownership requirements.

These exceptions are: 1) ownership was transferred to or purchased by
a trust, corporate partnership or other entity solely for estate planning
purposes; 2) the qualifying senior, spouse, or surviving spouse was or
is confined to a nursing home, hospital or assisted living facility;

3) the prior residence was condemned in an eminent domain

proceeding by a governmental entity, or 4) the prior residence was
destroyed or otherwise rendered uninhabitable by a natural disaster.

If applying as a surviving spouse, or if any of the above exceptions is
true, you must use the Long Form. The completed form must be
submitted to the county assessor’s office no later than July 15. If not
filed by July 15, the assessor must accept late applications through
August 15. However, applicants who file after July 15 will not have
appeal rights. You only need to apply for the exemption once and it
remains in effect for subsequent years, as long as the property
ownership and occupancy do not change. Your county assessor has a
brochure with additional information.

IN ORDER TO PROCESS THE APPLICATION, THECOUNTY
ASSESSOR MAY REQUEST ADDITIONAL INFORMATION.

Disabled Veteran Exemption
In 2006, voters amended Colorado’s Constitution to extend the senior

exemption to disabled veterans. In 2014, Celorado’s legislature
expanded this exemption to the surviving spouse of a disabled veteran
who previously received the exemption. Qualifying veterans are those
who have a 100 percent permanent disability rating from the federal
Department of Veterans Affairs through disability retirement benefits,
from a service-connected disability, who have owned and occupied the
property as their primary residence since January 1.

Disabled veterans exemption applications are available from the
Colorado Department of Military and Veterans Affairs, Division of
Veteran’s Affairs 155 Van Gordon St, Suite 201, Lakewood,
CO80222. Call 303-914-5832 or visit their website at
https://vets.colorado.gov for more information. Both the veteran and
the surviving spouse forms are available from the Division of
Property Taxation at https://cdola.colorado.gov/property-taxation-
forms by clicking the “Forms” link. The filing deadline is July 1. The
Division of Property Taxation can be reached at 303-864-7777.

An individual or married couple is only entitled to one exemption,
either senior citizen or disabled veteran, and only on one property.
If an individual or married couple applies for exemptions on more
than one property, the exemptions will be denied on each property.

LONG FORM INSTRUCTIONS

Note: For questions 1 and 4, Colorado law requires the name and social
security number of each individual who occupies the property as a
primary residence to belisted on the application. This informationis used
to ensure that no applicant is granted exemption on multiple properties.
Statute requires the information be kept confidential. See

§§ 39-3-205(2)a)1) and (II1), and 8-2-128(2) C.R.S.

1. IDENTIFICATION OF APPLICANT AND PROPERTY:
Identify the qualifying senior or surviving spouse and property. Itis
permissible for ownership to be held in a life estate. If ownership is
held in a life estate, check the life estate box.

2. AGE AND OCCUPANCY REQUIREMENTS: Either 24, 2B, or
one of the two statements in 2C must be true to qualify.

2A — For Qualifying Seniors:
»  Ifthe statement is true, check the box marked “True,” and
proceed to section 3.
»  Ifthe statement is not true, you may qualify under one of
the two exceptions in 2C, the occupancy exceptions.

2B — For a Surviving Spouse of Senior who Previously Qualified:
» If all these statements are true, check the “True” box, enter the
birth date, and proceed to section 3.
» If statements a), b) or f) are not true, you do not qualify as a
surviving spouse.
» If statement ¢), d), or e) is not true, you may qualify if you fall
within one of the three exceptions in 2C.

2C — Exceptions to Occupancy Requirements: Colorado statutes,
$§ 39-3-202(2)(b) and 203(6)(a), C.R.S., provide three
exceptions to the 10-year occupancy requirement.

» The qualifying senior or surviving spouse is/was confined to
a hospital, nursing home, or assisted living facility.

» The prior home was condemned in an eminent domain
proceeding by a governmental entity, or the home was sold
to the governmental entity due to a threat of an eminent
domain proceeding.

»  The prior home was destroyed by a natural disaster.

If either statement 2A or 2B would be true if one of the above
situations had not occurred, check the appropriate box in 2C and

proceed to section 3. You must also provide the information
requested in sections 5, 6 or 7 as appropriate.



3.

4.

S

OWNERSHIP REQUIREMENTS: Either 3A or 3B must be a
true statement to qualify.

3A - Title to the Property Held in Qualifying Senior’s Name, or

Spouse’s Name, or Both:

> Applicant or applicant’s spouse must be the record ovner.

» For any period in which the spouse is or was the record owner
and the applicant was not, the spousc and applicant must
have been marricd and both must have occupied the
property as his or her primary residence.

» Title can be held individually, as joint tenants, or as tenants in
common.

> A lile estate 1s acceplable.

> Tf the statcment in 3A is truc, check the box marked “True”
and proceed to section 4.

NOTE:

» Individuals who are married but own more than one residential
properly are considered to occupy the same primary
residence and may claim only one exemption.

» The exemption is allowed even if a person who does not satisty
the requirements is also an owner of record.

3B - Title to Property Held in a Trust, Corporate Partnership or

Other Legal Entity:

Colorado law provides an exception lo the ownership

requircment for thosc who transfer ownership of their primary

residence Lo a trust, corporate partnership or other legal entity

solely for estatc planning purposcs. Colorado law also provides

an exception [or applicants who would have qualified but for the

[act that the applicant’s previous residence was condemned by

a government entity in an eminent domain procceding, or was

destroyed or rendered uninhabitable by a natural disaster.

> If ownership has been transferred to a trust, corporatc
partmership, or other legal entity, check the box marked
“I'rue,” and proceed to section 4. You must also provide
the information requested in section 8 or 9 as applicable.

> If the previous residence was condemned by a government
entily in an eminent domain proceeding, or was destroyed
or otherwisc rendered uninhabitable by a natural disaster,
check the box marked “True,” and proceed to scction 4.
You must also provide the information requested in section
6 or 7 as applicable.

NAME AND SOCTAL SECURITY NUMBER OF EACH
ADDITTONAL OCCUPANT: Thesc are required items.

4A — The Spouse’s Name:
> If your spouse occupies the property with you, provide his or
her name and social sccurity number and check the box
marked “Yes.”
> If you do not have a spouse living with vou, list the name and
soclal security number ol another occupant, il any. and
check the box marked “No.”
4B — Other Individuals:
» List all other individuals including children who occupy  the
property as their primary residence.
> If more than three others occupy the property, attach a sheet
listing their names and social securily numbers.
> Procced to scction 10 unless question(s) 5-9 apply.

CONFINEMENT TO A HEALTH CARE FACILITY:
Information required from section 2C.

SA - Provide the name ol the person conlined.

3B - Provide the location ol conlinement.

5C - Provide the time-frame of confincment.

5D - To qualify for the exemption, the statement must be true.

15-DPI-AR SE-002-11:21

6.

PROPERTY CONDEMNED BY EMINENT DOMAIN:
Information required from section 2C and 3B.
6A - Provide the street address ol the condemned property.
6B - Provide the dates ol ownership ol the condemned property.
6C - Provide the dates the condemned property was occupied as
the primary residence.
6D - Provide the date the property was condemned.
GE - You do not quality for the exemption if vou owned and oceupied
another property between the date ol condemnation and the date you
owned and occupied your current residence.
6I - To quality for the exemption, this statement must be true.

(You must attach documentation of the transfer including the sales

contract,

condemnation order and correspondence  from  the

governmental entity.)

7.

PROPERTY DESTROYED OR OTHERWISE RENDERED
UNINHABITABLE BY NATURAL DISASTER: Information
required {rom section 2C and 3B.

7A - Provide the street address ol the destroyed property.

7R - Provide the dates of ownership of the destroyed property.

7C - Provide the dates the destroyed property was occupied as the

primary residence.
7D - Provide the date the property was destroyed.
7L - To qualily lor the exemption, the statement must be true.

Notc: You may attach additional shects or documentation as necded.

8. PROPERTY OWNED BY A TRUST: Information required from

section 3B.

8A - Provide the name ol the trust.

8B - Provide thc name of thc maker or makers of the trust. The
maker(s) 1s the person who cstablished the trust. To qualify,
the maker must be the qualifying senior and/or spouse.

8C - Provide the name of the trustee.

8D - Provide the name of each beneficiary of the trust.

8k -"To qualily [or the exemplion, the statement must be true.

Note: You may attach additional shects or documentation as nceded.

9. PROPERTY OWNED BY A CORPORATE PARTNERSHIP

OR OTHER LEGAL ENTITY: Information required from
scction 3B.
9A - Provide the name ol the corporate partnership or legal entity.
9B - Provide the name of cach principal of the corporate partnership
or legal entity. To qualify, the qualitying senior or spouse
must be a principal of the corporate partnership or entity.
9C - T'o qualily lor the exemption, this statement must be (rue.

Note: You may attach additional sheets or documentation as nceded.

10. AFFIDAVIT AND SIGNATURE: You must sign and date the

form. If the form is signed on behalf of the applicant by a guardian,
conservator, or altorney-in-fact, that person must provide
documentation of in the form of a court order or power of attorney.
If there is a contact person other than the applicant, please provide
the name and telephone number of that person.

Submit your application no later than July 15 to the County
Assessor at the address listed below. If you have any questions,
please contact the County Assessor.

San Juan County Assessor
PO Box 596 / 1557 Greene St
Silverton CO 81433
970-387-5632




LONG FORM: PROPERTY TAX EXEMPTION FOR SENIORS

San Juan County Assessor

CONFIDENTIAL PO Box 596 / 1557 Greene St
Silverton CO 81433
970-387-5632

1. Identification of Applicant and Property

Applicant's First Name, Middle Initial and Last Name Social Security No. Date of Birth
Property Address (number & street name) Schedule or Parcel Number
City or Town State Zip Code Telephone Number
CO
Mailing Address (if different than property address) Check Box 1t Ownership
is Held in a Life Estate.
.

2. Age and Occupancy Requirements (One of the following statements must be true.)

2A. As of January 1 of this year, I am 65 years old, I occupy the property listed above as my primary residence,
and I have occupied it as my primary residence for at least 10 consecutive years prior to January 1 of this year.

[ ] True

2B. I am the surviving spouse of an individual who previously qualified for the exemption. Each of the following
statements is true:
a) My spouse passed away after December 31, 2001; and
b) My spouse was at least 65 years old on January 1 of the year he or she passed away; and
¢) My spouse occupied the property as his or her primary residence for at least 10 consecutive years prior to
January 1 of the year in which he or she passed away; and

d) I occupied the property with my spouse as our primary residence; and Date of birth of spouse
e) I currently occupy the property as my primary residence; and who previously qualified
) I have not remarried.

If each of statements a) through f) is true, check here: [ ] True

2C. If not for the fact that either I or my spouse was confined to a health care facility, or our prior residence was
condemned in an eminent domain proceeding, or our prior residence was destroyed or otherwise rendered
uninhabitable by a natural disaster, one of the statements above would be true.

If any of these circumstances apply, you must check box 24 or 2B here, [ ] Statement 2A would be true

and complete section 5, 6 or 7 (as applicable) on the back of this form. [ ] Statement 2B would be true

3. Ownership Requirement (One of the following statements must be true.)

3A. The owner of record for the property described above is either a) me, b) my spouse, or ¢) both of us. The property
has been owned by one or both of us for at least 10 consecutive years prior to January 1 of this year. During periods
when the property was owned by my spouse and not by me, my spouse and [ were married and my spouse occupied
the property as his or her primary residence. [ ] True

3B. Statement 3A would be true if not for the fact that ownership has been transferred to a trust, corporate
partnership or other legal entity solely for estate planning purposes, or my/our prior residence was condemned
in an eminent domain proceeding, or was destroyed or otherwise rendered uninhabitable by a natural disaster.
(If 3B is true, complete section 6, 7, 8 or 9 on the back of this form.) [ ] True

4. List each additional person who occupies the property as his or her primary residence.

4A. Person who also occupies property as primary residence Spouse Social Security Number
Yes
[] No

4B.1 Person who also occupies property as primary residence Social Security Number

4B.2 Person who also occupies property as primary residence Social Security Number




5. Complete this section if applicant or spouse was/is confined to a nursing home, hospital, or
assisted living facility.
5A. Name of Confined Individual 5B. Location 5C. Dates Confined

5D. During confinement, the property was occupied by either a) the spouse of the person confined, b) a financial dependent,
or ¢) the property remained unoccupied. [ ] True

6. Complete this section if prior residence was condemned in an eminent domain proceeding.
6A. Street address of condemned property 6B. Dates of ownership of condemned property
from: to:

6C. Dates property was occupied as primary residence 6D. Approximate date of condemnation
from: to:

6E. Since the condemnation of my prior residence, I have not owned and occupied any property as my primary residence
other than the property for which I am applying for exemption. [] True
6F. If condemnation of the prior residence had not occurred, the condemned property would still be my primary residence.

[ ] True

7. Complete this section if prior residence was destroyed or otherwise rendered uninhabitable
by a natural disaster.

7A. Street address of destroyed property 7B. Dates of ownership of destroyed property
from: to:
7C. Dates property was occupied as primary residence 7D. Date property was destroyed by natural disaster
from: to:

7E. If the destruction of the prior residence had not occurred, the destroyed property would still be my primary residence.

D True

8. Complete this section if property is owned by a trust or an individual as trustee.

8A. Name of Trust 8B. Maker(s) of Trust
8C. Trustee(s) 8D.1 Beneficiary
8D.2 Beneficiary 8D.3 Beneficiary (attach additional sheets if necessary)
8E. The property was transferred to the above-named trust solely for estate planning purposes. Had the property not
been transferred, I and/or my spouse would be the owner(s) of record. [] True
9. Complete this section if property is owned by a corporate partnership or other legal entity.
9A. Name of Corporate Partnership or Legal Entity 9B.1 Name of Principal
9B.2 Name of Principal 9B.3 Name of Principal (attach additional sheets if necessary)

9C. The property was transferred to the above-named partnership or entity solely for estate planning purposes. Had the
property not been transferred, I and/or my spouse would be the owner(s) of record. L1 True

10. Affidavit and Signature

I declare, under penalty of perjury in the second degree (§ 18-8-503, C.R.S.), that the information provided on this form and
on any attachments is correct.

Signature: Date:

Signer is: [ Applicant [ Spouse [ Guardian* [ Conservator* [ Attorney-in-fact*

* Authorization in the form of a court order or power of attorney is required and must be attached to this application.
Other Contact (relative, representative, etc.): Telephone Number:

You must inform the County Assessor of a change in property ownership or occupancy within 60 days of such change.

Mail, FAX, or deliver this form to your County Assessor by July 15. We recommend you obtain a receipt when delivering
in person, or mailing by certified mail. You may also call the Assessor to verify the application was received.






