STATEMENT OF APPEAL
OF THE COUNTY ASSESSOR’S ASSESSMENT TO THE
CROOK COUNTY BOARD OF EQUALIZATION

1. Petitioner Name:

Mailing Address:

Phone Numbers (Daytime) (home)

2. Attach a copy of the ASSESSMENT SCHEDULE that you are appealing

3. Parcel Identification Number (P.1.D. #)
(From assessment schedule if you fail to provide the Assessment Schedule)

4. LEGAL DESCRIPTION OF REAL PROPERTY:

Township __ North, Range _ West 6™ PM Crook County, Wyoming
Section ___ Quarter, Quarter(s)
Section ___ Quarter, Quarter(s)
Section ___ Quarter, Quarter(s)
5. Provide a concise statement of the facts, issues and objections which you consider

relevant to the assessment of the property. Attach additional pages if necessary.
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6. Provide references to applicable statutes, rules, orders or legal authority that may
apply.

7. A statement of the relief you desire for each item you are appealing.

NOTICE: | understand that it is my responsibility to file this Statement of Appeal with
the County Assessor not later than thirty (30) days after the date of the assessment
schedule. It must be filed by mail, electronically or hand delivered or it cannot be heard
by the County Board of Equalization.

BE FURTHER ADVISED that no one can continue the thirty (30) days to appeal the
assessment. You will receive notice of motion and hearing dates from the County Clerk.
If you have questions or want to learn more, contact the County Assessor or go
to: http://www.crookcounty.wy.gov/elected_officials/commissioners/index.php and open
the County Board of Equalization tab.

Date

Signature of Petitioner (or authorized agent of an entity)

Send this Statement of Appeal and the attachments by mail, electronically or hand
delivery to:

Crook County Assessor
Courthouse, 309 Cleveland Street
P. O. Box 58

Sundance, WY 82729 -0058
307-283-2054

307-283-1400 (fax)
TheresaCu@crookcounty.wy.gov
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