UTAH STATE TAX COMMISSION
PROPERTY TAX DIVISION
POWER OF ATTORNEY

S AND DECLARATION OF REPRESENTATIVE

REV. 10.17.2011

Taxpayer must sign and date this form. This form must be notarized by taxpayer.

TAXPAYER NAME

TAXPAYER ADDRESS (LINE 1) STATE TAXPAYER NUMBER
TAXPAYER ADDRESS (LINE 2) TELEPHONE NUMBER
cITy STATE ZIP CODE FAX NUMBER

Hereby appoints the following representative(s) as attorney(s)-in-fact:

Name(s) of authorized representative(s): Telephone Number: Fax Number:

Mailing address for "Return of Assessment” and all confidential information:

MAILING ADDRESS (LINE 1)

MAILING ADDRESS (LINE 2)

cITy STATE ZIP CODE

The representatives are authorized to receive and inspect confidential ad valorem tax information and to perform any
and all acts that | (we) can perform with respect to ad valorem tax matters, and are authorized to sign agreements,
consents, or other documents. THIS POWER OF ATTORNEY AND DECLARATION OF REPRESENTATIVE
SHALL REMAIN EFFECTIVE UNTIL REVOKED.

List any specific addition or deletion to the acts otherwise authorized in this Power of

. . [
Attorney and Declaration of Representative on a separate sheet of paper. Documents Attached

Taxpayer's Signature: (Corporate Officer, Partner, Owner, Subscribed and sworn to (or affirmed)
Executor, Administrator, or other "Property Taxpayer" as
determined by Utah Code Ann. Sec. 59-1-404(1)(f)) before me this day of
{ 20_1
Taxpayer Signature by
Title Date
Print Name Notary Public

210 North 1950 West, SLC, UT 84134
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