BUNCOMBE COUNTY TAX DEPARTMENT
60 COURT PLAZA, ROOM 315
ASHEVILLE, NC 28801-3570
(828) 250-4930
www.buncombecounty.org

Return b
JANUARY 31, 2009

to avoid a 10% penal
BUSINESS LISTING FORM

Please make any corrections to name, address and location that are needed

For ACCOUNT NUMBER LOCATION FILING # ABSTRACT
Department
Use Only
Business Location: Bus. Begin Date: Bus. Yr End:
Type of Bus:
Sole Prop: () Partnership: () Corp: () LLP:() LLC: ()
Person to contact for additional information
Phone: FAX#
E-Mail:

OTHER NC COUNTIES WHERE PERSONAL PROPERTY IS LOCATED

Web Downloaded
2009

A | PERSONAL PROPERTY - SEE INSTRUCTIONS Please make any corrections to the above that are needed
ACQUIRED MACHINERY & EQUIPMENT ACQUIRED OTHER
YEAR COST ADDITIONS DELETIONS TOTAL YEAR COST ADDITIONS DELETIONS TOTAL
2008 2008
2007 2007
2006 2006
2005 2005
2004 2004
2003 2003
2002 2002
2001 2001
2000 2000
1999 1999
1998 1998
1997 1997
1996 1996
1995 1995
1994 1994
PRIOR PRIOR
ITOTAL TOTAL
ACQUIRED FURNITURE & FIXTURES ACQUIRED OTHER
YEAR COST ADDITIONS DELETIONS TOTAL YEAR COST ADDITIONS DELETIONS TOTAL
2008 2008
2007 2007
2006 2006
2005 2005
2004 2004
2003 2003
2002 2002
2001 2001
PRIOR 2000
TOTAL] 1999
ACQUIRED COMPUTER EQUIPMENT 1998
YEAR COST ADDITIONS DELETIONS TOTAL 1997
2008 1996
2007 1995
2006 1994
2005 PRIOR
2004 TOTAL
PRIOR| CONSTRUCTION IN PROGRESS (PLEASE ATTACH A DETAILED LIST)
TOTAL] Report 100% of cost of all personal property carried in a CIP account
ACQUIRED LEASEHOLD IMPROVEMENTS as of January 1, 2009 $
YEAR COST ADDITIONS DELETIONS TOTAL
2008 SUPPLIES ON HAND JANUARY 1, 2009 PRIOR YR CURRENT YR
2007 BEAUTY & BARBER SUPPLIES: €osT COST
2006 RESTAURANT, HOTEL & MOTEL ITEMS:
2005 MEDICAL, DENTAL & PROFESSIONAL:
2004 OFFICE, MAINTENANCE & JANITORIAL:
2003 EQUIPMENT SPARE PARTS & TOOLS:
2002 FUEL OF ALL KINDS:
2001 EXPENSED ITEMS:
2000 ALL OTHER:
PRIOR PRIOR
TOTAL TOTAL



atkinsb
Web Downloaded


SCH EDU LE B LIST BELOW ALL UNLICENSED (UNTAGGED) VEHICLES, DEALER TAGS, PERMANENT TAGS, OR

MULTI-YEAR TAGS. ATTACH AN ADDITIONAL PAGE IF MORE SPACE IS NEEDED

YEAR | MAKE | BODY | COMPLETE VEHICLE INDENTIFICATION NUMBER| SPECIAL ACQUIRED MULTI YEAR PLATE DEPARTMENT
EQUIPMENT| cosT YEAR | NUMBER | EXPIR. DATE USE ONLY

EQUIPMENT ADDED AFTER ORIGINAL PURGHASE SHOULD BE LISTED SEPARATELY (ATTACH SCHEDULE IF NECESSARY)
TYPE YR. | MAKE /MODEL |  SIZE COST AND REGISTRATION #/ ENGINE LOCATION OF ITEM _
SERIAL # DATE PURCHASED NAME TYPE ((MARINA, AIRPORT, M.H. PARK) IS LS
AIRCRAFT
AIRCRAFT
MOBILE HOME
MOBILE HOME
BOAT
BOAT MOTOR
e e = R e e
SHOW COST IN SCHEDULE A. CHANGE FIGURES IN SCHEDULE A.
ACQUISITIONS - ITEMIZE IN DETAIL CcosT IF SOLD, GIVE NAME, ADDRESS AND PHONE # OF NEW OWNER BELOW.
(ATTACH SCHEDULE IF NECESSARY) 100% INSTALLED GIVE REASON FOR DISPOSAL BELOW.
psrossus mewzEnperaL T vear T omenal

PERSONAL PROPERTY
[J JUNKED OR [0 soLb [ ABANDONED
] TRANSFERRED TO PERSONAL USE [] STORED

SCHEDU LE E TRANSFERS OR PAID-OUT LEASES OF MACHINERY, FURNITURE &
FIXTURES, COMPUTERS, ETC. SINCE JANUARY 1, 2008 S ADDITIONS AND/OR CHANGES IN REAL PROPERTY WHERE

(o [0 IVIMR BUSINESS IS LOCATED AS OF JANUARY 1, 2009
REPORT AT HISTORICAL COST & YEAR ACQUIRED & ADD TO SCHEDULE A

ITEMIZE IN DETAIL YEAR ORIGINAL
TRANSFERS - ITEMIZE IN DETAIL [
(ATTACH SCHEDULE IF NECESSARY) ACYQEU'?RRED 100% INSQI'%EIED (ATTACH SCHEDULE IF NECESSARY) ACQUIRED | 100% COST
IF OUT OF BUSINESS DATE CLOSED  SoLD  OTHER NEW OWNER'S NAME: TELEPHONE:
COMPLETE THIS SECTION ADDRESS:

AFFIRMATION OF TAXPAYER

Under penalties prescribed by law, | hereby affirm that to the best of my knowledge and belief this listing, including any accompanying statements, inventories, schedules, and other
information, is true and complete. (If this affirmation is signed by an individual other than the taxpayer, he affirms that he is familiar with the extent and true value of all the
taxpayer's property subject to taxation in this county and that his affirmation is based on all the information of which he has any knowledge.) LISTING MUST BE SIGNED BY A
PRINCIPAL OFFICER OR A FULL-TIME EMPLOYEE OF THE TAXPAYER WHO HAS BEEN OFFICIALLY EMPOWERED BY A PRINCIPAL OFFICER. LETTER OF
AUTHORIZATION MUST BE ON FILE IN THE TAX DEPARTMENT (N.C. GENERAL STATUTE 105 - 311(a). THE LISTING WILL BE REJECTED IF NOT SIGNED CORRECTLY
AND MAY NOT BE SIGNED BY A TAX REPRESENTATIVE ONLY.

SIGNATURE DATE PREPARER OTHER THAN TAXPAYER DATE

TITLE TELEPHONE NUMBER ADDRESS TELEPHONE NUMBER

Any individual who willfully makes and subscribes an abstract listing required by the Subchapter (of the Revenue Laws) which he does not believe
to be true and correct as to every material matter shall be guilty of a Class 2 misdemeanor. (Punishable by imprisonment up to 60 days)



(THIS PAGE SHOULD BE RETURNED BY JANUARY 15)

NAME

REPORT

PROPERTY IN YOUR POSSESSION OWNED BY OTHERS JANUARY 1, 2009

ACCOUNT NO

MAIL TO:

BUNCOMBE COUNTY TAX DEPT
60 COURT PLAZA RM 315
ASHEVILLE, NC 28801-3570

SCHEDULE G - EQUIPMENT OWNED BY OTHERS IN YOUR POSSESSION ON JANUARY 1.

IF YOU HAD IN YOUR POSSESSION ANY BUSINESS MACHINES, POSTAGE METERS, MACHINERY, EQUIPMENT, FURNITURE, FIXTURES, TOOLS, SIGNS, VENDING MACHINES,
MUSIC MACHINES, BOATS, ETC., WHICH ARE LEASED, OR OTHERWISE HELD AND NOT OWNED BY YOU, THE VALUE OF WHICH DOES NOT APPEAR ON
YOUR ASSET ACCOUNTS, SUCH PROPERTY SHOULD BE REPORTED BELOW. (ATTACH SCHEDULE IF NECESSARY) PLEASE READ INSTRUCTIONS REGARDING LEASES.

PLEASE GIVE COMPLETE NAME, ADDRESS
& TELEPHONE # OF OWNER

DESCRIPTION OF PROPERTY

DATE OF
LEASE

MONTHLY
PAYMENT

LENGTH OF
LEASE

ACCOUNT
OR LEASE #

SELLING
PRICE NEW

_—_— -—_ s _—————————————————— |
SCHEDULE H — VEHICULAR EQUIPMENT Includes cars, trucks, trailers, mobile homes.

NAME AND ADDRESS OF OWNER YEAR

MAKE

VEHICLE IDENTIFICATION # (VIN)

TAG DATE OF LEASE

NUMBER

LIST BODY OR SPECIAL EQUIPMENT
MOUNTED ON TRUCKS SEPARATELY
@ 100% COST

SELLING
PRICE NEW

ALL SECTIONS OF THIS RETURN MUST BE COMPLETED PER INSTRUCTIONS OR IT WILL BE REJECTED
IF A SECTION DOES NOT APPLY, SO INDICATE, DO NOT LEAVE IT BLANK






