62A500-W (1-18) FOR OFFICIAL USE ONLY
County Code Locator Number
Commonwealth of Kentucky
DEPARTMENT OF REVENUE 2018 T I B
Office of Property Valuation
Division of State Valuation, ST 32 TAN G I B L E P E RSO NAL
PROPERTY TAX RETURN St Date: —
Property Assessed January 1, 2018 Tuesday S M TWTF S
May 15, 2018 12 3 45
Recommended for forms filed on or before due date to: 6 7 8 9 10 11 12
File this return with the PVA in the county of taxable situs. < 13 14 16 17 18 19
Returns filed after due date with the Office of Property Valuation. 20 21 22 23 24 25 26
27 28 29 30 31
CHECK APPLICABLE BOX (Documented Watercraft)
] Federal ID No. or Name of Business Organization Type
Social Security No. Individual 1
Name of Taxpayer(s) Telephone Number
2nd SSN if joint return Joint (Co-Owners) 2
Mailing Address
NAICS | | Partnership / LLC 3
CODE City or Town State ZIP Code
Type of Business | | Domestic Corp/LLC 4
Property Location (Number and Street or Rural Route, City) REQUIRED
Check if applicable Yes | | Foreign Corp. / LLC 5
Tangible Personal Property Property is Located in For Official Use Only
in other KY counties? I:l Fiduciary / Bank 6
. County .
Alternative method of District Code
valuation? MUST FILE PAPER FORM WILL NOT TRANSMIT Tyne Retut D Fiduciary / Other 7
Final Retur? WITH ELECTRONICALLY FILED INCOME TAX Ype Retuln
fnal Return® RETURN.
NOTE: Owners of documented watercraft not used in the business of transporting people and/or property for compensation or hire based
in Kentucky on January 1 are to complete and submit this return on or before May 15, 2018, regardless of the owner's residency. File the
return with the property valuation administrator in the county of taxable situs or the Office of Property Valuation. There is no extension for
the filing of tangible personal property tax returns. Taxpayers who have property in more than one location must complete a separate form
for each location. Documented watercraft used for hire or rented, should be reported on Schedule C or with the Public Service Section.
DO NOT LIST DOMESTIC COMMERCIAL WATERCRAFT ON THIS RETURN.
Description
Line Coast Guard Vessel (Year, Make, Model, Length, Taxpayer's Statement of For Official
No. Number Name Beam, Motor Horse Power) Value General Condition Use Only
41
41
41
41
41

| declare, under the penalties of perjury, that this return (including any accompanying schedules and statements) is a correct and complete
return; and that all my taxable property has been listed.

Signature of Taxpayer

Date

Name of Preparer Other Than Taxpayer

Telephone Number of Taxpayer

Email Address of Taxpayer

Telephone Number of Preparer Email Address

of Preparer

Other Than Taxpayer Other Than Taxpayer
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