BEFORE THE ADMINISTRATIVE JUDGE ON BEHALF OF
THE TENNESSEE BOARD OF EQUALIZATION

IN THE MATTER OF:

Petitioner, APD Case No.

(If Known/Created)
V.
SBOE Case No. / Parcel ID:
COUNTY

ASSESSOR’S OFFICE, /

Respondent.

ORDER OF DISMISSAL

The Petitioner having withdrawn the above-captioned appeal, it is hereby ORDERED that
this appeal is DISMISSED.

Any other pending proceedings including, but not limited to, a Pre-Hearing Conference,
Contested Case Hearing, Scheduling Conference, Case Management, or Status Conference, are
CANCELED.

Delinquency penalty and interest postponed during the pendency of this appeal shall begin

to accrue thirty (30) days after issuance of this ORDER. Tenn. Code Ann. § 67-5-1512(b)(4)."

ENTERED this day of 20
OR
Executive Secretary Administrative Judge
State Board of Equalization Administrative Procedures Division
Cordell Hull Building 312 Rosa L. Parks Avenue
425 Rep. John Lewis Way N. 6 Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243 Nashville, Tennessee 37243

"'To find a copy of the official certificate, search (using the SBOE case number) for the above-captioned
appeal through the State Board of Equalization’s Public Portal available online at
http://www.comptroller.tn.gov/SBOE.



BEFORE THE ADMINISTRATIVE JUDGE ON BEHALF OF
THE TENNESSEE BOARD OF EQUALIZATION

IN THE MATTER OF:

Petitioner, APD Case No.

(If Known/Created)
\A
SBOE Case No. / Parcel ID:
COUNTY

ASSESSOR’S OFFICE, /

Respondent.

NOTICE OF WITHDRAWAL

The Petitioner hereby withdraws the above-captioned appeal(s).

Respectfully submitted,

Print Name Signature

Date



CERTIFICATE OF SERVICE

I hereby certify a true and correct copy of this was sent by:

Mail Email Both Mail and Email
To:
County Assessor’s Office
(County Name) (email)
(Street)
3
(City) (State) (Zip Code)
Mail Email Both Mail and Email
To:
(Name) (email)
(Street)
o
(City) (State) (Zip Code)
Mail Email Both Mail and Email
To:
(Name) (email)
(Street)
b
(City) (State) (Zip Code)
On ,
(Month) (Day) (Year) (Name of Sender)

(Signature of Sender)
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