CITY AND COUNTY OF DENVER

DEPARTMENT OF REVENUE ASSESSMENT DIVISION
201 W. COLFAX AVE., DEPT 406

DENVER, COLORADO 80202
PHONE 720-913-4162

FAX: 720-913-4101
www.denvergov.org/assessor

JOHN W. HICKENLOOPER
Mayor

Dear Property Owner:

In order to comply with legal requirements set forth in state law for the reappraisal of property to be implemented in 2005, the
Assessment Division is requesting your cooperation as the owner of a commercial property in Denver County. AsSessors are
bound by state law to consider the income capitalization approach in valuing commercial property. The law establishes June
30, 2004 as the base date of this reappraisal, and specifies that 2003-2004 real estate income and operating expenses be used
in determining the value. This request for information is pursuant to C.R.S. 839-5-119, which requires the submission to the
Assessor of any information pertinent to the proper valuation of the property. YOUR COOPERATION IN SUPPLYING
THE INFORMATION REQUESTED IS CRITICAL IN ESTABLISHING ACCURATE PROPERTY VALUES.

The information you furnish is confidential and will be used to gauge prevailing market income and expense levels. It will
not be filed with property records or exposed to inspection by the public. Your cooperation in completing this form within 20
days will be greatly appreciated.

If you have any questions about this form, please call 720-913-4061 and ask for a commercial appraiser. For your
convenience, a postage-paid return envelope is enclosed.

Sincerely,
John Ragan
Deputy Assessor
A. GENERAL INFORMATION:
1. Name of hotel or motel:
2. Total number of rooms: Rooms actually available for rental:
Manager units:
3. Average daily room rate per occupied room (2003) $
(2003) Occupancy %

Note: A similarly detailed operating statement may be submitted in lieu of completing "B" through "F" on
the rear of this form. Please attach to this form if exercising that option.
(Please Continue on Back)

For Office Use Only: I/E-Hotel



Small, independent operators without a substantially similar accounting breakdown may enter the totals alone for
each category - B. through F. If expenses are not broken out between "department” and “undistributed™" categories,
enter as "undistributed™ expenses.

B. REVENUES (2003)

1. ROOM REVENUE ...ttt ettt ettt s et s et e e e s e R e s et et s e s e e et et e b ene e et et e sese e e tnnas $
2. F OO INCOME ...ttt s sttt b e R e e et e b e R e e et et e b ese e et st e s e se e e st $
3. BEVEIAGE INCOIMIE ...ttt et ettt bbbt ee et b e e et b b e et s s e s nens $
4. TEIEPNONE INCOME ...ttt et s e ettt s st e s e e e et et e s ne e s $
5. CONTEIBNCE INCOMIB......ei ettt sttt e et s et e et e se s b e b e s e et e et be st seese e ebe e eseneseeseneetenessnnenens $
6. HEAIth/FITNESS INCOME ...ttt ettt ettt b e se et et senens $
7. Other INCOME - SOUICE:_ e $
TOTAL REVENUES ...ttt sttt e et st e et e et et e s aeeae e e e tesbeese et e stesaeeseeeesteeneenrenes $
C. DEPARTMENT EXPENSES (2003)
1 ROOIM EXPENSE ...ttt stete sttt ettt ettt a et stese s et e s et e s et e s et et e e et ese s e s e s et e ne et ese e b e seseesesa et e s et enesaese s ete e enens $
2. 000 I o= SRR $
3. BEVEIAGE EXPEINSE ...eiiiitieiie ittt sttt bbbt b e bbb R bR e R R Rt R e e bbb e R et e benbe e e e $
4. TEIEPNONE EXPENSE. .. ittt sttt te ettt ettt ettt e et e s bt et et e et ese st et e s et e se s b esesaebe e e besesaeseneebe e sseneneas $
5. CONTEIBNCE EXPENSE . ..viuvvieestetestete st test st et st s et et se st e te s e be st st es e s b e tesa et e e beseabe b e s e et e s s e besesbebe s ebe e ssesesaesensebesnsaeneeas $
6. HEAItN/FIENESS EXPENSE ...v.viveeiietie ettt sttt ettt ettt s e st e s e e et e e e bt e et ene s e ete s e be e st ene e ene s $
7. L@ 1T g T 1] LTRSS $
TOTAL DEPARTMENT EXPENSES. ..ottt $
D. UNDISTRIBUTED EXPENSES (2003)
1 AdMINISLIAtiVe AN GENETAL.........coieeiee ettt sttt s e et e e e te e seese e eeenes $
2. FRANCNISE FEES ....vveiieiieieteieiei sttt ettt ettt s et e bt Re ettt b ARttt b b e ARttt e bt e s e et st et esene e e $
3. Base IMANAGEMENT FBE......o ittt bt b e bbbt b e b et b e e b e s b e b e bt e b e s b e b e neebesbe st nnenas $
4. INCENLIVE IMANAGEMENT FEE ... .ceiiee ettt sttt ettt se s e e e se e et e e steneseere e enenes $
5. MArKEtING/AGVEITISING ...ttt ettt s e e ettt esese e e e tesere e et et e s e sese e s esesesene $
6. REPAIr N0 IMAINTENANCE ...ttt sttt sttt e et e et e s e s e e se s e et e e seeseseesese et e e eeeneseese e nseneeens $
7. UBTTIEIES vttt s s e e et R Rt E R R e et R R AR ettt e AR ettt Rene e $
8. ST g PR SRSSP $
0. e Ll (g o 0] 01 Y I ST $
10. (@ 1211 SRRSO $
TOTAL UNDISTRIBUTED EXPENSES ........coo oottt sttt $
E. RESERVE FOR REPLACEMENT (2003).....c.ctiiititeteitiisisieiesesenesesssisie s esssssssse e sesssssssesesessssssssssesessssssssesesas $
F. OTHER EXPENSES (2003)
1. Land Rent_ OR Rentfor ENtIr@ PrOP._ oottt $
2. [T o= ToT T Lo o PO RPN $
3. Lo (o= To TN [ (=T (T TR $
4 Capital IMPIOVEMENTS .....cvciiveieiieeicee ettt st b e st e et e b b e s bt e bt e et esesbebe s et e e st eseseebeseebesesteneeas $
TOTAL OTHER EXPENSES .......cooitieeeeeise ettt ettt ns st nsnse e nes $
Signature of Owner, Manager or Agent Date Telephone Number

Print Name of Owner, Manager or Agent



