
El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 51001 Tax Code <2018/19: 20360 

Description on the Tax Bill: Mello-Roos Spcl Tax: El Dorado County #1992-1 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: El Dorado County - El Dorado Hills CFD 1992-1 
________________________________________________________________________________________________ 

 

Type & Description: Mello-Roos CFD Act Special Tax - El Dorado Hills #1992-1 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (800) 676-7516 
________________________________________________________________________________________________ 

 

District Contact: Melanie Young 
________________________________________________________________________________________________ 

 

District Address: 360 Fair Lane, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: melanie.young@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5487 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Government Finance Group, Attn: Adina McCargo 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Temecula Parkway, Suite 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA   92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/676-7516 
________________________________________________________________________________________________ 

 

Consultant Email Address: amccargo@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8211003 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 51002 Tax Code <2018/19: 20364 

Description on the Tax Bill: Mello-Roos Spcl Tax: El Dorado County #2001-1 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: El Dorado County - Promontory CFD #2001-1 
________________________________________________________________________________________________ 

 

Type & Description: Mello-Roos CFD Act Special Tax - Promontory #2001-1 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (800) 676-7516 
________________________________________________________________________________________________ 

 

District Contact: Melanie Young 
________________________________________________________________________________________________ 

 

District Address: 360 Fair Lane, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: melanie.young@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5487 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Government Finance Group, Attn: Adina McCargo 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Temecula Parkway, Suite 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA   92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/676-7516 
________________________________________________________________________________________________ 

 

Consultant Email Address: amccargo@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8212003 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 51003 Tax Code <2018/19: 20366 

Description on the Tax Bill: Mello-Roos Spcl Tax: El Dorado County #2005-1 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: El Dorado County - Blackstone CFD 2005-1 
________________________________________________________________________________________________ 

 

Type & Description: Mello-Roos CFD Act Special Tax - Blackstone #2005-1 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (800) 676-7516 
________________________________________________________________________________________________ 

 

District Contact: Melanie Young 
________________________________________________________________________________________________ 

 

District Address: 360 Fair Lane, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: melanie.young@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5487 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Government Finance Group, Attn: Adina McCargo 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Temecula Parkway, Suite 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA   92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/676-7516 
________________________________________________________________________________________________ 

 

Consultant Email Address: amccargo@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8214003 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 51004 Tax Code <2018/19: 20367 

Description on the Tax Bill: Mello-Roos Spcl Tax: El Dorado County #2005-2 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: El Dorado County - Laurel Oaks CFD 2005-2 
________________________________________________________________________________________________ 

 

Type & Description: Mello-Roos CFD Act Special Tax - Laurel Oaks #2005-2 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (800) 676-7516 
________________________________________________________________________________________________ 

 

District Contact: Melanie Young 
________________________________________________________________________________________________ 

 

District Address: 360 Fair Lane, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: melanie.young@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5487 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Government Finance Group, Attn: Adina McCargo 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Temecula Parkway, Suite 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA   92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/676-7516 
________________________________________________________________________________________________ 

 

Consultant Email Address: amccargo@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8216003 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 51005 Tax Code <2018/19: 20359 

Description on the Tax Bill: Mello-Roos Spcl Tax: El Dorado County #2014-1 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: El Dorado County - Carson Creek CFD 2014-1 
________________________________________________________________________________________________ 

 

Type & Description: Mello-Roos CFD Act Special Tax - Carson Creek #2014-1 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (800) 676-7516 
________________________________________________________________________________________________ 

 

District Contact: Melanie Young 
________________________________________________________________________________________________ 

 

District Address: 360 Fair Lane, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: melanie.young@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5487 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Government Finance Group, Attn: Adina McCargo 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Temecula Parkway, Suite 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA   92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/676-7516 
________________________________________________________________________________________________ 

 

Consultant Email Address: amccargo@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8218003 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 51006 Tax Code <2018/19: n/a 

Description on the Tax Bill: Mello-Roos Spcl Tax: El Dorado County #2018-1 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: El Dorado County - Bass Lake Hills 2018-1 
________________________________________________________________________________________________ 

 

Type & Description: Mello-Roos CFD Act Special Tax - Bass Lake Hills 2018-1 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (800) 676-7516 
________________________________________________________________________________________________ 

 

District Contact: Melanie Young 
________________________________________________________________________________________________ 

 

District Address: 360 Fair Lane, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: melanie.young@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5487 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Government Finance Group, Attn: Adina McCargo 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Temecula Parkway, Suite 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA  92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/676-7516 
________________________________________________________________________________________________ 

 

Consultant Email Address: amccargo@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8220003 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 51007 Tax Code <2018/19: n/a 

Description on the Tax Bill: Mello-Roos Spcl Tax: El Dorado County #2019-1 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: El Dorado County - Bass Lake Hills Services 2019-1 
________________________________________________________________________________________________ 

 

Type & Description: Mello-Roos CFD Act Special Tax - Bass Lake Hills Services 2019-1 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (800) 676-7516 
________________________________________________________________________________________________ 

 

District Contact: Melanie Young 
________________________________________________________________________________________________ 

 

District Address: 360 Fair Lane, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: melanie.young@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5487 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Government Finance Group, Attn: Adina McCargo 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Temecula Parkway, Suite 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA  92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/676-7516 
________________________________________________________________________________________________ 

 

Consultant Email Address: amccargo@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8221003 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
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L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 52001 Tax Code <2018/19: 20361 

Description on the Tax Bill: Mello-Roos Spcl Tax: City of SLT #1995-1 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: City of South Lake Tahoe - CFD #1995-1 
________________________________________________________________________________________________ 

 

Type & Description: Mello-Roos CFD Act Special Tax - City of SLT #1995-1 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (866) 807-6864 
________________________________________________________________________________________________ 

 

District Contact: Olga Tikhomirova 
________________________________________________________________________________________________ 

 

District Address: 1901 Lisa Maloff Way, Suite 210, South Lake Tahoe, CA 96150 
________________________________________________________________________________________________ 

 

District Email Address: otikhomirova@cityofslt.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 542-7431 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.cityofslt.us/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): Willdan Financial Services 
________________________________________________________________________________________________ 

 

Consultant Address: 27368 Via Industria, Suite 200 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA  92590 
________________________________________________________________________________________________ 

 

Consultant Phone: 951/587-3530 
________________________________________________________________________________________________ 

 

Consultant Email Address: tthrasher@willdan.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8701001 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 52002 Tax Code <2018/19: 20369 

Description on the Tax Bill: Mello-Roos Spcl Tax: City of SLT #2014-1 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: City of South Lake Tahoe - CFD #2014-1 (Bijou Area) ECP 
________________________________________________________________________________________________ 

 

Type & Description: Mello-Roos CFD Act Special Tax - South Lake Tahoe #2014-1 (Bijou Area ECP) 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (800) 676-7516 
________________________________________________________________________________________________ 

 

District Contact: Olga Tikhomirova 
________________________________________________________________________________________________ 

 

District Address: 1901 Lisa Maloff Way, Suite 210, South Lake Tahoe, CA 96150 
________________________________________________________________________________________________ 

 

District Email Address: otikhomirova@cityofslt.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 542-7431 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.cityofslt.us/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Government Finance Group, Attn: Adina McCargo 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Temecula Parkway, Suite 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA  92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/676-7516 
________________________________________________________________________________________________ 

 

Consultant Email Address: amccargo@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8701003 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 52003 Tax Code <2018/19: n/a 

Description on the Tax Bill: Mello-Roos Spcl Tax: City of PV #2023-1 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: City of Placerville - CFD #2023-1 
________________________________________________________________________________________________ 

 

Type & Description: Mello-Roos CFD Act Special Tax - City of PV #2023-1 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 642-5223 
________________________________________________________________________________________________ 

 

District Contact: Dave Warren 
________________________________________________________________________________________________ 

 

District Address: 3101 Center Street, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: dwarren@cityofplacerville.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 642-5223 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.cityofplacerville.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Government Finance Group, Attn: Adina McCargo 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Highway 79 South, Suite 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA   92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/676-7516 
________________________________________________________________________________________________ 

 

Consultant Email Address: amccargo@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8700000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53201 Tax Code <2018/19: 20685 

Description on the Tax Bill: Spcl Tax: CSA#7 11/4/1997 Ambulance W. Slope 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #7 
________________________________________________________________________________________________ 

 

Type & Description: Fire/EMS Special Tax - Election of 11/4/97 Ambulance Services West Slope 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-6505 
________________________________________________________________________________________________ 

 

District Contact: Kristine Oase-Guth, Program Manager 
________________________________________________________________________________________________ 

 

District Address: 2900 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: kristine.oase@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-6505 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/EMS 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Government Finance Group, Attn: Adina McCargo 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Temecula Pkwy, Suite 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA  92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 951/296-1997 
________________________________________________________________________________________________ 

 

Consultant Email Address: amccargo@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 1210120 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53202 Tax Code <2018/19: 20566 

Description on the Tax Bill: Spcl Tax: CSA#3 1/30/2002 Ambulance W. Shore 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #3 - Tahoe West Shore 
________________________________________________________________________________________________ 

 

Type & Description: Fire/EMS Special Tax - Election of 1/30/02 Measure E, Ambulance Service Zone 5 West Shore 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-6505 
________________________________________________________________________________________________ 

 

District Contact: Kristine Oase-Guth, Program Manager 
________________________________________________________________________________________________ 

 

District Address: 2900 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: kristine.oase@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-6505 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/EMS 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Government Finance Group, Attn: Adina McCargo 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Temecula Pkwy, Suite 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA  92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 951/296-1997 
________________________________________________________________________________________________ 

 

Consultant Email Address: amccargo@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 1210110 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53251 Tax Code <2018/19: 20627 

Description on the Tax Bill: Spcl Tax: CSA#10 Library Zone E Electn11/2/04 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #10 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 11/2/2004, Library Services El Dorado Hills, Zone E 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5154 
________________________________________________________________________________________________ 

 

District Contact: Bryce Lovell, Director of Library Services 
________________________________________________________________________________________________ 

 

District Address: 345 Fair Lane, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: Bryce.Lovell@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 391-2837 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.eldoradolibrary.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Government Finance Group, Attn: Adina McCargo 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Temecula Pkwy, Suite 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA  92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/676-7516 
________________________________________________________________________________________________ 

 

Consultant Email Address: amccargo@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 4360650 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53252 Tax Code <2018/19: 20628 

Description on the Tax Bill: Spcl Tax: CSA#10 Library Zone F Electn 6/3/14 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #10 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 6/3/2014 Library Services South Lake Tahoe, Zone F 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5154 
________________________________________________________________________________________________ 

 

District Contact: Bryce Lovell, Director of Library Services 
________________________________________________________________________________________________ 

 

District Address: 345 Fair Lane, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: Bryce.Lovell@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 391-2837 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.eldoradolibrary.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Government Finance Group, Attn: Adina McCargo 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Temecula Pkwy, Suite 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA  92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/676-7516 
________________________________________________________________________________________________ 

 

Consultant Email Address: amccargo@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 4360620 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53253 Tax Code <2018/19: 20629 

Description on the Tax Bill: Spcl Tax: CSA#10 Library Zone G Electn 6/3/14 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #10 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 6/3/2014 Library Services Georgetown Divide, Zone G 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5154 
________________________________________________________________________________________________ 

 

District Contact: Bryce Lovell, Director of Library Services 
________________________________________________________________________________________________ 

 

District Address: 345 Fair Lane, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: Bryce.Lovell@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 391-2837 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.eldoradolibrary.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Government Finance Group, Attn: Adina McCargo 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Temecula Pkwy, Suite 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA  92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/676-7516 
________________________________________________________________________________________________ 

 

Consultant Email Address: amccargo@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 4360640 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53302 Tax Code <2018/19: 20762 

Description on the Tax Bill: Spcl Tax: CSA#9 Road Zone 56 Election 1997 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 7/15/1997, Nance Drive Road Zone 56 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591855 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53303 Tax Code <2018/19: 20533 

Description on the Tax Bill: Spcl Tax: CSA#9 Road Zone 11 Election 1998 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 7/21/1998, Holly Drive Road Zone 11 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591832 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53304 Tax Code <2018/19: 20536 

Description on the Tax Bill: Spcl Tax: CSA#9 Road Zone 14 Election 1998 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  

V 
A 
L 
I 
D 
A 
T 
E 
 

& 
 

N 
O 
T 
A 
T 
E 
 

C 
H 
A 
N 
G 
E 
S 
 

O 
N 
 

T 
H 
E 
 
L 
I 
N 
E 
 

B 
E 
L 
O 
W 
 

T 
H 
E 
 
I 
T 
E 
M 

 

District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 7/21/1998, Fernwood-Cothrin Ranch Road Zone 14 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591835 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53306 Tax Code <2018/19: 20698 

Description on the Tax Bill: Spcl Tax: CSA#9 Road Zone 98101 Election 2003 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 8/5/2003, Shadow Lane Road Zone 98101 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591859 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53307 Tax Code <2018/19: 20548 

Description on the Tax Bill: Spcl Tax: CSA#9 Road Zone 30 Election 2004 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 6/8/2004, Lynx Trail Road Zone 30 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591845 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53308 Tax Code <2018/19: 20527 

Description on the Tax Bill: Spcl Tax: CSA#9 Road Zone 2 Election 2006 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 8/29/2006, Ryan Ranch Road Zone 2 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591830 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53309 Tax Code <2018/19: 20534 

Description on the Tax Bill: Spcl Tax: CSA#9 Road Zone 12 Election 2006 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 8/29/2006, Texas Hill Road Zone 12 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591833 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53310 Tax Code <2018/19: 20544 

Description on the Tax Bill: Spcl Tax: CSA#9 Road Zone 26 Election 2007 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 5/8/2007, Dolly Varden Lane Road Zone 26 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591842 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53311 Tax Code <2018/19: 20795 

Description on the Tax Bill: Spcl Tax: CSA#9 Road Zone 88 Election 2007 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 5/8/2007, Maverick Road Zone 88 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591858 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53312 Tax Code <2018/19: 20543 

Description on the Tax Bill: Spcl Tax: CSA#9 Road Zone 25 Elect5/7/2013 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 5/7/2013, Meadow View Acres Road Zone 25 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591841 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53314 Tax Code <2018/19: n/a 

Description on the Tax Bill: Spcl Tax: CSA#9 Road Zone 98135 Elect3/6/2018 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 3/6/2018, Pilot View Road Zone 98135 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591847 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53315 Tax Code <2018/19: n/a 

Description on the Tax Bill: Spcl Tax: CSA#9 Road Zone 22 Election 3/3/2020 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N Inactive with Unpaid Balances 
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 3/3/2020, Gilmore Vista Road Zone 22 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591838 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Inactive                    Inactive with Unpaid Balances 
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53316 Tax Code <2018/19: n/a 

Description on the Tax Bill: Spcl Tax: CSA#9 Road Zone 32 Election 3/23/2021 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 3/23/2021, Many Oaks Road Zone 32 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591846 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53317 Tax Code <2018/19: n/a 

Description on the Tax Bill: Spcl Tax: CSA#9 Road Zone 45 Election 11/2/2021 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 11/2/2021, Blanchard Estates Road Zone 45 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591852 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53318 Tax Code <2018/19: n/a 

Description on the Tax Bill: Spcl Tax: CSA#9 Road Zone 9 Election 6/7/2022 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 6/7/2022, Sundance Trail Road Zone 9 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591831 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53319 Tax Code <2018/19: n/a 

Description on the Tax Bill: Spcl Tax: CSA#9 Road Zone 40 Election 7/11/2023 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 7/11/2023, Rolling Ranch Road Zone 40 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591851 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
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E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53320 Tax Code <2018/19: n/a 

Description on the Tax Bill: Spcl Tax: CSA#9 Road Zone 98129 Election 11/7/2023 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 11/7/2023, Pineoakio Road Zone 98129 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3591844 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53402 Tax Code <2018/19: 20789 

Description on the Tax Bill: Spcl Tax: CSA#9 Drain Zone 82 Election1999 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 12/8/1998, Cameron Ridge Drainage Zone 82 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592918 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53403 Tax Code <2018/19: 20733 

Description on the Tax Bill: Spcl Tax: CSA#9 Drain Zone 91 Election1999 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 12/8/1998, Cambridge Oaks Drainage Zone 91 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592920 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53404 Tax Code <2018/19: 20734 

Description on the Tax Bill: Spcl Tax: CSA#9 Drain Zone 92 Election1999 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 12/8/1998, Cameron Valley Drainage Zone 92 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592921 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53405 Tax Code <2018/19: 20736 

Description on the Tax Bill: Spcl Tax: CSA#9 Drain Zone 94 Election1999 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 12/8/1998, Woodleigh Heights Drainage Zone 94 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592922 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53406 Tax Code <2018/19: 20737 

Description on the Tax Bill: Spcl Tax: CSA#9 Drain Zone 95 Election1999 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 11/26/1999, The Plateau Drainage Zone 95 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592923 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53407 Tax Code <2018/19: 20738 

Description on the Tax Bill: Spcl Tax: CSA#9 Drain Zone 96 Election1999 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of12/8/1998 Twin Canyon Drainage Zone 96 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592924 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53408 Tax Code <2018/19: 20739 

Description on the Tax Bill: Spcl Tax: CSA#9 Drain Zone 97 Election1999 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 8/31/1999, Highland View Drainage Zone 97 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592925 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53409 Tax Code <2018/19: 20742 

Description on the Tax Bill: Spcl Tax: CSA#9 Drain Zone 98302 Election2000 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 12/27/1999, Highland View Units 3B & 4 Drainage Zone 98302 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592927 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53410 Tax Code <2018/19: 20744 

Description on the Tax Bill: Spcl Tax: CSA#9 Drain Zone 98303 Election2000 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 9/19/2000, Highland View Units 5 & 6 Drainage Zone 98303 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592928 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53411 Tax Code <2018/19: 20741 

Description on the Tax Bill: Spcl Tax: CSA#9 Drain Zone 99 Election2000 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 11/9/1999, Camino Vista Drainage Zone 98399 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592926 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53412 Tax Code <2018/19: 20791 

Description on the Tax Bill: Spcl Tax: CSA#9 Drain Zone 98304 Election2001 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 5/25/2001, Ridgeview West Units 1-2 Drainage Zone 98304 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592929 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53413 Tax Code <2018/19: 20792 

Description on the Tax Bill: Spcl Tax: CSA#9 Drain Zone 98305 Election2001 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 04/27/2001, Bass Lake Village Units 8-13 Drainage Zone 98305 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592930 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53414 Tax Code <2018/19: 20793 

Description on the Tax Bill: Spcl Tax: CSA#9 Drain Zone 98306 Election2001 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 7/6/2001, Highland Village Unit 4A Drainage Zone 98306 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592931 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53415 Tax Code <2018/19: 20748 

Description on the Tax Bill: Spcl Tax: CSA#9 Drain Zone 98307 Election2002 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 2/15/2002, Watermark Drainage Zone 98307 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592932 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53416 Tax Code <2018/19: 20774 

Description on the Tax Bill: Spcl Tax: CSA#9 Drain Zone 98368 Election2002 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 12/5/2002, Francisco Oaks Drainage Zone 98368 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592909 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53417 Tax Code <2018/19: 20749 

Description on the Tax Bill: Spcl Tax: CSA#9 Drain Zone 98308 Election2004 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 5/21/2004, Euer Ranch Units 1-5 Drainage Zone 98308 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592933 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53418 Tax Code <2018/19: 20740 

Description on the Tax Bill: Spcl Tax: CSA#9 Drain Zone 98309 Election2005 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 8/19/2005, Euer Ranch Units 6 & 7 Drainage Zone 98309 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placervile, CA   95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3592934 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53600 Tax Code <2018/19: n/a 

Description on the Tax Bill: Spcl Tax: CSA#9 Lighting Zone 98507 Election 2022 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  

V 
A 
L 
I 
D 
A 
T 
E 
 

& 
 

N 
O 
T 
A 
T 
E 
 

C 
H 
A 
N 
G 
E 
S 
 

O 
N 
 

T 
H 
E 
 
L 
I 
N 
E 
 

B 
E 
L 
O 
W 
 

T 
H 
E 
 
I 
T 
E 
M 

 

District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 11/8/2022, Highland Village Units 1 & 2 Lighting Zone 98507 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placervile, CA   95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3594965 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53681 Tax Code <2018/19: 20528 

Description on the Tax Bill: Spcl Tax: CSA#9 Cemetery Zone 98503 2/5/1985 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 2/5/1985, Georgetown Cemetery Zone 98503 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-7594 
________________________________________________________________________________________________ 

 

District Contact: Zone of Benefit, Planning/Bldg Dept, Cemetery Div 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: cemeteryops@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-7594 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/Cemetery 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3593960 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53701 Tax Code <2018/19: 20743 

Description on the Tax Bill: Spcl Tax: CSA#9 Road&Drain Zn 98601 Elect2000 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 12/27/1999, Eastwood Park Unit 5 Road & Drainage Zone 98601 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3595970 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53702 Tax Code <2018/19: 20770 

Description on the Tax Bill: Spcl Tax: CSA#9 Road&Drain Zn 98602 Elect2000 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 12/27/1999, Pioneer Place (AKA Sierra Crossing) Road & Drainage Zone 98602 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3595971 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53703 Tax Code <2018/19: 20776 

Description on the Tax Bill: Spcl Tax: CSA#9 Road&Drain Zn 98603 Elect2000 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 4/21/2000, Black Oak Estates Road & Drainage Zone 98603 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3595972 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53704 Tax Code <2018/19: 20797 

Description on the Tax Bill: Spcl Tax: CSA#9 Road&Drain Zn 98604 Elect2000 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 7/25/2000, Black Oak Estates Unit 6 Road & Drainage Zone 98604 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3595973 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53705 Tax Code <2018/19: 20745 

Description on the Tax Bill: Spcl Tax: CSA#9 Road&Drain Zn 98605 Elect2000 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 11/30/2000, Deerfield Estates Road & Drainage Zone 98605 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3595974 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53706 Tax Code <2018/19: 20747 

Description on the Tax Bill: Spcl Tax: CSA#9 Road&Drain Zn 98606 Elect2002 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 4/12/2002, Hollow Oak Road & Drainage Zone 98606 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3595975 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53707 Tax Code <2018/19: 20746 

Description on the Tax Bill: Spcl Tax: CSA#9 Road&Drain Zn 98607 Elect2002 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 10/31/2002, Creekside Greens Units 2&3 Road & Drainage Zone 98607 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3595976 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53708 Tax Code <2018/19: 20750 

Description on the Tax Bill: Spcl Tax: CSA#9 Road&Drain Zn 98609 Elect2004 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 9/17/2004, Highland View Unit 3A Road and Drainage Zone 98609 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3595977 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53709 Tax Code <2018/19: 20751 

Description on the Tax Bill: Spcl Tax: CSA#9 Road&Drain Zn 98610 Elect2004 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 6/4/2004, Travois Road and Drainage Zone 98610 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3595978 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
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E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53710 Tax Code <2018/19: 20727 

Description on the Tax Bill: Spcl Tax: CSA#9 Road&Drain Zn 98611 Elect2006 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 1/17/2006, Silver Springs Road and Drain Zone 98611 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3595979 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 53711 Tax Code <2018/19: 20728 

Description on the Tax Bill: Spcl Tax: CSA#9 Road&Drain Zn 98612 Elect2006 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: CSA #9 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 8/18/2006, West Valley Village Road & Drain Zone 98612 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-5900 
________________________________________________________________________________________________ 

 

District Contact: Elizabeth Hess, Dept. of Transportation 
________________________________________________________________________________________________ 

 

District Address: 2850 Fairlane Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: elizabeth.hess@edcgov.us/zoneofbenefit@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5900, Option 3 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.edcgov.us/Government/dot/Pages/Zones-of-Benefit.aspx 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 3595980 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54001 Tax Code <2018/19: 20363 

Description on the Tax Bill: Mello-Roos Spcl Tax: KirkwoodMeadowPUD#1998-1 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Kirkwood Meadows Public Utility District - CFD#1998-1 
________________________________________________________________________________________________ 

 

Type & Description: Mello-Roos CFD Act Special Tax - Kirkwood Meadows #1998-1 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (916) 561-0890 
________________________________________________________________________________________________ 

 

District Contact: Erik Christeson, General Manager 
________________________________________________________________________________________________ 

 

District Address: PO Box 247, Kirkwood, CA 95646 
________________________________________________________________________________________________ 

 

District Email Address: kmpud@volcano.net 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: n/a 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.kmpud.com/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): Victor Irzyk - Goodwin Consulting Group, Eric F. 
________________________________________________________________________________________________ 

 

Consultant Address: 655 University Avenue Suite 200 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Sacramento, CA  95825 
________________________________________________________________________________________________ 

 

Consultant Phone: 916/561-0890 
________________________________________________________________________________________________ 

 

Consultant Email Address: victor@goodwinconsultinggroup.net 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8714401 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54002 Tax Code <2018/19: 20368 

Description on the Tax Bill: Mello-Roos Spcl Tax: DiamondSpringFire#2006-1 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Diamond Springs El Dorado Fire Protection District 
________________________________________________________________________________________________ 

 

Type & Description: Mello-Roos CFD Act Special Tax - Diamond Springs El Dorado Fire Protection District #2006-1 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 626-3190 
________________________________________________________________________________________________ 

 

District Contact: Matthew Gallagher & Lori Tuthill 
________________________________________________________________________________________________ 

 

District Address: 501 Pleasant Valley Road, Diamond Springs, CA  95619 
________________________________________________________________________________________________ 

 

District Email Address: mgallagher@diamondfire.org/ltuthill@diamondfire.or 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 626-3190 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.diamondfire.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8556090 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54003 Tax Code <2018/19: n/a 

Description on the Tax Bill: Mello-Roos Spcl Tax: El Dorado Hills CSD #2019-01 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: El Dorado Hills CSD 
________________________________________________________________________________________________ 

 

Type & Description: Mello-Roos CFD Act Special Tax - El Dorado Hills Community Services District #2019-01 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (800) 969-4382 
________________________________________________________________________________________________ 

 

District Contact: Teri Gotro 
________________________________________________________________________________________________ 

 

District Address: 1021 Harvard Way, El Dorado Hills, CA  95762 
________________________________________________________________________________________________ 

 

District Email Address: tgotro@edhcsd.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (916) 614-3236 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www/eldoradohillscsd.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): DTA 
________________________________________________________________________________________________ 

 

Consultant Address: 99 Almaden Boulevard, Suite 875 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: San Jose, CA  95113 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/969-4382x257 
________________________________________________________________________________________________ 

 

Consultant Email Address: jian@financedta.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8031333 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54203 Tax Code <2018/19: 20683 

Description on the Tax Bill: Fire/EMS Spcl Tax: El Dorado Cnty FPD 3/24/81 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: El Dorado County Fire Protection District - Pleasant Valley Fire 
________________________________________________________________________________________________ 

 

Type & Description: Fire/EMS Special Tax - Election of 3/24/81 Pleasant Valley Zone Fire Protection and Prevention 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (800) 273-5167 
________________________________________________________________________________________________ 

 

District Contact: Tim Cordero 
________________________________________________________________________________________________ 

 

District Address: PO Box 807, Camino, CA  95709 
________________________________________________________________________________________________ 

 

District Email Address: freemank@eldoradocountyfire.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 644-9630 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.eldoradocountyfire.com/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): SCI Consulting Group 
________________________________________________________________________________________________ 

 

Consultant Address: 4745 Mangels Boulevard 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Fairfield, CA 94534 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/273-5167 
________________________________________________________________________________________________ 

 

Consultant Email Address: Kyle.Tankard@sci-cg.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8561000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54204 Tax Code <2018/19: 20688 

Description on the Tax Bill: Fire/EMS Spcl Tax: El Dorado Cnty FPD 6/23/81 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: El Dorado County Fire Protection District - Coloma/Lotus 
________________________________________________________________________________________________ 

 

Type & Description: Fire/EMS Special Tax - Election of 6/23/81 Coloma/Lotus Zone Fire Protection and Prevention 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (800) 273-5167 
________________________________________________________________________________________________ 

 

District Contact: Tim Cordero 
________________________________________________________________________________________________ 

 

District Address: PO Box 807, Camino, CA  95709 
________________________________________________________________________________________________ 

 

District Email Address: freemank@eldoradocountyfire.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 644-9630 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.eldoradocountyfire.com/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): SCI Consulting Group 
________________________________________________________________________________________________ 

 

Consultant Address: 4745 Mangels Boulevard 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Fairfield, CA 94534 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/273-5167 
________________________________________________________________________________________________ 

 

Consultant Email Address: Kyle.Tankard@sci-cg.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8561000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54205 Tax Code <2018/19: 20684 

Description on the Tax Bill: Fire/EMS Spcl Tax: El Dorado Cnty FPD 6/23/81 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: El Dorado County Fire Protection District - Pollock Pines/Camino 
________________________________________________________________________________________________ 

 

Type & Description: Fire/EMS Special Tax - Election of 6/23/81 Pollock Pines/Camino Zone Fire Protection and Prevention 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (800) 273-5167 
________________________________________________________________________________________________ 

 

District Contact: Tim Cordero 
________________________________________________________________________________________________ 

 

District Address: PO Box 807, Camino, CA  95709 
________________________________________________________________________________________________ 

 

District Email Address: freemank@eldoradocountyfire.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 644-9630 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.eldoradocountyfire.com/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): SCI Consulting Group 
________________________________________________________________________________________________ 

 

Consultant Address: 4745 Mangels Boulevard 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Fairfield, CA 94534 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/273-5167 
________________________________________________________________________________________________ 

 

Consultant Email Address: Kyle.Tankard@sci-cg.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8561000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54206 Tax Code <2018/19: 20632 

Description on the Tax Bill: Fire/EMS Spcl Tax: Lake Valley FPD 6/3/1986 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Lake Valley Fire Protection District 
________________________________________________________________________________________________ 

 

Type & Description: Fire/EMS Special Tax - Election of 6/3/86 for Fire Service 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 577-3737 
________________________________________________________________________________________________ 

 

District Contact: Chad Stephen & Kayla Galvan 
________________________________________________________________________________________________ 

 

District Address: 2211 Keetak Street, South Lake Tahoe, CA  96150 
________________________________________________________________________________________________ 

 

District Email Address: galvan@lakevalleyfire.org/stephen@lakevalleyfire.o 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 577-3737 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.lakevalleyfire.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8558000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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M 
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E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54207 Tax Code <2018/19: 20595 

Description on the Tax Bill: Fire/EMS Spcl Tax: El Dorado Cnty FPD 2/3/87 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: El Dorado County Fire Protection District - Northside Fire 
________________________________________________________________________________________________ 

 

Type & Description: Fire/EMS Special Tax - Election of 2/3/87 Northside Zone Fire and Emergency Medical Services 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (800) 273-5167 
________________________________________________________________________________________________ 

 

District Contact: Tim Cordero 
________________________________________________________________________________________________ 

 

District Address: PO Box 807, Camino, CA  95709 
________________________________________________________________________________________________ 

 

District Email Address: freemank@eldoradocountyfire.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 644-9630 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.eldoradocountyfire.com/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): SCI Consulting Group 
________________________________________________________________________________________________ 

 

Consultant Address: 4745 Mangels Boulevard 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Fairfield, CA 94534 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/273-5167 
________________________________________________________________________________________________ 

 

Consultant Email Address: Kyle.Tankard@sci-cg.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8561000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54208 Tax Code <2018/19: 20634 

Description on the Tax Bill: Fire/EMS Spcl Tax: Georgetown FPD 10/6/1987 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Georgetown Fire Protection District 
________________________________________________________________________________________________ 

 

Type & Description: Fire/EMS Special Tax - Election of 10/6/87 for Emergency Medical and Fire Protection 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 333-4111 
________________________________________________________________________________________________ 

 

District Contact: Chief Glenn Brown / Julie Medsger 
________________________________________________________________________________________________ 

 

District Address: PO Box 420, Georgetown, CA 95634 
________________________________________________________________________________________________ 

 

District Email Address: gbrown@geofire.org / admin@geofire.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 333-4111 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): www.geofire.org 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Govt Finance Group, Attn: Melissa Ellico 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Temecula Pkwy, Ste 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula CA 92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/676-7516 
________________________________________________________________________________________________ 

 

Consultant Email Address: mellico@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8557000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54209 Tax Code <2018/19: 20633 

Description on the Tax Bill: Fire/EMS Spcl Tax: Rescue FPD Election 6/5/90 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Rescue Fire Protection District 
________________________________________________________________________________________________ 

 

Type & Description: Fire/EMS Special Tax - Election of 6/5/90 Measure L for 24 hour Paid Firefighter Protection 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 677-1868 
________________________________________________________________________________________________ 

 

District Contact: Aja Mercado 
________________________________________________________________________________________________ 

 

District Address: PO Box 201, Rescue, CA  95672 
________________________________________________________________________________________________ 

 

District Email Address: admin@rescuefiredepartment.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 677-1868 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):  (530) 558-9159 
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.rescuefiredepartment.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8560000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54210 Tax Code <2018/19: 20636 

Description on the Tax Bill: Fire/EMS Spcl Tax: El Dorado Hills Fir6/11/91 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: El Dorado Hills Joint County Water/Fire District - Latrobe Zone 
________________________________________________________________________________________________ 

 

Type & Description: Fire/EMS Special Tax - Election of 6/11/91 Measure R for fire and rescue services 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (916) 933-6623 
________________________________________________________________________________________________ 

 

District Contact: Jessica Braddock 
________________________________________________________________________________________________ 

 

District Address: 1050 Wilson Blvd, El Dorado Hills, CA  95762 
________________________________________________________________________________________________ 

 

District Email Address: jbraddock@edhfire.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (916) 933-6623 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://edhfire.com/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8553000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54211 Tax Code <2018/19: 20596 

Description on the Tax Bill: Fire/EMS Spcl Tax: Garden Valley FPD 7/14/92 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Garden Valley Fire Protection District 
________________________________________________________________________________________________ 

 

Type & Description: Fire/EMS Special Tax - Election of 7/14/92 for Emergency Medical and Fire Services 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 333-1240 
________________________________________________________________________________________________ 

 

District Contact: Wesley Norman 
________________________________________________________________________________________________ 

 

District Address: PO Box 408, Garden Valley, CA  95633 
________________________________________________________________________________________________ 

 

District Email Address: wnorman@gardenvalley.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 333-1240 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):  (530) 363-6265 
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.gardenvalley.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8555000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54212 Tax Code <2018/19: 20686 

Description on the Tax Bill: Fire/EMS Spcl Tax: Meeks Bay FPD Electn8/4/92 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Meeks Bay Fire Protection District 
________________________________________________________________________________________________ 

 

Type & Description: Fire/EMS Special Tax - Election of 8/4/92 Measure Z for Fire Protection & Emergency Medical Services 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 525-7548 
________________________________________________________________________________________________ 

 

District Contact: Kim Eason 
________________________________________________________________________________________________ 

 

District Address: PO Box 5879, Tahoe City, CA 96145 
________________________________________________________________________________________________ 

 

District Email Address: Eason@NTFire.net 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 525-7548 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.meeksbayfire.com/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8551000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54213 Tax Code <2018/19: 20670 

Description on the Tax Bill: Fire/EMS Spcl Tax: Meeks Bay FPD Electn8/4/98 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Meeks Bay Fire Protection District 
________________________________________________________________________________________________ 

 

Type & Description: Fire/EMS Special Tax - Election of 8/4/98 Measure R for Fire Protection/Prevention+1st Respons Medic 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 525-7548 
________________________________________________________________________________________________ 

 

District Contact: Kim Eason 
________________________________________________________________________________________________ 

 

District Address: PO Box 5879, Tahoe City, CA 96145 
________________________________________________________________________________________________ 

 

District Email Address: Eason@NTFire.net 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 525-7548 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.meeksbayfire.com/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8551000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54214 Tax Code <2018/19: 20687 

Description on the Tax Bill: Fire/EMS Spcl Tax: Mosquito FPD Electn 8/7/01 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Mosquito Fire Protection District 
________________________________________________________________________________________________ 

 

Type & Description: Fire/EMS Special Tax - Election of 8/7/01 Measure F for Fire Protection & Emergency Services 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 626-9017 
________________________________________________________________________________________________ 

 

District Contact: Sharlyn Fields 
________________________________________________________________________________________________ 

 

District Address: 8801 Rock Creek Road, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: mfpdclerk@mfpd.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 626-9017 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.mfpd.us/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8554000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54215 Tax Code <2018/19: 20601 

Description on the Tax Bill: Fire/EMS Spcl Tax: Pioneer FPD Electn 11/2/11 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Pioneer Fire Protection District 
________________________________________________________________________________________________ 

 

Type & Description: Fire/EMS Special Tax - Election of 11/2/11 Measure F for Fire Protection/Prevention+Medical Services 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 620-4444 
________________________________________________________________________________________________ 

 

District Contact: David Whitt & Joy Vierra 
________________________________________________________________________________________________ 

 

District Address: PO Box 128, Somerset, CA 95684 
________________________________________________________________________________________________ 

 

District Email Address: admin@pioneerfire.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 620-4444 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.pioneerfire.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8550000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54217 Tax Code <2018/19: n/a 

Description on the Tax Bill: Fire/EMS Spcl Tax: Fallen Leaf Lake CSD6/5/18 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N Inactive with Unpaid Balances 
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District Name: Fallen Leaf Lake CSD 
________________________________________________________________________________________________ 

 

Type & Description: Fire/EMS Special Tax - (Inactive)Election of 6/5/18 Meas A for Emerg Medical & Fire Protection Srvcs 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 544-3300 
________________________________________________________________________________________________ 

 

District Contact: Gary Gerren 
________________________________________________________________________________________________ 

 

District Address: PO Box 9415, South Lake Tahoe, CA  96158 
________________________________________________________________________________________________ 

 

District Email Address: ggerren@fllcsd.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 544-3300 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.fllcsd.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8006000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Inactive                    Inactive with Unpaid Balances 
________________________________________________________________________________________________ 

 

C 
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M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54218 Tax Code <2018/19: n/a 

Description on the Tax Bill: Fire/EMS Spcl Tax: Fallen Leaf Lake CSD6/7/22 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Fallen Leaf Lake CSD 
________________________________________________________________________________________________ 

 

Type & Description: Fire/EMS Special Tax - Election of 6/7/22 Measure A for Emergency Medical & Fire Protection Services 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 544-3300 
________________________________________________________________________________________________ 

 

District Contact: Gary Gerren 
________________________________________________________________________________________________ 

 

District Address: PO Box 9415, South Lake Tahoe, CA  96158 
________________________________________________________________________________________________ 

 

District Email Address: ggerren@fllcsd.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 544-3300 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.fllcsd.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8006000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54402 Tax Code <2018/19: 20694 

Description on the Tax Bill: Spcl Tax: Greenstone Country CSD 10/20/1981 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Greenstone Country CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 10/20/1981 for General District Purposes 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 622-3755 
________________________________________________________________________________________________ 

 

District Contact: Shelly Greene 
________________________________________________________________________________________________ 

 

District Address: 3451 Stagecoach Road, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: GreenstoneCSD@outlook.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 622-3755 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): GreenstoneCSD.org 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8015000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54403 Tax Code <2018/19: 20692 

Description on the Tax Bill: Spcl Tax: East China Hill CSD Election 8/3/82 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: East China Hill CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 8/3/1982 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 621-1416 
________________________________________________________________________________________________ 

 

District Contact: John Reiner 
________________________________________________________________________________________________ 

 

District Address: PO Box 963, El Dorado, CA  95623 
________________________________________________________________________________________________ 

 

District Email Address: jreiner963@gmail.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-1416 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8019000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54404 Tax Code <2018/19: 20697 

Description on the Tax Bill: Spcl Tax: Marble Mountain CSD Election 4/5/83 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  

V 
A 
L 
I 
D 
A 
T 
E 
 

& 
 

N 
O 
T 
A 
T 
E 
 

C 
H 
A 
N 
G 
E 
S 
 

O 
N 
 

T 
H 
E 
 
L 
I 
N 
E 
 

B 
E 
L 
O 
W 
 

T 
H 
E 
 
I 
T 
E 
M 

 

District Name: Marble Mountain CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 4/5/1983 for Road Improvement and Other Lawful Purposes 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 651-3282 
________________________________________________________________________________________________ 

 

District Contact: Mattias Bergman 
________________________________________________________________________________________________ 

 

District Address: 4240 Marble Ridge Road, El Dorado Hills, CA  95762 
________________________________________________________________________________________________ 

 

District Email Address: mvbergman@gmail.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 651-3282 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):  (530) 651-3282 
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8005051 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54405 Tax Code <2018/19: 20520 

Description on the Tax Bill: Spcl Tax: El Dorado Hills CSD 11/8/1983 CC&R 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: El Dorado Hills CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 11/8/1983, Measure B,  CC&R Compliance 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (800) 969-4382 
________________________________________________________________________________________________ 

 

District Contact: Kevin Loewen 
________________________________________________________________________________________________ 

 

District Address: 1021 Harvard Way, El Dorado Hills, CA  95762 
________________________________________________________________________________________________ 

 

District Email Address: kloewen@edhcsd.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (916) 933-6624 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www/eldoradohillscsd.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): DTA 
________________________________________________________________________________________________ 

 

Consultant Address: 99 Almaden Boulevard, Suite 875 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: San Jose, CA  95113 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/969-4382x257 
________________________________________________________________________________________________ 

 

Consultant Email Address: jian@financedta.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8031301 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54406 Tax Code <2018/19: 20522 

Description on the Tax Bill: Spcl Tax: Arroyo Vista CSD Election 4/10/1984 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Arroyo Vista CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 4/10/1984 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (916) 296-4243 
________________________________________________________________________________________________ 

 

District Contact: Jason Jurrens 
________________________________________________________________________________________________ 

 

District Address: 1921 Arroyo Vista Way, El Dorado Hills, CA  95762 
________________________________________________________________________________________________ 

 

District Email Address: jjurrens@gmail.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (916) 296-4243 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8002000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54407 Tax Code <2018/19: 20523 

Description on the Tax Bill: Spcl Tax: Showcase Ranches CSD Electn 4/10/84 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Showcase Ranches CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 4/10/1984 for Road Maintenance/Improvement & Other Lawful Purposes 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 409-4929 
________________________________________________________________________________________________ 

 

District Contact: Lee Hodge, Financial Director 
________________________________________________________________________________________________ 

 

District Address: PO Box 468, Mount Aukum, CA  95656-0468 
________________________________________________________________________________________________ 

 

District Email Address: info.showcasecsd@yahoo.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 409-4929 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): showcaseranches.specialdistrict.org 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8012000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54408 Tax Code <2018/19: 20521 

Description on the Tax Bill: Spcl Tax: Golden West CSD Election 8/7/1984 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Golden West CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 8/7/1984 for Primarily Maintaining Certain Roads within Distrct Boundaries 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (415) 640-3068 
________________________________________________________________________________________________ 

 

District Contact: Marc Regelbrugge 
________________________________________________________________________________________________ 

 

District Address: PO Box 448, El Dorado, CA  95623 
________________________________________________________________________________________________ 

 

District Email Address: finance@gwcsd.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (415) 640-3068 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://gwcsd.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8011000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54409 Tax Code <2018/19: 20678 

Description on the Tax Bill: Spcl Tax: Connie Lane CSD Election 2/5/1985 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Connie Lane CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 2/5/1985 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 676-8212 
________________________________________________________________________________________________ 

 

District Contact: Catherine Kitaura 
________________________________________________________________________________________________ 

 

District Address: 5605 Connie Lane, Shingle Springs, CA  95682 
________________________________________________________________________________________________ 

 

District Email Address: twarecatherine@yahoo.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 676-8212 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8018000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54411 Tax Code <2018/19: 20631 

Description on the Tax Bill: Spcl Tax: Cameron Park CSD Electn11/5/85 CC&R 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Cameron Park CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 11/5/1985 for CC&R's 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (800) 273-5167 
________________________________________________________________________________________________ 

 

District Contact: Alan Gardner/Christina Greek 
________________________________________________________________________________________________ 

 

District Address: 2502 Country Club Drive, Cameron Park, CA  95682 
________________________________________________________________________________________________ 

 

District Email Address: jritzman@CameronPark.org/cgreek@CameronPark.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 677-2231 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www/cameronpark.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): SCI Consulting Group 
________________________________________________________________________________________________ 

 

Consultant Address: 4745 Mangels Boulevard 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Fairfield, CA  94534-4175 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/273-5167 
________________________________________________________________________________________________ 

 

Consultant Email Address: arcelia.herrera@sci-cg.com/triston.foley@sci-cg.co 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8001012 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54415 Tax Code <2018/19: 20679 

Description on the Tax Bill: Spcl Tax: Hickok Road CSD Election 5/23/1989 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  

V 
A 
L 
I 
D 
A 
T 
E 
 

& 
 

N 
O 
T 
A 
T 
E 
 

C 
H 
A 
N 
G 
E 
S 
 

O 
N 
 

T 
H 
E 
 
L 
I 
N 
E 
 

B 
E 
L 
O 
W 
 

T 
H 
E 
 
I 
T 
E 
M 

 

District Name: Hickok Road CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 5/23/1989 for Maintenance/Improvement of Roads and Other Lawful Purposes 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (916) 933-8891 
________________________________________________________________________________________________ 

 

District Contact: Janna Buwalda 
________________________________________________________________________________________________ 

 

District Address: 1940 Harlan Drive, El Dorado Hills, CA  95762 
________________________________________________________________________________________________ 

 

District Email Address: jabuwalda@sbcglobal.net 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (916) 933-8891 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8017000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54416 Tax Code <2018/19: 20700 

Description on the Tax Bill: Spcl Tax: Marble Mountain CSD Election7/11/89 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Marble Mountain CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 7/11/1989 Measure M, Zone 1 Road Improvement and Maintenance 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 651-3282 
________________________________________________________________________________________________ 

 

District Contact: Mattias Bergman 
________________________________________________________________________________________________ 

 

District Address: 4240 Marble Ridge Road, El Dorado Hills, CA  95762 
________________________________________________________________________________________________ 

 

District Email Address: mvbergman@gmail.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 651-3282 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):  (530) 651-3282 
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8005052 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54417 Tax Code <2018/19: 20525 

Description on the Tax Bill: Spcl Tax: Cosumnes River CSD Election 7/23/91 
Property Tax Division Staff Assignment/Email/Phone#: Twylla Buvik          twylla.buvik@edcgov.us          (530) 621-5475 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Cosumnes River CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Elections of 7/23/1991 + 7/26/1988 + 4/10/1984 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 306-5524 
________________________________________________________________________________________________ 

 

District Contact: Dave Boucke 
________________________________________________________________________________________________ 

 

District Address: PO Box 133, Somerset, CA 95684 
________________________________________________________________________________________________ 

 

District Email Address: dboucke57@gmail.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 306-5524 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):  916/802-2847 
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.cosumnesrivercsd.org/Home.html 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8010000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54418 Tax Code <2018/19: 20690 

Description on the Tax Bill: Spcl Tax: GardenVallyRanchEstates CSD 7/15/97 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Garden Valley Ranch Estates CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 7/15/1997 for Road Improvement and Maintenance 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 363-1323 
________________________________________________________________________________________________ 

 

District Contact: Kathleen DeCurtis 
________________________________________________________________________________________________ 

 

District Address: PO Box 273, Garden Valley, CA  95633 
________________________________________________________________________________________________ 

 

District Email Address: gardenvalleyranch@hotmail.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 363-1323 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://gardenvalleyranchestatescsd.specialdistrict.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): SCI Consulting Group, Attn: Jeanette Hynson 
________________________________________________________________________________________________ 

 

Consultant Address: 4745 Mangels Boulevard 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Fairfield, CA  94534 
________________________________________________________________________________________________ 

 

Consultant Phone: 800-273-5167 
________________________________________________________________________________________________ 

 

Consultant Email Address: jeanette.hynson@sci-cg.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8016000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54419 Tax Code <2018/19: 20526 

Description on the Tax Bill: Spcl Tax: Lakeview CSD Election 11/27/2001 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Lakeview CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 11/27/2001 Measure M Road/Easement Improvement & Maintenance 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 676-9593 
________________________________________________________________________________________________ 

 

District Contact: John Larsen 
________________________________________________________________________________________________ 

 

District Address: 4025 Newcomers Lane, Shingle Springs, CA  95682 
________________________________________________________________________________________________ 

 

District Email Address: jlarsen2212@gmail.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 676-9593 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):  (530) 391-6702 
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8027000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54420 Tax Code <2018/19: 20524 

Description on the Tax Bill: Spcl Tax: Audubon Hills CSD Election 8/6/2002 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Audubon Hills CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 8/6/2002 Measure H 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 644-4153 
________________________________________________________________________________________________ 

 

District Contact: Gene Blackmun 
________________________________________________________________________________________________ 

 

District Address: PO Box 745, Camino, CA  95709 
________________________________________________________________________________________________ 

 

District Email Address: geneblackmun@comcast.net 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 644-4153 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):  (530) 306-5356 
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.audubonhillscsd.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8026000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54422 Tax Code <2018/19: 20563 

Description on the Tax Bill: Spcl Tax: Nashville Trail CSD Election 5/3/05 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Nashville Trail CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 5/3/2005 Measure I for Road Maintenance 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 622-6479 
________________________________________________________________________________________________ 

 

District Contact: Kenneth Miller 
________________________________________________________________________________________________ 

 

District Address: 3020 Wagon Master Road, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: knkmiller@calnet.net 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 622-6479 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): www.NashvilleTrailCSD.com 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8014000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54423 Tax Code <2018/19: 20510 

Description on the Tax Bill: Spcl Tax: Rising Hill CSD Election 8/2/2005 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Rising Hill Rd CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Elections of 8/2/05+8/2/83 for Primarily Maintain Certain Roads in District Boundary 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 417-4004 
________________________________________________________________________________________________ 

 

District Contact: Sean Conley-Widing 
________________________________________________________________________________________________ 

 

District Address: PO Box 1994, Placerville, CA 95667 
________________________________________________________________________________________________ 

 

District Email Address: sean.risinghillcsd@gmail.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 417-4004 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://rhrcsd.com/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8009000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54424 Tax Code <2018/19: 20699 

Description on the Tax Bill: Spcl Tax: West El Largo CSD Election 8/2/2005 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: West El Largo CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 8/2/2005 Measure N for Road Maintenance/Repaving & Insurance 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 642-8260 
________________________________________________________________________________________________ 

 

District Contact: Stephen Griffin 
________________________________________________________________________________________________ 

 

District Address: 1280 Sierra East Ct, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: griffin95667@yahoo.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 642-8260 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8004000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54425 Tax Code <2018/19: 20565 

Description on the Tax Bill: Spcl Tax: Mortara Circle CSD Election 7/15/08 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Mortara Circle CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 7/15/2008 Measure D for Road/Surrounding Area Maintenance 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 321-8949 
________________________________________________________________________________________________ 

 

District Contact: Clifton Brison 
________________________________________________________________________________________________ 

 

District Address: 2940 Mortara Circle, Placerville, CA 95667 
________________________________________________________________________________________________ 

 

District Email Address: eldoradomccsd@gmail.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 321-8949 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8013000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54426 Tax Code <2018/19: n/a 

Description on the Tax Bill: Spcl Tax: Holiday Lake CSD Election 6/5/2018 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Holiday Lake CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 6/5/2018 Measure G for Lake/Common Area Maintenance/Management 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (916) 436-6148 
________________________________________________________________________________________________ 

 

District Contact: Paul Cowdery 
________________________________________________________________________________________________ 

 

District Address: PO Box 2382, Shingle Springs, CA  95682 
________________________________________________________________________________________________ 

 

District Email Address: president@holidaylakecsd.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (916) 436-6148 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8025000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54427 Tax Code <2018/19: n/a 

Description on the Tax Bill: Spcl Tax: Cameron Estates CSD Election 11/6/2018 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Cameron Estates CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 11/6/2018 Measure H 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 677-5889 
________________________________________________________________________________________________ 

 

District Contact: Joy Reggiardo 
________________________________________________________________________________________________ 

 

District Address: PO Box 171, Shingle Springs, CA  95682 
________________________________________________________________________________________________ 

 

District Email Address: cecsd@att.net 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 677-5889 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.cameronestates.net/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8024000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54428 Tax Code <2018/19: n/a 

Description on the Tax Bill: Spcl Tax: Cameron Park Airport Dist 11/8/2022 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Cameron Park Airport District 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 11/8/2022, Measure J 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 676-8316 
________________________________________________________________________________________________ 

 

District Contact: Diane L Shariff 
________________________________________________________________________________________________ 

 

District Address: 3374 Mira Loma Drive, Cameron Park, CA  95682-8852 
________________________________________________________________________________________________ 

 

District Email Address: manager@cameronparkairport.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 676-8316 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): www.cameronparkairport.org 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8022000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 54429 Tax Code <2018/19: n/a 

Description on the Tax Bill: Spcl Tax: Knolls Prop Owners CSD Elect 11/8/22 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Knolls Property Owners CSD 
________________________________________________________________________________________________ 

 

Type & Description: Special Tax - Election of 11/8/2022 Measure P for Roads 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (530) 414-8422 
________________________________________________________________________________________________ 

 

District Contact: Brian E Robertson 
________________________________________________________________________________________________ 

 

District Address: PO Box 157, Rescue, CA  95672 
________________________________________________________________________________________________ 

 

District Email Address: knolls.property.owners.csd@gmail.com 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 414-8422 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): n/a 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable):  
________________________________________________________________________________________________ 

 

Consultant Address:  
________________________________________________________________________________________________ 

 

Consultant City/State/Zip:  
________________________________________________________________________________________________ 

 

Consultant Phone:  
________________________________________________________________________________________________ 

 

Consultant Email Address:  
________________________________________________________________________________________________ 

 

FENIX Org Code: 8003000 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 55001 Tax Code <2018/19: 20411 

Description on the Tax Bill: Mello-Roos Spcl Tax: Buckeye Elementry#2007-1 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Buckeye Elementary - CFD #2007-1 (Valley View) 
________________________________________________________________________________________________ 

 

Type & Description: Mello-Roos CFD Act Special Tax - Buckeye Elementary #2007-1 (Valley View) 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (866) 807-6864 
________________________________________________________________________________________________ 

 

District Contact: Lu Tonge 
________________________________________________________________________________________________ 

 

District Address: PO Box 4768, El Dorado Hills, CA  95762 
________________________________________________________________________________________________ 

 

District Email Address: ltonge@buckeyeusd.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 677-2261 x1031 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.buckeyeusd.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): Willdan Financial Services - Mickey Ashley 
________________________________________________________________________________________________ 

 

Consultant Address: 27368 Via Industria, Suite 200 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA  92590 
________________________________________________________________________________________________ 

 

Consultant Phone: 866/807-6864 951/587-3544 
________________________________________________________________________________________________ 

 

Consultant Email Address: mashley@willdan.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 901049 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 55801 Tax Code <2018/19: 20659 

Description on the Tax Bill: Qualified Special Tax: TahoeTruckeeSchool 3/8/11 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N Inactive with Unpaid Balances 
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District Name: Tahoe Truckee Unified School District 
________________________________________________________________________________________________ 

 

Type & Description: Qualified Special Tax - Elections of 3/8/11 and 3/8/05 and earlier (inactive) 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (866) 807-6864 
________________________________________________________________________________________________ 

 

District Contact: Karen Rathbun 
________________________________________________________________________________________________ 

 

District Address: 11603 Donner Pass Road, Truckee, CA 96161 
________________________________________________________________________________________________ 

 

District Email Address: Krathbun@ttusd.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 582-2507 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.ttusd.org/Domain/728 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): Willdan Financial Services - Susana Hernandez 
________________________________________________________________________________________________ 

 

Consultant Address: 27368 Via Industria, Suite 200 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA 92590 
________________________________________________________________________________________________ 

 

Consultant Phone: 951-587-3546 
________________________________________________________________________________________________ 

 

Consultant Email Address: shernandez@willdan.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 977082 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Inactive                    Inactive with Unpaid Balances 
________________________________________________________________________________________________ 

 

C 
O 
M 
P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 55802 Tax Code <2018/19: n/a 

Description on the Tax Bill: Qualified Special Tax: TahoeTruckeeSchool 11/6/18 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Tahoe TruckeeUnified School District 
________________________________________________________________________________________________ 

 

Type & Description: Qualified Special Tax - Election of 11/6/18 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (866) 807-6864 
________________________________________________________________________________________________ 

 

District Contact: Karen Rathbun 
________________________________________________________________________________________________ 

 

District Address: 11603 Donner Pass Road, Truckee, CA 96161 
________________________________________________________________________________________________ 

 

District Email Address: Krathbun@ttusd.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 582-2507 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):  (530) 582-7101 
________________________________________________________________________________________________ 

 

District Website (if applicable): https://www.ttusd.org/Domain/728 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): Willdan Financial Services - Chonney Gano 
________________________________________________________________________________________________ 

 

Consultant Address: 27368 Via Industria, Suite 200 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA 92590 
________________________________________________________________________________________________ 

 

Consultant Phone: 951/587/3500 
________________________________________________________________________________________________ 

 

Consultant Email Address: cgano@willdan.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 977082 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 

 

C 
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P 
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E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 56001 Tax Code <2018/19: 20577 

Description on the Tax Bill: Mello-Roos Spcl Tax: ElDoradoSchools #1 ZoneB 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: El Dorado Schools Financing Authority - CFD#1 
________________________________________________________________________________________________ 

 

Type & Description: Mello-Roos CFD Act Special Tax - El Dorado Schools Financing Authority #1 - Buckeye district 5/21/91 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (866) 807-6864 
________________________________________________________________________________________________ 

 

District Contact: Robert Whittenberg 
________________________________________________________________________________________________ 

 

District Address: 4675 Missouri Flat Road, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: rwhittenberg@eduhsd.k12.ca.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 622-5081 x7227 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.eldoradoschoolsfa.com/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): Willdan Financial Services - Mickey Ashley 
________________________________________________________________________________________________ 

 

Consultant Address: 27368 Via Industria  Suite 200 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA  92590 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/755-6864 951/587-3544 
________________________________________________________________________________________________ 

 

Consultant Email Address: mashley@willdan.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8780800 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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P 
L 
E 
T 
E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 56002 Tax Code <2018/19: 20579 

Description on the Tax Bill: Mello-Roos Spcl Tax: ElDoradoSchools #1 ZoneR 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: El Dorado Schools Financing Authority - CFD#1 
________________________________________________________________________________________________ 

 

Type & Description: Mello-Roos CFD Act Special Tax - El Dorado Schools Financing Authority #1 - Rescue district 5/21/91 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (866) 807-6864 
________________________________________________________________________________________________ 

 

District Contact: Robert Whittenberg 
________________________________________________________________________________________________ 

 

District Address: 4675 Missouri Flat Road, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: rwhittenberg@eduhsd.k12.ca.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 622-5081 x7227 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.eldoradoschoolsfa.com/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): Willdan Financial Services - Mickey Ashley 
________________________________________________________________________________________________ 

 

Consultant Address: 27368 Via Industria  Suite 200 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA  92590 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/755-6864 951/587-3544 
________________________________________________________________________________________________ 

 

Consultant Email Address: mashley@willdan.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8780800 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 56003 Tax Code <2018/19: 10362 

Description on the Tax Bill: Mello-Roos Spcl Tax: SLT Recreation #2000-1 
Property Tax Division Staff Assignment/Email/Phone#: Marsha Tover          marsha.tover@edcgov.us          (530) 621-5472 
Teeter Plan (R&T§4701 et seq.) (Y or N): Y  
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District Name: South Lake Tahoe Recreation Facilities JPA - CFD #2000-1 
________________________________________________________________________________________________ 

 

Type & Description: Mello-Roos CFD Act Special Tax - South Lake Tahoe Recreation Facilities JPA #2000-1 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (800) 676-7516 
________________________________________________________________________________________________ 

 

District Contact: Joe Harn, El Dorado County Auditor-Controller 
________________________________________________________________________________________________ 

 

District Address: 360 Fair Lane, Placerville, CA  95667 
________________________________________________________________________________________________ 

 

District Email Address: joe.harn@edcgov.us 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (530) 621-5456 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):   
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.cityofslt.us/index.aspx?NID=759 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): NBS Government Finance Group, Attn: Adina McCargo 
________________________________________________________________________________________________ 

 

Consultant Address: 32605 Temecula Pkwy, Suite 100 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA 92592 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/676-7516 
________________________________________________________________________________________________ 

 

Consultant Email Address: amccargo@nbsgov.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8210003 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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E 

 

 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024



El Dorado County, Auditor-Controller, Property Tax Division 
360 Fair Lane, Placerville CA 95667             (530) 621-5470, ext. 4 

Direct Charge Information As Of May 17, 2024 Form 
F 
Y 
I 

Direct Charge Tax Code: 56101 Tax Code <2018/19: 20858 

Description on the Tax Bill: PACE Loan Mello-Roos Spcl Tax: GSFA Ygrene 
Property Tax Division Staff Assignment/Email/Phone#: Joy Shaw          joy.shaw@edcgov.us          (530) 621-5473 
Teeter Plan (R&T§4701 et seq.) (Y or N): N  
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District Name: Golden State Finance Authority 
________________________________________________________________________________________________ 

 

Type & Description: PACE Loan Financing (Property Assessed Clean Energy via Mello-Roos CFD Act Special Tax)-Clean Energy 
________________________________________________________________________________________________ 

 

Category: Special Taxes 
________________________________________________________________________________________________ 

 

Phone# on Tax Bill: (866) 807-6864 
________________________________________________________________________________________________ 

 

District Contact: Craig Ferguson, Deputy Director 
________________________________________________________________________________________________ 

 

District Address: 1215 K Street, Suite 1650, Sacramento, CA 95814 
________________________________________________________________________________________________ 

 

District Email Address: cferguson@rcrcnet.org 
________________________________________________________________________________________________ 

 

District Business Hours Phone#: (916) 384-1619 
________________________________________________________________________________________________ 

 

Alternate Phone # (if applicable):  855/740-8422 
________________________________________________________________________________________________ 

 

District Website (if applicable): http://www.gsfahome.org/ 
________________________________________________________________________________________________ 

 

Consultant Name (if applicable): Willdan Financial Services - Beatrice Medina 
________________________________________________________________________________________________ 

 

Consultant Address: 27368 Via Industria, Suite 200 
________________________________________________________________________________________________ 

 

Consultant City/State/Zip: Temecula, CA 92590 
________________________________________________________________________________________________ 

 

Consultant Phone: 800/755-6864 
________________________________________________________________________________________________ 

 

Consultant Email Address: bmedina@willdan.com 
________________________________________________________________________________________________ 

 

FENIX Org Code: 8722722 
________________________________________________________________________________________________ 

 

FENIX Revenue Object: 0175 
________________________________________________________________________________________________ 

 

FENIX Project String (if applicable):  
________________________________________________________________________________________________ 

 

Current Year Levy Status: Active                     
________________________________________________________________________________________________ 
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 Make the change(s) shown on the line below each area to be changed. 
 The information above is accurate and no changes are needed. 

 
_________________________________________________________                       _____________________________________________________________ 
    Print Name of Authorized Person Certifying this Form                                                      Title of Authorized Person Certifying this Form 
 
_________________________________________________________                       _____________________________________________________________ 
    Signature of Authorized Person Certifying this Form                                                         Date Form Certified 
 

Direct Charge Information Sheet Form, revised 5/17/2024
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