
APPLICATION FOR TAX ABATEMENT

Appanoose county

(Please type or print)

APPLICANT INFORMATION .

Applicant (Ownerof Record): S7eve < Kendra. Herren
ADDRESS _//05 AthecTruceCtY_Cotadesa. state 24
PHONE GYi-460- 5796 NAMEOFOWNERSOF RECORD (iFANY)

ADDRESS OFPROPERTYREQUESTED FORABATEMENT _/72 £a/

LEGAL DESCRIPTION Pelitse ZAP 5250F

EXISTING PROPERTY USE (CIRCLE) ResinenmiaL AGRICULTURAL VACANT
COMMERCIAL/INDUSTRIAL

TYPEOF IMPROVEMENTS
e

AGRICULTURAL RESIDENTIAL
.

GONSTRUCTIONOFANEWSTAUCTURE NEWCONSTRUCTION

REHABILITATIONOFAM EXISTING STRUCTURE NEWMODULARORNEWMANUFACTURED HOME PLACED ON

PERMANENT FOUNDATION

IMPROVEMENT
TO

EXISTING
RESIDENTIAL STRUCTURE

COMMERCIAL/INDUSTRIAL

NEW CONSTRUCTION

IMPROVEMENTON EXISTINGSTRUCTURE

BRIEFDESCRIPTION OF PROJECT. Aw Lesecderthizl Aome



GURRENT PROPERTY VALUE (FROM ASSESSOR'S RECORDS): LAND: $ pines _/85

ESTIMATED OR ACTUAL COST OF IMPROVEMENTS $

PROJECT STARTDATE,ZO ZZe ESTIMATEDOR ACTUAL COMPLETION DATE. 222-7
IF RESIDENTIAL RENTAL PROPERTY, COMPLETE THE FOLLOWING:
NUMBER OFuns:__/ _pmeoroccurancy__2OS7

zZTENANTS (occupyineTHE BUILDING WHEN PURCHASED, OR PRESENTTENENTS IFUNKNOWN),__§<"
RELOCATION SENFITS RECEIVED BY ELIGIBLETENANTS:

LIST OF
BURDINGS DEMOUIENED:_(7

APPLICANTACKNOWLEDGEMENTS:

TAX ABATEMENT SCHEDULE:3 YEAR106%

ACOPY OF THE REQUIRED SEWER PERMIT OR WAIVER [8ATTACHED (REQUIRED): YES&)
A COPYOFTHE SUILDING PERMITIS ATTACHED IFREQUIRED: YES

Thepropertyto which improvementsaremade conform ta theAppancaseCounty Revitelization Fign asadopted. YES NO

This abatement shallnot appt to property tax levies imposed by school distriots on residential property
after July 1, 2024, as stated in lowa Code Section (404.3D)

The appiicant certifies that all Information pravided in the support of this application isgivenfor the purpose
of obtaining an exemption from taxes on New Construction and Ie trueand comptete to the best of tha
applicant’s knowledge.

Applicant's signature: MN. date signed: q-3-Z6

COUNTY SUPERVISORSACTION:Sue > RESOLUTION NoZA2I0°32-oar A220
DISAPPROVED REASON FOR DISAPPROVAL

COUNTY ASSESSOR ACTION:
DATEOF REVIEW:

-
: APPROVED DISAPPROVED (CIRCLE ONE)

REASON FOR DISAPPROVAL:

ASSESSED VALUATION OF IMPROVEMENTS: §
A NOTICE OF TERMINATIONWAS SENT TO THE APPLICANTON {DATE}:
NOTE: No change may bemade ance an application is approved and an exemption [s granted.


