APPLICATION FOR TAX ABATEMENT
Appanoose county

{Pleasa type or pring)

APPLICANT INFORMATION

Applicant (Owner of Racord):. e (L

ApDRESS ZIOST Walnothr crmy_Oenlerville.  state_ N 5zs4¢

PHONE 515,230 Mo% NAME OF GWNERS OF RECORD (IF ANY)._t3ovigl, (e Ak
Kongon Propertin (preyivus)

ADDRESS OF PROPERTY REQUESTED FOR ABATEMENT_ZI0S T Uoulnot Dr. | (gnderoitte

LeeaL pescrIPTON. LoT S of wilnot Qrea k. Sulbbdivision

EXISTING PROPERTY USE (CIRCLE) RESIDENTIAL AGBICUITURAL VAGANT COMMERCIAL/INDUSTRIAL
TYPE OF IMPROVEMENTS

AGRICILHTURAL RESIDENTIAL
CONSTRUCTION OF & NEW STHUGTURE NEW CONSTRUCTION
REHABILITATION OF AN EXIBTING STRUCTURE NEW MOBULAR OF NEW MANUFACTURED MOME PLACED ON

PERMAMEMNT FOUNDATION

[MPAOVEMENT TO EXISTING RESIDENTIAL STRUCTURE

COMMERCIAL/INDUSTRIAL

MEW GON&TREJC}'{‘EGN‘\

HMPROVEMENT ON EXISTING STRUGTURE

BRIEF DESGRIPTION OF PROIECT:




CURRENT PROPERTY VALUE (From ASSESSOR'S RECORDS): LAND: $ 05,000  sulLpings §_Z55,000

ESTIMATED OR ACTUAL COST OF IMPROVEMENTS § 20000

PROJECT START DATE:MHL,@Z(@SHMATED OR ACTUAL COMPLETION DATE:;\&& AL
IF RESIDENTIAL RENTAL PROPERTY, COMPLETE THE FOLLOWING:

¢
NUMBER OF UNITS: | parzoroccumncy ez \

TENANTS [0CGUPYING THE BUILDING WHEN PURCHASED, OR PRESENT TENENTS IFUNKNOWN): TROVACIOL ~ w““\»”’\

RELOGATION BENFITS RECEIVED BY ELIGIBLE TENANTS:

LIST OF 3UILDINGS DEMOLISHED: Nore

APPLICANT ACKNOWLEDGEMENTS:

TAX ABATEMENT SCHEDULE: 3 VEAR 100%

A COPY OF THE REQUIRED SEWER PERMIT OR WAIVER IS ATTACHED (REQUIREDY: YES NO

A COPY OF THE SUILDING PERMIT I8 ATTACHED iF REQUIRED: YES NG

The propertyto which improveients ars meds conform 1o the Appancose County Revitalization Plan as adoptad, YES NO

This abatement shall not appl to property tax levies imposed by school districts on residential property
after July 1, 2024, as stated in lowa Code Section (404.3D}

The appiicant certifies that all infermation provided In the support of this application is given for tha purposs
of obtaining an exemation fram taxss on New Construction and is trus and complste 1o tha best of the

applicant’s knowladge.

Applicant’s signa%dlol}(ﬂ_z date signed: q’/ 24 / 44
COUNTY SUPERVISORS ACTION: . i
@)&Q RESOLUTION NO m % DATE \BKS‘%’L@

DISAPPROVED REASCN FOR DISAPPROVAL

COUNTY ASSESSOR ACTION:
DATE OF REVIEW: APPROVED DISAPPROYED  (CIRCLE ONE)

REASON FOR DISAPPROVAL:

ASSESSED YALUATION OF IMPROVEMENTS: §
ANCTICE OF TERMINATION WAS SENT TO THE APPLICANT ON (DATE)
NOTE: No change may be made once an application is approved and an exemption is granted.




