STATE OF NEW YORK)
COUNTY OF ALBANY ) SS.:

, On theab’;day of &T] ] , 2020, before me, the undersigned, a notary public in and for
the state, personally appeared Daniel C. Lynch, personally known to me or proved to me on the basis of
satisfactory evidence to be the individual whose name is subscribed to the attached instrument and
acknowledged to me that s/he executed the same in his/her capacity and that by his/her signature on the
instrument, the individual, or the person upon whose behalf the individual acted, executed the instrument.

<

NOTARY PUBLIC EUGENIA K. CONDON
Notary Publi;.c%z'gsngBN%w York
No. O 1
STATE OF NEW YORK) Ouali?ied in Albany County

COUNTY OF —B—thO%__.) SS.: Commission Expires July 23, 2022

On the |4 day of , 2020, before me, the undersigned, a notary public in and for
the state, personally appeared , personally known to me or proved to me on the

basis of satisfactory evidence to be the individual whose name is subscribed to the attached instrument and

acknowledged to me that s/he executed the same in his/her capacity, and that by his/her signature on the

instrument, the individual or the person upon whos/e’b half the individual acted, executed the instrument.
/

NICOLE A. MCRANG -' _
Notery Public — State of New York \\’i A

No. 01MO5060617 T
Qualified in Rensselaer Couny OTARY PUBLIC

My Commissicn Sxpires 5120020 254 ¥
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RESOLUTION NO. 55

AUTHORIZING AN AGREEMENT WITH BRAWN MEDIA REGARDING
BRANDING AND PROMOTIONAL SERVICES FOR THE SHAKER PLACE
REHABILITATION AND NURSING CENTER

Introduced: 2/10/20 ;
By Audit and Finance Committee:

WHEREAS, The Albany County Contract Administration Board has
previously authorized contract number 4317 for 2018 with DVG Media, Inc., d/b/a/
Brawn Media (“Brawn Media”) in the amount of $98,055 for a term commencing
October 1, 2018 and ending December 31, 2020 regarding an integrated
communications plan for marketing and branding services at the Shaker Place

Rehabilitation and Nursing Center, f01me11y known as the Albany County Nursmg ‘

Home, and

WHEREAS, The Executive Director of Shaker Place Rehabilitation and
Nursing Center hasrequested authorization to amend the aforementioned agreement
with Brawn Media in the amount of $101,945 to reflect a total amount not to exceed
$200,000 rather than $98,055, and

WHEREAS, The Executive Director has indicated that the amendment to the
contract is necessary in order to complete the comprehensive program of branding
related to the logo, website, social media footprint, and connected media outreach for
Shaker Place Rehabilitation and Nursing Center, now, therefore be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to amend the aforementioned agreement with DVG Media, Inc., d/b/a/
Brawn Media (“Brawn Media”) in the amount of $101,945 to reflect a total amount
not to exceed $200,000 rather than $98,055, and, be it further -

RESOLVED That the County Attorney is authorized to approve said
agreement as to form and content and, be it further

RESOLVED That the Clerk of the County Leglslature is directed to forward

certified copies of the resolution the appropriate County Officials.

Adopted by unanimous vote — 2/10/ 20
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State of New York
County of Albany

This is to certify that I, the undersigned, Clerk of the Albany County Legislature, have compared
the foregoing copy of the resolution and/or local law with the original resolution and/or local law now on
file in the office, and which was passed by the Legislature of said County on the 10" day of February, 2020,
a majority of all members elected to the Legislature voting in favor thereof, and that the same is a correct
and true transcnpt of such original resolution and/or local law and the whole thereof.

IN WITNESS T]E[EREOF, I have hereunto set my hand and the
official seal of the County Legislature this 12 day of February, 2020.

%\@o&&, e A

Clerk, Albany County Leg1slature '
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Department of H U MAN RESOU RC ES

Daniel P. McCoy, Albany County Executive
Jennifer Skelly Clement, Commissioner

MEMORANDUM
TO: Hon. Andrew Joyce, Chairman, Albany County Legislature
CC: Hon. Dennis Feeney, Majority Leader

Hon. Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
Arnis Zilgme, Minority Counsel

FROM: Jennifer Skelly Clement, Commissioner of Human Resources
DATE: 07/31/2020
RE: RLA: Budget Amendment for Unemployment Due to COVID-19

Attached please find the RLA to increase the 2020 budget appropriation of the
Unemployment Insurance line CS9905 89050 10000 and decrease the Workers’
Compensation line CS9904 89040 10000, by $200,000. This will ensure adequate funding
for the remainder of the 2020 budget year.

Amendment as follows:
Decrease CS9904 89040 10000 $200,000
Increase CS9905 89050 10000 $200,000

As you may know, the unemployment costs have dramatically increased as a result of
the COVID-19 Pandemic. We are self-insured for the Albany County unemployment costs. It
is notable that most additional claim costs are instances where Albany County is a secondary
payer. These are claims reflective of a former employee having left county service for a
different job where they have now found themselves unemployed.

Please feel free to contact me with any additional questions you may have.
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County of Albany

Legislation Text

112 State Street
Albany, NY 12207

File #: TMP-1818, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services):
Budget Amendment for Unemployment Due to COVID-19

Date: 7/31/2020
Submitted By: Jennifer Clement
Department: Human Resources
Title: Commissioner
Phone: 518-447-5690
Department Rep.

Attending Meeting: Jennifer Clement

Purpose of Request:

1 Adopting of Local Law

0 Amendment of Prior Legislation

O Approval/Adoption of Plan/Procedure
[0 Bond Approval

X Budget Amendment

O Contract Authorization

O Countywide Services

O Environmental Impact/SEQR

[0 Home Rule Request

O Property Conveyance
[ Other: (state if not listed) Click or tap here to enter text.

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O Contractual

O Equipment

O Fringe

X Personnel

O Personnel Non-Individual

County of Albany Page 1 of 3

Printed on 8/4/2020
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File #: TMP-1818, Version: 1

0 Revenue

Increase Account/Line No.: CS 9905 89050 10000

Source of Funds: CS 9904 89040 10000

Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
1 Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
O Lease (Equipment/Supplies)

[0 Requirements

[0 Professional Services

O Education/Training

O Grant

Choose an item.

Submission Date Deadline Click or tap to enter a date.
[] Settlement of a Claim
[J Release of Liability

[ Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
Click or tap here to enter text.

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: Click or tap here to enter text.
Scope of Services: Click or tap here to enter text.
Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes X No [
If Mandated Cite Authority: NYSDOL

Is there a Fiscal Impact: Yes X No [
Anticipated in Current Budget: Yes 0 No X

County Budget Accounts:

County of Albany Page 2 of 3

Printed on 8/4/2020
powered by Legistar™ 166



File #: TMP-1818, Version: 1

Revenue Account and Line:
Revenue Amount:

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - (Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

Click or tap here to enter text.
Click or tap here to enter text.

CS 9904 89040 10000
$200,000.00

Click or tap here to enter text.
Click or tap here to enter text.
100%

Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

Yes O No X

Click or tap here to enter text.

Previous requests for Identical or Similar Action:

Resolution/Law Number:
Date of Adoption:

Click or tap here to enter text.
Click or tap here to enter text.

Justification: (state briefly why legislative action is requested)
Legislative action is requested to increase the 2020 budget appropriation of the Unemployment Insurance line CS9905
89050 10000 and decrease the Workers’ Compensation line C59904 89040 10000, by $200,000. This will ensure

adequate funding for the remainder of the 2020 budget year.

Amendment as follows:

Decrease C59904 89040 10000 $200,000
Increase CS9905 89050 10000 $200,000

As you may know, the unemployment costs have dramatically increased as a result of the COVID-19 Pandemic. We are
self-insured for the Albany County unemployment costs. It is notable that most additional claim costs are instances

where Albany County is a secondary payer. These are claims reflective of a former employee having left county service
for a different job where they have now found themselves unemployed.

County of Albany
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Template

APPROPRIATIONS
ACCOUNT NO. RESOLUTION DESCRIPTION INCREASE DECREASE UNIT COST
CS 9040 89040 Workers Compensation 200,000.00
CS 9050 89050 Unemployment Insurance 200,000.00
TOTAL APPROPRATIONS 200,000.00 200,000.00
ESTIMATED REVENUES
ACCOUNT NO. RESOLUTION DESCRIPTION DECREASE INCREASE UNIT COST

TOTAL ESTIMATED REVENUES 0.00 0.00

GRAND TOTALS 200,000.00 200,000.00

Page 1
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WILLIAM CONNORS
DANIEL P. MCCOY

Director
County Executive
COLLEEN BRESLIN
’ Deputy Director
COUNTY OF ALBANY
PROBATION DEPARTMENT
60 SOUTH PEARL STREET

ALBANY, NEW YORK 12207
PHONE: (518) 487-5200
FAX:  (518)487-5204

www.albanycounty.com July 6, 2020

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State Street, Room 710

Albany, NY 12207

Re: Budget Transfer
Dear Chairman Joyce:

Enclosed is a request for Legislative Action for permission to transfer funds to meet the financial
need for adequate numbers of GPS units which the Probation Department is mandated to provide to all
Courts in Albany County under Bail Reform as the designated pretrial service agency for Albany County.
Criminal Procedure 510.40, authorizes electronic monitoring to be ordered to assure a defendants return
to Court.

It is respectfully requested this be considered. If you have any questions or need additional
information, please do not hesitate to contact me directly at (518) 487-5194.

Sincerely,

William Connors
Probation Director

WC/km
Enc.

cc: Honorable Dennis Feeney, Majority Leader
Honorable Frank Mauriello, Minority Leader
Rebekah Kennedy, Esq., Majority Counsel
Arnis Zilgme, Esq., Minority Counsel

PROVIDING PROBATION SERVICES TO ALL COURTS WITHIN ALBANY COUNTY, NEW YORK 169



112 State Street

County of Albany Albany, NY 12207

Legislation Text

File #: TMP-1807, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services):
Probation Budget Transfer Request

Amending the 2020 Department of Probation Budget for GPS Tracking

Albany County Probation must provide electronic monitoring to Defendants released by Courts of Albany County under Bail Reform.

Date: July 29, 2020
Submitted By: William Connors
Department: Probation Department
Title: Probation Director
Phone: 518-487-5194
Department Rep.

Attending Meeting: William Connors

Purpose of Request:

1 Adopting of Local Law
O Amendment of Prior Legislation
O Approval/Adoption of Plan/Procedure

0 Bond Approval
X Budget Amendment

O Contract Authorization

O Countywide Services

O Environmental Impact/SEQR
[0 Home Rule Request

O Property Conveyance
[ Other: (state if not listed) Click or tap here to enter text.

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
X Contractual

O Equipment
O Fringe
[0 Personnel

County of Albany Page 1 of 3 Printed on 8/5/2020
powered by Legistar™ 170



File #: TMP-1807, Version: 1

O Personnel Non-Individual

[0 Revenue

Increase Account/Line No.: A3140.44046

Source of Funds: Special Programs

Title Change: Budget Amendment for Bail Reform

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
1 Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
[0 Lease (Equipment/Supplies)

[0 Requirements

O Professional Services

O Education/Training

O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
[ Settlement of a Claim
[ Release of Liability
L] Other: (state if not listed)

Contract Terms/Conditions:

Party (Name/address):
Click or tap here to enter text.

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: Click or tap here to enter text.
Scope of Services: Click or tap here to enter text.
Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes X No [

If Mandated Cite Authority: NYS Criminal Procedure Law 510.40

Is there a Fiscal Impact: Yes X No [

Anticipated in Current Budget: Yes 0 No X

County of Albany Page 2 of 3 Printed on 8/5/2020

powered by Legistar™
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File #: TMP-1807, Version: 1

County Budget Accounts:
Revenue Account and Line:
Revenue Amount:

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - (Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

Click or tap here to enter text.
Click or tap here to enter text.

A3140.44049
62,987

Click or tap here to enter text.
Click or tap here to enter text.
100

Click or tap here to enter text.

6 months
Click or tap here to enter text.

Yes O No X

Click or tap here to enter text.

Previous requests for Identical or Similar Action:

Resolution/Law Number:
Date of Adoption:

Click or tap here to enter text.
Click or tap here to enter text.

Justification: (state briefly why legislative action is requested)
The Albany County Probation Department is the designated Pre Trial Service Agency having been certified by The Office
of Court Administration. This is specific to new laws in NYS which took effect 1.1.2020, regarding Bail Reform. Having
been certified, it is mandated The Pre Trial Agency must provide Electronic monitoring to all courts of Albany County per
New York State Criminal Procedure Law 510.40. Electronic monitoring may be ordered when Courts find no other
realistic non-monetary condition will suffice to reasonably assure a defendants return to court. Additional funding is

required to meet this new mandate.
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1ID PROGRAM BUDGET AMENDMENT

APPROPRIATIONS
ACCOUNT NO. RESOLUTION DESCRIPTION INCREASE DECREASE UNIT COST DEPARTMENT NAME
A3140.44049 Special Programs 62,987.00
A3140.44046 Fees for Services 62,987.00 PROBATION
TOTAL APPROPRATIONS 62,987.00 62,987.00
ESTIMATED REVENUES
ACCOUNT NO. RESOLUTION DESCRIPTION

DECREASE INCREASE UNIT COST DEPARTMENT NAME

TOTAL ESTIMATED REVENUES

GRAND TOTALS

0.00 0.00

62,987.00 62,987.00

Page 1
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Criminal Procedure

§ 510.40 Court notification to principal of conditions of release and of
alleged violations of conditions of release.

1. Upon ordering that a principal be released on the principal's own
recognizance, or released under non-monetary conditions, or, if bail has
been fixed, upon the posting of bail, the court must direct the
principal to appear 1in the «c¢riminal action or proceeding involved
whenever the principal's attendance may be required and to be at all
times amenable to the orders and processes of the court. If such
principal is in the custody of the sheriff or at liberty wupon bail at
the time of the order, the court must direct that the principal be
discharged from such custody or, as the <case may Dbe, that the
principal's bail be exonerated.

2. Upon the issuance of an order fixing bail, where authorized, and
upon the posting thereof, the court must examine the bail to determine
whether 1t complies with the order. If it does, the court must, in the
absence of some factor or circumstance which in law requires or
authorizes disapproval thereof, approve the Dbail and must issue a
certificate of release, authorizing the principal to be at liberty, and,
if the principal is in the custody of the sheriff at the time, directing
the sheriff to discharge the principal therefrom. If the bail fixed 1is
not ©posted, or is not approved after being posted, the court must order
that the principal be committed to the custody of the sheriff. 1In the
event of any such non-approval, the court shall explain promptly in
writing the reasons therefor.

3. Non-monetary conditions of release shall be individualized and
established in writing by the court. At future court appearances, the
court shall consider a lessening of conditions or modification of
conditions to a less burdensome form based on the principal's compliance
with such conditions of release. In the event of alleged non-compliance
with the conditions of release in an important respect, pursuant to this
subdivision, additional conditions may be imposed by the court, on the
record or in writing, only after notice of the facts and circumstances
of such alleged non-compliance, reasonable wunder the circumstances,
affording the principal and the principal's attorney and the people an
opportunity to present relevant, admissible evidence, relevant witnesses
and to cross-examine witnesses, and a finding by clear and convincing
evidence that the principal violated a <condition of release in an
important respect. Following such a finding, in determining whether to
impose additional conditions for non-compliance, the court shall
consider and may select <conditions consistent with the court's
obligation to impose the least restrictive condition or conditions that
will reasonably assure the defendant's return to court. The court shall
explain on the record or in writing the reasons for its determination
and for any changes to the conditions imposed.

4. (a) Electronic monitoring of a principal's location may be ordered
only if the court finds, after notice, an opportunity to be heard and an
individualized determination explained on the record or in writing, that
the defendant qualifies for -electronic monitoring in accordance with
subdivision twenty-one of section 500.10 of this title, and no other
realistic non-monetary condition or set of non-monetary conditions will
suffice to reasonably assure a principal's return to court.

(b) The specific method of electronic monitoring of the principal's
location must be approved by the court. It must be the least restrictive
procedure and method that will reasonably assure the principal's return
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to court, and unobtrusive to the greatest extent practicable.

(c) Electronic monitoring of the location of a principal may be
conducted only by a public entity under the supervision and control of a
county or municipality or a non-profit entity under contract to the
county, municipality or the state. A county or municipality shall be
authorized to enter into a contract with another county or municipality
in the state to monitor principals under non-monetary conditions of
release 1in its county, but counties, municipalities and the state shall
not contract with any private for-profit entity for such purposes.
Counties, municipalities and the state may contract with a private
for-profit entity to supply electronic monitoring devices or other
items, provided that any interaction with persons under electronic
monitoring or the data produced by such monitoring shall Dbe conducted
solely by employees of a county, municipality, the state, or a
non-profit entity under contract with such county, municipality or the
state.

(d) Electronic monitoring of a principal's location may be for a
maximum period of sixty days, and may be renewed for such period, after
notice, an opportunity to be heard and a de novo, individualized
determination in accordance with this subdivision, which shall be
explained on the record or in writing.

A defendant subject to electronic location monitoring under this
subdivision shall be considered held or confined in custody for purposes
of section 180.80 of this chapter and shall be considered committed to
the custody of the sheriff for purposes of section 170.70 of the
chapter, as applicable.

5. If a principal is released under non-monetary conditions, the court
shall, on the record and in an individualized written document provided
to the principal, notify the principal, in plain language and a manner
sufficiently clear and specific:

(a) of any conditions to which the principal is subject, to serve as a
guide for the principal's conduct; and

(b) that the possible consequences for violation of such a condition
may include revocation of the securing order and the ordering of a more
restrictive securing order.
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State of New York,
Unified Court System

25 Beaver Street
New York, , N.Y. 10004
(21 2)428-2100

Lawrence K, Marks
Chief Administrative Judge

December 23, 2019

Mr. William Connors
Albany County Probation
60 South Pearl Street
Albany, New York 12207

Dear Mr. Connors:

Thank you for your application for certification of a pretrial services agency in your
county. Upon review of your application, you are hereby granted provisional certification of your
pretrial services agency. The certification is provisional because it has been determined that the
proposed pretrial services agency would need additional support to fully implement an adequate
pretrial services program in the county. Nevertheless, provisional certification will allow the
county to provide, to the best of its current capability, some level of pretrial services as of
January 1, 2020.

The Office of Court Administration recognizes that it may be difficult to predict the
demand for pretrial services in any given county before implementation of the legislation on
January 1, 2020. Therefore, should your program be able to provide comprehensive services to
meet the needs of the courts at any time before the end of the provisional certification period,
please update your application with additional information and we will reassess whether to grant
full certification. )

Provisional certification is valid for-one year and will require the filing of a new
application before the end of that period for the pretrial services agency to become fully certified
or to extend provisional certification.

Sincerely,

o | /< <
RECEIVED | | %
DEC §1 2019 | .

ALBANY COUNTY
PF%OE?FHT {ON DEPARTMENT
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Daniel P. McCoy ' Maggie A. Alix
County Executive Director

COUNTY OF ALBANY
REAL PROPERTY TAX SERVICE AGENCY
112 State Street, Room 1340
ALBANY, NEW YORK 12207
OFFICE: (518) 487-5291
FAX: (518) 447-2503
www.albanycounty.com

July 28, 2020

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State Street, Rm 710

Albany, NY 12207

Re: Application for Corrected Tax Roll — City of Albany
86 Third Street, Albany, NY 12202
Dear Chairman Joyce,
Debra Perks of the City of Albany submitted an Application for Corrected Tax Roll.

The City of Albany Finance Department levied a trash fee upon the aforementioned property. The department
inadvertently applied the trash fee to the 2019 property tax bill.

[ recommend removing the $585.35 trash fee from the 2019 property tax bill due to clerical error. The corrected tax
amount is $166.31.

Sincege y,
Ma gie A.

CC: Dennis Feeny, Majority Leader
Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
Minority Counsel
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112 State Street

County of Albany Albany, NY 12207

Legislation Text

File #: TMP-1804, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services):
Authorization to Correct Tax Roll - City of Albany

Date: July 28, 2020

Submitted By: Maggie A. Alix

Department: Real Property Tax Service Agency
Title: Director

Phone: 518-487-5291

Department Rep.

Attending Meeting: Maggie A. Alix

Purpose of Request:

1 Adopting of Local Law

0 Amendment of Prior Legislation

O Approval/Adoption of Plan/Procedure
[0 Bond Approval

[0 Budget Amendment

O Contract Authorization

O Countywide Services

O Environmental Impact/SEQR

[0 Home Rule Request

O Property Conveyance
X Other: (state if not listed) Authorization to Correct the 2019 Tax Roll in the City of Albany

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O Contractual

O Equipment

O Fringe

O Personnel

County of Albany Page 1 of 3 Printed on 8/6/2020
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File #: TMP-1804, Version: 1

O Personnel Non-Individual

O Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
1 Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
[0 Lease (Equipment/Supplies)

0 Requirements

O Professional Services

O Education/Training

O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
[ Settlement of a Claim
1 Release of Liability
[ Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
Click or tap here to enter text.

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: Click or tap here to enter text.
Scope of Services: Click or tap here to enter text.
Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes [ No

If Mandated Cite Authority: Click or tap here to enter text.

Is there a Fiscal Impact: Yes X No [

Anticipated in Current Budget: Yes O No X

County of Albany Page 2 of 3 Printed on 8/6/2020

owered by Legistar™
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File #: TMP-1804, Version: 1

County Budget Accounts:
Revenue Account and Line:
Revenue Amount:

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - (Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

Yes O No X

Click or tap here to enter text.

Previous requests for Identical or Similar Action:

Resolution/Law Number:
Date of Adoption:

Click or tap here to enter text.
Click or tap here to enter text.

Justification: (state briefly why legislative action is requested)
Debra Perks of the City of Albany submitted an Application for Corrected Tax Roll.

The City of Albany Finance Department levied a trash fee upon the aforementioned property. The department
inadvertently applied the trash fee to the 2019 property tax bill.

| recommend removing the $585.35 trash fee from the 2019 property tax bill due to clerical error. The corrected tax

amount is $166.31.

County of Albany
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Department of Taxation and Finance
Office of Real Properly Tax Services

NEW
YORK

STATE

Application for Corrected Tax Roll

RP-554

(12/19)

Part 1 — General information: To be completed in duplicate by the applicant.

Names of owners
DRAKELAND DAY CARE CENTER INC (JANICE PARKER}

Mailing address of owners (number and street or PO box)

Location of property (sireet address)

96 2ND ST 86 THIRD ST
City, village, or post office State ZIP code Cily, town, or village State ZiP code
ALBANY NY 12210 ALBANY NY 12202

Daytime conlact number Evening conlact number

518-378-0073

Tax map number of section/block/lot: Properly identification (see fax bill or assessment roll)
65.74-3-2

Account number (as appears on tax bifl)
10058

Amount of taxes currently billed

166.31

Reasons for requesling a correction to tax roll:

2048 City of Albany Property Tax bill is $166.31
014

5

The levy for illegal trash should not have been on this tax bill. The amount turned over to Albany County was $751.66. The corrected

N hereby request a correction of tax levied by Albany County

(County, city, village, etc.)

for the year(s) EL.

Signature of applic HEM
s3 4/4*/2—-

Date

7/&";/20&

4

rd

Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of

Section 550 under which the error falls.

Dale application received

T]aa] acao

Period of warrant for collection of taxes

___1]1]3019 -~ 13]21] 2019

Last day for collection of taxes withoutnterest ! 2 o~
|2]21/ 2019

P

!
Deny application L—_l

Approve application [m

Signature of officiat

Wi e

™ Mla7laoao

If approved, the County;?'lrEc}ﬂ’ r}\%st file a copy of this form with the assessor and board of assessment réeview c[fthe
"\

city/town/village of
of petitions filed under section 553.1

who must consider the attached report and recommendation as equivalent

Part 3 — For use by the tax levying body or official designated by resolution

Application approved (mark an X in the applicable box):

Clerical error D Error in essential fact D

{(insert number or date, if applicable)

Unlawful Entry D

Amount of taxes currently billed 3 ".] 51 LO(P

Corrected tax $ l L_OLD . 5!

Dale nolice of approval mailed to applicant

Date order transmilted to collecling officer

Application denied (reason):

Signalure of chief execulive officer, or official designated by resolulion

Dale
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Alix, Maggie

From: Debbie Perks <dperks@albanyny.gov>

Sent: Wednesday, July 22, 2020 3:04 PM

To: Alix, Maggie

Cc: ' Murray, Christina

Subject: FW: 86 Third street 2019 tax bill

Attachments: 86 Third st 2019.pdf; 876 third st 2019 corrected.pdf; 876 third st 2019 County bill pdf;

876 third st 2019 app for corrected tax roll.pdf

Maggie, the last item is the App for Corrected Tax Roll. Thank you.

Debra Perks CIA, CGAP, CRMA
Assistant City Treasurer
Albany, VY 12207

(518) 434-5038
dperks@albanyny.gov

From: Debbie Perks

Sent: Wednesday, July 22, 2020 9:04 AM
To: Murray, Christina

Cc: Raina Tawil

Subject: 86 Third street 2019 tax bill

(The $585.35 lllegal trash fee should be removed. This was put on the bill in error. 2
| cannot find the form to fill out to do this with the County, attached are the orig. 2019 tax bill and the corrected one as

well as the invoice from the County that the person brought in.

Debra Perks CIA, CGAP,CRMA
Assistant City Treasurer
Albany, NY 12207

(518) 434-5038
dperks@albanyny.gov

Confidentiality Notice: This fax/e-mail transmission, with accompanying records, is intended only for the use of
the individual or entity to which it is addressed and may contain confidential and/or privileged information
belonging to the sender, including individually identifiable health information subject to the privacy and
security provisions of HIPAA. This information may be protected by pertinent privilege(s), e.g., attorney-client,
doctor-patient, HIPAA etc., which will be enforced to the fullest extent of the law. If you are not the intended
recipient, you are hereby notified that any examination, analysis, disclosure, copying, dissemination,
distribution, sharing, or use of the information in this transmission is strictly prohibited. If you have received
this message and associated documents in error, please notify the sender immediately for instructions. If this
message was received by e-mail, please delete the original message
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CITY OF ALBANY - 2019 PROPERTY TAXES

, FISCAL YEAR: 1/1/2019 to 12/31/2019

| WARRANT

12/31/2018 |

ESTIMATED COUNTY STATE AID: $90,121,595

MAKE CHECKS PA*ABLE TO:
CITY OF ALBANY

CITY HALL, RM. 110

24 EAGLE ST.

ALBANY. NY 12207

PROPERTY OWNER:

TAX MAP NUMBER

TO PAY IN PERSON:
City Hall Room 109
24 Eagle Street
Albany, NY 12207
(518) 434-5035

Drakeland Day Care Center
Inc

96 2nd St

Albany, NY 12210

BANK BILL
216927 65.74-3-2

PROPERTY INFORMATION:
ACCOUNT #: 10058
DIMENSION: 30.13 X 136.00
ROLL 8
LOCATION: 86 Third St
SCHOOL: Albany

FULL MARKET VALUE: As of 3/1/18 2,700
UNIFORM % OF VALUE: 100.00
LAND ASSESSMENT: 2,700
TOTAL ASSESSMENT: 2.700
EXEMPTION VALUE _ FULLVALUE _TAX PLURPOSE
NON P EDUC 2,700 2,700  C/1/S

PROPERTY TAX PAYERS BILL OF RIGHT.

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information, please
contact your assessor for the booklet "How to File a Complaint on Your Assessment" and to inquire about exemptions. Any reduction in assessment

will NOT be reflected on this bill. The filing date for this assessment has passed.

b ! % CHANGE FROM " TAXABLE VALUE :
LEVY DESCRIPTION TOTAL TAX LEVY PRIOR YEAR LEVY OR UNITS RATE TAX AMOUNT
**HOMESTEAD PARCEL**
COUNTY TAX 17,417,764 -1.6 0.00 3.57475900 0.00
CITY TAX 58,550,000 0.0 0.00 10.85810000 0.00
Xk ILLEGAL TRASH 0 0.0 585.35 1.00000000 585.35
DELINQUENT WATER 0 0.0 166.31 1.00000000 166.31
TOTAL BASE TAXES DUE: $751.66
Full Payment Options
PAY BY TAX AMOUNT INTEREST TOTAL DUE

The Treasurer’s office may now accept installment payments for this bill as shown above.

Note: Please refer to reverse side for important information.

RECEIVER’S STUB MUST BE RETURNED. FOR A RECEIPT OF PAYMENT, RETURN THIS ENTIRE BILL.

This may be a change from any prior bills. For more information, see the reverse.

CITY OF ALBANY - 2019 PROPERTY TAXES

CITY OF: ALBANY
PROPERTY ADDRESS: 86 THIRD ST

Drakeland Day Care Center
Inc

96 2nd St

Albany, NY 12210

RECEIVER'S STUB
SCHOOL: ALBANY

ACCOUNT #: 10058

BILL NUMBER: 216927

Tax Map #: 65.74-3-2
BANK CODE:

0000001005800000000000000000000D0D00000CO0OCO0OO0OGO
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CITY OF ALBANY - 2019 PROPERTY TAXES

| FISCAL YEAR: 1/1/2019 to 12/31/2019 | WARRANT  12/31/2018 | ESTIMATED COUNTY STATE AID: $90,121,595
BANK BILL TAX MAP NUMBER
MAKE CHECKS PAYABLE TO: 216927 65.74-3-2
CITY OF ALBANY TO PAY iN PERSON: PROPERTY INFORMATION:
CITY HALL, RM. 110 City Hall Room 109 ACCOUNT#: 10058
24 EAGLE ST. 24 Eagle Street DIMENSION: 30.13 X 136.00
ROLL 8
ALBANY. NY 12207 Albany, NY 12207 LOCATION: 86 Third St
{518) 434-5035 SCHOOL: Albany
PROPERTY OWNER: FULL MARKET VALUE: As of 3/1/18 2.700
UNIFORM % OF VALUE: 100.00
Drakeland Day Care Center 'LAND ASSESSMENT: 2.700
i TOTAL ASSESSMENT: 2.700
EXEMPTION VALUE FULL VALUE TAX PURPOSE
46 2nd'5t NON P EDUC 2,700 2,700  C/T/s

Albany, NY 12210

PROPERTY TAX PAYERS BILL OF RIGHT.:

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information, please
contact your assessor for the booklet "How to File a Complaint on Your Assessment" and to inquire about exemptions. Any reduction in assessment

will NOT be reflected on this bill. The filing date for this assessment has passed.

% CHANGE FROM TAXABLE VALUE i

LEVY DESCRIPTION TOTAL TAX LEVY PRIOR YEAR LEVY - ; OR UNITS RATE TAX AMOUNT
**HOMESTEAD PARCEL**
COUNTY TAX 17,417,764 -1.6 0.00 3.57475900 0.00
CITY TAX 58,550,000 0.0 0.00 10.85810000 0.00
ILLEGAL TRASH 0 0.0 585.35 1.00000000 0.00
DELINQUENT WATER 0 0.0 166.31 1.00000000 166.31

TOTAL BASE TAXES DUE: $166.31

Full Payment Options
[pay BY TAX AMOUNT  INTEREST TOTAL DUE

The Treasurer’s office may now accept installment payments for this bill as shown abave.

Note: Please refer to reverse side for important information.

RECEIVER’S STUB MUST BE RETURNED. FOR A RECEIPT OF PAYMENT, RETURN THIS ENTIRE BILL.

This may be a change from any prior bills. For more information, see the reverse.

CITY OF ALBANY - 2019 PROPERTY TAXES ACCOUNT #: | 10058

RECEIVER'S STUB BILL NUMBER: 216927

CITY OF: ALBANY _ SCHOOL: ALBANY Tax Map #: 65.74-3-2
BANK CODE:

PROPERTY ADDRESS: 86 THIRD ST

Drakeland Day Care Center

Inc
96 2nd St
Albany, NY 12210

ocooool0o05sa0000000000000000C0000COO0ODO0OCOOOOOOCOOO

186



Daniel P. McCoy Maggie A. Alix
County Executive Director

COUNTY OF ALBANY ,
REAL PROPERTY TAX SERVICE AGENCY
112 State Street, Room 1340
ALBANY, NEW YORK 12207
OFFICE: (518) 487-5291
FAX: (518) 447-2503
www.albanycounty.com

July 28, 2020

Honorable Andrew Joyce, Chairman
Albany County Legislature

112 State Street, Rm 710

Albany, NY 12207

Re: Application for Refund of Real Property Taxes — Town of Rensselaerville

Dear Chairman Joyce,

Peter Hotaling, Assessor for the Town of Rensselaerville, submitted multiple Applications for Refund of Real Property
Taxes.

In preparing the 2020 assessment roll, Mr. Hotaling discovered errors in the computation of several veterans’ exemptions;
specifically the disability and Cold War veterans. An eligible veteran is entitled to an exemption based on 50% of their
disability rating. The assessor is to enter the disability rating is into the assessment database, RPSV4. The database will do
a systematic calculation. However, Mr. Hotaling’s predecessors were entering the disability exemptions at 50%, which
caused the database to take 50% off the reduced rating. The property owner’s had not received their full benefit.

The Cold War veteran exemption values were not current in the town’s RPSV4 system; therefore, the exemption was
miscalculated. The property owner did not receive the full benefit.

The correction goes back three years (2020, 2019, and 2018) for each parcel. All the tax bills are paid; therefore, I
recommend refunds according to the enclosed spreadsheet.

Sinc IW

M ggie A /Alix

CC: Dennis Feeny, Majority Leader
Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
Minority Counsel
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112 State Street

County of Albany Albany, NY 12207

Legislation Text

File #: TMP-1748, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services):
Authorization for Refund of Real Property Taxes - Town of Rensselaerville

Date: 07/29/2020

Submitted By: Maggie A. Alix

Department: Real Property Tax Service Agency
Title: Director

Phone: 518-487-5291

Department Rep.

Attending Meeting: Maggie A. Alix

Purpose of Request:

1 Adopting of Local Law

0 Amendment of Prior Legislation

O Approval/Adoption of Plan/Procedure
[0 Bond Approval

[0 Budget Amendment

O Contract Authorization

O Countywide Services

O Environmental Impact/SEQR

[0 Home Rule Request

O Property Conveyance
X Other: (state if not listed) Authorization to refund property taxes on multiple parcels in the Town
of Rensselaerville

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O Contractual

0 Equipment

O Fringe

O Personnel

County of Albany Page 1 of 3 Printed on 8/6/2020
powered by Legistar™ 188



File #: TMP-1748, Version: 1

O Personnel Non-Individual

O Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
1 Change Order/Contract Amendment

O Purchase (Equipment/Supplies)
[0 Lease (Equipment/Supplies)

0 Requirements

O Professional Services

O Education/Training

O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
[ Settlement of a Claim
1 Release of Liability
[ Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
Click or tap here to enter text.

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: Click or tap here to enter text.
Scope of Services: Click or tap here to enter text.
Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes [ No

If Mandated Cite Authority: Click or tap here to enter text.

Is there a Fiscal Impact: Yes X No [

Anticipated in Current Budget: Yes O No X

County of Albany Page 2 of 3 Printed on 8/6/2020

owered by Legistar™
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File #: TMP-1748, Version: 1

County Budget Accounts:
Revenue Account and Line:
Revenue Amount:

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - (Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

Click or tap here to enter text.
Click or tap here to enter text.

Yes O No X

Click or tap here to enter text.

Previous requests for Identical or Similar Action:

Resolution/Law Number:
Date of Adoption:

Click or tap here to enter text.
Click or tap here to enter text.

Justification: (state briefly why legislative action is requested)

Peter Hotaling, Assessor for the Town of Rensselaerville, submitted multiple Applications for Refund of Real Property
Taxes.

In preparing the 2020 assessment roll, Mr. Hotaling discovered errors in the computation of several veterans’
exemptions; specifically the disability and Cold War veterans. An eligible veteran is entitled to an exemption based on
50% of their disability rating. The assessor is to enter the disability rating is into the assessment database, RPSV4. The
database will do a systematic calculation. However, Mr. Hotaling’s predecessors were entering the disability exemptions
at 50%, which caused the database to take 50% off the reduced rating. The property owner’s had not received their full
benefit.

The Cold War veteran exemption values were not current in the town’s RPSV4 system; therefore, the exemption was
miscalculated. The property owner did not receive the full benefit.

The correction goes back three years (2020, 2019, and 2018) for each parcel. All the tax bills are paid; therefore, |
recommend refunds according to the enclosed spreadsheet.

County of Albany Page 3 of 3 Printed on 8/6/2020

owered by Legistar™
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Peter Hotaling./Sole Assessor
Town of Rensselaerville

. 87 Barger Rd
Medusa, NY 12120

‘ asscssors@renssclaemlle com
 Town of Rensselaerville Assessor’s Office
May 15,2020
Director Maggie Alix

Albany County Real Property Tax Service
112 State Street Room 800
Albany, NY 12207

RE: Multiple Vet Disability Exemptions Refunds for years 2018, 2019,2020.
Dear Maggie,

The Comptroller’s Office did an audit in 2019 and discovered that the BOA were
discounting the Vet’s Disability by 50% before entering them in RPS. This created a 25%
exemption. I have corrected this error for 2020,

oI feél‘the.se Vétéi'ans deserve a refund for the past 3 years on Town and County Taxes and
3 of the Vets also had the Exemption for Disability that live in the Greenville Central
School District just for year 2019.

Please process these RP -556 refunds as a Clerical Error RPTL 550 (2) A(b), failure to
grant a partial exemption. I have submitted the RP 556 forms and along with copies the
previous year’s Paid Tax Bills for the corresponding Taxing Units.

Yours truly

1 Hetelicy

Peter Hotahng/Assesso

se e s & 8 8 8 8 & 5 & & = ® & 8 3 8 w8 ® 8 8 8 € % % a
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™
(e}
Departrnent of Taxation and Finance A
NEW Office of Real Property Tax Services R P -5 5 6
L%, Application for Refund or Credit of (12/19)
: Real Property Taxes

Part 1 — General information: To be completed in duplicate by the applicant.
Names of owners
Raymond Hoffman

Mailing address of owners (number and street or PO box) Location of property (street address)

351 Hale Rd same

City, village, or post office State ZIP code City, town, or village State ZIP code

Rensselaerville NY 12147

Daytime contact number Evening contact number Tax map number of section/block/lot: Property identification (see fax bill or assessment roll)
149.-1-7

Account number (as appears on tax bilf) Amount of taxes paid or payable Date of payment

757 741.64 1/30/20

R f ti fund dit:
Incorrect Hgggee?u't%ggaerﬁv%]s entered for Vet Disability Exemption 41140. Incorrect amount 1385.00 Corrected Amount 2770.00 Please

process this RP- 556 refund.

| hereby request a refund or credit of real property taxes levied by 1/O Rensselaerville for the year(s) 2020
(County, city, village, etc.)

i ¥ A
Signature off}@n% Date
g ' 6"//5’/ 24
"/ (4 » ] \ 7 LY
~J

Part 2 - To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received L“) \ a a ¢ Date warrant annexed = D & )
Last day for collection of ta:(es withbut inlegesg\ , 2)\ \ & O a () Recommendation L EI
A lication* [:M D licati
i ; pprove application eny application

Sigraturs of offcial W / j& - 'f(} A0 200

7

* |f this application is appro@nd the same er«ﬁppears on a current assessment roll, send a copy of tHis form, including all
attachments, to the assessor and board of assessment review. They must treat this application as a petition for the correction of that
current roll (Form RP-553).

Part 3 — For use by the tax levying body or official designated by resolution
(insert number or date, if applicable)

Error in essential fact D Unlawful Entry D

Application approved (Mark an X'in the applicable box):
Clerical error &

i A
Amount of taxes paid F—', L_‘ \ LOL_, Amount of taxes dqy, ,_.,a D qtﬁ Amount of refund or credi@ Qh . wg

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES

<
rFISCAL YEAR: 01/01/2020 to 12/31/2020 WARRANT DATE: 12/31/2019 STATE AID - COUNTY: $91,269,848.00 TOWN: $0.00 2
BANK BILL NUMBER PAGE
MAKE CHECK PAYABLE TO: 444 000757 1OF1
T TR TO PAY IN PERSON: PROPERTY INFORMATION:
87 BARGER ROAD - A ] Monday - Wednesday DIMENSION:  7.10 acres
MEDUSA, NY 12120 ) 9:00 AM - 3:30 PM RS: 1 CLASS: Mfg housing
G : ; ey : Th.ursday 9:00 AM - 6:30 PM ADDRESS: 351 Hale Rd
Eridug 9,00 AWM.~ 10 BN SCHOOL: Greenville Central
PROPERTY OWNER: FULL MARKET VALUE: 97193.00
UNIFORM % OF VALUE: 57.00
ASSESSMENT: 55400
Hoffman Raymond L
351 Hale Rd Exemption Value  Full Value Tax Purpose
Rensselaerville, NY 12147 VET WAR CT 8310.00  14579.000 CIT

1385.00 2430.000 CrT

(:7_ ? 70 7:.'“‘VET DISCT ;,,{. i3

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,
please contact your assessor for the booklet "How to File a Complaint on Your Assessment" and to inquire about exemptions. Any reduction in
assessment will NOT be reflected on this bill.

LEVY DESCRIPTION TAX LEVY A L RATE TAXABLE VALUE AMOUNT DUE
TOWN 392003 5.1000 287836700 | Uy, 320  45705.00 213571 13156
HIGHWAY 1 479861 |  -14.5000 352348400 | 4y, 320 45705.00 5Ly 161.04
HIGHWAY 2,34 315622 45.1000 231752300 | 44, 220 45705.00 1031 105.92
COUNTY 832707 4.1000 621113700 | 44 220 45705.00 27518 283.88
RENSSELAERVILLE FIRE 62202 1.1000 1.06928000 55400.00 59.24

]

| PAYMENTS RECEIVED |

Receipt#: 1142 Date Paid:01/30/2020 Full Payment $-] apa L
Tax: 741.64 Penalty: 0.00 Surcharge: 0.00 Notice Fee: 0.00 Ret. Check Fee: 0.00
Cash: 0.00 Check: 741.64 Check #: 29269

Received from Credit Human FCU - Lereta - Via Mail: $741.64

TOTAL TAXES PAID TO DATE: $741.64

Printed on; 05/11/2020 10:40:03 AM



To]
(@]
Department of Taxation and Finance Al
NEW Office of Real Property Tax Services R P - 5 5 6
48,9 Application for Refund or Credit of (1219
: Real Property Taxes

Part 1 - General information: To be completed in duplicate by the applicant.

Names of owners

Raymond Hoffman

Mailing address of owners (number and streef or PO box) + | Location of property (streef address)

351 Hale Rd same

City, village, or post office State ZIP code City, town, or village State ZIP code

Rensselaerville NY 12147 .

Daytime contact number Evening contact number Tax map number of section/block/lot: Property identification (see tax bill or assessment rolf}
149.-1-7

Account nurnber (as appears on tax bill) Amount of taxes paid or payable Date of payment

444 724.53 1/3119

iﬁ%-a@sﬁécf? Eareeﬁggsf%' agg%r%ugg %%%’3?3& for Vet Disability Exemption 41140. Incorrect amount 1385.00 Corrected Amount 2770.00 Please

process this RP- 556 refund.

I hereby request a refund or credit of real property taxes levied by 1/O Rensselaerville for the year(s) 2919

/\ {County, city, village, etc.)
Signature of applyT_) ]
[74

Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received 5 ) & ( ‘ ! &Oa D Date warrant annexed (5 | :’3] & O ’ q

Last day for collection of taxes without interest Recommendation

kf.)] /\2 (\\qu ' Approve application* Deny application | |

Signature of official &_4/) / Q/ //} Date [‘) % & &9 D

I P—
* If this application is approved, énd the same err:g/appears on a current assessment roll, send a copy of this form, including all
attachments, to the assessor and &@;dfof assessment review. They must treat this application as a petition for the correction of that
current roll (Form RP-553).

Date

i

7

. va
-

Part 3 - For use by the tax levying body or official designated by resolution

(insert number or date, if applicable)

Clerical err Error in essential fact D Uniawful Entry D

Application j;proved (Mark an X in the applicable box):

b

Amount of taxes paid ’])——I ‘Q L\ u S 5 Amount of taxes $ Nr’ D Ll ) 57 Amount of refund or credit i & 0 : l(()

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2019 TAXES ©
FISCAL YEAR: 01/01/2019 to 12/31/2019 WARRANT DATE: 12/31/2018 STATE AID - COUNTY: $90,121,595.00 TOWN: $0.00 2
AT EHHEY TAPARLE 0 BANK BILL NUMBER PAGE
€ : 444 000668 10F1
VICTORIA T KRAKER TO PAY IN PERSON: PROPERTY INF(?RMATION: ;,/"
TOWN CLERK\TAX COLLECTOR Town Hall TaXk MAF #:013600 449,-1-7 "
87 BARGER ROAD o . Monday - Wednesday DIMENSION: ~ 7.10 acres
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: Mfg housing
; : : Thursday 9:00 AM - 6:30 PM ADDRESS: 351 Hale Rd
By SO AN LU P SCHOOL:  Greenville Central
PROPERTY OWNER: FULL MARKET VALUE; 92333.00
UNIFORM % OF VALUE: 60.00
ASSESSMENT: 55400
Hoffman Raymond L
351 Hale Rd Exemption Value _ Full Value Tax Purpose
Rensselaerville, NY 12147 VET WAR CT 8310.00  13850.000 CIT
2770 VETDISCT 1385.00  2308.000 cIT

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,
please contact your assessor for the booklet "How to File a Complaint on Your Assessment"” and to inquire about exemptions. Any reduction in
assessment will NOT be reflected on this bill.

LEVY DESCRIPTION TAX LEVY et RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 799824 1.4000 6.02283600 | 44, 32v 45765.00 | RUale 72 27527
TOWN 373158 2.3000 2.76574200 | H4.22¢ 45765.00 | 18258 12641
HIGHWAY 2, 3, 4 217517 2.3000 1.61217500 | 44.39¢ 45705.00 UEE 73-68
HIGHWAY 1 561029 3.6000 4.15818800 | 44, 230 4570500 | 18424 19605
RENSSELAERVILLE FIRE 61500 48000 |  1.06722800 55400.00 59.12
| PAYMENTS RECEIVED |

Receipt#: 1349 Date Paid:01/31/2019 Full Payment 3 J04.37
Tax: 724.53 Penalty: 0.00 Surcharge: 0.00 Notice Fee: 0.00 Ret. Check Fee: 0.00
Cash: 0.00 Check: 724.53 Check #: 23746

Received from Credit Human FCU Mortgage - Via Mail: $724.53

TOTAL TAXES PAID TO DATE: $724.53

Printed on: 05/11/2020 10:39:55 AM



Depariment of Taxation and Finance
NEW Office of Real Property Tax Services R P - 5 5 6
mo. Application for Refund or Credit of (12/19)
~ Real Property Taxes

Part 1 — General information: To be completed in duplicate by the applicant.

Names of owners
Raymond Hoffman

Mailing address of owners (number and street or PO box) Location of property (street address)

351 Hale Rd same

City, village, or post office State ZIP code City, town, or village State ZIP code

Rensselaerville NY 12147

Daylime contact number Evening contact number Tax map number of section/block/lot: Property identification (see fax bill or assessment roll)
149.-1-7

Account number (as appears on tax bifl) Amount of taxes paid or payable Date of payment

19 712.04 1/31/18

R 1 ti fund di
in%%?rrgcf ggcr'gg%'tnaggaerfugs gn‘“trgred for Vet Disability Exernption 41140. Incorrect amount 1385.00 Corrected Amount 2770.00 Please

process this RP- 556 refund.

| hereby request a refund or credit of real property taxes levied byT’0 Rensselaerville for the year(s) 2018
(County, city, village, etc.)
/ s/

Signature of applicant Date
/‘/ po2ii 57572

Part 2 - To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received ,S \ a Date warrant annexed ‘ & D X
A0 |1 2090 DI |
Last day for collection oft XE5 itholit Inter, Recommendation
) T §( )\ Approve application* M Deny application D

Signature of official W Q/ ﬁ Date /O % [ &@’Q {\

* If this application is approvéd and f_f_]gsame esr;g}apﬁrs on a current assessment roll, send a copy of this form, mcltgdmg all
attachments, to the assessor oard of assessment review. They must treat this application as a petition for the correction of that

current roll (Form RP-553).

Part 3 — For use by the tax levying body or official designated by resolution
(insert number or date, if applicable)

Application dpproved (Mark an X in the applicable box):
Clerical err Error in essential fact [___l Unlawful Entry D

; 4 S o
Amount of taxes paid \—’l ia DL‘I Amount of taxes du{b( q a \ ’q Amount of refund orcredit(fD } C ) afb

[

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2018 TAXES

©
’ FISCAL YEAR: 01/01/2018 to 12/31/2018 WARRANT DATE: 12/30/2017 STATE AID - COUNTY: $73,498,642.00 . TOWN: $0.00 2
Py P S BANK BILL NUMBER PAGE
=\ : 19 000758 10F1
VICTORIA H. KRAKER TO PAY IN PERSON: PR’SZP;{R;;’AI;”;‘?RMATIOM /
TOWN CLERK\TAX COLLECTOR Town Hall : 013600 149.-1-7 /
e ARG RO N : : - Monday - Wednesday DIMENSION:  7.10 acres f
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: Mfg housing
i : it Thursday 9:00 AM - 6:30 PM ADDRESS: 351 Hale Rd
AHiay SANEN- LIV EM SCHOOL: Greenville Central
PROPERTY OWNER: FULL MARKET VALUE: 89572.00
UNIFORM % OF VALUE: 61.85
ASSESSMENT: 55400
Hoffman Raymond L
351 Hale Rd Exemption Value  Full Value Tax Purpose
Rensselaerville, NY 12147 VET WAR CT 8310.00  13436.000 C/T
2710 VET DIS CT 1385.00  2239.000 CIT

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,
please contact your assessor for the booklet "How to File a Complaint on Your Assessment" and to inquire about exemptions. Any reduction in
assessment will NOT be reflected on this bill.

LEVY DESCRIPTION TAX LEVY e RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 788871 -5.7000 | 5.98233700 | 49, 320 45705.00 | Qs 14 27342
TOWN+HIGHWAY 2.3,4 577626 | -14.1000 |  4.31099100 | ¢4, 33 45705.00 | 19l cte 19703
HIGHWAY 1 541611 377000 |  4.04219400 | 44, 320 45305.00 71015 18875
RENSSELAERVILLE FIRE 58700 0.1000 | 1.02599400 | ##7==7 55400.00 56.84

[ ' PAYMENTS RECEIVED ]

Receipt#: 1435 Date Paid:01/31/2018 Full Payment A i(f
Tax: 712.04 Penalty: 0.00 Surcharge: 0.00 Notice Fee:0.00 Ret. Check Fee: 0.00 [_gq a
Cash: 0.00 Check: 712.04 Check #: 18546 i

.

Received from Leretta Credit Human FCU Mtg - Via Mail: $712.04

TOTAL TAXES PAID TO DATE: $712.04

Printed on: 05/11/2020 10:39:46 AM



EA-458-a (11/91) New York State Board of Equalization and Assessment ™

APPLICATION FOR ALTERNATIVE VETERANS EXEMPTION
FROM REAL PROPERTY TAXATION

(General information and instructions for completing this form are contained in Form EA-458-a- INS)

/Qf’“ };’/)‘IO/VC/ A Ho : w/’?)?iu‘ -

¥ 1.Name and phone no. of owner(s) 2.M aﬂmg addxegs of o

ﬂ/\)c_)") é;f/J /?z—";ﬁ_/,djo}( 2/3 X»Z.;,AL.\/
[Sewssepeiy 7 M 2y

3. Location of property
///9/& ond

- Street address . ‘ - Village (if any)
/%PIUS Cé’/ﬂé/zu Y ' A/Aﬁfv’ L
City/Town ounty
— Clreeryi/e.
Parcel identification no. (see tax bill or assessment roll) School district

(47-/<T

4. Is the owner a veteran who served in the active military, naval or air service of the United States? ....>.<Yes — No
If No, indicate the relationship of the owner to vetefan who rendered such service:
If Yes, is the veteran also the unremarried surviving spouse of a vetera.n”._.._. Yes = —_No

5. Indicate branchof veteran' s service and dates of active service: Aerm v’
(Attach written evidence)

6. Was the veteran discharged or released from the. acnve service under honorable condmons"_}_é_ Yes___ No
(Attach written evidence)

7. Did the veteran serve in a combat zone or combat theater? —— Yes o No
If Yes,-where did the veteran serve and when was such service performed?

- (Attach written evidence) _
8. Has the veteran received, or did the veteran receive prior to his/her death, a compensation rating from the United States
Veterans Administration or from the United States Department of Defense as a result of a service connected disability?
Yes . No
If Yes, what is (was) the veteran's compensation fatirsg? / & % (Attach written evidence show:'ng the date
- ' such rate was established)

Is this rating permanent? L2<_ Yes No

If No, did the veteran die in service of a service connected disability? Yes ... No (Attach written evidence)

9. Is this property the pmnary residence of the veteran or unremarried spouse of the veteran? _£ /><- Yes ——— No
If No, is the veteran or unremarried surviving spouse of the veteran the owner of the property and absent from the property
due to medical reasons or institutionalization? ____ Yes .....No Explain:-

10. Is the property used exclusively for residential purposes? &{___ Yes No

If No, describe the non-residential use of this property and state what portion is so used.

199



VA

Department of
Veterans Affairs
245 W HOUSTON ST December 23, 2014
NEW YORK NY 110014
5 Veteran's Name:
Hoffman, Raymond, [ ee
RAYMOND L HOFFMAN

351 HALERD
RENSSELAERVILLE NY 12147

--America is Grateful to You for Your Service--
Our records contain the following information: -

Personal Claim Information:

“Your VA claim number is: ¢

You are the Veteran

Military Information:

Your character(s) of discharge and service date(s) include:
Army, Unconfirmed, 22-May-1969 - 12-May-1971

(You may have additional periods of service not listed above)

VA Benefits Information:
Service-connected disability: Yes

Your combined service-connected evaluation is: 10 PERCENT

The effective date of the last change to your curtent award was: 01-DEC-2014
Your current monthly award amount is: $133.17

You should contact your state or local office of Veterans” affairs for information on any tax, license,

or fee-related benefits for which you may be eligible. State offices of Veterans’ affairs are available
at http://www.va.gov/statedva. htm.

Need Additional Information or Verification?

If you have any questions about this letter or need additional veri fication of VA benefits, please call
us at 1-800-827-1000. If you use a Telecommunications Device for the Deaf (TDD), the federal relay
number is 711. Send electronic inquiries through the Internet at https://iris.va.gov.

Sincerely yours,

J. CORRETIJER
VETERANS SERVICE CENTER MANAGER
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Department of Taxation and Finance
NEW Office of Real Property Tax Services R P -5 5 6
STt Application for Refund or Credit of (12/19)

- Real Property Taxes

Part 1 — General information: To be completed in duplicate by the applicant.

Names of owners

Thomas & Rochelle Martin, Jr.

Mailing address of owners {(number and street or PO box) Location of property (street address)

949 Route 351

City, village, or post office State ZIP code City, town, or village State ZIP code

Rensselaerville NY 12147

Daytime contact number Evening contact number Tax map number of section/block/lot: Property identification (see fax bill or assessment roll)
149.-1-22 1

Account number (as appears on tax bill) Amount of taxes paid or payable Date of payment

1052 1,183.90 01-31-2020

Reasons for requesting a refund or credit:
Incaorrect percentage was entered for Vet Disability Exemption 41140. Incorrect amount 34,680.00 corrected amount 69,360.00.

Please process this RP-556 Refund

| hereby request a refund or credit of real property taxes levied by Town of Rensselaerville for the year(s) 2020
{County, city, village, etc.)

£ ‘
Signature ofap:(ﬂ?jt W Date (
il ’N STI19 Ve

Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date appiication received 6 2(_(; a O a D Date warrant annexed LQ) ‘ ?5\ \lag aD

Last day for collection of taxes without interest i P Recommendation l
‘ :2) 2 ’Z\ D Approve application* @ Deny application D

Signature of official W / é) ( 3 é( ﬁ Date ( l {f) m ‘;)0& O

* If this application is approved, and the%ame error appears n a current assessment roll, send a copy cn"ih|s form, Including all
attachments, to the assessor and board of assessment review. They must treat this application as a petition for the correction of that

current roll (Form RP-553).

Part 3 — For use by the tax levying body or official designated by resolution
(insert number or date, if applicabie)

Application approved (Mark an X in the applicable box):
Clerical error Error in essential fact D Unlawful Entry D

Amount of taxes p% ' ' % i))(] L) Amount of taxes duéf Lo 30 ¥ (e Amount of refund or cre$ 5 03 Ll Er——

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date

01



TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES N
FISCAL YEAR.: 01/01/2020 to 12/31/2020 WARRANT DATE: 12/31/2019 STATE AID - COUNTY: $91,269.848.00 TOWN: $0.00 N
M e BB T BANK BILL NUMBER PAGE
ARH SR o 1010 001052 10F 1
VICTORIA H, KRAKER TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP #: 013600 149.-1-22.1
87 BARGER ROAD = e Monday - Wednesday DIMENSION:  25.49 acres
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: 1 Family Res
Thursday 9:00 AM - 6:30 PM ADDRESS: 949 CR 351
Byt 100 SCHOOL:  Greenville Central
PROPERTY OWNER: FULL MARKET VALUE: 243368.00
UNIFORM % OF VALUE: 57.00
. ASSESSMENT: 138720
Martin, Jr. Thomas P,
Martin Rochelle L. Exemption Value _ Full Value Tax Purpose
949 Route 351 VET COM CT 34680.00  60842.000 CIT
Rensselaerville, NY 12147 VET DIS CT A | 34686:00-  60842.000 cr
l08; 00

7. YerHss

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,
please contact your assessor for the booklet "How to File a Complaint on Your Assessment" and to inquire about exemptions. Any reduction in
assessment will NOT be reflected on this bill.

% Change From

TAXABLE VALUE AMOUNT DUE
25,40 6936000 | 1ORA-59 19964
69360.00 | /35 -5% 244,39
69360.00 | &A-&D 16074
69360.00 |2R).30 430.80
138720.00 148.33

LEVY DESCRIPTION TAX LEVY Prior YR Levy RATE
TOWN 392003 5.1000 2.87836700
HIGHWAY 1 479861 -14.5000 3.52348400
HIGHWAY 2,34 315622 45.1000 231752300
COUNTY 832707 4.1000 6.21113700
RENSSELAERVILLE FIRE 62202 1.1000 _ 1.06928000
| PAYMENTS RECEIVED
Receipt#: 1229 Date Paid:01/31/2020 Full Payment - Bank Payment
Tax: 1183.90 Penalty: 0.00 Surcharge: 0.00 Notice Fee: 0.00
Cash: 0.00 Check: 1183.90 Check #: 960846587

TOTAL TAXES PAID TO DATE: $1

Received from FIRST AMERICAN - M&T BANK -

Ret. Check Fee: (.00

L3O e

Via Mail: $1183.90

183.90

Printed on: 05/11/2020 10:40:53 AM



Department of Taxation and Finance .
NEW Office of Real Property Tax Services R P - 5 5 6

it Application for Refund or Credit of (12/19)

: Real Property Taxes

Part 1 — General information: To be completed in duplicate by the applicant.
Names of owners
Thomas & Rochelle Martin, Jr.

Mailing address of owners {number and street or PO box) Location of property (street address)

949 Route 351

City, village, or post office State ZIP code City, town, or village State ZIP code

Rensselaerville NY 12147

Daytime contact number Evening contact number Tax map number of section/block/lot: Property identification (see tax bifl or assessment rol])
149.-1-22.1

Account number (as appears on tax bill} Amount of taxes paid or payable Date of payment

684 1,157.85 01-31-2019

Reasons for requesting a refund or credit:
Incorrect percentage was entered for Vet Disability Exemptfon 41140. Incorrect amount 34,680.00 corrected amount 69,360.00.

Please process this RP-556 Refund

| hereby request a refund or credit of real property taxes levied by Town of Rensselaerville for the year(s) 2019
(County, city, village, efc.)

) ; [N

Signature of gppliga Date
Pollale slis >0
74 v A

Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received f\ )a LQ aDa O Date warrant annexed 6 [5 i ao l q

Last day for collection pf | tho tmieree' Recommendaticn :
\ d,hg/N Approve application* Deny application D

N

Signature of official WM / Date [0 /kgo / o? ,

* If this application is approved, and the sam/é error appears on a current assessment roll, send a copy of t{'nis form,Ancluding all
attachments, to the assessoland board of assessment review. They must treat this application as a petition for the correction of that
current roll (Form RP-553).

Part 3 — For use by the tax levying body or official designated by resolution

(insert number or date, if applicable)

Application approved (Mark an X in the applicable box):
Clerical errorkj Error in essential fact D Unlawful Entry D

Amount of taxes Pé@ \ \ g —1 %5 Amount of taxes due g‘ LO@ q (_0 Amount of refund or creditg;fi(\l\!)\ ‘ gq
v SN e ' < )

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2019 TAXES <
l FISCAL YEAR: 01/01/2019 to 12/31/2019 WARRANT DATE: 12/31/2018 STATE AID - COUNTY: $90,121,595.00 TOWN: $0.00 8
BANK BILL NUMBER PAGE
MAKE CHECK PAYABLE TO: 1010 000684 1OF1
O AT T T TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR | TownHa TAX MAP #: 013600 149.-1-22.1
37 BARGER ROAD R el : Monday - Wednesday DIMENSION:  25.49 acres
MEDUSA,NY 12120 . = : 9:00 AM - 3:30 PM RS: 1 CLASS: | Family Res
Friday 9:00 AM 100 M SCHOOL: Greenville Central
PROPERTY OWNER: FULL MARKET VALUE: 231200.00
UNIFORM % OF VALUE: 60.00
ASSESSMENT: 138720
Martin, Jr. Thomas P.
Martin Rochelle L. Exemption Value _ Full Value Tax Purpose
949 Route 351 VET COM CT 34680.00  57800,000 cIT
Rensselaerville, NY 12147 VET DIS CT Gq 2 (0 3468000 57800.000 T

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,
please contact your assessor for the booklet "How to File a Complaint on Your Assessment” and to inquire about exemptions. Any reduction in

assessment will NOT be reflected on this bill.

LEVY DESCRIPTION TAX LEVY o §§1‘?§§‘;’fw RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 799824 1.4000 6.02283600 | 34, L% C 69360.00 | 208-27 4+1774
TOWN 373158 2.3000 2.76574200 | 24, %0 69360.00 95 4% 191.83
HIGHWAY 2, 3, 4 217517 2.3000 1.61217500 | 24, o350 69360.00 6501 111.82
HIGHWAY 1 561029 3.6000 4.15818800 | &4, 18C 69360.00 | jd4-3i 288.41
RENSSELAERVILLE FIRE 61500 4.8000 06722800 138720.00 148.05
! PAYMENTS RECEIVED |

Receipt#: 1140 Date Paid:01/31/2019 Full Payment - Bank Payment i . 6 aqw

Tax: 1157.85 Penalty: 0.00 Surcharge: 0.00 Notice Fee: 0.00 Ret. Check Fee: 0.00  L°

Cash: 0.00 Check: 1157.85 Check #:

Received from FIRST AMERICAN - M&T BANK - Via Mail: $1157.85

e e e e e e

TOTAL TAXES PAID TO DATE: $1157.85

Printed on: 05/11/2020 10:40:46 AM



Department of Taxation and Finance
NEW Office of Real Property Tax Services R P -5 5 6
i) 10 Application for Refund or Credit of (12/19)
- Real Property Taxes

Part 1 — General information: To be completed in duplicate by the applicant.

Names of owners

Thomas & Rochelle Martin, Jr.

Mailing address of owners (number and street or PO box) Location of property (streef address)

949 Route 351

City, village, or post office State ZIP code City, town, or village State ZIP code

Rensselaerville NY 12147 :

Daytime contact number Evening contact number Tax map number of section/block/lot: Property identification (see fax bill or assessment roll)
; 149.-1-22.1

Account number (as appears on tax bifl) Amount of taxes paid or payable Date of payment

1051 987.08 . 01-31-2018

Reasons for requesting a refund or credit:
Incorrect percentage was entered for Vet Disability Exemption 41140. Incorrect amount 30,118.00 corrected amount 60,400.00.

Please process this RP-556 Refund

I hereby request a refund or credit of real property taxes levied by Town of Rensselaerville for the year(s) 2018
(County, city, village, etc.)

.
Signatur?(t?)plizrzg/’/- Date
et s]ig (=0
o T -\: V\
-

Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received5 ‘ QL_Q ‘ 8 Da (-:) Date warrant annexed 5\ ,,)) | ! & D ) g

Last day for collection of taxes without interes “\ ’ Recommendation ]
] ?)\ Q C)‘ % Approve application* 'ﬁ:l Deny application D

]
* If this application is approved, and the same c-gror appears on a current assessment roll, send a copy of this form, inéluding all
attachments, to the assessor and board of assessment review. They must treat this application as a petition for the correction of that

current roll (Form RP-553).

= hledluo ™ ]r0]209D

Part 3 — For use by the tax levying body or official designated by resolution
(insert number or date, if applicable)

Application approved (Mark an X in the applicable box):
Clerical error Error in essential fact D Unlawful Entry I:]

Amount of taxes paid q 8 "7 . D{__I Amount of taxes due [’S r_% L_l . 5L" Amount of refund or creditfli; q ;5 & ") b

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date

0
o
AN



TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2018 TAXES ©
FISCAL YEAR: 01/01/2018 to 12/31/2018 WARRANT DATE: 12/30/2017 STATE AID - COUNTY: $73,498,642.00 TOWN: §$0.00 8
R e BANK BILL NUMBER PAGE
T 1010 001051 10F1
VICTORIA H. KRAKER _ TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP#: 013600 149.-1-22.1
87 BARGER ROAD i Monday - Wednesday DIMENSION:  5.01 acres
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: | Family Res
Thursday 9:00 AM - 6:30 PM ADDRESS: 949 CR 351
Frdy d0aM - 100 EM SCHOOL: Greenville Central
PROPERTY OWNER: FULL MARKET VALUE: 194778.00
UNIFORM % OF VALUE: 6185
ASSESSMENT: 120470

Martin, Jr. Thomas P.

Martin Rochelle L. Exemption Value _Fuli Value Tax Purpose
949 Route 351 VET COM CT 30118.00  48695.000 CIT
Rensselaerville, NY 12147 VET DIS CT G,@;&fm 30118.00  48695.000 CIT

b0, 3%5

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,
please contact your assessor for the booklet "How to File a Complaint on Your Assessment" and to inquire about exemptions. Any reduction in

assessment will NOT be reflected on this bill.

LEVY DESCRIPTION TAX LEVY jom gl RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 788871 -5.7000 | 5.98233700 | 20,117 60234.00 | izo 36054
TOWN+HIGHWAY 2,3,4 577626 | -14.1000 | 431099100 | 20, 17T 60234.00 | 24> 25967
HIGHWAY 1 541611 37.7000 | 4.04219400 | 30, 117 6023400 | 13-4 243.48
RENSSELAERVILLE FIRE 58700 0.1000 |  1.02599400 120470.00 123.60

PAYMENTS RECEIVED r*ul

)
Receipt#: 1181 Date Paid:01/31/2018 Full Payment - Bank Payment ‘T’ 5f b
Tax: 987.09 Penalty: 0.00 Surcharge: 0.00 Notice Fee: (.00 Ret. Check Fee: 0.00
Cash: 0.00 Check: 98709 Check #:

Received from FIRST AMERICAN - M&T BANK - Via Mail: $987.09

$987.09

TOTAL TAXES PAID TO DATE:

Printed on: 05/11/2020 10:40:38 AM
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Application for Alternative Veterans

Uy 3 L e

RP-458-a

(1/16)

- Exemption from Real Property Taxation

See instructions, Form RP-458-a-l, for assistance in completing this form.

1. Name(s) of 0"““"-"(5)']"/]0 r\/’) dﬁ a Q@ (’/he l 19

Marckin [FF Wﬂﬁfirm

2. Mailing address of owner(s) (number and strest or PG box)

T #9|

3. Lﬁhm anrope@émwsa,ﬁr Sb \ M

ZIF cade

2t

State

E"’?E’ﬁggy&m e, NN

ZIP code

2141

State

Tbﬁéw;isgia laervle MY

Dayfime contact number =

Evening contact'number
0% FAL-§H4 1

Date of purchase of real property

SMUT
E~mail address . .
v eelle, . Mackun @0ud lopk, com

Tax map number of section/block/lot: Property identification (see tax bill or assessment roff)

WA --20

Name(s} of any non-owner spouse(s)
NI

Address(es) of primary residence(s) if different frorm above:

4. s the owner a veteran who served in the active military, naval, or air service of the United States? .....oooovneovonn..
If No, indicate the relationship of the owner to veteran who rendered such service:
If Yes, is the veteran also the unremarried SUrVIVING SPOUSE Of 8 VELEIANT ..vvrveveicereeoe oo ee s eseses et oo Yes D

5. Indicate branch of veteran's service and dates of active service: U.Sﬁ(c ! 5

If Yes, attach written evidence.

6. Was the veteran discharged or released from the active service under honorable condifions? .........eeveeveen. ... Yos M

............................................................................. Yes JE

If Yas, where did the veteran serve and when was such service performed?

Attach written evidence.

e

Attach written evidence.

Did the veteran serve in a combat zone or combat theater? ......

No i_—__l
NOE

94 “"[3\]30\3

No[—_—,

NOD

8. Has the veteran received, or did the veteran receive prior to his/her death, a compensation rating from

the United States Veteran's Administration or from the United States Department of Defsnse as a result
of & s8rvice CONNEBCIEd ISADIIItY? ...t ees e st b oma e eb s es e ememe e eseseesesee s s eteseeee s bee s e Yes &

NOD

If Yes, what is (was) the veteran's compensation rating? \00 o]l}

Attach written evidence showing the date such rate was established.

Mark an X in the box if the rating is permanent:

If No, did the veteran die in service of a service connected disability or in the line of duty while
serving during wartime; if Yes, attach written evidence .........

NDD

8. Is the property the primary residence of the veteran, unremarried surviving spousa of the veteran, or

............................................................................. Yes E

GOl SEAr PATBNE? ....o.verrrmesecsi et eese e e sseens s amraseseeesnns No []
If No, is the veteran, unremarried surviving spouse of the veteran, or Gold Star parent the owner of
the property and absent from the property due o medical reasons or institutionalization? ..........c.cevoiiesrevenn.. Yes D No E

Explain:

207



?426735 ' Letter

DEPARTMENT OF VETERANS AFFAIRS'
810 Vermont Ave NW .
Washington, D.C. 20420

November 08, 2016

Thomas Paul Martin In Replv Refer to:
949 County Route 351 -
Rensselaerville, NY 12147 27/eBenefits

Dear Mr. Martin:

This letter is a summary of benefits you currently receive from the Department of Veterans Affairs (VA). We
are providing this letter to disabled Veterans to use in applying for benefits such as state or local property or
vehicle tax relief, civil service preference, to obtain housing entitlements, free or reduced state park annual
memberships, or any other program or entitlement in which verification of VA benefits is required. Please
safeguard this important document. This letter is considered an official record of your VA entitlement.

Our records contain the following information:

Personal Claim Information
Your VA claim number is.

You are the Veteran.

Military Information

Your most recent, verified periods of service (up to three) include;

Branch of Service  Character of Service Entered Active Duty Released/Discharged
Air Force Honorable July 03, 1991 May 23, 2001

Alir Force Honorable May 24, 2001 July 31, 2013

(There may be additional periods of service not listed above.)

VA Benefit Information

You have one or more service-connected disabilities: Yes

Your combined service-connected evaluation is: 100%

Your current monthly award amount is: oo )

The effective date of the last change to your current award was: November 01, 2016
You are considered to be totally and permanently disabled due o

solely to your service-connected disabilities:

You should contact your state or local office of Veterans' affairs for information on any tax, license, or fee-
related benefits for which you may be eligible. State offices of Veterans' affairs are available at

hﬁps:/feaum.va.govMssweblwss-commmwehparts/mvcfbeneﬁ!SummaryVet 12
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NEW s gty TS RP-556 °
YoR!S. Application for Refund or Credit of (r2/19)

- Real Property Taxes

Part 1 — General information: To be completed in duplicate by the applicant.
Names of owners

Lynn & Gail Gifford

Mailing address of owners (number and street or PO box) Location of property (streef address)

192 Roney Rd

City, village, or post office State ZIP code City, town, or village State ZIP code

Preston Hollow NY 12469

Daytime contact number Evening contact number Tax map number of section/block/lot: Property identification (see fax bill or assessment roli)
160.-1-41

Account number (as appears on tax bill) Amount of taxes paid or payable Date of payment

620 1,542.30 01-29-2020

Reasons for requesting a refund or credit:
Incorrect percentage was entered for Vet Disability Exemption 41140, Incorrect amount 22,245.00 corrected amount 44,490.00.

Please process this RP-556 Refund

| hereby request a refund or credit of real property taxes levied by Town of Rensselaerville for the year(s) .2020
(County, city, village, etc.)

Signatﬁﬂap?ica ; \é Date
v} ‘ Cti-;—éq < sl l2e

Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received 6 )C; ( O , D a D Date warrant annexed 5 ) 5) & Gd O

Last day for callection of taxes withbut interest Recommendation

\ i _) \ &Q&D Approve application* [B‘ Deny application D

S k77254% L) ™ (o ]20]20a0

* If this application is approvedgﬂnd the same err;a/ r appears on a current assessment roll, send a copy of this form, mcluding all
attachments, to the assessor and"board of assessment review. They must treat this application as a petition for the correction of that

current roll (Form RP-553).

Part 3 — For use by the tax levying body or official designated by resolution

(insert number or date, if applicable)
Application approved (Mark an X'in the applicable box):
ﬁ Error in essential fact [l Unlawful Entry I:I

Clerical error

Amount of taxes paid s ; ! Amount of taxes duéj“)‘ . . Amount of refund or credtt — 5""’
543 3% 13707 4052

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES o
i FISCAL YEAR: 01/01/2020 to 12/31/2020 WARRANT DATE: 12/31/2019 STATE AID - COUNTY: §$91,269,848.00 TOWN: $0.00 E
AR RS BANK BILL NUMBER PAGE
MAKEC A ; 000620 10F1
SOTeTT S T - TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP #: 013600 160.-1-41
87 BARGER ROAD a4 ot ! Moﬂday s Wednesday DIMENSION: 9.70 acres
MEDUSA, NY 12120 © = - 9:00 AM - 3:30 PM RS: 1 CLASS: 1 Family Res
n , ‘| Thursday 9:00 AM - 6:30 PM ;
: | Fridey 9:00 AM - 1:00 PM ABORRED  IRURVED
’ ’ SCHOOL: Middleburgh Central
PROPERTY OWNER: FULL MARKET VALUE: 260175.00
UNIFORM % OF VALUE: 57.00
) ASSESSMENT: 148300
Gifford Lynn
Gifford Gail Exemption Value  Full Value Tax Purpose
192 Roney Rd VETCOMCT  34; 200 3666600  63158.000 CIT
Preston Hollow, NY 12469 VET DIS CT Wzms.oo 39026.000 CIT

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,

please contact your assessor for the booklet "How to File a Complaint on Your Assessment" and to inquire about exemptions. Any reduction in
assessment will NOT be reflected on this bill.

LEVY DESCRIPTION TAX LEVY ¥ f,‘j;’?f,{’f:‘w RATE TAXABLE VALUE AMOUNT DUE
TOWN 392003 5.1000 2.87836700 | LA ;W10 96655.00 | 00, e 259.21
HIGHWAY 1 479861 -14.5000 3.52348400 90055.00 |48, A7 31731
HIGHWAY 2,3.4 315622 45.1000 2.31752300 ‘ 90055.00 |llot, 32, 208.70
COUNTY 832707 4.1000 6.21113700 90055.00 |432.3% 559,34
PRESTON HOLLOW FIRE 63182 3.6000 1.33350800 148300.00 197.76

[ PAYMENTS RECEIVED :
Receipt#: 1066 Date Paid:01/29/2020 Full Payment % 57 o
Tax: 154232  Penalty:  0.00 Surcharge: 0.00 Notice Fee: 0,00 Ret. Check Fee: 0,00 ')
Cash: 0.0 Check: 1542.32 Check #: 7146

Received from Gifford Lynn / Gail - Via Mail: $1542.32

TOTAL TAXES PAID TO DATE:

$1542.32

Printed on: 05/11/2020 10:43:26 AM



Department of Taxation and Finance
Office of Real Property Tax Services

NEW
YORK
STATE

Application for Refund or Credit of
Real Property Taxes

RP-556

(12/19)

Part 1 — General information: To be completed in duplicate by the applicant.

Names of owners

Lynn & Gail Gifford

Mailing address of owners (number and street or PO box)

192 Roney Rd

Location of property (sfreet address)

State ZIP code
NY 12469

City, village, or post office
Preston Hollow

City, town, or village State ZIP code

Daytime contact number Evening contact number

Tax map number of section/block/lot: Property identificalion (see tax bill or assessment roll)

160.-1-41

Account number (as appears on tax bill)

834

1,487.47

Amount of taxes paid or payable

Date of payment
01-30-2019

Reasons for requesting a refund or credit:
Incorrect percentage was entered for Vet Disability Exemption 41

Please process this RP-556 Refund

140. Incorrect amount 22,245.00 corrected amount 44,490.00,

I hereby request a refund or credit of real property taxes levied by

Town of Rensselaerville
(County, city, village, etc.)

for the year(s) 2019 ;

el =

Date

Signaty Olica 1 j’)’

Part 2 — To be completed by the County Director or Vi

illage Assessor. Attach a written report including

documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of

Section 550 under which the error falls.

Date application received 6 a (D a O a D

Date warrant annexed
;
tg)

Last day for collection of taxes without interest g D l(?

| 2109

Approve application* m Deny application D

Signature of official

V,M\é/ﬂ// /

" ()2n]A030

* If this application is apprgved

r\ggpears on a current assessment roll, send a copy of thls form, lncludmg all

and the same erro
attachments, to the assessorand board of assessfment review. They must treat this application as a petition for the correction of that

current roll (Form RP-553).

Part 3 — For use by the tax levying body or official designated by resolution

Error in essential fact f__—l

Application approved (Mark an Xin the applicable box):
Clerical error &7

(insert number or date, if applicable)

Unlawful Entry D

Amount of taxes paid

Amount of {axes due \

L4877

. = :
| \‘ j C‘qu Amount of refund or crédid 3 D..., - q 5

Application denied (reason):

Signature of chief executive officer or official designated by resolution

Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2019 TAXES N
FISCAL YEAR: 01/01/2019 to 12/31/2019 WARRANT DATE: 12/31/2018 STATE AID - COUNTY: $90,121,595.00 TOWN: $0.00 N
NKHE CHECE PAVABLE 10 BANK BILL NUMBER PAGL /
: 000834 10F1 /)
e R TO PAY IN PERSON: PROPERTY INFORMATION: '
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP #: 013600 160.-1-41
87 BARGER ROAD S Monday - Wednesday DIMENSION:  9.70 acres
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: 1 Family Res
iy L Thursday 9:00 AM - 6:30 PM ADDRESS: 192 Roney Rd
RISy AD AN~ LICHBRE SCHOOL: Middleburgh Central
PROPERTY OWNER: FULL MARKET VALUE: 247167.00
UNIFORM % OF VALUE: 60.00
ASSESSMENT: 148300
Gifford Lynn
Gifford Gail Exemption _ Value _ Full Value Tax Purpose
192 Roney Rd VETCOMCT 3, 000 3307500  61792.000 crT
Preston Hollow, NY 12469 VET DIS CT L{‘p’ L { 70 2224500 37075.000 T
f

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,
please contact your assessor for the booklet "How to File a Complaint on Your Assessment" and to inquire about exemptions. Any reduction in
assessment will NOT be reflected on this bill.

% Change From

LEVY DESCRIPTION TAX LEVY vy RATE TAXABLE VALUE AMOUNT DUE ]
COUNTY PURPOSES 799824 1.4000 6.02283600 [{p 1,820~ 88980.00 | 408 523 ~ 53591
TOWN 373158 2.3000 2.76574200 88980.00 | 1871 @0 34640
HIGHWAY 2, 3,4 217517 2.3000 1.61217500 L 88980.00 | 109. 35 14315
HIGHWAY 1 561029 3.6000 4.15818800 |, 88980.00 | X8ROS5 37660
PRESTON HOLLOW FIRE 61000 3.9000 1.29476000 148300.00 192.01

Lo e TR ,
| PAYMENTS RECEIVED |
Receipt#: 991 Date Paid:01/30/2019 Full Payment + ‘ \—,q ‘ 5 q
Tax: 1487.47 Penalty: 0.00 Surcharge: (.00 Notice Fee: 0.00 Ret. Check Fee: (.00 |
Cash: 0.00 Check: 1487.47 Check #: 7088

Received from Gifford Lynn & Gail - Via Mail: $1487.47

TOTAL TAXES PAID TO DATE:

$1487.47

Printed on: 05/11/2020 10:43:20 AM



Department of Taxation and Finance
NEW Office of Real Property Tax Services R P -5 5 6
e Application for Refund or Credit of (1219)
- Real Property Taxes

Part 1 — General information: To be completed in duplicate by the applicant.
Names of owners

Lynn & Gail Gifford

Mailing address of owners (number and street or PO box) Location of property (street address)

192 Roney Rd

City, village, or post office State ZIP code City, town, or village State ZIP code

Preston Hollow NY 12469

Daytime contact number Evening contact number Tax map number of section/block/lot: Property identification (see fax bill or assessment roli)
160.-1-41

Account number (as appears on tax bill) Amount of taxes paid or payable Date of payment

629 1,465.91 01-31-2018

Reasons for requesting a refund or credit:
Incorrect percentage was entered for Vet Disability Exemption 41140. Incorrect amount 22,035.00 corrected amount 44,070.00.

Please process this RP-556 Refund

| hereby request a refund or credit of real property taxes levied by Town of Rensselaerville for the year(s) 2018
(County, city, village, etc.)

N y

Signature of applicaht Date :
Wl [C/ﬁé@&@ Jialze
v ' ~_)

Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received : s Date warrant annexed :
LY < Q
D] [2030 IR EWES
Last day for collection of taxes without interest Recommendation
Q,DJ S( Approve application Deny application D
Signature of official —M Date ( \ I
p\ADIRDRXAD

¥
* If this application is approveé, nd the same(érror appears on a current assessment roll, send a copy of this’form, ingluding all
attachments, to the assessor a oard of assessment review. They must treat this application as a petition for the correction of that

current roll (Form RP-553).

Part 3 — For use by the tax levying body or official designated by resolution

(insert number or date, if applicable)
Application approved (Mark an X in the applicable box):
Clerical error Error in essential fact D Unlawful Entry D

. h .
Amount of taxes pi }L (95 \ q ‘ Amount oftaxes%e’] / b {f&) Amount of refund or credi 5‘?}L~I ] L)/

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2018 TAXES AJ
' FISCAL YEAR: 01/01/2018 to 12/31/2018 WARRANT DATE: 12/30/2017 STATE AID - COUNTY: $73,498,642.00 TOWN: $0.00 N
MAKE CHECK PAYABLE TO: Eah EILL NUMBER FAGE
) 000629 10F1
VICTORIA I KRAKER ‘ TO PAY IN PERSON: PROPERTY INFORMATION:
'TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP #:013600 160.-1-41
87 BARGER ROAD B Monday - Wednesday DIMENSION: ~ 9.70 acres
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: 1 Family Res
e TN : Thursday 9:00 AM - 6:30 PM ADDRESS: 1
Friday 9:00 AM - 1:00 PM _ o2 KonoyRa
SCHOOL: Middleburgh Central
PROPERTY OWNER: FULL MARKET VALUE: 237510.00
UNIFORM % OF VALUE: 61.85
) ASSESSMENT: 146900
Gifford Lynn
Gifford Gail Exemption Value  Full Value  ~ Tax Purpose
192 Roney Rd VETCOMCT (3le, 125 35460000  57332.000 CIT
Preston Hollow, NY 12469 VET DIS CT L{ﬁ/ 070 2203500  35627.000 crT

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,

please contact your assessor for the booklet "How to File a Complaint on Your Assessment" and to inquire about exemptions. Any reduction in
assessment will NOT be reflected on this bill.

LEVY DESCRIPTION TAX LEVY A RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 788871 -5.7000 508233700 | Lo e, 1O 8940500 | 295 4lo 53485
TOWN+HIGHWAY 2,3,4 577626 | -14.1000 431099100 | (ole, 105 8940500 | 3S4.9% 38542
HIGHWAY 1 541611 37.7000 4.04219400 | {p (e 1O 8946500 | Q72! 36439
PRESTON HOLLOW FIRE 58700 0.1000 1.25425600 146900.00 184.25

PAYMENTS RECEIVED

l |
Receipt#: 1113 Date Paid:01/31/2018 Full Payment l l 51 QD
Tax:  1465.91 Penalty:  0.00 Surcharge: 0.00 Notice Fee: 0.00 Ret. Check Fee: 0.00 !
Cash: .00 Check: 1465.91 Check #: 7015

TOTAL TAXES PAID TO DATE:

$1465.91

Received from Gifford Lynn / Gail - Via Mail: $1465.91

Printed on: 05/11/2020 10:43:09 AM
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NEW e ol Sl - RP-458-3

stare Application for Alternative Veterans R

*  Exemption from Real Property Taxatlortﬁp,rﬂ?,mﬁm
:_4_; - Chig %:LLJE

See instructions, Form RP-458-a-|, for assistance in completing this form.

1. Name(s) of owner(s)

hyww + Gal G LA

2. Mallihg address of owner(s) (number and street or PO box) 3. Location of praperty (street address) J

192 Rew Ey éﬁe (12 ﬂam% R
City, village, or post office ' State ZIP code Cl!y town, or village State ZIP code
PRESTn  Hollowe Ny ;zng PREsTon Ho [fau-) Y a2l 69
Daylime contact number Evening contact number . Date of purchase of real property {
09 239-629( | same Tabe 2. 17 ]G
E-mail address Tax map numper of sectionfplock/iot: Property idenlification (see fax bill or assessment roll)

168, L4/

Name(s) of any non-owner spouse(s)

Addrass{es) of primary residence(s) if different from above:

4. |s the owner a veteran who served in the active military, naval, or air service of the United States? ....ccuun... Yes [Z No

If No, indicate the relationship of the ewner to veteran who rendered such service:
_ If Yes, is the veteran also the unremarried surviving spouse of a veteran? ..........ccoveeevvivvevernennn. - Yes D No D

5. Indicate branch of veteran’s service and dates of active service: A Q hﬁ-\lf muf\ 2 1 l‘fé_cﬁ M‘-”b[‘ If | 7'7[

If Yes, attach written evidence.

6. Was the veteran discharged or released from the acfive service under honorable CONGItIONS? vvvveeveeeiriersinn, YES E No
Attach written evidence.

7. Did the veteran serve in a combat Zone or COMDBAL TNBALEIT ..o et eeeeesenes e enareressensesssesseessaess Yes ]ﬁ No D

If Yes, where did the veteran serve and when was such service performed? _U T TAla 1369 — (g '7 Q
Attach written evidence.

8. Has the veteran received, or did the veteran receive prior to his/her death, a compensation rating from
the United States Veteran’s Administration or from the United States Department of Defense as a result
of a service connected disability? ........ccccocviviviicieeeens N R SRR 1 AT WO S, N . . - |- E No D

If Yes, what is {was) the veteran’s compensation ratmg? Q\ & %
Attach written evidence showing the date such rate was established.

Mark an X'in the box if the rating is permanent;
If No, did the veteran die in service of a service connected disability or in the line of duty while

serving during wartime; if Yes, attach Written @VIBEMNCE ...vive et vt irescresas s essseaneresneseenesnessenssensnes Yes D No
9. |s the property the primary residence of th unremarried surviving spouse of the veteran, or
GOI SEBI PATEIE? ......ooeeoee oo oo e s er ettt ettt ves K] o [
If No, is the veteran, unremarried surviving spouse of the veteran, or Gold Star parent the owner of
the property and absent from the property due to medical reasons or institutionalization? ......c..cccccrecerrvenrnn.. YeS$ D No D

Explain:




W

— e
—_——

1

Department of
Veterans Affairs

245 W HOUSTON ST
NEW YORK NY 10014

December 23, 2015

Veteran’s Name:
Gifford, Lynn, G

LYNN G GIFFORD

PO BOX 52~

6 PELSINN CT
SEVERANCE NY 12872

This letter is a summary of benefits you currently receive from the Department of Veterans Affairs
(VA). We are providing this letter to disabled Veterans to use in applying for benefits such-as housing
entitlements, free or reduced state park annual memberships, state or local property or vehicle tax
relief, civil service preference, or any other program or entitlement in which verification of VA benefits
is required. Please safeguard this important document. This letter replaces VA Form 20-5455, and is
considered an official record of your VA entitlement.

--America is Grateful to You for Your Service--
Our records contain the following information:

Personal Claim Information:
Your VA c¢laim number is: 26 853 667
You are the Veteran

Military Information:

Your character(s) of discharge and service date(s) include:
Army, Honorable, 22-Mar-1968 - 19-Mar-1971

(You may have additional periods of service not listed above)

VA Benefits Information:

Service-connected disability: Yes

Your combined scrwce—cannected evaluation is: 60 PERCENT

The effective date of the last change to your current award was: 01-DEC-2014
Your current monthly award amount is: $1,156.09

You should contact your state or local office of Veterans’ affairs for information on any tax, license,
or fee-related benefits for which you may be eligible. State offices of Veterans’ affairs are available
at http://www.va.gov/statedva.htm.

Need Additional Information or Verification?
If you have any questions about this letter or need additional verification of VA benefits, please call

us at 1-800-827-1000. If you use a Telecommunications Device for the Deaf (TDD), the federal relay
number is 711. Send electronic inquiries through the Internet at https://iris.va.gov.

Sincerely yours,

Regional Office Director
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Department of Taxation and Finance
Office of Real Property Tax Services

NEW
YORK
STATE

Application for Refund or Credit of

RP-556

(12/19)

. Real Property Taxes

Part 1 — General information: To be completed in duplicate by the applicant.

Names of owners

Stephen & Barbara Wood

Mailing address of owners (number and street or PO box)

107 Pearson Rd

Location of property (sfreet address)

City, village, or post office
Preston Hollow

- State ZIP code
NY 12469

City, town, or village State ZIP code

Daytime contact number Evening contact number

Tax map number of section/block/lot: Property identification (see fax bill or assessment rolf)

160.-1-31

Account number (as appears on tax bill)

1802 831.87

Amount of taxes paid or payable

Date of payment

01-31-2020

Reasaons for requesting a refund or credit:

Please process this RP-556 Refund

Incorrect percentage was entered for Vet Disability Exemption 41140. Incorrect amount 9,750.00 corrected amount 19,500.00.

| hereby request a refund or credit of real property taxes levied by Town of Rensselaerville

for the year(s) 2020 ;

{County, city, village, etc.)

Date

/!{(zu

P,

Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of

Section 550 under which the error falls.

Cis: AR AN reeoies 5 ‘8 (O & Oa O

Date warrant an nexe

SIEY LQO&D

Approve appllcatlon b Deny application D

Signature of official

Last day for collection of taxes withodt interest I \ 3 O

™ 020 [202D

* If this application is approveé,_qnd the same error épears on a current assessment roll, send a copyéf this foqlé-u, including all
attachments, to the assessor and board of assessment review. They must treat this application as a petition for the correction of that

current roll (Form RP-553).

Part 3 — For use by the tax levying body or official designated by resolution

Error in essential fact l:l

Application approved (Mark an X in the applicable box):
Clerical errorw

(insert number or date, if applicable)

Unlawful Entry |:|

Amount of taxes paid D 7
B S

Amount of taxes du$ LO 8 (1) 5@

A
Amount of refund or credi::; /L%["' 5 7
.’ i Q

Application denied (reason):

Signature of chief executive officer or official designated by resolution

Date
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TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES fe'o)
| FISCAL YEAR: 01/01/2020 to 12/31/2020 WARRANT DATE: 12/31/2019 STATE AID - COUNTY: §91,269,848,00 TOWN: $0.00 K
BANK BILL NUMBER PAGE
MAKE CHECK PAYABLE TO: e e T
VICTORIA H. KRAKER TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP #: 013600 160.-1-31
87 BARGER ROAD ol Monday - Wednesday DIMENSION:  1.30 acres
MEDUSA, NY 12120 - 9:00 AM - 3:30 PM RS: 1 CLASS: 1Family Res
; TI’EUFSdﬂ)’ 9:00 AM - 6:30 PM ADDRESS: 107 Pearson Rd
R0 - HIORM SCHOOL: Middleburgh Central
PROPERTY OWNER: FULL MARKET VALUE: 136842.00
UNIFORM % OF VALUE: 57.00
ASSESSMENT: 78000
Wood Stephen W
Wood Barbara J Exemption Value  Full Value Tax Purpose
107 Pearson Rd VET COM CT 19500.00  34211.000 C/T
Preston Hollow, NY 12469 VET DIS CT lcfl)’DO 9750.00  17105.000 T

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,

please contact your assessor for the booklet "How to File a Complaint on Your Assessment” and to inquire about exemptions. Any reduction in
assessment will NOT be reflected on this bill. ’

LEVY DESCRIPTION TAX LEVY e RATE TAXABLE VALUE AMOUNT DUE
TOWN 392003 5.1000 2.87836700 | 39,000 48750.00 112. 2t 14032
HIGHWAY 1 479861 -14.5000 3.52348400 | 29,c00 48750.00 (3142 17177
HIGHWAY 2,3.4 315622 45.1000 231752300 | 29,000 48750.00 ap .32 112.98
COUNTY 832707 4.1000 621113700 | 29, 0cC 48750.00 Py A 302.79
PRESTON HOLLOW FIRE 63182 3.6000 1.33350800 7800000 | <74 104.01
: S

[ PAYMENTS RECEIVED |
Receipt#: 1352 Date Paid:01/31/2020 Full Payment - Multi-Payment ¥ Ug{.ﬁ 3V
Tax: 831.87 Penalty: 0.00 Surcharge: (.00 Notice Fee: 0.00 Ret. Check Fee: .00
Cash: 0.00 Check: 831.87 Check #: 1027326

Received from National Bank of Coxsackie - Via Mail: $831.87

TOTAL TAXES PAID TO DATE:

$831.87

Printed on: 05/11/2020 10:42:43 AM




Department of Taxation and Finance
NEW Office of Real Property Tax Services R P - 5 56
s Application for Refund or Credit of (12/19)
Real Property Taxes

Part 1 — General information: To be completed in duplicate by the applicant.
Names of owners

Stephen & Barbara Wood

Mailing address of owners (number and street or PO box) Location of property (street address)

107 Pearson Rd

City, village, or post office State ZIP code City, town, or village State ZIP code

Preston Hollow NY 12469

Daytime contact number Evening contact number Tax map number of section/block/ot: Property identification (see tax bill or assessment rof])
160.-1-31

Account number (as appears on tax bill) Amount of taxes paid or payable Date of payment

824 810.73 01-30-2019

Reasons for requesting a refund or credit:
Incorrect percentage was entered for Vet Disability Exemption 41140. Incorrect amount 9,750.00 corrected amount 19,500.00.

Please process this RP-556 Refund

| hereby request a refund or credit of real property taxes levied by Town of Rensselaerville for the year(s) 2019
{County, city, village, etc.)

TN ; A
Signature of applicant ( 9} 7 a7 Date
v ul//ff/ao

Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received 6 ‘\ (Q LQ \ C; O(‘; O Date warrant annexed 5 ) ?) \ \ & D‘

Last day for collection of taxes withbut interest \ Recommendation

\ &O Q Approve application* EL Den¥ application D
Wéﬂﬂ (0] 202090

* If this application is appro«ﬁed and the same/érror appears on a current assessment roll, send a copy oILth:s form, fncludmg all
attachments, to the asses nd board of assessment review. They must treat this application as a petition for the correction of that

current roll (Form RP-553).

Part 3 — For use by the tax levying body or official designated by resolution

(insert number or date, if applicable)
Application approved (Mark an X in the applicable box):
Clerical error, Error in essential fact [:| Unlawful Entry D

Amount of taxes paid % \ D ] ~7 ;\)) Amount oflaxesSégth LO % 7 -) 8 Amount of refund or GTEGE% ) L’ \ C,?S

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2019 TAXES

I FISCAL YEAR: 01/01/2019 to 12/31/2019 WARRANT DATE: 12/31/2018 STATE AID - COUNTY: $90,121,595.00 TOWN: $0.00
BANK BILL NUMBER PAGE
MAKE CHECK PAYABLE TO: 06 000824 1OF1
VICTORIA 1L KER TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP #: 013600 160.-1-31
87 BARGER ROAD ' Monday - Wednesday DIMENSION:  1.30 acres
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: 1 Family Res

PROPERTY OWNER:

Wood Stephen W

Wood Barbara J

107 Pearson Rd

Preston Hollow, NY 12469

Thursday 9:00 AM - 6:30 PM ADDRESS: 107 P
Friday 9:00 AM - 1:00 PM 7 Pearson Rd
SCHOOL: Middleburgh Central
FULL MARKET VALUE: 130000.00
UNIFORM % OF VALUE: 60.00
ASSESSMENT: 78000
Exemption Value  Full Value Tax Purpose
VET COM CT 19500.00 32500.000 C/T
VET DIS CT — 9750.00 16250.000 C/T
14500

220

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,

please contact your assessor for the booklet "How to File a Complaint on Your Assessment' and to inquire about exemptions. Any reduction in

assessment will NOT be reflected on this bill.

LEVY DESCRIPTION TAX LEVY i il RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 799824 1.4000 6.02283600 | 39, €0 48750.00 | 234 81 293.61
TOWN 373158 2.3000 2.76574200 | 39. 600 48°750.00 {08 134.83
HIGHWAY 2,3, 4 217517 2.3000 1.61217500 |39, €0 48750.00 w2. %1 78.59
HIGHWAY 1 561029 3.6000 4.15818800 |39, 0¥ 48750.00 | jp2. 7 202.71
PRESTON HOLLOW FIRE 61000 3.9000 1.29476000 78000.00 100.99

‘, T =

[ PAYMENTS RECEIVED |
Receipt#: 951 Date Paid:01/30/2019 Full Payment 3 B o4
Tax:  810.73 Penalty: 0.00 Surcharge: 0.00 Notice Fee: .00 Ret. Check Fee: 0.00 = |y L@%
Cash: .00 Check: 810.73 Check #: 1025907

$810.73

TOTAL TAXES PAID TO DATE:

Received from National Bank of Coxsackie - Via Mail: $810.73

Printed on: 05/11/2020 10:42:35 AM




Department of Taxation and Finance
NEw Office of Real Property Tax Services R P -5 5 6
b1t Application for Refund or Credit of (12/19)
Real Property Taxes

Part 1 — General information: To be completed in duplicate by the applicant.
Names of owners )
Stephen & Barbara Wood

Mailing address of owners (number and street or PO box) Location of property (street address)

107 Pearson Rd

City, village, or post office State ZIP code City, town, or village State ZIP code

Preston Hollow NY 12469

Daytime contact number Evening contact number Tax map number of section/block/lot: Property identification (see tax bill or assessment roli}
160.-1-31

Account number (as appears on tax bill) Amount of taxes paid or payable Date of payment

1799 796.69 01-31-2018

Reasons for requesting a refund or credit:
Incorrect percentage was entered for Vet Disability Exemption 41140. Incorrect amount 9,750.00 corrected amount 19,500.00.

Please process this RP-556 Refund

| hereby request a refund or credit of real property taxes levied by Town of Rensselaerville for the year(s) 2018
(County, city, village, etc.)

Signature of appli t/\ 177 D
ignature of applican P / ate
{‘}/Km JTi¢ (20
v N

Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received 5) & (_0 ) &O& D Date warrant annexed BI } Q O

Last day for collection of taxes wittout interest 7 Recommendation
/ % J / (_)?Q)g Approve appllcatlon* M . Deny application |:|

Signature of official M dd/ ﬂ Date / 5 0 / 02 C)& D

* If this application is approved, arctd the same error ap{ears on a current assessment roll, send a copy of tllns form, uncludmg all
attachments, to the assessor an rd of assessment review. They must treat this application as a petition for the correction of that

current roll (Form RP-553).

Part 3 — For use by the tax levying body or official designated by resolution
(insert number or date, if applicable)

Error in essential fact D Unlawful Entry [::l

Application approved (Mark an X in the applicable box);
Clerical error<%

Amount of taxes p;id3‘>‘ ,70‘ ( , ' h){); Amount of taxes dl{g‘_ (05 (0 . qoz/ Amount of refund or credigﬁ /\% ] 77

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2018 TAXES

AN
FISCAL YEAR: 01/01/2018 to 12/31/2018 WARRANT DATE: 12/30/2017 STATE AID - COUNTY: $73,498,642.00 TOWN: $0.00 ﬁ
MAKE CHECK PAYABLE. T BANK BILL NUMBER PAGE
o 06 001799 10F1
VICTORIA 1L KRAKER 5 TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR | TownHall TAX MAP #: 013600 160.-1-31
87 BARGER ROAD - W Monday - Wednesday DIMENSION:  1.30 acres
MEDUSA, NY 12120 - | 9:00AM-3:30 PM RS: 1 CLASS: | Family Res
! : : Th.ursday 9:00 AM - 6:30 PM ADDRESS: 107 Pearson Rd
Friday 9:00 AM - 1:00 PM SCHOOL:  Middleburgh Central
PROPERTY OWNER: FULL MARKET VALUE: 126112.00
UNIFORM % GF VALUE: 61.85
ASSESSMENT: 78000
Wood Stephen W
Wood Barbara J Exemption Value _ Full Value Tax Purpose
107 Pearson Rd VET COM CT 19500.00  31528.000 CIT
Preston Hollow, NY 12469 VET DIS CT [ Li S‘@D 9750.00  15764.000 C/T

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,
please contact your assessor for the booklet "How to File a Complaint on Your Assessment" and to inquire about exemptions. Any reduction in
assessment will NOT be reflected on this bill.

LEVY DESCRIPTION TAX LEVY e = RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 788871 257000 |  5.98233700 | 39,000 4875000 | 22330 29464
TOWN+HIGHWAY 23,4 577626 | -14.1000 |  4.31099100 [ 39,600 48750.00 | Jleg > 21016
HIGHWAY 1 541611 37.7000 |  4.04219400 | 27.CTC 48750.00 | i57.«S 19706

RESTON HOLLOW FIRE 58700 0.1000 25425600 | 78000.00 97.83

[ PAYMENTS RECEIVED |

Receipt#: 1337 Date Paid:01/31/2018 Full Payment Qv
Tax: 796.69 Penalty: 0.00 Surcharge: 0.00 Notice Fee: (.00 Ret. Check Fee: 0.00 ‘fp \9 G\y
Cash; 0.00 Check: 796.69 Check #:

Received from National Bank of Coxsackie - Via Mail: $796.69

TOTAL TAXES PAID TO DATE:

$796.69

Printed on: 05/11/2020 10:42:28 AM



Kol o YT gﬂu 173, -1-13.20 ok Qi . Box14
5//:3;5;: abpdeais - pu ot L1 3/7/2/24'

RP-458-a (1/03 (rev. 8/06))

NYS BOARD OF REAL PROPERTY SERVICES

APPLICATION FOR ALTERNATIVE VETERANS EXEMPTION
FROM REAL PROPERTY TAXATION

(General information and instructions for completing this form are contained in Form RP-458-a-Ins)

hone no of pwner(s) 2. Mailing address of owner(s)
f?i p r(a/ /dDg /’7&»%‘;"(” Pd
ey T2 Y Pl '\/J/
DayNo. 078~ A3 57 4/5¢ (2> T¢G
EveningNo. ( ) S 7% &

'/ a? /’{) o -GN /l) c}l Location of property (see insnt%}_nij M A/’/ ‘//, AL ﬁ/

Street 4 ﬁissf et //‘L.‘ Viliage (if any) [
City/Town ‘ bghl -3

Property identification (see tax bill or assessment roll)

Tax map number or section/block/lot__ /" / 7/ 7 y}l & ’2 ’/4‘?5?4& /0,?'} . sl

4. Isthe owner a veteran who served in the active military, naval or air service of the United States? 2[? es _ No
If No, indicate the relationship of the owner to veteran who rendered such service:

If Yes, is the veteran also the unremarried surviving spouse of a veteran? Yes = No
5. Indicate branch of veterans service and dates of active service: A (sl ’J/
) (Attach written evidence)
6. Was the veteran discharged or released from the active service under honorable conditions? :KYes _ No
_ (Attach written evidence)
i i ? X
7. Did the veteran serve in a combat zone or combat theater? Yes i *’7—2?, . 1948 — 6 d

If Yes, where did the veteran serve and when was such service performed"
(Attach written evidence)

8. Has the veteran received, or did the veteran receive prior to his/her death, a compensation rating from the
United States Veteran’s Admimﬂanon or from the United States Department of Defense as a result of a
service connected disability? Yes No .

S %

If Yes, what is (was) the veteran’s compensation rating?
(Attach written evidence showing the date such rate was established)

M:he’ck if rating is permanent?-

1f No, did the veteran die in service of a service connected disability or in the line of duty while serving during
wartime? Yes No (Attach written evidence)

9. Is the property the primary residence of the veteran, unremarried surviving spouse of the veteran or Gold Star

parent? ¥ Yes __ No
If No, is the veteran, unremarried surviving spouse of the veteran or Gold Star parent the owner of the property
and absent from the property due to medical reasons or institutionalization? ___ Yes No
Explain:
10. Is the property used exclusively for residential purposes? x Yes No

If No, describe the non-residential use of this property and state what portion is so used.
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LSCE o LTNTCR L UF
A Veterans Affairs |

245 W HOUSTON ST . Jamnary 21, 2013

NEW YORK NY 10014 - -

— ) i Yetéran’s-Na;ne:

STEPHEN W WOOD
POBOX 553
PRESTON HOLLOW NY 12469

This letter is a summary of benefits you currenily receive from the Department of Veterang Affairs
(VA). We are providing this letter to disabled: Veterans to use in applying for benefits such as'housing
entitléments, free of re ticed state purk aniial ca_‘ﬁliééts‘hips;_‘-'s'tate-it)r-locall property or vehicle tax
——————relief, civil ey ee—}?referen%—er-aay—em-_ rograinorentitlenientin Which verification: f¥VAbenefits
18 required. Please safeguard this Iﬁnportant,dqcum@nt This Tetter replaces VA Form 20-5455, and is

considered.an official record of your VA eiiitlemiert,

o .. —America is Grateful to You for Your Service--
Our records contain the feﬂowing.inf&maﬁon: o |
Perso_nai,C_iaim.;Information;

Your VA claim number is: 255728930,
-You are the Veteran -

Military Information:
Your character(s).of discharge and service date(s). includ
- "Army; Honorable, 15-J an-1963:- 13-Jan-1966 -« * - !
(You may have additional periods of Service not listed above)
VA Benefits Information:  © f\/\a
Service-connected disability: Yes L
Your combined service-connected evaluation'is 50 PERCENT .
- The effective date of the Iast change to your cpfi'rent award was: 01-DEC-2012
. Your current monthly award amount is: $88§:_90y

You sﬁould coniact yourstate or 10031:'_ ofﬁceof Vcterans’affalrs féf 1nformat10n on 'any' tax liééhse,
or fee-related benefits for which you may be eligible. State offices of Veterans’ affairs are available
at http://www.va.gov/statedva htm. ‘

Need Additional Information or Verification?
If you have any questions about:this letter or need additional verification.of VA benefits, please call

us at 1-800-827-1000. If you use a Telecommunications Device for the Deaf (TDD), the number is

1-800-829-4833.-Send electronic. inguiries through the Internet at https://iris.va.gov.
Siﬁéérely yours,

L.K CLAY ;
VETERANS SERVICE CENTER MANAGER



NEW S?ﬁii”é?%”é:féi’;i”ﬁ;‘ﬁ&"siﬁﬂii _ RP- 556
L2 Application for Refund or Credit of (12119)

_ Real Property Taxes

Part 1 — General information: To be completed in duplicate by the applicant.

Names of owners

Timothy Bohler

Mailing address of owners (number and street or PO box) Location of property (street address)

243 Gulf Rd _

City, village, or post office State ZIP code City, town, or village State ZIP code

Middleburgh, NY 12122

Daytime contact number Evening contact number Tax map number of section/block/lot: Praperty identification (see fax bill or assessment rolf)
135.-1-4.2

Account number (as appears on tax bill) Amount of taxes paid or payable Date of payment

147 995.52 01-28-2020

Reasons for requesting a refund or credit:
Incorrect percentage was entered for Vet Disability Exemption 41140, Incorrect amount 9,240.00 corrected amount 18.490.00.

Please process this RP-556 Refund

| hereby request a refund or credit of real property taxes levied by Fown of Rensselaerville for the year(s) 2020
(County, city, village, etc.)

Signature of appli@ [ A Date
i} {A@ Us ST @)
v Y

Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

il Ll 6 \ a LO \ aoa O

Last day for collection of taxes withouk interest \

Date warrant annexed

e 2131120480
%\ \ &O&O Approve application* @ Deny application ]

Signature of official \_Wéz \Q/ ( ﬁ N (_{9 / 80 / &OQD

* If this application is approved, anuhe same error appears on a current assessment roll, send a copy of th1s form, :ncludmg all
attachments, to the assessor and board of assessment review. They must treat this application as a petition for the correction of that

current roll (Form RP-553).

Part 3 — For use by the tax levying body or official designated by resolution

(insert number or date, if applicable)

Error in essential fact D Unlawful Entry D

Application approved (Mark an X in the applicable box):
Clerical error &

d~ g
Amount of taxes pgi Cp — 5&/ Amount of taxes dudl) 8 5"7 5 / Amount of refund or cre$ / gb
A . 27

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date
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TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES ©
I FISCAL YEAR: 01/01/2020 to 12/31/2020 WARRANT DATE: 12/31/2019 STATE AID - COUNTY: $91,269,848.00 TOWN: $0.00 ﬁ
BANK BILL NUMBER PAGE
MAKE CHECK PAYABLE TO: e = T
s TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR =~ | TownHall TAX MAP#: 013600 135.-1-4.2

87 BARGER ROAD ™ ; ; S o Monday - Wednesday DIMENSION:  8.00 acres
MEDUSA, NY 12120 bl ‘ 9:00 AM - 3:30 PM RS: 1 CLASS: Mfg housing
; : p Thursday 9:00 AM - 6:30 PM ADDRESS: 243 GulfRd
Friday 9:00 AM - 1:00 PM SCHOOL:  Middicburgh Central
PROPERTY OWNER: FULL MARKET VALUE: 162105.00
UNIFORM % OF VALUE: 57.00
. ASSESSMENT: 92400
Bohler Timothy M
243 GulfRd Exemption Value _ Full Value Tax Purpose
Middleburgh, NY 12122 VET COM CT 23100.00  40526.000 CIT
verpisct  JRYEBD 924000  16211.000 T

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,
please contact your assessor for the booklet ""How to File a Complaint on Your Assessment' and to inquire about exemptions. Any reduction in
assessment will NOT be reflected on this bill.

r LEVY DESCRIPTION TAX LEVY S R RATE TAXABLE VALUE AMOUNT DUE

TOWN 392003 5.1000 2.87836700 | 5,230 60060.00 | 14w. 2% 17237
HIGHWAY 1 479861 |  -14.5000 3.52348400 | 50, %3¢ 68060.00 | 1.6l 21762
HIGHWAY 2,3,4 315622 45.1000 231752300 | 50,820 66060.00 1.9 13949
COUNTY 832707 4.1000 6.21113700 | 52,320 66060.00 315 b5 3P4
RENSSELAERVILLE FIRE 62202 1.1000 06928000 92400.00 98.80

[ PAYMENTS RECEIVED ]
Receipt#: 997 Date Paid:01/28/2020 Full Payment - Multi-Payment % o 6’\ e
Tax: 995.52 Penalty: 0.00 Surcharge: 0.00 Notice Fee: 0.00 Ret. Check Fee: 0.00 %
Cash: 0.00 Check: 995.52 Check #: 7036582273

Received from Wells Fargo - Via Mail: $995.52

TOTAL TAXES PAID TO DATE:

$995.52

Printed on: 05/11/2020 10:38:30 AM



Department of Taxation and Finance
NEW Office of Real Property Tax Services R P -5 5 6
prcia] Application for Refund or Credit of (12119)
Real Property Taxes |

Part 1 — General mformatlon To be completed in duplicate by the applicant.

Names of owners

Timothy Bohler

Mailing address of owners (number and street or PO box) Location of property (sireef address)

243 Gulf Rd

City, village, or post office State ZIP code City, town, or village State ZIP code

Middleburgh, NY 12122

Daytime contact number Evening contact number Tax map number of section/block/lot: Property identification {see tax bill or assessment roll)
135.-1-4.2

Account number (as appears on tax bill) Amount of taxes paid or payable Date of payment

164 973.02 01-31-2019

Reasans for requesting a refund or credit:
Incorrect percentage was entered for Vet Disability Exemption 41140. Incorrect amount 9,240.00 corrected amount 18,480.00.

Please process this RP-556 Refund

| hereby request a refund or credit of real property taxes levied by Town of Rensselaerville for the year(s) 2019
(County, city, village, etc.)

§ Ta—i
Signature of applicant ,éjé&/(/ Date
L\ I yi / )

Part 2 ~ To be completed by the County Director or Villagé Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received 5 ) a (_C) a D & O ete warant ann%\ 5 l \ & O } q

Last day for collection of tarq waihnufmtere st Recommendation ) f

i : & D’ q) Approve application* J Deny application D
g ‘-'77/'/&4)/;0 _b[30/2020

* |If this application is appro\ed, and the same e(ér appears on a current assessment roll, send a copy of l‘ﬁs form, ir’wiuding all
attachments, to the assessor and board of assessment review. They must treat this application as a petition for the correction of that

current roll (Form RP-553).

Part 3 — For use by the tax levying body or official designated by resolution
(insert number or date, if applicable)

Application agproved (Mark an X in the applicable box):
%' Error in essential fact D Unlawful Entry D

j b
Amount of taxes paid QH] 3 O& Amount of taxes due $ 358 50 Amount of refund or credit L,P/éL/ 5 2
’
G

Application denied (reason):

Clerical error

Signature of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2019 TAXES

©
FISCAL YEAR: 01/01/2019 to 12/31/2019 WARRANT DATE: 12/31/2018 STATE AID - COUNTY: $90,121,595.00 TOWN: $0.00 ﬁ
MAKE CHECK PAYABLE TO: R BULACABIR PAGE
' 555 000164 10F1
VICTORIA i, KRAKER : TO PAY IN PERSON: P RTOZE);R;[Y;:?RMATION‘
TOWN CLERK\TAX COLLECTOR Town Hall 1013600 135.-1-4.2
87 BARGER ROAD . i Monday - Wednesday DIMENSION:  8.00 acres
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: Mfg housing
i ; i ; Thursday 9:00 AM - 6:30 PM ADDRESS: 243 Gulf Rd
ARy S~ TOO PN SCHOOL: Middleburgh Central
PROPERTY OWNER: FULL MARKET VALUE: 154000.00
UNIFORM % OF VALUE: 60.00
) ASSESSMENT: 92400
Bohler Timothy M
243 Gulf Rd Exemption Value __ Full Value Tax Purpose
Middleburgh, NY 12122 VET COM CT 23100.00  38500.000 CIT
VET DIS CT CIT

;gl{}?ﬁ 924000  15400.000

If you feel the assessment on your property is teo high, you have the right to file a grievance to lower it for future tax bills. For information,

lease contact your assessor for the booklet "How to File a Complaint on Your Assessment" and to inquire about exemptions. Any reduction in
p p q p

assessment will NOT be reflected on this bill.

LEVY DESCRIPTION TAX LEVY il RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 799824 14000 | 6.02283600 | 50,820 60060.00 | 3008 361.73
TOWN 373158 23000 | 276574200 |50.82¢€ 60060.00 | 14050 166.11
HIGHWAY 2, 3, 4 217517 23000 | 1.61217500 |50 2 60660°00 | %143 96.83
HIGHWAY 1 561029 3.6000 |  4.15818800 [2C, F2C 60060.00 | 21\, 3% 249.74

ERVILLE FIRE 61500 4.8000 1.06722800 92400.00 98.61
| PAYMENTS RECEIVED e
Receipt#: 1032 Date Paid:01/31/2019 Full Payment - Bank Payment 4 923" ¥
Tax: 973.02 Penalty: 0.00 Surcharge: (.00 Notice Fee: 0.00 Ret. Check Fee: 0.00 =
Cash: 0.00 Check: 973.02 Check #:

TOTAL TAXES PAID TO DATE: $973.02

Printed on: 05/11/2020 10:38:21 AM

Received from BETHPAGE FEDERAL CREDIT UNION - WELLS FARGO REAL ESTATE TAX - Via Mail: $973.02




(@]

N
NEW g i RP-556
o Application for Refund or Credit of (2/19)

- Real Property Taxes

Part 1 — General information: To be completed in duplicate by the applicant.

Names of owners

Timothy Bohler

Mailing address of owners (number and street or PO box) Location of property (street address)

243 Gulf Rd

City, village, or post office State ZIP code City, town, or village State ZIP code

Middleburgh, NY 12122

Daytime contact number Evening contact number Tax map number of section/block/lot: Property idenfification {see fax bill or assessment rolj)
135.-1-4.2

Account number (as appears on tax bill) Amount of taxes paid or payable Date of payment

142 955.79 01-03-2018

Reasons for requesting a refund or credit: . .

Incorrect percentage was entered for Vet Disability Exemption 41140. Incorrect amount 9,240.00 corrected amount 18,480.00.

Please process this RP-556 Refund

| hereby request a refund or credit of real property taxes levied by TOWn of Rensselaerville for the year(s) 2018
(County, city, village, etc.)

Signat f appli t/-\ / ,{; Dat
g 271 Tiitfe
v —

Part 2 - To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received 5 & P : a\o‘a O Date warrant annexed % ) ’D\ l & O j 8
( l,f’ - ; : / [
Last day for collection of taxes withdut interest Recommendation
] \ 3\ \ &D \ 8 Approve application* E] Deny application D

Signature of official ﬁ/@&:/ ) {j{ ﬁ e Zp / Q%CDJ/O](\I& O

* If this application is approved, Wame error ap;?a?s/ on a current assessment roll, send a copy of this form, ‘including all
attachments, to the assessor an ard of assessmerft review. They must treat this application as a petition for the correction of that

current roll (Form RP-553).

Part 3 — For use by the tax levying body or official designated by resolution

(insert number or date, if applicable)

Application approved (Mark an X in the applicable box):
i)
Clerical error Error in essential fact D Unlawful Entry [:]

f g c?{é\ L f ref d- d :ﬁl ~) Lf 7
Amount of taxes pai q55 ‘ *—1 q Amount of taxes 8 9 55 “3‘ Amount of refund or credit | / 2 ,
b ! < : )r

Application denied (reason):

Signalure of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2018 TAXES

o
FISCAL YEAR: 01/01/2018 to 12/31/2018 WARRANT DATE: 12/30/2017 STATE AID - COUNTY: $73,498,642.00 TOWN: $0.00 a
BANK BILL NUMBER PAGE
MAKE CHECK PAYABLE TO: P 000142 10F]
T AR AV TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP #: 013600 135.-1-4.2
%7 BARGERROAD - : L) Monday - Wednesday DIMENSION;  8.00 acres
MEDUSA, NY 12120 o | 9:00AM -3:30 PM RS: 1 CLASS: Mfg housing
s et Thursday 9:00 AM - 6:30 PM ADDRESS: 243 Gulf Rd
Friday 9:00 AM - 1:00 PM ] :
SCHOOL: Middleburgh Central
PROPERTY OWNER: FULL MARKET VALUE: 149394.00
UNIFORM % OF VALUE: 61.85
_ ASSESSMENT: 92400
Bohler Timothy M
243 Guif Rd Exemption Value  Full Value Tax Purpose
Middleburgh, NY 12122 VET COM CT 23100.00  37348.000 C/T

VET DIS CT 9240.00 14939.000 CIT

(pY80

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,
please contact your assessor for the booklet '"How to File a Complaint on Your Assessment" and to inquire about exemptions. Any reduction in
assessment will NOT be reflected on this bill.

LEVY DESCRIPTION TAX LEVY o Gl RATE TAXABLE VALUE AMOUNTDUE |
COUNTY PURPOSES 788871 -57000 | 5.98233700 | L0, %2v 60060.00 | 3040 359:30
TOWN+HIGHWAY 2,3,4 577626 | -14.1000 | 431099100 [ 5,520 60060.00 | 215.0% 2582
HIGHWAY 1 541611 37.7000 |  4.04219400 {50,530 60060.00 | nps N 242777
RENSSELAERVILLE FIRE 58700 0.1000 |  1.02599400 92400.00 94.80

| PAYMENTS RECEIVED 79
Receipt#: 993 Date Paid:01/30/2018 Full Payment %fl%- >
Tax: 955.79 Penalty: 0.00 Surcharge: 0.00 Notice Fee: (.00 Ret. Check Fee: (.00
Cash: 0.00 Check: 955.79 Check #: 7033836781

Received from Wells Fargo - Via Mail: $955.79

TOTAL TAXES PAID TO DATE: $955.79

Printed on: 05/11/2020 10:38:10 AM



' G yets (Cfi vzl

'y ~
. REA’S’&B (1/03 (rev. 8/06))

NYS BOARD OF REAL PROPERTY SERVICES m @ E E W E

APPLICATION FOR ALTERNATIVE VETERANS EXEMPTION FEB 2 8 , 20m
FROM REAL PROPERTY TAXATION BY fa(./

-4

(General information and instructions for completing this form are contained in Form RP-458-a-Ins)

e and telephone no. of ov.'ner(s}
fmoT wy (Y. Bohler

2. Mgiling address of owner(s)
Day No. (I9_TL5-451D M-¥

Evening No. (518) 327' gﬂgb

Q.L’ Q) (‘ } _F Q D. 3. Location of property (see instructions)
o

Stre dress Village (if any)
ensselpeeulle
City/Town

Property identification (seetax bill or assessment roll)

Tax map number or section/block/lot (j ‘ 3 600 2] 3&5 J ‘1 Z

4. Is the owner a veteran who served in the active military, naval or air service of the United States? _!és _No
If No, indicate the relationship of the owner to veteran who rendered such service:
If Yes, is the veteran also the unremarried surviving spouse of a veteran? ___ Yes k No

5. Indicate branch of veterans service and dates of active service:

6. Wasthe veteran discharged or released from the active service under honorable conditions? W Yes __ No
(Attach written -evidence)
7. Did the veteran serve in a combat zone or combat theater? é es _ No /f° {’
If Yes, where did the veteran serve and when was such service performed? > (¢}

(Attach written dvidence)

8. Has the veteran received, or did the veteran receive prior to his/her death, a compensation rating from the
United States Veteran’s Administrp#fon or from the United States Department of Defense as a result of a

service connected disability? Yes No ‘Lf o/
0 /o

If Yes, what is (was) the veteran’s compensation rating? 4 ]
(Attach written evidence showihg the date such rate was established) -

A, check if rating is permanent?

If No, did the veteran die in service of a service connected disability or in the line of duty while serving during ‘f )
wartime? Yes X No (Attach written evidence)
Sl

9. Isthe property the primary residence of the veteran, unremarried surviving spouse of the veteran or Gold Star

parent? Yes No
If No, is the veteran, unremarried surviving spouse of the veteran or Gold Star parent the owner of the property
and absent from the property due to medical reasons or institutionalization? Yes No
Explain:
10. Is the property used exclusively for residential purposes? 5 Yes No

If No, describe the non-residential use of this property and state what portion is so used.
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W”\ Department of

LY Veterans Affairs
245 W HOUSTON ST Januvary 13, 2011
NEW YORK NY 10014 |

Veteran’s Name:
Bohler, Timothy, M

TIMOTHY M BOHLER
243 GULF RD
MIDDLEBURGH NY 12122

This letter is a summary of benefits you currently receive from the Department of Veterans Affairs
(VA). We are providing this letter to disabled Veterans to use in applying for benefits such as housing
enfitlements, free or reduced state park annual memberships, state or local property or vehicle tax
relief, civil service preference, or any other programor entitlement in which verification of VA benefits
is required. Please safeguard this important document. This letter replaces VA Form 20-5455, and is
considered an official record of your VA entitlement.

--America is Grateful to You for Your Service--
Our records contain the following information:
Personal Claim Information:

Your VA claim number is; 25 701 706
You are the Veteran

Military Information:

Your character(s) of discharge and service date(s) include:
Army, Unconfirmed, 25-Jul-1967 - 07-Mar-1970
(You may have additional periods of service not listed above)

VA Benefits Information:

Service-connected disability: Yes

Your combined service-connected evaluation is: {40 BERCENT

Your current monthly award amount is: $637.00

Are you being paid at the 100 percent rate because you are unemployable due to your service-
connected disabilities: Not Indicated

Have you received a Specially Adapted Housing (SAH) and/or Special Home Adaptation (SHA)

grant: No

You should contact your state or local office of Veterans’ affairs for information on any tax, license,
or fee-related benefits for which you may be eligible. State offices of Veterans’ affairs are available

at http://www.va.gov/statedva.htm.
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Department of Taxaticn and Finance

RP-556

NEW Office of Real Property Tax Services
YORK. Application for Refund or Credit of (12119)

- Real Property Taxes

Part 1 — General information: To be completed in duplicate by the applicant.
Names of owners

Paul & Marietta Zimmerman
Mailing address of owners (number and street or PO box)
394 Edwards Hill Rd
City, village, or post office

Oak Hill

Daytime contact number

Location of property (street address)

State ZIP code City, town, or village State ZIP code

NY 12460

Evening contact number

Tax map number of section/block/lot: Property identification (see tax bilf or assessment roll)

172.-1-14

Amount of taxes paid or payabie

2,376.82

Date of payment

01-15-2020

Account number (as appears on tax bil])

1827

Reasons for requesting a refund or credit: . . .
Incorrect percentage was entered for Vet Disability Exemption 41171.

process this RP-556 Refund

Incorrect amount 3,813.00 corrected amount 7,626.00. Please

for the year(s) 2020

I hereby request a refund or credit of real property taxes levied by Iown of Rensselaerville

(County, city, village, etc.)
ANYEY,
Signature of applicant / _
(Piklelat
v N

NJ
Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.
Date warrant annexed %

Date application received a , 3 w( j
1A | 0L
Recommendation

Date

115 Jze

21020

Last day for collection o] 1 %th

NIIRER O

Approve application*

[}
[M Deny application |:|

Signature of official {

W

SRTIENEVED

* If this application is apprﬁi?;and the sa{ﬁe error appears on a current assessment roll, send a copy of {his form, {ncluding al!
attachments, to the assessor'and board of assessment review. They must treat this application as a petition for the correction of that

current roll (Form RP-553).

Part 3 — For use by the tax levying body or official designated by resolution
(insert number or date, if applicable)

Application approyved (Mark an X in the applicable box):

Unlawful Entry E:I

&
Amount of refund or credit "‘a 90 C]S"

Error in essential fact [:]

£
Amount of taxes due 0? , O 85 g —’

Clerical error,

Amount of taxes pald g 37({] i 8&

Application denied (reason):

Signature of chief executive officer or official designated by resalution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES

234

[ﬁSCAL YEAR: 01/01/2020 to 12/31/2020 WARRANT DATE: 12/31/2019 STATE AID - COUNTY: §91,269,848.00 TOWN: $0.00
BANK BILL NUMBER PAGE
MAKE CHECK PAYABLE TO: 001827 T T
S— TO PAY IN PERSON: PROPERTY INFORMATION:
VICTORL: H. KRAKER Sin Bl TAX MAP #: 013600 172.-1-14
Monday - Wednesday DIMENSION:  10.10 acres
9:00 AM - 3:30 PM RS: 1 CLASS: Rural res
Thursday 9:00 AM - 6:30 FM ADDRESS: 394 Edwards Hill Rd
Ertony <aabl el EM SCHOOL:  Cairo-Durham
PROPERTY OWNER: FULL MARKET VALUE: 267544.00
UNIFORM % OF VALUE: 57.00
ASSESSMENT: 152500
Zimmerman Paul H ,
Zimmerman Marietta Exemption Value - Full Value Tax Purpose
394 Edwards Hill Rd CW_I5_VET/ 720000  12632.000 CIT
Oak Hill, NY 12460 JCW DISBLD_ - 3813.00  6689.000 CIT

V&"‘ TTO‘.J\_H"\ n ‘ _
%\I\j \jef" QD‘,) m'lgw 'DL'C‘ 93:875,

s TD"’““"%B 5% 1,25

(" Ciaa

3

ER AL e

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,
please contact your assessor for the booklet "How to File a Complaint on Your Assessment" and to inquire about exemptions. Any reduction in
assessment will NOT be reflected on this bill.

LEVY DESCRIPTION TAX LEVY gt RATE - TAXABLE VALUE AMOUNT DUE [
TOWN 392003 51000 | 2.87836700 | [A2,0007 14148700 | 251.Ml6 40725
HIGHWAY 1 479861 -14.5000 3.52348400 14148700 | «f 24.97 49853
HIGHWAY 2,3,4 315622 45.1000 231752300 | . L 14148700 | o9 .4 32790
COUNTY 832707 4.1000 6.21113700 14H487:00 |15l 878380
MEDUSA FIRE DISTRICT 63373 0.6000 1.73340800 152500.00 264.34

[ 7 PAYMENTS RECEIVED |

Receipt#: 314 _ Date Paid:01/15/2020 Full Payment & D, 0% 5 27
Tax: 2376.82 Penalty: 0.00 Surcharge: 0.00 Notice Fee: 0.00 Ret. Check Fee: (.00 i
Cash: 0.00 Check: 2376.82 Check #: 4775

Received from Zimmerman Paul H / Marietta - Via Counter: $2376.82

TOTAL TAXES PAID TO DATE: $2376.82

Printed on: 05/11/2020 10:45:01 AM



Department of Taxation and Finance
NEW Office of Real Property Tax Services R P —5 5 6
112003 Application for Refund or Credit of (12/19)
Real Property Taxes

Part 1 — General information: To be completed in duplicate by the applicant.
Names of owners
Paul & Marietta Zimmerman

Mailing address of owners (number and street or PO box} Location of property (street address)

394 Edwards Hill Rd

City, village, or post office State ZIP code City, town, or village State ZIP code

Oak Hill NY 12460

Daytime contact number Evening contact number Tax map number of section/block/lot: Property identification (see fax bill or assessment roli)
172.-1-14

Account number (as appears on tax bill} Amount of taxes paid or payable Date of payment

1236 2,321.51 01-31-2019

Reasons for requesting a refund or credit:
Incorrect percentage was entered for Vet Disability Exemption 41171. Incorrect amount 3,813.00 corrected amount 7,626.00. Please

process this RP-556 Refund

| hereby request a refund or credit of real property taxes levied by Town of Rensselaerville for the year(s) 2019
(County, city, village, etc.)

] /7

s:gnatureofaprs?y ;: Z éi D:tf«-’//?- /90

Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received " _ V. T Date warrant annexed E :
5203030 31212019
Last day for collection of taxes without interest Recommendation
I 5J \ a Q , Q Approve application* M Deny application D

Signature of official \4/] M /%/ y Date /4 [/;?O / DQO ;0

* If this application is approved %,the same érror appears on a current assessment roll, send a copy of {hlS form, including all
attachments, to the assessor and board of assessment review. They must treat this application as a petition for the correction of that

current roll (Form RP-553).

Part 3 — For use by the tax levying body or official designated by resolution

(insert number or date, if applicable)

Application approved (Mark an X in the applicable box):
Clerical error Error in essential fact D Unlawful Entry [:I

=~ A .
Amount of taxes paid _ - Amount of taxes dug? ; s 2 Amount of refund or crediy u
oA |5 “73. 0414 23047

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2019 TAXES ©
[ FISCAL YEAR: 0110112019 10 1273122019 WARRANT DATE: 12/31/2018 STATE AID - COUNTY: §90,121,595.00 TOWN: $0.00 Q
MAKE CHECK PAYABLE TO: BANK BILL NUMERR EAGE
Al 001236 10F1
TO PAY IN PERSON: PROPERTY INFORMATION:
Town Hall TAX MAP #: 013600 172.-1-14
Monday - Wednesday DIMENSION:  10.10 acres
9:00 AM - 3:30 PM RS: 1 CLASS: Rural res
Thursday 9:00 AM - 6:30 PM ADDRESS: :
Friday 9:00 AM - 1:00 PM bt Tl
SCHOOL. Cairo-Durham
PROPERTY OWNER: FULL MARKET VALUE: 254167.00
UNIFORM % OF VALUE: _ 60.00
ASSESSMENT: 152500
Zimmerman Paul H
Zimmerman Marietta Exemption - Value  Full Value Tax Purpose
394 Edwards Hill Rd CW_15_VET/ JQ2,%15 742200 12370.000 CIT
Qak Hill, NY 12460 CW_DISBLD_ < 381300 6355.000 CIT
t 7 -
-7 Thikab

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,
please contact your assessor for the booklet "How to File a Complaint on Your Assessment"” and to inquire about exemptions, Any reduction in
assessment will NOT be reflected on this bill.

LEVY DESCRIPTION TAX LEVY e h bous RATE TAXABLE VALUE AMOUNT DUE ]
COUNTY PURPOSES 799824 1.4000 6.02283600 ) 2 },0CE 14126500 | 34,79 85082
TOWN 373158 2.3000 2.76574200 14126500 | 23742 39070
HIGHWAY 2, 3, 4 217517 2.3000 1.61217500 141265.00 | [ G . 0 22774
HIGHWAY 1 561029 3.6000 4.15818800 4426500 ‘5], 30 58731
MEDUSA FIRE DISTRICT 63000 1.3000 1.73665000 152500.00 264.84

| ' PAYMENTS RECEIVED |
Receipt#: 1392 Date Paid:01/31/2019 Full Payment # Qb Dq\
Tax: 2321.51 Penalty: 0.00 Surcharge: 0.00 Notice Fee: 0,00 Ret, Check Fee: 0.00 ! L‘l l :
Cash: = 0.00 Check: 2321.51 Check #: 262

Received from Zimmerman Paul H / Marietta - Via Mail: $2321.51

TOTAL TAXES PAID TO DATE: $2321.51

Printed on: 05/11/2020 10:44:54 AM



Department of Taxation and Finance
NEW Office of Real Property Tax Services R P 5 5 6
1408 Application for Refund or Credit of (12/19)
Real Property Taxes

Part 1 — General information: To be completed in duplicate by the applicant.

Names of owners
Paul & Marietta Zimmerman

Mailing address of owners (number and street or PO box) Location of property (street address)

394 Edwards Hill Rd

City, village, or post office State ZIP code City, town, or village State ZIP code

Oak Hill NY 12460

Daytime contact number Evening contact number Tax map number of section/block/lot: Praperty identification (see tax bill or assessment roll}
172.-1-14

Account number (as appears on fax bilf) Amount of taxes paid or payable Date of payment

1828 2,293.31 01-10-2018

Reasons for requesting a refund or credit:
Incorrect percentage was entered for Vet Disability Exemption 41171, Incorrect amount 3,813.00 corrected amount 7,626.00. Please

process this RP-556 Refund

I hereby request a refund or credit of real property taxes levied by Town of Rensselaerville for the year(s) 2018
(County, city, village, etc.)

Signature of applic o~ -4 Date
R /\fw@?f&) i (2

Part 2 — To be completed by the County Director or Village Assessor. Attach a written report including
documentation and recommendation. Specify the type of error and paragraph of subdivision 2, 3, or 7 of
Section 550 under which the error falls.

Date application received 5] a LO ) a D (9 O Date warrant annexed 5 -% [ J & O , 8

Last day for collection of taxes without inter’-sb‘ ; Recommendation
! Q‘ &DI% Approve application* D Deny application D

S %j) 0 N ENEED

* If this application |§ appfoved, and the ?/me error appears on a current assessment roll, send a copy of thfs form, inc! luding all
attachments, to the asskssor and board of assessment review. They must treat this application as a petition for the correction of that

current roll (Form RP-55

Part 3 — For use by the tax levying body or official designated by resolution

(insert number or date, if applicable)
Application apprgved (Mark an X in the applicable box):
Clerical err Error in essential fact D Unlawful Entry [:I

Amount of taxes paid c;?) %} 5 5, Amount of taxes dugr%-;gj D i a’ LI 2.. Amount of refund or crm‘g‘. &?O . gq

Application denied (reason):

Signalture of chief execulive officer or official designated by reselution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2018 TAXES ©
] FISCAL YEAR: 01/01/2018 to 12/31/2018 WARRANT DATE: 12/30/2017 STATE AID - COUNTY: §73,498,642.00 TOWN: $0.00 a
BANK BILL NUMBER PAGE
MAKE CHECK PAYABLE TO: . 001829 1OF1
TO PAY IN PERSON: PROPERTY INFORMATION:
Town Hall TAX MAP #: 013600 172.-1-14
Monday - Wednesday - DIMENSION:  10.10 acres
9:00 AM - 3:30 PM RS: 1 CLASS: Rural res
Thprsday 9:00 AM - 6:30 PM ADDRESS: 394 Edwards Hill Rd
Friday 9:00 AM - 1:00 PM SCHOOL: Cairo-Durham
UNIFORM % OF VALUE: 61.85
ASSESSMENT: 152500
Zimmerman Paul H
Zimmerman Marietta Exemption __Value _ Full Value Tax Purpose
394 Edwards Hill Rd CW_15 VET/ 0.3, ¥ TS 709200  11466.000 cr
Oak Hﬂ], NY 12460 ) CW_DISBLD _ T, 381-3'00’ 6165.000 CT
TS5

If you feel the assessment on your property is too high, you have the right to file a grievance to lower it for future tax bills. For information,
please contact your assessor for the booklet "How to File a Complaint on Your Assessment" and to inquire about exemptions. Any reduction in
assessment will NOT be reflected on this bill.

LEVY DESCRIPTION TAX LEVY e RATE TAXABLE VALUE AMOUNT DUE f
COUNTY PURPOSES 788871 -5.7000 598233700 | ' / AR, 000 14159500 | 7). 85 84507
TOWN+HIGHWAY 2,3,4 577626 | -14.1000 | 431099100 |, L— 141595.00 | 523794 61071
HIGHWAY 1 37.7000 4.04219400 1 141595:00 | 49315 57235
MEDUSA FIRE DISTRICT 0.1000 1.72776000 152500.00 263.48

| PAYMENTS RECEIVED . I
Receipti: 214 Date Paid:01/10/2018 Full Payment ' } ;2 D ) a LY S I
Tax: 229331 Penalty: 0.00 Surcharge: 0.00 Notice Fee: 0,00 Ret. Check Fee: 0,00 <)
Cash: 0.00 Check: 2293.31 Check #: 220

Received from Zimmerman Paul H - Via Counter: $2293.31

TOTAL TAXES PAID TO DATE: $2293.31

Printed on: 05/11/2020 10:44:47 AM
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L0 VETS EXEMPTION cotd whe oK T 371
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RP-458-b (2/08)
NEW YORK STATE DEPARTMENT OF TAXATION & FINANCE
OFFICE OF REAL PROPERTY TAX SERVICES

APPLICATION FOR COLD WAR VETERANS EXEMPTION
FROM REAL PROPERTY TAXATION

(General information and instructions for completing this form are contained in Form RP-458-b-Ins)

Name and telephone no. of owner(s) 2. Mailing address of owner(s)

Peul H . Zwmmerman 39y Edwarcde Hint #d
HMasietba. Z tmmerman Oakhi wy. Ryeco
DayNo. (57e)_S2X- 2172
EveningNo. () E-mail (optional)

Location of property (see instructions)

39¢ Edvnvole Hill 2A
Street address RensSelao \We NY 1244 7Village (if any)

City/Town :

Property identification (see tax bill or assessment roll) ;
Tax map number or section/block/lot: R B ]=} \Ii

Is the owner a veteran who served in the active military, naval or air service of the United States between
September 2, 1945 and December 26, 19917 & Yes [ ] No

If No, indicate the reiatlonslup of the owner to veteran who rendered such service:

If Yes, is the veteran also the unremarried surviving spouse of a veteran? [ Yes ;E No

Indicate branch of veteran’s service and dates of active service: (JSM C (o 302 - 0-15-§/

(Attach written evidence)

‘Was the veteran discharged or released from the active service under honorable conditions?
K] Yes [] No (Attach written evidence) '

Has the veteran received, or did the veteran receive prior to his/her death, a compensation rating from the
United States Veteran’s Administration or from the United States Department of Defense as a result of a
service-connected disability? [ Yes [] No

” n
If Yes, what is (was) the veteran’s compensation rating? tQ /e

@ check if rating is permanent?  (Attach written evidence showing the date such rate was established)

If No, did the veteran die in service of a service connected dlsablllty or in the line of duty?
[J Yes [ No  (Attach written evidence)

. Is the property the primary r«331dence of the veteran or the unremartied surviving spouse of the veteran?
B Yes [J No

If No, is the veteran or unremarried surviving spouse of the veteran absent from the property due to medmal
reasons or institutionalization? [ ] Yes [ No

Explain:




