Town of Berne

OFFICE OF THE ASSESSORS
P.O. BOX 57
BERNE, N.Y. 12023
(518) 872-1448
FAX (518) 872-9303

Michael McGuire, Director

County of Albany

112 State Street

Real Property Tax Service Agency, Room 1300
Albany, NY 12207

March 16, 2021

Re:  Correction of Error
Lands of MaryLou Hannan
Parcel No. 68.-2-4
276 Tabor Road

Dear Mr. McGuire:

Enclosed with this letter is an application for a Correction of Taxes (RP-554) for Tax Map Parcel
No. 68.-2-4. Mrs. Hannan reported the incorrect income on the Aged All Renewal (RP-467) for
the 2020 Assessment Roll. Our office granted a 10% exemption, the proper percentage should
have been 50%. Mrs. Hannan is 87 years old and with her age and fear of Covid-19 she made a

mistake. A copy of her property tax bill is also enclosed.

Thank you for your assistance with this matter. If you have any questions, please contact our
office at (518) 872-1448, ext. 107.

Sincerely,

/é{/ﬂz«_,

Brian Crawford, Chairman
Assessor

Enclosures

cc: Exemption file

H:\002-Berne Assessor\2021\Error Correction\Hannan 68.-2-4.doc



NEW Ofiee of Feal Propory Tox Semnos RP 554
YORK. Application for Corrected Tax Roll o 2n9)

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

Names of owners

MARY LOU HANNAN & MARYBETH C HANNAN

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

Location of property (street address)

276 TABOR ROAD 276 TABOR ROAD

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

BERNE NY 12023 BERNE ' NY 12023

Daytime contact number Evening contact number Tax map number of section/block/lot: Property Identification (see tax bill or assessment rolf)
5719)BIZ —2774 SHE 68.-2-4

Aécount-riumber (as appears on tax bill)

* o007/ 5"

Amount of taxes currently bil‘?l
e # 57.07

Reasons for requesting a correction totax roll: 5, 92582 07,5774 /@’/,/% /éé‘/?&gé e S AC D [_:;

/%gD Al 5/72»)@ HAvE L) CRArEr> ,¢7’ 75~ 4

| hereby request a correction of tax levied by

T F ZEC A TE

faé%k / 56//6%(. for the year(s) 2020-21 )

(County city, village, etc.)

"W ] ) %/ itz

Q%?/VZ/

Part 2 — T%Jbe completed by the County Director or thlage 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 appligation received

3/i R

Period of warrant for collection of taxes

/>

Lastay for ofllection of taxes without interest

JEVEE:

Recommendation ’
Approve application @” .. Deny application D

=
S:una%mql /

Date 3 // ‘7/@ (

If approved, the County Dlrector must f|Ie a coﬁ? of this form with the assessor and board of assessment revrew of the

city/town/village of

of petitions filed under section 553. .

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

Corrected tax

Date notice of approval mailed to applicant

Date order transmitted to colfecting officer

Application denied (reason):

Signaiure of chief executive officer, or official designated by resolution

Date




Fiscal Year Start: 1/1/2021

Collection: Town & County 2021

Fiscal Year End: 12/31/2021

Warrant Date: 12/31/2020 o

Total Tax Due (minus penalties & interest) $6,361.83

Tax Bill # SWIS Tax Map # Status
000718 012000 68.-2-4 Unpaid
Address Municipality I School
276 Tabor Rd Town of Berne | Berne-Knox-Westerlo
Owners Property Information Assessment Information
Hannan Mary Lou Roll Section: 1 Full Market Value: 355556.00
Hannan Marybeth C Property Class: Rural res Total Assessed Value: 192000.00
276 Tabor Rd Lot Size: 27.50 Uniform %: 54.00
Berne, NY 12023
Exemption Amount
AG LAND 13621.00
AGED - ALL N ) I~ 8300
AGED - ALL <9 ) 7> 1183806t
Description Tax Levy Percent Taxable Value Rate Tax Amount
Changel 7,4
County Purposes - 1097475 9.0000 -160541.000 6.52153600 $1.04607) 5%/, 64
Town & Highway 2,3,4 515633 -9.9000 --160541-600 3.03352700 H487-01| 27>, 5¢
Highway 1 128462 -1.7000 46654+660 0.75575600 52153 4 o]
School Relevy 0 0.0000 0.000 .0.00000000 $42TX951, €7 o
Helderberg amb dist 61500 11.8000 192000.000 0.34239500 $65.74
Berne fire district 370291 3.2000 192000.000 2.06161500 $395.83
Total Taxes:-56;363+33 3, 05, YO
FULL PAYMENT OPTION

From: To: Tax Amount Penalty Notice Fee Total Due

Jan 02 Jan 31, 2021 $6,361.83 $0.00 $0.00 $6,361.83

Feb 01 Feb 28, 2021 $6,361.83 $63.62 $0.00 $6,425.45

Mar 01 Mar 31, 2021 $6,361.83 $127.24 $0.00 $6,489.07
Estimated State Aid - Type Amount
County 96037904.00
Mail Payments To:

Gerald J. O'Malley
Tax Collector

P. O. Box # 246 East Berne, NY 12059



~ Berne-Knox-Westerlo School District

HANNAN MARY LOU
HANNAN MARYBETH C
276 TABOR RD

BERNE, NY 12023

MAIL PAYMENT WITH REMITTANCE STUB TO:
BERNE-KNOX-WESTERLO SCHOOL TAX

518 -872-5138

Notice of 2020 School Tax
SBL: 68.-2-4

ADDR: 276 TABOR RD
SWIS: 012000 Berne
Bill# 2020-000687

ASSESSMENT INFORMATION

Full Market Value as of January 01, 2020 $355,556.00

PO Box 13745 Total Assessed Value as of  July 01, 2020 $192,000.00
Uniform Percentage of Value 54.00
Albany, NY 12212 - 3745 PROPERTY TAXES
Exemption Ex Amt| Taxable Assessed Non-Homestead
41720 AGRICULTURAL DIST. $13,621.00] Before STAR Rate per $1000 Rate per $1000 Taxes Due
41834 EXFBITAR $41,180.00
’ Sch  §+66:54+66 31.09769238 $4992450
41800 I(’)Iil;)SON AGED 65 YRSOR  $17,838.00 .59‘ 13 z :7/3£§¢
Less STAR Saving; - $1,103.00
Total Tax Due: $3,880-45
SEND STUB WITH PAYMENT 2020 -2021 SCHOOL TAX INSTALLMENT #1 68.-2-4

Mark here [ ] for receipt

If Paid Between Penalty Amt  Total Due
Sep 01 - Oct 05 $0.00 $3,889.45
Oct 06 - Nov 02 $77.79 $3,967.24

Berne-Knox-Westerlo School District

DUE WITHOUT PENALTY BY Oct 05, 2020

T



APV
Rpy  Imcmelesgs o2 RP-467-Rnw

state Renewal Application for Partial Tax N

Exemption for Real Property of Senior C'J%SDW@N

. /‘54’1‘ 4 o B'lr\

TR L

To be filed with your local assessaor by taxable status date. v L &N@H &
Do not file this form with the Office of Real Property Tax Services. '

This form may only be usedto apply for the partial tax exemption for real property of senior cmzens It may not be used to apply for the
Enhanced STAR exemptlon Wthh isa separate exemption.

k)

Nar : O .

012000 68.-2-4 S s
™Ma xarybLollll Iéanll;an Lol Lacation of propery (streef address) -
arybeth C. Hannan =~~~ ‘ —_— D e
o 276ryTabor Rd T A 76 T abshr @ e -
Cit Berne, NY 12023 L . ZIP code Cimmomce %State ZiP code
TIREE Y 12033
Daytime contact umber Evening contact number
515 72 a’2/7§/ 5.8 gmamf
Emaal address foptional) . ) School dlstnct _ o
. [ . )
1 Property identification (see tax bill or assessment rolf) e

Tax map number or section/block/lot O / 02 g agd Zﬂ g . 0? . L/

2 Since filing your application last year, fully describe in the lines bélow any changes in:
a title to the property (due to death, addition or deletion of owner);
b legal residence or occupancy of the property (e.g. confinement of owner in hospltal or nursing home dlvorce Iegal separatlon or
abandonment by spouse); or
¢ use of residence for other than residential purposes (store, office, farm, etc)
d Children of owners, tenants or leaseholders living on the premises attending public school grades pre-K-12; if so, give the name

and location of the school or schools, and state whether such child or children were brought into the property in whole or in
substantial part for the purpose of attending a particular school within the school district.

Mark an Xin the box if there has been no change initems a, b, ¢, and d @boVe ... [Z\

Explanation of changes that have occurred as indicated on line 2 (atfach additional sheets if necessary).

3 Did the owner or spouse file a federal or New York State income tax return for the preceding year? -
If Yes, attach a copy of the return(s) ... [ et s s Yes No :

Q-gfé)' L (’,‘%\onﬁnued}
O
1) 7=
‘/j/;fd ot 2
/7[ / e'y- CKDZ
z/ 5207



Page 20f2 RP-467-Rnw (9/19)

.

4 Provide the income of each owner and spouse of each owner for the calendar year immediately preceding the date of applcation,
except for an owner who is absent from the residence due to divorce, legal separation, or abandonment. Attach additional sheets if

necessary. See Form RP-467-1, Instructions for Form RP-467, for income to be included.

Names of owner(s) and spouse}é) - Source of income

Amount of annual income

Wth/ Xu) d/)/wm/ﬂ/ \-.,/ el &dﬂmo;‘]}z?

W AEY

WANER

tyredn Fonopn | easce

J

77 %fz/

42 Total income of owner(s) and spouse(s) (add all iNCOME SOUICES) .........cceervreeevervvesesievesenesenes

4b Of the income on line 4a, how much, if any, was used to pay for an owner's care in a
residential health care facility? Attach proof of amount paid; enter 0 if not applicable

(SEE INSHUCHONS) «.vcoiieiiiieiiviiireirevireeeestarecreretaieeeesesrcsea i bbbesessassrtsensessrabeseestnsrenrabtessinasssnnssan

4c Subtract line 4b from lINE 48 ...t ettt ettt

§ If a deduction for unreimbursed medical and prescription drug expenses is authorized by
any of the municipalities in which property is located (contact assessor for information),
complete the following:

Sa Unreimbursed medical and prescription drug costs (bé sure to deduct any amounts

FEIMBUISEU BY INSUFBINCE) ..c.eveueeiriiiiniririieniviieevistiiriovessisrossmesstessesesesninnrnersesassresntstessssssesssnsvnnes

5b Subtotal income of owner(s) and'spouse(s) (line 4c minus line 5a) ....ccccecevvvrcvvcnivirencnn

6 if a deduction for veteran's disability compensation is authorized by any of the municipalities
in which the property is located, complete the following:

Veteran's disability compensation received. Attach proof; enter 0 if not applicable .................

7 Total income of owner(s) and spouse(s) (line 5b subtotal MiNuUS liNe 6} .....ccccoveveoveveeorereiriean.

8 Certification

4a

4b

4c

5a

5b

| (we) certify that all statements made on this apphcatuon are true and correct to the best of my (our) belief. ! (we) understand that -
any willful false statement of material fact will be grounds for disqualification from further exemption for a period of fnve years and a

fine of not more than $100. -

(If more than dne owner, alt must sign)

Signature Marital status Phone number .

Date

oy ed N g Yl 514 4743174 ’/;zb’//

“/7

i t.MlA& \—f’uukf}kj pu’\%\ -

\ ;‘) o

This Area for Assessor’s Use Only

Date renewal application filed __ Approved D ' Disapproved D
Exemption applies to taxes levied by or for: City/Town _ % D County
School ______% [ ] Village

Assessor's signature ' Date .

]
% [_]




IRS e-file Signature Authorization
879 € g 1zatlol CLIENT COPY
- » Return completed Form 8879 to your ERO. (Don’t send to the IRS.) 2018
,er‘r:ratlm ;2;‘:{,.‘,";’;5?:‘: i P Go to www.irs.gov/Forms8s79 for the latest information.
Submission dentification Number (SID) }
Taxpayer's name ' Social security number

MARYBETH C HANNAN , . L ey
Spouse’s name Spouse’s social security number

XYM Tox Return Information — Tax Year Ending December 31, 2018 (Whols doliars only)

1 Adjusted gross income (Form 1040, line 7, FOorm 1040NR, i@ 35) -+ v.ovvvevnvnnnennnnn . 1 17,797
2 Total tax (Form 1040, line 15, Form 1040NR, liNe 61) «- ..o 2 578
3 Federal income tax withheld from Forms W-2 and 1089 (Form 1040, fine 16; Form 1040NR, line 62a) «......... 3 1,431
4 Refund (Form 1040, line 20a; Form 1040-S8, Part I, line 13a; Form 1040NR, line 73a) «+++«vcvvcvevvunn..n... 4 853
5 Amount you owe (Form 1040, line 22; Form 1040NR, line 7 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, I declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2018, and to the best of my knowledge and belief, it is true, correct, and accurately lists all amou-~

nts and sources of income | received during the tax year. | further declare that the amounts in Part | above are the amounts from my electronic inc-
Ome tax return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send my return to the IRS

and 1o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing

jithe tax preparation software for payment of my federal
bit the entry to this account. This authorization is to
T te'the: “l‘ihgrizaﬂon. To revoke (cancel) a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537, Payment cancellg};}bn uests ?ﬁust be received no later than 2 business days prior

to the payment (settlement) date. | also authorize the financial institutions inval ({lsd mg{ processing of the electronic payment of taxes to receive
payment. | further acknowledge that the personal

confidential Information necessary to answer inquiries and resolve issueg;re " t0he
identification number (PIN}) below is my signature for my electronic mgg'f;f\ ‘tu?h?g‘hd, if applicable, my Electronic Funds Withdrawal Consent.
$1 ') v

it}

a:gl

Taxpayer's PIN: check one box only

lauthorize HRB TAX GROUP INC to enter or generate my PIN f;l 538 j
ERO firm name Enter five digits, hut
as my signature on my tax year 2018 electronically filed I ame tax'return, don't enter all zeros

n':'ﬁa !

Ewill enter my PIN as my signature on my tax.y8ar 2018 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is{;gl,@ sing the Practitioner PIN method. The ERO must complets Part ill below.

Your signature » STGNATURE AND#DATE ON FILE Date b

Spouse’s PIN: check one box onl

| authorize to enter or generate my PIN L |
i "ERGirm name Enter five digits, but
as my signature on my, fax vi lectronically filed income tax return, don’t enter all zeros

e,

I will enter my PIN as my'sig
entering your own PIN and

my tax year 2018 electronically filed income tax return. Check this box only if you are
urn is filed using the Practitioner PIN method. The ERO must complete Part Il} below.

Spouse’s signa Date P
Practitioner PIN Method Returns Only — continue below
Sa:UUR  Certification and Authentication — Practitioner PIN Method Only
ERQ’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 114085932462 ]

Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the tax year 2018 electronically fited income tax return for .
the taxpayer(s) indicated above. | confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN
method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature > [wane ¢y Date » 02-11-2019

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2018)

FDA Form Software Copyright 1996 ~ 2019 HRB Tax Group, Inc. Mo521P 18_8879CC



