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Peter Hotaling./Sole Assessor
Town of Rensselaerville

* 87 Barger Rd
Medusa, NY 12120
‘ assessors@rensselaerville.com

* TownofRenssclaerville Assessor’s Office
May15,2000

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,

I feel thcsé Veterans 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

P bt —--~

Peter Hotaling/Assessor

PR e e ele. 8 8 8 8 8§ & & & & ° @ ® & & = 2 8 9 s ® % s @



Department of Taxation and Finance
NEW Office of Real Property Tax Services R P -5 5 6
YORK 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) L.ocation 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 bill) Amount of taxes paid or payable Date of payment

757 741.64 1/30/20

R f ti fund dit:
Incorrect rr;g?ggsn'trggaerivgs 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 T/O Rensselaerville for the year(s) 2020
(County, city, village, etc.)

LN, i A
Signature OT}@H% Date
p ' 6"//5’/ e
v ¢ 7 ‘. \ 7 t
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 6 \ & a D a D Date warrant annexed 3 = & O & )
A\ O\ C
Last day for collection of ta;es withbut inter(eg , &\ \ & O a L) Recommendation [:l
. D Approve application® [M Deny application

Signature of official W M Date 70 6 O ao &D

rg

* If this application is appro@,/and the same ermﬁppears 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 roli (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

4 A
Amount of taxes paid F’) L.‘ \ Loq Amount of taxes du% ,_73 D Q(_p Amount of refund or credi% QA . wg

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES

WSCAL YEAR: 01/01/2020 to 12/31/2020 WARRANT DATE: 12/31/2019 STATE AID - COUNTY: $91,269,848.00 TOWN: $0.00
MAKE CHECK PAYABLE TO BANK. BILL NUMBER PAGE
: 444 000757 10F1
. PROPERTY INFORMATION:
VICTORIA H. KRAKER TO PAY IN PERSON: TAX MAP #
TOWN CLERK\TAX COLLECTOR Town Hall 1013600 149.-1-7
87 BARGER ROAD Monday - Wednesday DIMENSION:  7.10 acres
MEDUSA; NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: Mfg housing
o ’ Thursday 9:00 AM - 6:30 PM ADDRESS: 351 Hale Rd
Friday 9:00 AM - 1:00 PM SCHOOL: Greenville Central
PROPERTY OWNER: FULL MARKET VALUE: 97193.00
UNIFORM % OF VALUE: 57.00
ASSESSMENT: 55400
Hoffman Raymond L
351 HaleRd Exemption Value _ Full Value Tax Purpose
Rensselaerville, NY 12147 VET WAR CT 8310.00  14579.000 CIT
2770 - VET DIS CT R RENEAN 1385.00  2430.000 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 oy RATE TAXABLE VALUE AMOUNT DUE
TOWN 392003 5.1000 2.87836700 | uy, 320 45705.00 12131 13136
HIGHWAY 1 479861 -14.5000 352348400 | 44, 320 45705.00 5t 161.04
HIGHWAY 2,3,4 315622 45.1000 231752300 | ¢, 320 45705.00 103 105.92
COUNTY 832707 4.1000 621113700 | 44, 220 45705.00 2715 18 283.88
RENSSELAERVILLE FIRE 62202 1.1000 1.06928000 55400.00 59.24

[ PAYMENTS RECEIVED |

Receipt: 1142 Date Paid:01/30/2020 Full Payment 357 apav
Tax: 741.64 Penalty: 0.00 Surcharge: .00 Notice Fee: (.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



NEW S e e _ RP-556
YORK 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 tax bill or assessment rol}
149.-1-7

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

444 724.53 1/31/19

I%%ag?rn;cfto bree?ggﬁirgg%rﬁgg (érnctg(rjéd 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) 2019
{County, city, village, etc.)

ANNYYa

Signature of appligay ] ) Date
1T~ Al — 15 [eo
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 ) & ( ‘ & O & O petewaentamexe 5 D)) & O}q

Last day for collection of taxes without interest Recommendation

S 5' /Q(Slq Approve applica;ti::n* \ Deny application ||

* If this application is approved gn !the same erro appears on a current assessment roll, send a copy of this form, including all

attachments, to the assessor and -of asse ment 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
Application gpproved (Mark an X'in the applicable box):
Clerical erro:%/ Error in essential fact L__l Unlawful Enfry l:]
N
Amount of taxes paid { Amount of taxes d{y i =2 Amount of refund or credit & ’
5 2455 104 3/ 20"

Application denied (reason):

(insert number or date, if applicable)

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
MAKE CHECK PAYABLE TO BANK BILL NUMBER PAGE
: 444 000668 10F1
VICTORIA H. KRAKER ‘ = TO PAY IN PERSON: PROPERTY INFORMATION: ﬁ/ﬁg
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP #: 013600 149.-1-7 :
87 BARGER ROAD . Monday - Wednesday DIMENSION:  7.10 acres
MEDUSA, NY 12120 : 9:00 AM - 3:30 PM RS: 1 CLASS: Mfg housing
o : S : Thursday 9:00 AM - 6:30 PM ADDRESS: 351 Hale Rd
Friday 9:00 AM - 1:00 PM 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
.'L77 O  VETDISCT 1385.00 2308.000 C/IT

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,‘;;“f;;'f;“w RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 799824 1.4000 6.02283600 | 4, 220 4576500 | Rl %3 27527
TOWN 373158 2.3000 2.76574200 | H4.22¢ 45765.00 | fRA+5E 12641
HIGHWAY 2,3, 4 217517 2.3000 1.61217500 | “4.32¢ 45705.00 IR 73:68
HIGHWAY 1 561029 3.6000 4.15818800 | 44/ 320 4570500 | 8424 196:05
RENSSELAERVILLE FIRE 61500 4.8000 1.06722800 55400.00 59.12

[ PAYMENTS RECEIVED |

Receipt#: 1349 Date Paid:01/31/2019 Full Payment 3 i Dq a7
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



Department of Taxation and Finance
NEW Office of Real Property Tax Services R P m 5 5 6
YORK 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 tax bill or assessment rol})
149.-1-7

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

19 712.04 1/31/18

R f ti fund dit
Incorrect rp)rg?gcea?'l'trggaer?/\/lgs cérnctrgred 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 T/O Rensselaerville for the year(s) 2018
(County, city, village, etc.)
/ s/

Signature of applicant Date
— /‘/ v 57057z

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 \ & C Date warrant annexed s - & O X
Q0 |1 A0Q0O A1) )
Last day for collection of thxes witholit ter Recommendation t
ﬁ% go Approve application* Deny application D

Signature of official WQ Q/ ‘eﬁ oo { 0 D\i) /&O@/\

* If this application is approved, and the same Wrs on a current assessment roll, send a copy of this form, mcIL!dlng 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 D Unlawful Entry D

l\"/

\ ‘ 4 4
Amount of taxes paid V"“ \a O q Amount of taxes dué}> ( a \ 'q Amount of refund or credit L/) 5@
’ 0 |

1

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
MAKE CHECK PAYABLE TO BANK BILL NUMBER PAGE
: 19 000758 10F1
VICTORIA T KRAKER TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP #: 013600 149.-1-7 i
87 BARGER ROAD FENEE o1 Monday - Wednesday DIMENSION:  7.10 acres of
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
Friday 9:00 AM - 1:00 PM 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 CIT
2770 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 Y R oy RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 788871 -5.7000 | 5.98233700 | 44, 320 45705.00 | Q5 1 27342
TOWN+HIGHWAY 2,3,4 577626 | -14.1000 |  4.31099100 | 44, 33& 4570500 | 19l ¢l 19703
HIGHWAY 1 541611 37.7000 |  4.04219400 | 44, 320 45305.00 | (771q.15 184775
RENSSELAERVILLE FIRE 58700 0.1000 |  1.02599400 | 777527 55400.00 56.84

[ PAYMENTS RECEIVED |

Receipt#: 1435 Date Paid:01/31/2018 Full Payment £, A~ i({
Tax: 712.04 Penalty: 0.00 Surcharge: 0.00 Notice Fee: (.00 Ret. Check Fee: 0.00 (Qq 9;
Cash: 0.00 Check: 712.04 Check #: 18546 e

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)

,/Q” yrowd L, /L/O Tn -

/" 1.Name and phone no. of owner(s) 2. Mailing addxess of owny

R37-&9/5 /«/Jaﬁ—/,é)ox 5 /52/3 /\/’Z%f\“/
I/ Séi"/éf.f’j‘@%f/é" /& 44 // : /M ;,//’;7/ v /7

3. Location of property

///7‘/& 0/& Q/

- -Street address . ' © Village (if any)
f Sews CE/;L;/ZU / {4 ) /‘Méﬁ/{/ L
City/Town founty
— Clreeryile
Parcel identification no. (see tax bill or assessment roll) Schoaol district

(4747

4. Ts the owner a veteran who served in the active military, naval or air service of the United States? .é.(Yes e NO
If No, indicate the relationship of the owner to vetetan who rendered such service:
If Yes, is the veteran also the unremarried surviving spouse of a veteran‘7 Yes ~ —_No

5. Indicate branch-of venerzms service and dates of active service: A2 Y4
7 (Attach written evidence).

6. Was the veteran dlscharged or released from the. acnve service under honorable conditions? -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 wrntten evidence) o
8. Has the veteran received, or did the veteran receive prior to his/her death, a compensation rating from the United States
Yeterans’ Administration or from the United States Department of Defense as a result of a service connected disability?

Yes No ‘ : 7 .
If Yes, what is (was) the veteran’s compensation rating? L0 % (Attach written evidence showing the date
: ' such rate was established)

Is this rating permanent? 2<_ 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 primary 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?  / X Yes No

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




VA

i

Department of
Veterans Affairs

245 W HOUSTON ST
NEW YORK NY 10014

December 23, 2014

A Veteran’s Name:
Hoffman, Raymond, Lee

RAYMOND L HOFFMAN
351 HALERD
RENSSELAERVILLE NY 12147

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: |

You are the Veteran

Military Information:

Your character(s) of discharge and service date(s) include:
Army, Unconfirmed, 22-May-1969 - [2-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 Jast change to your current 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 ver; fication of VA benefits, please call
us at [-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



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

Thomas & Rochelle Martin, Jr.

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

949 Route 351

Location of property (street address)

City, village, or post office State ZIP code

Rensseiaervilie NY 12147

City, town, or village State ZIP code

Daytime contact number Evening contact number

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

149.-1-22.1

Account number (as appears on tax bill)

1052 1,183.90

Amount of taxes paid or payable

Date of payment

01-31-2020

Reasons for requesting a refund or credit:

Please process this RP-556 Refund

Incorrect percentage was entered for Vet Disability Exemption 41140. Incorrect amount 34,680.00 corrected amount 69,360.00.

I hereby request a refund or credit of real property taxes levied by 1owWn of Rensselaerville

for the year(s) 2020

{County, city, village, etc.)

Date

Signature of ap@ W

5119 (=

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 2(() (;2 O a D

Date warrant annexed

SIIFEER

Last day for collection of taxes without interest \9) \ ZC {2\ D
\ 3

Recommendation T
Approve application* E Deny application D

Signature of official

W/é// /;(

" ela0)] 2020

* If this application is approved, and the(drame error appears n a current assessment roll, send a copy of this form,

ncluding 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

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

Clerical error Error in essential fact D

(insert number or date, if applicable)

Unlawful Entry D

Amount of taxes paify ’ )% ‘3)’(:'1 L\)

Amount of taxes duéi’ (D 30 “.’(D

<
Amount of refund or credith? 5 05 Ll q

Application denied (reason):

Signature of chief executive officer or official designated by resolution

Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES

FISCAL YEAR: 01/01/2020 to 12/31/2620 WARRANT DATE: 12/31/2019 STATE AID - COUNTY: $91,269,848.00 TOWN: $6.00
MAKE CHECK PAYABLE TO BANK BILL NUMBER PAGE
: 1010 001052 10F 1
N TCTORIA T RRAKER TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP #:013600 149.-1-22.1
87 BARGER ROAD : Monday - Wednesday DIMENSION:  25.49 acres
MEDUSA, NY 12120 9:00 AM -3:30 PM RS: 1 CLASS: 1Family Res
Thursday 9:00 AM - 6:30 PM ADDRESS: 949 CR 351
Friday 9:00 AM - 1:00 PM 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 i | 34680:00-  60842.000 CcIT
' o B 4O

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 R Loy RATE TAXABLE VALUE AMOUNT DUE
TOWN 392003 5.1000 2.87836700 | 25, L4 (> 69360.00 102.59 199064
HIGHWAY 1 479861 -14.5000 3.52348400 69360.00 | 1A5°-5¥ 24439
HIGHWAY 2,3,4 315622 45.1000 2.31752300 69360.00 | &R Lo 160.74
COUNTY 832707 4.1000 6.21113700 69360.00 |.221.-36 43080
RENSSELAERVILLE FIRE 62202 1.1000 1.06928000 138720.00 148.33

PAYMENTS RECEIVED

Receipt#: 1229 Date Paid:01/31/2020
Tax: 1183.90 Penalty: 0.00
Cash: 0.00 Check: 1183.90

Surcharge:
Check #: 960846587

Full Payment - Bank Payment
Notice Fee:0.00

0.00

3 TR
Ret. Check Fee: 0.00 (030 b

Received from FIRST AMERICAN - M&T BANK - Via Mail: $1183.90

TOTAL TAXES PAID TO DATE:

$1183.90

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



NEW cepme ot e _ RP-556
YORK 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 bill or assessment roll)
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 Exemptlon 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, etc.)

N\ . P

Signature pf gppliga ! Date
[Pl 0 shi<lzo
[74 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.

Date application received f" )aLQ 80& O Date warrant annexed 6 L% ‘ ao ’ q

Last day for collection bf taxes \Tho t |ntere°‘ Recommendation '
\ ’% a d‘qg/ Approve application* M . Deny gpplication |:|
Signature of official \W%/ Date / / ’ -

* If this application is approved, and the saﬂé error appears on a current assessment roll, send a copy of t{ﬂs form,Anc!uding all
attachments, to the assessohand 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 errorﬁ Error in essential fact D Unlawful Entry |:|

" d“- $ P\
Amount of taxes pa@)’ \ \ S ,7 ‘%5 Amount of taxes due (b (‘O@ (,1 w Amount of refund or credit mL , g{/l
)Y Y

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
MAKE CHECK PAYABLE TO BANK BILL NUMBER PAGE
' 1010 000684 10F1
VICTORIA H. KRAKER TO PAY IN PERSON: PROPERTY INFORMAT[ON:
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
Friday 9:00 AM - 1:00 PM 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 C/T
VET DIS CT 57800.000 T

Rensselaerville, NY 12147

Qﬁ g @a 34680.00

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,‘;;“f;lf‘,f;“vy RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 799824 1.4000 6.02283600 | 2, g0 69360.00 | 208 21 4774
TOWN 373158 2.3000 2.76574200 | Y, l,gC 69360.00 [ PICEN 191.83
HIGHWAY 2, 3, 4 217517 2.3000 1.61217500 | 24, s © 69360.00 65591 111.82
HIGHWAY 1 561029 3.6000 4.15818800 | 24, 8¢ 69360.00 | jd4-21 288.41
RENSSELAERVILLE FIRE 61500 0 22800 138720.00 148.05

PAYMENTS RECEIVED

Receipt#: 1140 Date Paid:01/31/2019 Full Payment - Bank Payment i . 69‘ qw
Tax: 1157.85 Penalty: 0.00 Surcharge: 0.00 Notice Fee:0.00 Ret. Check Fee: 0.00 U ;
Cash: .00 Check: 1157.85 Check #:

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

TOTAL TAXES PAID TO DATE: $1157.85

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

e e ]




Department of Taxation and Finance

RP-556

NEW Office of Real Property Tax Services
YORK 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)
949 Route 351

City, village, or post office

Rensselaerville
Daytime contact number

Location of property (street address)

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

NY 12147

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)

1051

Amount of taxes paid or payable

987.09

Date of payment

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

for the year(s) 2018 .

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

(County, city, village, etc.)
i / s
Signature gf-a lican /8
g Zl@/&/v/

S

Date

s5]te

(z0

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 .
3]

Date application received% \| . \ 8 O ﬂ
D200 VR |
Recommendation

Last day for collection of taxes wlthout interest ] ?)\ (Q Ol% Approve application*
Dl D lo]20]2090

\»
* If this application is approved, and the same e(rror 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).

21| 20)%
14

Deny application D

Signature of official

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):
Unlawful Entry D

P
Amount of refund or credit fy , | -~y %
0 i

Error in essential fact D

Amount of taxes due 6% q 5LI
L9 £,

Clerical error

Amount of taxes paid q 8 "7 ‘ DLI

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
MAKE CHECK PAYABLE TO | BARK BILL NUMBER PAGE
. 1019 001051 10F1
VICTORIA H. KRAKER — TO PAY IN PERSON: PROPERTY INFO-RMATION:
TOWN CLERK\TAX COLLECTOR = Town Hall TAX MAP #: 013600 149.-1-22.1
87 BARGER ROAD . , S | Monday - Wednesday DIMENSION:  5.01 acres
MEDUSA, NY 12120 : 9:00 AM - 3:30 PM RS: 1 CLASS: 1 Family Res
g RialAL I s s o
niday > o SCHOOL: Greenville Central
PROPERTY OWNER: FULL MARKET VALUE: 194778.00
UNIFORM % OF VALUE: 61.85
ASSESSMENT: 120470
Martin, Jr. Thomas P. _
Martin Rochelle L. Exemption Value _ Full Value Tax Purpose
949 Route 351 VET COM CT 30118.00  48695.000 C/T
Rensselaerville, NY 12147 VET DIS CT @@#&(} 30118.00  48695.000 CIT
k0, 335

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 T Loy RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 788871 57000 |  5.98233700 | S0,1 17 60234.00 | i%0 7 36034
TOWN+HIGHWAY 2,3,4 577626 | -14.1000 |  4.31099100 | 20, 17 60234.00 | i3G-¢> 25967
HIGHWAY 1 541611 377000 | 4.04219400 | 30,117 60234.00 | a3y 243.48
RENSSELAERVILLE FIRE 58700 0.1000 |  1.02599400 120470.00 123.60

[ PAYMENTS RECEIVED | Y
Receipt#: 1181 Date Paid:01/31/2018 Full Payment - Bank Payment ® 55 b <l
Tax: 987.09 Penalty: 0.00 Surcharge: 0.00 Notice Fee: .00 Ret. Check Fee: 0.00
Cash: 0.00 Check: 987.09 Check #:

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

TOTAL TAXES PAID TO DATE: $987.09

Printed on: 05/11/2020 10:40:38 AM



* _;m o . As[1T

Department of Taxatiod an
NEW  Office of Real Properly Tax Sarvices
YORK

STATE

L+ Daslo Do 1o Lome= oo= o
P\t e v 412 RECEIVED FEB 28 207

Application for Alternative Veterans
Exemption from Real Property Taxation

VN N TR U

RP-458-a

(1116)

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

omas & Rackhelle

1. Nams(s) ofowner(s),i/

Markin [F 000"

2 Marllng address of owner(s) (number and street or PO box)

T &9

3. Lﬁﬁop&pmp@&nmﬁﬁs ab \ M

State

AN

ZIP cade

@Eﬁé"é"é‘iéiem le, Dt

State

tbtéwfn\"agz laerville M\I

ZIP code

21471

Daytime contact number =

] Evening contact'number
0% 86~ 81414

Dats of purchase of real property

ST
E-mail address ‘ .
\ ppinelle, . MNaekun @0ud lopk, com

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

WAL -1-20.

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

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

4. 1s the owner a veteran who served in the active military, naval, or air service of the United States?
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?

5, Indicate branch of veteran's service and dates of active service: }LDSA(: l

If Yes, attach written evidence.

6. Was the veteran discharged or released from the active service under honorable conditions? ..........ccoweveene.... . YBS M

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

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

Attach written evidence.

7

Attach written evidence,

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

No D
Nog

]
199 “"la.x!ama

NOD

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 Defanse as a result
of a service connected disability? ...........cocurvivvvicncriensieenenans

............................................................................. Yes

X

If Yes, what is (was) the veteran's compensation rating? 10() ['YD

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 .........

NOD

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

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

GOld SAF PATBIME? u.oeercveeeeccerenrsr e etreseescrereseseerecesssasresseaseens No ]
If No, is the veteran, unremarried surviving spouse of the veteran, or Gold Star paren{t the owner of
the property and absent from the property due to medical reasons or institution@HZAHORT e.vveeveeecreiteirsiins Yes D No E

Explain:




?“26"33 . Letter

DEPARTMENT OF VETERANS AFFAIRSV
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 entitiements, 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

Air 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: ERnRED,

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 Yes

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

hitps:/eauth.va.goviwsswebAwss-common-webparts/mvc/benefitSummary Vet 12



Department of Taxation and Finance

RP-556

NEW Office of Real Property Tax Services
YORK 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

Lynn & Gail Gifford
Mailing address of owners (number and street or PO box)
192 Roney Rd

City, village, or post office

Preston Hollow
Daytime contact number

Location of property (street address)

ZIP code State ZIP code

NY 12469

Evening contact number

State City, town, or village

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

160.-1-41

Amount of taxes paid or payable

1,642.30

Date of payment

01-28-2020

Account number (as appears on tax bill)

620

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.)
N\ /
Signatjire oj)app capt
-
7 “ x4
Y 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

J11% )ze

Date warrant annexed

Date application received 5 ) ,
]Alo

J02(0

A0A0O

Last day for collection of taxes withbut interest

IENEe e

D ) 493 )
Recommendation !

Approve application* m Deny application D

Signature of official % Q /fw

202020

ate ( O

* If this application is approvedgﬂnd the same errdr appears on a current assessment roll, send a copy of this form, lncludmg all

attachments, to the assessor
current roll (Form RP-553).

d’board of assessment review. They must treat this application as a petition for the correction of that

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

Error in essential fact |:|

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

(insert number or date, if applicable)

Unlawful Entry [ |

2

%

Amount of taxes du$ .

Amount of taxes paid ll 6 L/ 9 '32

Amount of refund or credit .2 5’”’
405

113701

Application denied (reason):

Signature of chief executive officer or official designated by resolution

Date




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
MAKE CHECK PAYABLE TO BANK BILL NUMBER PAGE
’ 000620 10F1
VICTORIA L KRAKER - 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 : i 9:00 AM - 3:30 PM RS: 1 CLASS: ! Family Res
Thursday 9:00 AM - 6:30 PM ADDRESS: 192 Roney Rd
Friday 9:00 AM - 1:00 PM 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 VETDISCT é ﬂ: (L} ? ) 22245.00  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,‘;;“};{’f;“vy RATE TAXABLE VALUE AMOUNT DUE
TOWN 392003 5.1000 2.87836700 | LA WiO 98655.00 | 200, Bl 259.21
HIGHWAY 1 479861 -14.5000 3.52348400 90055.00 | 244,371 31731
HIGHWAY 2,3,4 315622 45.1000 2.31752300 o 90035.00 |1lbols 32, 208.70
COUNTY 832707 4.1000 6.21113700 90055.00 |<432.3 55934
PRESTON HOLLOW FIRE 63182 50800 148300.00 197.76
S

| PAYMENTS RECEIVED '
Receipt#: 1066 Date Paid:01/29/2020 Full Payment $ WESE o
Tax: 1542.32 Penalty: 0.00 Surcharge: 0.00 Notice Fee:0.00 Ret. Check Fee: (.00 |
Cash: .00 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
NEW Office of Real Property Tax Services R P -5 5 6
YORK 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

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/tot: Property identification (see tax bill or assessment roff)
160.-1-41

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

834 1,487.47 01-30-2019

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) 2019
{County, city, village, etc.)

AN ;: Vi
Signaufeﬁf}dplican , Date
- f? "
Flebale /el ze
p v T )

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 . ; Date warrant annexed , )
Slal[20a0 A) 212019
Last day for collection of taxes without interest ¢ Recommendation
] :’_)) l &D ,Q Approve application* M Deny application D

Signature of offcil - / 7 VQ“/ /\/) e /,9 / %D / CQOO/L@

* If this application is appréved@d/ge same error\ggpears on a current assessment roll, send a copy of thls form, sncludmg all

attachments, to the assessorand 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 [:| Unlawful Entry |:|

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

<
Amount of taxes paid | . L Amount of taxes due a Amount of refund or crédd « - y -
|, 4877 1,119,554 201.93

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 B
MAKE CHECK PAYABLE TO BANK BILL NUMBER PAGE /
) 000834 10F 1 /)
VICTORIA H. KRAKER TO PAY IN PERSON: PR?Z‘;(R;;:;F;?RMATION’
TOWN CLERK\TAX COLLECTOR | Town Hall :013600 160.-1-41

87 BARGER ROAD = Monday - Wednesday DIMENSION:  9.70 acres
MEDUSA, NY 12120 : 9:00 AM - 3:30 PM RS: 1 CLASS: 1 Family Res
: B : Thursday 9:00 AM - 6:30 PM ADDRESS: 192 Roney Rd
Friday 9:00 AM - 1:00 PM 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 3767500  61792.000 crr
Preston Hollow, NY 12469 VET DIS CT (/({ i { 7(} 2224500  37075.000 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 % f,‘;‘;“f;]f'f;"vy RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 799824 1.4000 6.02283600 [{p 1, 20~ 88980.00 | 408 53 ~ 535:91
TOWN 373158 2.3000 2.76574200 88980.00 | 181 00 24640
HIGHWAY 2, 3, 4 217517 2.3000 1.61217500 &/ 88980.00 | 109. 35 14315
HIGHWAY 1 561029 3.6000 4.15818800 |. 88980.00 | RLBR-C5 39000
PRESTON HOLLOW FIRE 61000 3.9000 1.29476000 148300.00 192.01

PAYMENTS RECEIVED

|
Receipt#: 991 Date Paid:01/30/2019 Full Payment & ‘ \ —-lq . 5 LI
Tax: 1487.47 Penalty: 0.00 Surcharge: 0,00 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

YORK 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

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 tax bill or assessment rol])
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.)

Signature of applica(\ f _1' Date
U/%Q%ZA i1l
v f ~ )

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) &L@ & Dao e amee 5 ' ?)’ a\D , g

Last day for collection of taxes without interest Recommendation

S s a,@\) %’ Approve applica;i;\n:'jE—J ~ Deny application L]
g V//%ZJQ/%/ bl2n]apaD

. . . L s) ; é :
If this application is approved, and the same ferror appears on a current assessment roll, send a copy of this! form, including all
attachments, to the assessor a?td_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 D

Amount of taxes :;% Ul ALS 0] Amountoftaxes(@e - { 0 Amount of refund orcretﬁjé\ P O /
)05 L D17 BAH-

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2018 TAXES

l FISCAL YEAR: 01/01/2018 to 12/31/2018 WARRANT DATE: 12/30/2017 STATE AID - COUNTY: $73,498,642.00 TOWN: $0.00
MAKE CHECK PAYABLE TO BANK BILL NUMBER PAGE
: 000629 10F1
NV ICTORIA T RRAKER : TO PAY IN PERSON: PROPERTY INFORMATION:
87 BARGER ROAD Monday - Wednesday DIMENSION:  9.70 acres
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: 1 Family Res
S Py SUOM 0P ADDRESS. 192 Roney e
v : 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 Rlo,1a5 3546000  57332.000 CIT
Preston Hollow, NY 12469 VET DIS CT L//;' 670 2203500 35627.000 o

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 Lo RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 788871 -5.7000 598233700 [ lale, 105~ 8940500 | 295 -4l 53485
TOWN+HIGHWAY 2,3,4 577626 | -14.1000 4.31099100 | {ple, 10 8940500 | Q54 .98 38542
HIGHWAY 1 541611 37.7000 4.04219400 | (p( /1O 8946500 Q7.2 36139
PRESTON HOLLOW FIRE 58700 0.1000 1.25425600 146900.00 184.25

PAYMENTS RECEIVED

I |
Receipt#: 1113 Date Paid:01/31/2018 Full Payment l l?)l C? D
Tax: 1465.91 Penalty: 0.00 Surcharge: (.00 Notice Fee: 0.00 Ret. Check Fee: 0.00 !
Cash: .00 Check: 146591 Check #: 7015

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

TOTAL TAXES PAID TO DATE:

$1465.91

Printed on: 05/11/2020 10:43:09 AM




"AO 17 ,ZL}H’ V,@‘ﬁ‘ 0‘4 H/(o/(%/y

MEW  Offee of neal Propery T Semices  cph M1 7M1 7 k0

soie Application for Alternative Veterans
Exemption from Real Property Taxatio

¥

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

1. Name{s) of owner(s)

Keow  + Gl G LGS

2. Mailihg address of owner(s) (number and streat or PO box} 3. Location of property (street address) c{.
199 pawEy K [To Rapie, R
City, village, or post office [ ’ State ZIP code City, town, or village 4 State ZIP code
PRESTon  Hollower Ny J244q  |PREsTon Hollow — wy 12469
Daytime contact number Evening confsct number . i Date of purchase of real property {
8- 239-629( | same Tuly 22 |9 /(
E-mail address * Tax map number of sectiontlock/lot: Properly identification (see tax bill or assessment ol
rel, ¢/
Name(s) of any non-owner spouse(s) ) ;
Address{es) of primary residence(s) if different from above:
4. Is the owner a veteran who served in the active military, naval, or air service of the United States? .................. Yes E No D
If No, indicate the relationship of the cwner to veteran who rendered such service:
It Yes, is the veteran alsa the unremarried surviving spouse of @ VEIEran? ........cocevcoueceeercersssnseeceernssereens Yes D No D

5. Indicate branch of veteran’s service and dates of active service: ﬂ Q i'v\\lf Mg,‘/f,[\ 2 1} 19 LY m‘-"b(\ li | 7'7[

If Yes, attach written evidence.

6. Was the veteran discharged or released from the active service under honorable CONGIIONS? +vvvverreeesevererenians Yes E No D
Attach written evidence.

7. Did the veteran serve in a combat Zone or COMBAT tHEAIEI? ........oovivi it eeeeee e e e ee e reerestese s e eeseensnsssnes Yes @ No D
If Yes, where did the veteran serve and when was such service performed? _U T Thla 1469 — {970

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 & service ConNected diSADIIY? ...t et e Dhe e e eeeemenr st a st e st eseteesaeaeseseeeesseseen Yes K] No D

If Yes, what is (was) the veteran’s compensation rating? 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 eVIdenCe ..o ettt sen et Yes D No K‘
9. Is the property the primary residence of th unremarried surviving spouse of the veteran, or
GO STAF PATENE? ..ottt st st e ee et s e e e bs s b es bt emtsheemtntamteseseeesethesaesen s empmeaeseneeneasasnnmreesemeeseats Yes No D
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? ..........cc.c.oeevveenann. Yes D No D

Explain:




Department of
w 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 sumumary 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 Ietter 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: 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 service-connected 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



Department of Taxation 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

Stephen & Barbara Wood

Mailing address of owners (number and street or PO box)
107 Pearson Rd
City, village, or post office

Preston Hollow
Baytime contact number

Location of property (street address)

State ZIP code

“State ZIP code City, town, or village

NY 12469

Evening contact number

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

160.-1-31

Account number (as appears on tax bill)

1802

Amount of taxes paid or payable

831.87

Date of payment

01-31-2020

Reasons 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.

for the year(s) 2020 .

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

{County, city, village, etc.)

Date

/I‘t(zv

Pk,

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

1300|2020

Date warrant annexe

2112020

Last day for collection of taxes withodt interest \ & O

Recommendatlon
Approve appllcatlon

M Deny application I:]

Signature of official

| 1)
Sy Ad et oD

Date

0/20 202D

* I this application is approveé,_gnd the same error {ppears on a current assessment roll, send a copyéf this for,ém 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-5653).

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 Error in essential fact |:|

(insert number or date, if applicable)

Unlawful Entry D

Amount of taxes paid X
I

Amount of taxes du$ D
0B

4
Amount of refund or cred@ ’ [/ . 7
1452

Application denied (reason):

Signature of chief executive officer or official designated by resclution

Date




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
MAKE CHECK PAYABLE TO BANK BILL NUMBER PAGE
: 06 001802 10F1
. PERTY INFORMATION:
VICTORIA H, KRAKER TO PAY IN PERSON: PR’?AX TAD #(?
TOWN CLERK\TAX COLLECTOR Town Hall 1013600 160.-1-31
$7 BARGER ROAD Monday - Wednesday DIMENSION:  1.30 acres
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: I Family Res
o ) T}{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: 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 CIT
Preston Hollow, NY 12469 VET DIS CT l‘fD pC 975000  17105.000 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 T Lowy RATE TAXABLE VALUE AMOUNT DUE
TOWN 392003 5.1000 2.87836700 | 39,600 48750.00 112. 26 14032
HIGHWAY 1 479861 -14.5000 3.52348400 | 29,000 48750.00 (»1.42 17177
HIGHWAY 2,3,4 315622 45.1000 2.31752300 | =9, 000 48750.00 .33 112.98
COUNTY 832707 4.1000 6.21113700 | 29, c€C 48750.00 .23 302.79
PRESTON HOLLOW FIRE 63182 3.6000 1.33350800 78000.00 | <7+

[ PAYMENTS RECEIVED |

Full Payment - Multi-Payment
Surcharge: 0.00 Notice Fee: .00
Check #: 1027326

Date Paid:01/31/2020
Penalty: 0.00
Check: 831.87

Receipt#: 1352
Tax: 831.87
Cash: 0.00

Ret. Check Fee: 0.00

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
YoRK 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 fax bill or assessment rol])
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

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

A

N
Signature of applicant (9) j / Date
. U715 20
v | 7

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.

3

s T oas P BIa]ang

! Recommendation

. . l \ 5) &O\ q Approve application* @» Deny application I:l
NI (0] 20 ]205D

* If this application is approxﬁed and the same/érror appears on a current assessment roll, send a copy ofbthls form, mcludlng 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).

Last day for collection of taxes withbut interest

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

Amount of {axes paid % \ D . ~7 5 Amount oftaxes&!gé‘LQ LO 8 . '-) 8 Amount of refund or credia#; ) L} \ C,ig

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
MAKE CHECK PAYABLE TO BANK BILL NUMBER PAGE
: 06 000824 10F1
TICTORIA T IAKER 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
) : 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: 130000.00
UNIFORM % OF VALUE: 60.00
ASSESSMENT: 78000
Wood Stephen W
Wood Barbara J Exemption Value __ Full Value Tax Purpose
107 Pearson Rd VET COM CT 19500.00  32500.000 CIT
Preston Hollow, NY 12469 VET DIS CT /Cf S0 9750.00  16250.000 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 T Loy RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 799824 1.4000 6.02283600 | 39,060 48750.00 | 234 87 293.61
TOWN 373158 2.3000 2.76574200 | 39,600 48750.00 | {©71-%Y 134.83
HIGHWAY 2, 3, 4 217517 2.3000 1.61217500 | 39, €0 48750.00 2. %7 78.59
HIGHWAY 1 561029 3.6000 4.15818800 |39, 00 4875000 | {247 202.71
PRESTON HOLLOW FIRE 61000 3.9000 1.29476000 78000.00 100.99

1

]

[ PAYMENTS RECEIVED
Receipt#: 951 Date Paid:01/30/2019 Full Payment 3 . 1%
Tax: 810.73 Penalty: 0.00 Surcharge: (.00 Notice Fee: 0.00 Ret. Check Fee: 0.00 ~ {y e 2
Cash: 0.00 Check: 810.73 Check #: 1025907

TOTAL TAXES PAID TO DATE:

$810.73

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

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



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 (street address)

ZIP code
NY 12469

City, village, or post office State

Preston Hollow

City, town, or village State ZIP code

Daytime contact number Evening contact number

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

160.-1-31

Account number (as appears on tax bill)

1798 796.69

Amount of {axes paid or payable

Date of payment

01-31-2018

Reasons 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) 2018 .

(County, city, village, etc.)

J]i¢ 20

Date

N 4 4
Signature of applicant{ | 4 /
vV 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 falis.

Date application received 5) (; (_O } Q D &O

Date warrant annexed

AP l;}o

Last day for collection of taxes wittlout interest / / / % / Q g

Recommendation
Approve appllcatlon

M Deny application D

Signature of official

Date

6] R0/030

* If this application is approved, a

e same error appears on a current assessment roll, send a copy of t‘ns form, lncludlng all

d th
attachments, to the assessor ani\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

Application

approved (Mark an X in the applicable box):
k Error in essential fact D

Clerical error,

(insert number or date, if applicable)

Unlawful Entry [:|

Amount of taxes paidj;\ ,—70{ ( ) , {.0(7

Amount of taxes d - N5
YOS

Vi
Amount of refund orcredit‘}b /& 77

Application denied (reason):

Signature of chief executive officer or official designated by resolution

Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2018 TAXES

l FISCAL YEAR: 01/01/2018 to 12/31/2018 WARRANT DATE: 12/30/2017 STATE AID - COUNTY: $73,498,642.00 TOWN: $0.00
MAKE CHECK PAYABLE TO BANK BILL NUMBER PAGE
’ 06 001799 10F1
. PROPERTY INFORMATION:
VICTORIA 1. KRAKER — TO PAY IN PERSON: TOAX VIAD #.
TOWN CLERK\TAX COLLECTOR Town Hall 1013600 160.-1-31
87 BARGER ROAD : Monday - Wednesday DIMENSION:  1.30 acres
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: 1Family 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 % OF 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 C/T
Preston Hollow, NY 12469 VET DIS CT ; C} SpDp 975000 15764.000 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 o Loy RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 788871 -57000 |  5.98233700 | 39,060 4875000 | 22330 29164
TOWN+HIGHWAY 2,3,4 577626 | -14.1000 | 431099100 [ 39,600 48750.00 | g > 21016
HIGHWAY 1 541611 37.7000 |  4.04219400 | 37.6CT 48750.00 | i57.«5 19706
PRESTON HOLLOW FIRE 58700 0.1000 |  1.25425600 78000.00 97.83

01

I PAYMENTS RECEIVED |
Receipt#: 1337 Date Paid:01/31/2018 Full Payment P Q v
Tax:  796.69 Penalty: 0.00 Surcharge: 0.00 Notice Fee: 0.00 Ret. Check Fee: 0.00 % \Qb\ﬁ
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
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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 5 2. Mailing address of owner(s
f} A o 103 Poprirs
ke T Y P Uf
Day No. O//bf, "}374/f5 /}57//?
EveningNo. ( ) S W7 &

/ﬂ? /,-‘)M"’;sf’ an /120/3 Location of property (see instru%)/_nsc)-jm A////"\/Mfi/
Street ess Village (if any)
S ﬁrM

City/Town

Property identification (see tax bill or assessment roll)

Tax map number or section/block/lot __/ / y/ 7 5{% &S ,2//4‘3/4& /:),?f} & PAE"

4. Is the 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: /97 s V
(Attach written evidence)
6. Was the veteran discharged or released from the active service under honorable conditions? Yes _ No
_ (Attach written evidence)
. . o
7. Did the veteran serve in a combat zone or combat theater? XYes i 4/7';), #ry 19¢¢ - éé

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 Admxmiganon or from the United States Department of Defense as a result of a
service connected disability? Yes No ,

Se %

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

S

é(’ch’e’ck 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
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? 3/ Yes No

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




LSEEAICE LTTIRSR IR ¥
A Veterans Affairs (
245 W HOUSTON ST - January 21, 2013
NEW YORK NY 10014 : :
R - . Vetéran’s:Name:
— " Wood, Stephen W

STEPHEN W WOOD
POBOX 553
PRESTON HOLLOW NY 12469

This letter is a summary of benefits you currently receive from the Department of Veterans Affairs
(VA). We are providing this letter to disabled.Veterafis to tise in applying for benefits such as: bousing
entitlements, free of rediiced state park aniigal mem ships; state or local property or vehicle tax
____M.__..__pc - : T A e S, . ;“ .- s 3 ..:;:_-1 '-_ ) -0 ,... _ _.,. £&LA_bcngﬁtS“-~__*
is required. Please safeguard this impd:tant;dqcuﬁi’evnt. This letter replaces VA Form 20-5455, and is

our VA ertitlemet. " -

- hic Bicatio

considered an official record of your

) .. wAmerica is Grateful to You for Your Service--

‘Our records contain the following information: -

Personal Claim Information: P

Your VA claim number is: 255 72 .8930..

“You are the Veteran -

Military Information:

Your character(s).of discharge and-service date(s). includ,
“Army; Honorable, 15-Jan-1963 - 13-Jan-1966 - -+ -

(You may bave additional periods of setvice not listéd above)

VA Benefits Information: ' ﬁ

Service-connected disability: Yes S

Your combined servicé-connected evaluation’is! 50 PERCENT

i

~The effective date of the last change to your cprrent atward was: 01-DEC-2012
. Your current monthly award amount is: $888.00 -

You sﬁéuld cohiact your state or local:: ofﬁce ‘of Veteraus’affmrs fE)f mfonnatxon on :any tax, hcense,
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. I you-use a Telecommunications Device for the Deaf (T DD), the number is
1-800-829-4833.-Send electronic. inquiries through the Intemet at https://iris.va.gov.

Sincerely yours,

L. K. CLAY | .
VETERANS SERVICE CENTER MANAGER



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

YORK 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

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 identification (see tax bill or assessment rol)
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

I hereby request a refund or credit of real property taxes levied by Town of Rensselaervilie for the year(s) 2020

(County, city, village, etc.)
Signature ofappli@ )\\M Date
luv\ | ’g C,S/7 19

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 -
5130|8020 2121|2020
Last day for collection of taxes withotk interest Recommendation ! i

Signature of official } \ “%x\ \l = Q& O Approve applicagai?en E] Deny application | |
Ty e e ([o]30 /2020

7
* If this application is approved, énd.the same error appears on a current assessment roll, send a copy of thns form, mcludmg 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).

Date warrant annexed

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 &

b, : =
Amount of taxes pait» ~— i Amount of taxes dudD e B Amount of refund d
mount of taxes %\L‘) b&/ mount of taxes du %5’—7 6 / mount of refun orcreﬁl %7 95

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES

FISCAL YEAR: 01/01/2020 to 12/31/2020 WARRANT DATE: 12/31/2019 STATE AID - COUNTY: $91,269,848.00 TOWN: $0.00
MAKE CHECK PAYABLE TO BANK BILL NUMBER PAGE
: 555 000147 10F1
TCTORIA T RRAKER TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP #: 013600 135.-1-4.2
87 BARGER ROAD : Monday - Wednesday DIMENSION:  8.00 acres
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: Mfg housing
= 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: 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
VET DIS CT 2 8 b{&) 9240.00  16211.000 C/T

If you feel the assessment on your property is too high, you have the right te 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 Pror R Levy RATE TAXABLE VALUE AMOUNT DUE
TOWN 392003 5.1000 2.87836700 | 5,230 60660.00 | 1dw. 28 172737
HIGHWAY 1 479861 |  -14.5000 3.52348400 | 50,230 66060.00 | 396 2H62
HIGHWAY 2,3,4 315622 45.1000 231752300 | 50,820 600%60.00 Li-% 13949
COUNTY 832707 4.1000 6.21113700 | 50,30 66060.00 2155 3P4
RENSSELAERVILLE FIRE 62202 6928000 92400.00 98.80

PAYMENTS RECEIVED

Receipt#: 997 Date Paid:01/28/2020 Full Payment - Multi-Payment
Tax: 995.52 Penalty: 0.00 Surcharge: 0,00 Notice Fee:0.00
Cash: 0.00 Check: 995.52 Check #: 7036582273

TOTAL TAXES PAID TO DATE:

$995.52

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

2
b 1]
%‘ ~, f N
Ret. Check Fee: 0.00 \66(\

Received from Wells Fargo - Via Mail: $995.52




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

164 973.02 01-31-2019

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

I 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
Signature of appficant | - / Date
4 N rJ 19 / z20
LA Vv

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 ) 3 (f\ & O & D Date warrant ann%\ 5 l \ & O ) q

Last day for collection of tar< Wlthou/mterest Recommendation ' E f

‘ &C}) q Approve application* Deny application D

Signature of official ‘*MQK;O Date CO / %O/c;Z()cQD

* If this application is appro(@l@d the same er(or appears on a current assessment roll, send a copy of l‘{‘uis form, iAcluding 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 D

.

i
Amount of taxes paid Q7§ O ) Amount of taxes due 45 2’58 5‘0 Amount of refund or credit 'ﬁb/éy 5 7
o Z ?

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
MAKE CHECK PAYABLE TO BaNK BILLNUVIPER FAGE
: 555 000164 10F1
. PROPERTY INFORMATION:
VICTORIA H. KRAKER TO PAY IN PERSON: T AXRM AP #(?
TOWN CLERK\TAX COLLECTOR Town Hall :013600 135.-1-4.2
87 BARGER ROAD . : : Monday - Wednesday DIMENSION:  8.00 acres
MEDUSA, NY 12120 ‘ : 9:00 AM - 3:30 PM RS: 1 CLASS: Mfg housing
S ‘ Thursday 9:00 AM - 6:30 PM ADDRESS: 243 Gulf Rd
Friday 9:00 AM - 1:00 PM SCHOOL:  Middicburgh 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 C/T
VET DIS CT i Q [{ g {F 924000  15400.000 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 R Levy RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 799824 1.4000 6.02283600 | 50,820 66060.00 | 30005% 361.73
TOWN 373158 2.3000 2.76574200 | 50,82 < 60060.00 | 1dp.5b 166.11
HIGHWAY 2, 3, 4 217517 2.3000 1.61217500 |50, 82¢ 60060700 | .43 96.83
HIGHWAY 1 561029 3.6000 4.15818800 [58, T3 60060.00 | 2\, 3L 249.74

VILLE FIRE 61500 4.8000 1.06722800 92400.00

] PAYMENTS RECEIVED _
Receipt#: 1032 Date Paid:01/31/2019 Full Payment - Bank Payment ¢ 4 g I hd
Tax:  973.02 Penalty: 0.00 Surcharge: 0.00 Notice Fee:0.00 Ret. Check Fee: 0.00 O«
Cash: 0.00 Check: 973.02 Check #:
Received from BETHPAGE FEDERAL CREDIT UNION - WELLS FARGO REAL ESTATE TAX - Via Mail: $973.02

TOTAL TAXES PAID TO DATE:

$973.02

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



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

YORK 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

Timothy Bohler

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

243 Gulf Rd

City, village, or post office State ZIiP 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

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.)

Signature of applic t/\ / / Date ]
(el 49eq [0

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 (-0 C;\ O a O Date warrant annexed ) :)\ l & D ’ 8/
, ‘ Iz )
Last day for collection of taxes withGut interest y Recommendation
} \ 5\ \ &O l 8 Approve application® kl , Deny application D
Signature of official o » Date Zp / ) / _,
- e
e O /202090

* If this application is approved, Wame error ap;;%rs/ on a current assessment roll, send a copy of this form,‘including all
attachments, to the assessor an ard of assessmerit 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

S o S, .
Amount of taxes paid_ty QE)” 5 -l C? Amount of taxes dfity 8 a 5) 3:2_) Amount of refund or credit \b / ) Y, L/ ‘ /
h k ‘ < i /D!,Q

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
MAKE CHECK PAYABLE TO BANK BILL NUMBER PAGE
’ 555 000142 10F1
S TCTORIA T IRAKER TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP #: 013600 135.-1-4.2
87 BARGER ROAD Monday - Wednesday DIMENSION:  8.00 acres
MEDUSA, NY. 12120 9:00 AM - 3:30 PM RS: 1 CLASS: Mfg housing
[ : 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 GulfRd 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

| BY80

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 g Loy RATE TAXABLE VALUE AMOUNTDUE |
COUNTY PURPOSES 788871 -5.7000 5.98233700 | LD, §av 60060.00 | 204 b2 3359:30
TOWN+HIGHWAY 2,3,4 577626 -14.1000 431099100 | 80,820 60080.00 | 215.0% 25892
HIGHWAY 1 541611 37.7000 4.04219400 [ S 0, TAO 66660.00 Avs 41 24777
RENSSELAERVILLE FIRE 58700 0.1000 - 1.02599400 92400.00 94.80
| PAYMENTS RECEIVED .

Receipt#: 993 Date Paid:01/30/2018 Full Payment %rl-?)' >
Tax:  955.79 Penalty: 0.00 Surcharge: 0.00 Notice Fee: 0.00 Ret. Check Fee: 0.00
Cash: 0.00 Check: 955.79 Check #: 7033836781

TOTAL TAXES PAID TO DATE:

$955.79

Received from Wells Fargo - Via Mail: $955.79

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



| GIC yets (Sl ozl
- m#s'm (1/03 (rev. 8/06))
NYS BOARD OF REAL PROPERTY SERWC};}Sé E @ E ﬂ W E

APPLICATION FOR ALTERNATIVE VETERANS EXEMPTION FEB 2 8 : 2011
FROM REAL PROPERTY TAXATION BY: ﬂf/

P

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

e and telephone no. of owner(s)
ety M. Bohlea

2. -ngling address of owner(s)
Day No. (19_T65-45)1D_M-F

Evening No. (ng) %2 T-§052.

2343 (\ I Qﬁ 3. Location of property (see instructions)
3

Streetaddress Village (if any)

enNsselaer il
City/Town

Property identification (see tax bill or assessment roll}

Tax map number or section/block/lot 0 ‘ 3 600 i-‘ ?l‘) 1" "i 2,

4. s the owner a veteran who served in the active military, naval or air service of the United States? _‘_{45 __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 z No

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

6. Was the veteran discharged or released from the active service under honorable conditions? L/ Yes __ No
(Attach written evidence)

7. Did the veteran serve in a combat zone or combat theater? }/ Yes _ No * {_ _ » 7
If Yes, where did the veteran serve and when was such service performed? 4> [6)
(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 Administrg#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?
(Attach written evidence showthg the date such rate was established) -

I, 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 g )
wartime? Yes X No (Attach written evidence)
3l

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? Z{ Yes No

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



Department of

% ‘Veterans Affairs

245 W HOUSTON ST January 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 programror 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.



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
Paul & Marietta Zimmerman

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

394 Edwards Hill Rd

Location of property (sfreet address)

City, village, or post office State ZIP code
Oak Hill NY 12460

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 roll)

172.-1-14

Account number (as appears on tax bill)

1827 2,376.82

Amount of taxes paid or payable

Date of payment

01-15-2020

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 forthe year(s) 2020 |

(County, city, village, etc.)

Signature of /n()nt (A7 Date
[%/Qézﬁﬂ%\é/g J115 )22

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 application received Date warrant annexed «-2 « p
@Vl laoao AD1R2020
Last day for collection of taxesvithbuf in Recommendation N
l . g Approve application* D Deny application D

Signature of official WMM )] Date @ ] | ?)Cv / ”’ % DQ a O

* If this application is appr@a’nd the s%ﬁe error appears on a current assessment roll, send a copy of {his form, ﬂmluding 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 Xin the applicable box):

Unlawful Entry ||

4
Amount of refund or credit "‘a QQ qs"

Error in essential fact D

&
Amount of taxes due g , O 85‘ g 7

Clerical error,

Amount of taxes paliif O? 3 ‘7 (() 89\

Applicatlon denied (reason):

Signature of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES

WSCAL YEAR: 01/01/2020 to 12/31/2020 WARRANT DATE: 12/31/2019 STATE AID - COUNTY: $91,269,848.00 TOWN: $0.00
KE CHECK PAYABLE TO BANK BILL NUMBER PAGE
MA ‘ 001827 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
ghg“dgyo%im ,‘0%-';‘1’\4”‘4 ADDRESS: 394 Edwards Hill Rd
riday > o 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_15_VET/ " 1200000 12632.000 CIT
Oak Hill, NY 12460 JCW _DISBLD_ : 3813.00 6689.000 CIT

‘} A P ’ B )
\Ij ://; ciuim 1590 23,875,
Oy

ud pis TEWO 5, _7;LOQ5”

X! 202 L,C\/-MM

If you feel the assessment on your property is too hlgh, 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 Flle 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 °§§;‘;B;{’,‘fw RATE TAXABLE VALUE AMOUNT DUE |
TOWN 392003 5.1000 2.87836700 I [ 22,0007 14148760 | 351 llo 40725
HIGHWAY 1 479861 -14.5000 3.52348400 14148700 | «j 24.977 49853
HIGHWAY 2,3,4 315622 45.1000 2.31752300 | . l 14148700 | 59 mq . 32790
COUNTY 832707 4.1000 621113700 14448700 |5 7l 878380
MEDUSA FIRE DISTRICT 63373 0.6000 173340800 152500.00 264.34

| 7/ PAYMENTS RECEIVED [

Receipt#: 314 . Date Paid:01/15/2020 Full Payment & o? 0% 5 87
Tax: 2376.82 Penalty: 0.00 Surcharge: 0.00 Notice Fee:0.00 Ret. Check Fee: 0.00 |
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
YoRK 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 (streef 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/iot: Property identification (see fax bill or assessment rolf}
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.)

Signature of ap f/) / / J Date
T?ﬂ %&g” \7'/‘/ //”0

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 . ) N - . .
52012080 D121 2019
Last day for collection of taxes without interest . Recommendation
[ 2)J } &Q} Q Approve application* M Deny application []

%Mé/é/%/ ™ []a0 2050

* 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 D

Amount of taxes paid (Q&a \ ; g ‘ Amount of taxes dug;ig’ O L’ ' . Ok" Amount of refund or credQL ‘ng :q‘—i

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
MAKE CHECK PAYABLE TO BARK BILL NUMBER PAGE
: 001236 10F1
TO PAY IN PERSON: PROPERTY INF ORMATION:
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
;T{gfsdgyo%ggdfw{ -o?)%(r)\fM ADDRESS: 394 Edwards Hill Rd
riday > b 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/ Q2,%715 7422.00 12370.000 CIT
Oak Hill, NY 12460 CW _DISBLD_ ’ 3813:00 6355.000 o7
- k25

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,*;“;“;{’{;“w RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 799824 1.4000 6.02283600 | | 3, 0C( 14126500 |34, 9G  850:82
TOWN 373158 2.3000 2.76574200 141265.00 | 327 4L 39090
HIGHWAY 2, 3, 4 217517 2.3000 1.61217500 141265.00 | )G . 0 22774
HIGHWAY 1 561029 3.6000 4.15818800 141265.00 'g 1. 30 5874
MEDUSA FIRE DISTRICT 63000 1.3000 152500.00 84

PAYMENTS RECEIVED

|
Receipt#: 1392 Date Paid:01/31/2019 Full Payment # ‘;) b-- Dq\
Tax: 2321.51 Penalty: 0.00 Surcharge: 0.00 Notice Fee: 0.00 Ret. Check Fee: 0.00 ! '“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
YORK 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 tax bill or assessment rolf)
172.-1-14

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

1829 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 ~ A Date
) /\/e«(ﬂ«) 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 [

) Date warrant annexed - ;
D] 20]030 DA 2018
Last day for collection of taxes without ir 1 Recommendation
&D) ?}/ Approve application* l—_—l Deny application |:|

S ENEIEN

* If this application i IS ap oved, and the me error appears on a current assessment roll, send a copy of th(s form, inc’luding all
attachments, to the asskssor and boar of assessment review. They must treat this application as a petition for the correction of that

current roll (Form RP-55

Signature of official

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

(insert number or date, if applicable)
ed (Mark an X in the applicable box):
Error in essential fact |:| Unlawful Entry D

Amount of taxes paid‘;?) %) 5 5} Amount of taxes dué’%\gj O I a L' 2.. Amount of refund or cre?{ ‘QXO . gq

Application denied (reason):

Application appro»

Signature of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2018 TAXES

I FISCAL YEAR: 01/01/2018 to 12/31/2018 WARRANT DATE: 12/30/2017 STATE AID - COUNTY: $73,498,642.00 TOWN: $0.00
BANK BILL NUMBER PAGE
MAKE CHECK PAYABLE TO: L 01829 TOF 1
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
;hgrsd;yo%rm Tog:i(r)\;M ADDRESS: 394 Edwards Hill Rd
raay = o SCHOOL: Cairo-Durham
PROPERTY OWNER: FULL MARKET VALUE: 246564.00
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/ A, %75 709200  11466.000 CIT
Oak Hill, NY 12460 ’ CWDISBLD_ - , -381300  6165.000 crr
725

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 Ly RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 788871 -5.7000 5.98233700 | /AR, OO 14159500 | 729 .85 84707
TOWN+HIGHWAY 2,34 577626 | -14.1000 |  4.31099100 |, 1/ 141595.00 | 523794 6ro
HIGHWAY 1 541611 37.7000 |  4.04219400 ) 14159500 | 49315 57235
MEDUSA FIRE DISTRICT 62200 0.1000 |  1.72776000 152500.00 263.48

l PAYMENTS RECEIVED . |
Receipt#: 214 Date Paid:01/10/2018 Full Payment | 3 2,6049%
Tax: 229331 Penalty: 0.00 Surcharge: 0.00 Notice Fee:0.00 Ret. Check Fee: 0.00 <V <
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



L0 VETS EXEMPTIIN colh wie ke 3(7 /14
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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)
Pouwl H . Zwmmerman 39 Edevarcde Hotl /Zq/
Hasietba. Z ivnmerman Oakhiyl ky. 12¢e0
DayNo. (57¢)_ 328 2173
EveningNo. () E-mail (optional)

Location of property (see instructions)

89Y  Edunols Hill #A
Street address Penssel as V| (te. NY 1244 7Village (it any)

i

City/Town

Property identification (see tax bill or assessment roll) ;
Tax map number or section/block/lot: /72, - [~ 1

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 relationship of the owner to veteran who rendered such service:

If Yes, is the veteran also the unremarried surviving spouse of a veteran? [_] Yes [g No

Indicate branch of veteran’s service and dates of active service:  USMC  (, -20- 26 - jo- 5§/
(Attach written evidence)

. Was the veteran discharged or released from the active service under honorable conditions?
[X] 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
wn 2
If Yes, what is (was) the veteran’s compensation rating? {10 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 disability or in the line of duty?
[J Yes [] No  (Attach written evidence) :

Is the property the primary residence of the veteran or the unremartied surviving spouse of the veteran?
B Yes [ No

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

Explain:




NEW:YORKREGIONAL OFFICE
- i 245'West Houston Street
;i INéw York, NY 10014

e PAUEHSZIMMERMAN, JR

VA File Number

S epresented By:
=+ DISABEED:AMERICAN VETERANS

Rating Decision
‘June 05, 2013

NTRODUCTION
the Peacetime. You served in the Marine Corps

filed an original disability claim that was received
vidence listed below, we have made the following

The records reflect that
from June 30, 1976 1
on May 9, 2012. Based:on
decision(s) on yourclaim.. ...

; Z‘BEGISIOE
1. -Service connection for tinnit

:with:an evaluation of 10 percent effective May 9,
2012. .

2. Service connection for sensoringit

ating 1656 in right ear is granted with an evaluation of
0 percent effective May 9, 2012. S

3. Service connection for sen'soﬁnemaliiﬁe}iifnfﬁg-zl'c)ss in left ear is denied.



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

Barbara DeMille

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

5019 Delaware Tpke

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: Praperty identification (see fax bill or assessment rol})
137.9-1-26

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

413 1,783.84 01-09-2020

Reasons for requesting a refund or credit:
Incorrect percentage was entered for Vet Disability Exemption 41140. Incorrect amount 3,200.00 corrected amount 6,400.00. 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.)

Fa 4
Signature of applicaht Date .
l“ﬁ/d’s;é Sl (=

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 recelvedr" \ 2 \ 9@ O Date warrant annexed 5 ) 5 (;} O c O
+ (_Q § { ~ ) i (.)?
Last day for collection of taxes W|th t interest ‘ Recommendation L
L\ :%j \%\9(} Approve application* \g] . Deny application D

Signature of official W/@v éd/ 40 Date / / 3(> / 02 O QO

* If this application is approved, andlthe same error appéars on a current assessment roll, send a copy of thls form, IAcludlng 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 erro Error in essential fact D Unlawful Entry D

Amount of taxes pa‘?}f ) l.——-’ %z’}) %L’ Amount of taxes due l ) y—'] (5(0 DL{ Amount of refund or credit :}ZLI‘ 7 g[)

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
MAKE CHECK PAYABLE TO BANK. BILLNUMBER PAGE
: 000413 10F 1
TCTORIA T RRARER TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP #: 013600 137.9-1-26
87 BARGER ROAD : Monday - Wednesday DIMENSION:  0.24 acres
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: 1 Family Res
e sy O A ™ ADDRESS: 5019 Delaware Tpk
Friday 9: T SCHOOL: Greenville Central
PROPERTY OWNER: FULL MARKET VALUE: 224561.00
~ UNIFORM % OF VALUE: 57.00
. ASSESSMENT: 128000
DeMille Barbara
DeMille Wm-Deceased Exemption Value _ Full Value Tax Purpose
5019 Delaware Tpke VET WAR CT 19200.00  33684.000 CIT
Rensselaerville, NY 12147 VETDISCT ¢, L{ o0 320000 5614.000 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 R Loy RATE TAXABLE VALUE AMOUNT DUE |
TOWN 392003 5.1000 2.87836700 | 1O2, 400 105600.00 | 294-1 303796
HIGHWAY 1 479861 |  -14.5000 3.52348400 | joa, HOO  105600.00 | 3,0,9D 37208
HIGHWAY 2,3,4 315622 45.1000 231752300 | j 02,400 10560000 | 337.3i 24473
COUNTY 832707 4.1000 621113700 | 70, 400 10560000 | (2 02 65590
RENSSELAERVILLE FIRE 62202 1.1000 1.06928000 128000.00 136.87
RENSSELAERVILLE LGHT 4750 0.2000 0.49366600 128000.00 63.19
RENS WATER/HYD 500 | -80.0000 0.05557400 128000.00 7.11

5

[ PAYMENTS RECEIVED ]
Receipt#: 91 Date Paid:01/09/2020 Full Payment LB oA
Tax: 1783.84 Penalty: 0.00 Surcharge: 0.00 Notice Fee: 0.00 Ret. Check Fee: 0.00 b
Cash: 0.00 Check: 1783.84 Check #: 4306

TOTAL TAXES PAID TO DATE:

$1783.84

Received from DeMille Barbara - Via Mail: $1783.84

Printed on: 05/11/2020 10:39:14 AM



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

Barbara DeMille

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

5019 Delaware Tpke

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}
137.9-1-26

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

503 1,772.98 01-07-2019

Reasons for requesting a refund or credit:
Incorrect percentage was entered for Vet Disability Exemption 41140, Incorrect amount 3,200.00 corrected amount 6,400.00. Piease

process this RP-556 Refund

| hereby request a refund or credit of real property taxes levied by 1own of Rensselaerville for the year(s) 2019
(County, city, village, etc.)
]

Signature of appl )/ y ;j@@t\) > //(7/0‘>

(V4 12

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 ) a (_O a D& O Date warrant annexed 6 ‘ 5‘ a (\; ] Q

Last day for coliection of taxes withoht interest Recommendation
4\_)\ Approve application* &Z Deny application |:|

77 X7/ Qé(i// " o JAD)A0AN

* If this application is approved, a%&iﬁth}same erro?a@ars on a current assessment roll, send a copy of this form including all
attachments, to the assessor and board of asses$ment 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 ﬁ

b A
Amount of taxes paid PR q g Amount of taxes duj)" PN . qD Amount of refund or crediﬁ} Z_/ ;
)3‘7’7(’)\2 ’)‘]alﬁ ,6/1’7

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
MAKE CHECK PAYABLE TO BANK BILL NUMBER PAGE
) 000503 10F1
VICTORIA H. KRAKER TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP #: 013600 137.9-1-26
87 BARGER ROAD ; Monday - Wednesday DIMENSION:  0.24 acres
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: 1 Family Res
R ghllérsdgyo%:oo AN{' 6:%(1)VFM ADDRESS: 5019 Delaware Tpk
riday 9:00 AM - 1:00 SCHOOL.: Greenville Central
PROPERTY OWNER: FULL MARKET VALUE: 213333.00
UNIFORM % OF VALUE: 60.00
ASSESSMENT: 128000
DeMille Barbara
DeMille Wm-Deceased Exemption Value  Full Value Tax Purpose
5019 Delaware Tpke VET WAR CT 19200.00  32000.000 CrT
Rensselaerville, NY 12147 VETDISCT ¢, (,/g)g ; 3200.00 5333.000 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 % f,‘,;ij‘f;;';’;"w RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 799824 1.4000 6.02283600 [162 . 4ow 1056680.00 |leito. 74 636201
TOWN 373158 2.3000 2.76574200 | 1 02 MOV 105600.00 | 2¢3 - =<l 262-06
HIGHWAY 2, 3, 4 217517 2.3000 1.61217500 | { 0> 4eY 105600.00 | ;5 - 09 17625
HIGHWAY 1 561029 3.6000 4.15818800 |1 29T 1065500.00 435 gD 439710
RENSSELAERVILLE FIRE 61500 4.8000 1.06722800 128000.00 #2 136.61
RENSSELAERVILLE LGHT 4740 4.2000 0.49422700 128000.00 63.26
RENS WATER/HYD 2500 0.0000 0.27883700 128000.00 35.69

ES

[ P, NTS RECEIVED |
Receipt#: 53 Date Paid:01/07/2019 Full Payment g 20 )
Tax: 1772.98 Penalty: 0.00 Surcharge: 0.00 Notice Fee: 0.00 Ret. Check Fee: 0.00 I /,
Cash: 0.00 Check: 177298 Check #: 4045

Received from DeMille Barbara - Via Mail: $1772.98

TOTAL TAXES PAID TO DATE:

$1772.98

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



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

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

Barbara DeMille

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

5019 Delaware Tpke

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)
137.9-1-26

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

417 1,741.81 01-09-2018

Reasons for requesting a refund or credit:
Incorrect percentage was entered for Vet Disability Exemption 41140. incorrect amount 3,200.00 corrected amount 6,400.00. 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.)

\ 4

Signature of applicant oy, Date
GaA il

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 - Date warrant annexed E P .
DI aD&D 21018
Last day for collection of taxes withbut interest Recommendation !
Eb ) (3(\) ) 8 Approve application* m Deny application D

TP R AL oD > (0] 2D /&()520

* If this application is approved (and the same erro;’aé)pérs on a current assessment roll, send a copy[of this form, |nclud|ng all
attachments, to the assessor a dard of assessrfient review. They must treat this application as a petition for the correction of that

current roll (Form RP-553).

Signature of official

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

(insert number or date, if applicable)

Application roved (Mark an X in the applicable box):
Q& Error in essential fact D Unlawful Entry D
I

Amount of taxes paid . L_ l 8 ‘ Amount of taxesldue LOO e Ci“/ Amount of refund or credit
|, 141 o4O

Clerical error

/

i

gR 81

5,

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2018 TAXES

l FISCAL YEAR: 01/01/2018 to 12/31/2018 WARRANT DATE: 12/30/2017 STATE AID - COUNTY: $73,498,642.00 TOWN: $0.00
MAKE CHECK PAYABLE TO BANK BILL NUMBER PAGE
: 000417 10F1
S TCTORA T IRAKER ‘ TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP #: 013600 137.9-1-26
87 BARGER ROAD Monday - Wednesday DIMENSION:  0.24 acres
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: I Family Res
- ghgrsd;yo%:m '-0?)::;’(1)\/})1\4 ADDRESS: 5019 Delaware Tpk
riday = b SCHOOL:  Greenville Central
PROPERTY OWNER: FULL MARKET VALUE: 206952.00
UNIFORM % OF VALUE: 61.85
ASSESSMENT: 128000
DeMille Barbara
DeMille Wm-Deceased Exemption Value _ Full Value Tax Purpose
5019 Delaware Tpke VET WAR CT 19200.00  31043.000 cIT
Rensselaerville, NY 12147 VET DIS CT A Yod 3200.00 5174.000 T

If you feel the assessmeént 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 N oy RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 788871 -5.7000 5.08233700 | {02,400 105600.00 | 21239 63173
TOWN-+HIGHWAY 2,3,4 577626 |  -14.1000 431099100 | ie2,9C0  185600.00 | oyyy.45 45524
HIGHWAY 1 541611 37.7000 4.04219400 |02, 4°C  165600.00 | .4 5. 92 426386
RENSSELAERVILLE FIRE 58700 0.1000 1.02599400 128000.00 131.33
RENSSELAERVILLE LGHT 4550 0.0000 0.47570400 128000.00 60.89
RENS WATER/HYD 2500 0.0000 0.27937700 128000.00 35.76

[ PAYMENTS RECEIVED
Receipt#: 171 Date Paid:01/09/2018 Full Payment &, C\‘S )
Tax: 1741.81 Penalty: 0.00 Surcharge: (.00 Notice Fee: 0.00 Ret. Check Fee: 0.00 \, v
Cash: 0.00 Check: 1741.81 Check #: 448

TOTAL TAXES PAID TO DATE:

$1741.81

Printed on: 05/11/2020 10:38:57 AM

Received from DeMille Barbara - Via Mail: $1741.81




d f Real Property Servrces

APPLICATION FOR ALTERNATIVE VETERANS EXEMPTION - o? // AC
 FROM REAL PROPERTY TAXATION e sy

4_. .‘.,.

(General mformanon and mstrucnons for completmg th;s form are contamed in Form RP 458- a—Ins)

1 Name and tele hone no. of pwner(s) - RO Marhng address of owner(s)

;Da); No. (SEZ) I ’1 3&"}""1 SR ERE DY e

Evening No. (- 2

leage (rf any)‘ e

Crtyﬂ‘own BN o ‘
Propeny 1dent1ﬁcauon (see tax brll or assessment roll) / 37 9 / ;26
Tax map number or section/block/lot & <. 218 Reii .EC-T_.I 'Scsf 19 Sgg_g

4 Is the owner a  veteran who served in the active mrhtary naval or air service of the Umted States" _ZS_Yes No
. If No, indicate the relationship of the owner to weteran who rendered such service:
It ﬁi 1s the veteran also the unremamed survmng spouse of a veteran? — Yes —— No

5 Indwate brapch of veteran's servrce and dates of active servrce JS- N
(Attach written evrdence)
- 6. Was the veteran dlscharged 0 released from the active service under honorable condmons"_ﬁYes No
- E : (Attach written evxdence)

7 Dld the veteran serve in a combat zOne or combat theater’ Yes _25. No
If Ye where did the veteran serve and when was such servrce performed"

~ (Attach written evidence) -

-8, Has the veteran received, or did the veteran receive prior to his/her death,a’ compensatron rating from the
United States Veterans' Admmrstratxon or from the United States Department of Defense as a result of a

- service connected disability? = Y Yes —_ No ‘
.. If Yes, what is (was)-the veteran's compensation rating? . (Attach written evidence showmg
: _ ] the date such rate was established)

No .. ...

: __Is this _rating pennatnent? _ "_ﬁ_ Yes

+ £ No,did the veteran die in Service of a service connected qi;abiu;y?‘;;;rgs - No (Adach written evidence)

. = X . .
— PRIV St SIS SR . F R T

9.1s this property the primary residence of the veteran or unremamed spouse of the veteran" KYes 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 Explatn

-10. TIs the property used exclusively for resrdennal purposes" " Jc‘—"-'Yes ity No SRR

o v

If No descnbe the non- resrdennal use of thrs property and state what pornon is s0 Aused




DEPARTMENT OF VETERANS AFFAIRS
New York Regional Office

245 West Houston Street
New York, NY 10014

FAX (212) 807-4010
TEL 1-800-827-1000

02-04-98

In Reply Refer To:
William F. Demille 2/JC306/
5019 Delaware Turnpike 17-498-810
Rennselaerville, NY 12147 Demille, William F.
Dear Mr Demille:

The Department of Veterans Affairs discloses that Mr. William F. Demille has been receiving a
service-connected disability since 08-25-55 to present rated at 10% .

What if I have any questions?

Your claim is being processed by Team . If you have any questions, you may call us toll free at
1-800-827-1000 extension from within New York State or you may call 1-212-807-7229

extension from anywhere.
Sincerely yours,

= Coumache

Team
Veterans Benefits and Services Division



Department of Taxation and Finance
NEW Office of Real Property Tax Services R P -5 5 6
YORK 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
Velma P Kiley
Mailing address of owners (number and street or PO box) Location of property (street address)
217 Fish 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 roll)
. ' 182.-1-24
Account number (as appears on tax bill) Amount of taxes paid or payable Date of payment
3,711.75 01-21-2020
Reasons for requesting a refund or credit:
Incorrect percentage was entered for Vet Disability Exemption 41140. Incorrect amount 10,196.00 corrected amount 20,393.00.
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) 2020
(County, city, village, etc.)

//\’ [ o oA

Signature of applicant{, g Date

A= 5113 leo
BN

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 FS 9\ (‘G LQ O &( Date warrant annexed 5 5 I ; O g? Q
Last day for collection of taxes withojit terest Recommendation '
OY ) é@& O Approve application* Ezr Deny application |:|

Signature of official 77 / ‘//1/ Q)/ ﬁ Date / 3 O ) 20 &D

* If this application is approved, gr‘;tilbm/esame errgr appears on a current assessment roll, send a copy of this form including 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)

Clerical error, Error in essential fact D Unlawful Entry D I

o

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

Amount of taxes Paidi 5 -/I ‘ l 75 Amount of taxes due ; )5 g[; s gq Amount of refund orcred@ ', /QS Gl ] )
/ A -

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2020 TAXES

] FISCAL YEAR: 01/01/2020 to 12/31/2020 WARRANT DATE: 12/31/2019 STATE AID - COUNTY: $91,269,848.00 TOWN: $0.00
MAKE CHECK PAYABLE TO BANK BILL NUMBER : AGE
. 000862 10F1
TCTORA T RRAKER TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP3#: 013600 182.-1-24
87 BARGER ROAD Monday - Wednesday DIMENSION:  92.40 acres
MEDUSA; NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: Res Multiple
‘ Thursday 9:00 AM - 6:30 PM ADDRESS: 217 Fish Rd
Friday 9:00 AM - 1:00 PM SCHOOL: Cairo-Durham
PROPERTY OWNER: FULL MARKET VALUE: 477018.00
UNIFORM % OF VALUE: 57.00
ASSESSMENT: 271900
Kiley Velma P
217 Fish Rd Exemption Value  Full Value Tax Purpose
Oak Hill, NY 12460 VETCOMCT 34,300 1699400  29814.000 CIT
VETDISCT (%, YOO 10196.00  17888.000 C/T
OV65-ALL 20393.00  35777.000 C
OV65-ALL 20393.00 35777.000 T

If you feel the assessment en 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 oy RATE TAXABLE VALUE AMOUNT DUE
TOWN 392003 5.1000 2.87836700 | jN ¥ Gol 22431700 q428. 61 645767
HIGHWAY 1 479861 -14.5000 3.52348400 224317.00 5 A4 7 796-38
HIGHWAY 2,34 315622 45.1000 . 2.31752300 |, 22431700 245,10 19:86
COUNTY 832707 4.1000 6.21113700 | 224347.00 G524, 8% 139326
PRESTON HOLLOW FIRE 63182 3.6000 1.33350800 271900.00 362.58
[ PAYMENTS RECEIVED -

Receipt#: 535 Date Paid:01/21/2020 Full Payment [ 2 5RS 34
Tax: 3711.73 Penalty: 0.00 Surcharge: (.00 Notice Fee: 0.00 Ret. Check Fee: (.00 I
Cash: 0.00 Check: 3711.75 Check #: 577

Received from Kiley Velma P / Pinnella Jacqueline - Via Counter: $3711.75

TOTAL TAXES PAID TO DATE: $3711.75

Printed on: 05/11/2020 10:44:18 AM



Department of Taxation and Finance
Office of Real Property Tax Services

NEW
YORK
STATE

Application for Refund or Credit of

: Real Property Taxes

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

RP-556

(12/19)

Names of owners

Velma P Kiley

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

217 Fish 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

182.-1-24

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

Account number (as appears on tax bill)

1676 3,617.86

Amount of taxes paid or payable

Date of payment
01-23-2019

Reasons for requesting a refund or credit:

Please process this RP-556 Refund

Incorrect percentage was entered for Vet Disability Exemption 41140. Incorrect amount 10,196.00 corrected amount 20,393.00.

for the year(s) 2019 |

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

(County, city, village, etc.)

Date X
< (so

Signature of [( Ai;? w (JZ(

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

510020890

Date warrant annexed

Recommendation

2112019

Last day for coliection of taxes without interes) . } .
|51 A01Y

Approve application*

{
Iﬂ Deny application D

Signature of official .,

Date

(o [20 12080

FA 4 N A\
* If this application is appiv;d, and the samé error appears on a current assessment roll, send a copy 04 this form, including all

attachments, to the ass
current roll (Form RP-553).

sor and board of assessment review. They must treat this application as a petition for the correction of that

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

Error in essential fact I:]

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

Unlawful Entry [

(insert number or date, if applicable)

&4

—

Amount of taxes paid -5/ (0 l '-] . 8& Amount of taxes due j,o?, q L/ I . 3(0

Amount of refund or credit} /l / ,70 . 5_0

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
BANK BILL NUMBER PAGE
MAKE CHECK PAYABLE TO: 101676 TOF1
VICTORIA TEKRARER TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR Town Hall TAX MAP #: 013600 182.-1-24
87 BARGER ROAD = : Monday - Wednesday DIMENSION:  92.40 acres
MEDUSA, NY 12120 9:00 AM - 3:30 PM RS: 1 CLASS: Res Multiple
k Th.ursday 9:00 AM - 6:30 PM ADDRESS: 217 Fish Rd
Friday 9:00 AM - 1:00 PM SCHOOL:  Cairo-Durham
PROPERTY OWNER: FULL MARKET VALUE: 453167.00
UNIFORM % OF VALUE: 60.00
ASSESSMENT: 271900
Kiley Velma P
217 FishRd Exemption Value  Full Value Tax Purpose
Oak Hill, NY 12460 VETCOM CT _ Blo» OO0 1699400  28323.000 CIT
VETDISCT =~ 12,060 10196.00  16993.000 CIT
OV65-ALL 20393.00  33988.000 C
OV65-ALL 20393.00  33988.000 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 Lowy RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 799824 1.4000 6.02283600 | 143, 50T 224317.00 | R4, 32 135102
TOWN 373158 2.3000 2.76574200 224317.00 | 39 (.90 62070
HIGHWAY 2, 3, 4 217517 2.3000 1.61217500 |' 204317.00 | 23i.3k  36T64
HIGHWAY 1 561029 3.6000 4.15818800 224317.00 |69 T3 932775
PRESTON HOLLOW FIRE 61000 3.9000 1.29476000 352.05

[ PAYMENTS RECEIVED |
Receipt#: 581 Date Paid:01/23/2019 Full Payment ' ¥ 2 ._,L” L2p -
Tax: 3617.86 Penalty: 0.00 Surcharge: .00 Notice Fee:0.00 Ret. Check Fee: 0.00 )
Cash: 0.00 Check: 3617.86 Check #: 429

Received from Kiley Velma / Jacqueline - Via Counter: $3617.86

TOTAL TAXES PAID TO DATE: $3617.86

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



Department of Taxation and Finance
Office of Real Property Tax Services

NEW
YORK
STATE

Part 1 — General information: To be completed in du

Application for Refund or Credit of
Real Property Taxes

RP-556

(12/19)

plicate by the applicant.

Names of owners

Velma P Kiley

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

217 Fish 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 rofl)

182.-1-24

Account number (as appears on tax bill)

862 3,556.73

Amount of taxes paid or payable

Date of payment

01-10-2018

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

Please process this RP-5566 Refund

140. Incorrect amount 10,196.00 corrected amount 20,393.00.

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

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

for the year(s) 2018 .

Signature of apf?vtw,
/ hX
T 1

Date

<[/ (Lo

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 E ) ) (Q &

DatewarrantannexLeB 3] & N ’R’
Recommendation

Last day for collection of taxes without interest ,} '5 , 9 O ‘ &

Approve application* [Xr Deny application D

Signature of official

///,/)'

> p[RD]2030

* If this application is approved, and the s
attachments, to the assessor and board
current roll (Form RP-553).

me error appears.oi a current assessment roll, send a copy of thls form, méludmg all
assessment review. They must treat this application as a petition for the correction of that

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

Application approved (Mark an X in the applicable box):
Clerical errop& Error in essential fact |:|

(insert number or date, if applicable)

Unlawful Entry [ ]

Amount of taxes pa%: % 55 (0 . /) 3

Amount of taxes dugli) (9.? , ?) 50 q q -

Amount of refund or credit ¢’ . . i}
k& l, ) DLQWQ'{

Application denied (reason):

Signature of chief executive officer or official designated by resolution

Date




TOWN OF RENSSELAERVILLE: TOWN & COUNTY 2018 TAXES

I FISCAL YEAR: 01/01/2018 to 12/31/2018 WARRANT DATE: 12/30/2017 STATE AID - COUNTY: $73,498,642.00 TOWN: $0.00
MAKE CHECK PAYABLE TO BANK BILLNUMBER FAGE
’ 000862 10F1
VICTORIA Tl KRAKER — — TO PAY IN PERSON: PROPERTY INFORMATION:
TOWN CLERK\TAX COLLECTOR 1 Town Hall TAX MAP #: 013600 182.-1-24
87 BARGER ROAD - Monday - Wednesday DIMENSION:  92.40 acres
MEDUSA, NY 12120 S =] 9:00AM -3:30 PM RS: 1 CLASS: Res Multiple
Friday 9:00 AM - 1:00 PM SCHOOL:  Cairo-Durham
PROPERTY OWNER: FULL MARKET VALUE: 439612.00
UNIFORM % OF VALUE: 61.85
. ASSESSMENT: 271900
Kiley Velma P
217 Fish Rd Exemption _ Value  Full Value Tax Purpose
Oak Hill, NY 12460 VETCOMCT &7}, 11> 1699400  27476.000 CIT
VET DIS CT 7 q" 220 19196.00 16485.000 C/IT
OV65-ALL 20393.00  32972.000 C
OV65-ALL 20393.00  32972.000 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 T R Loy RATE TAXABLE VALUE AMOUNT DUE
COUNTY PURPOSES 788871 57000 | 5.98233700 | 19O, V11 22434700 | S 2% 59 1341.94
TOWN+HIGHWAY 2,3,4 577626 | -14.1000 |  4.31099100 |, 22137700 | LCY:30 96703
HIGHWAY 1 541611 37.7000 |  4.04219400 7317.00 | 5ol X 966.73
PRESTON HOLLOW FIRE 58700 0.1000 |  1.25425600 |' 271900.00 341.03

| PAYMENTS RECEIVED , |
Receipt#: 194 Date Paid:01/10/2018 Full Payment b3 Q 55 0" V(f
Tax: 3556.73 Penalty: 0.00 Surcharge: 0.00 Notice Fee: 0,00 Ret. Check Fee: 0.00 I
Cash: 0.00 Check: 3556.73 Check #: 305

Received from Kiley Velma P - Via Counter: $3556.73

TOTAL TAXES PAID TO DATE: $3556.73

Printed on: 05/11/2020 10:43:54 AM




)

RP- 458 -4 (1/95) (fome;‘ly EA-458-2) - Pl
. | ION .:/0'@ (MAC

APPLICATION FOR ALTERNATIV E VETERANS EXEMPT
: " _FROM REAL PROPERTY TAXATION . o

(General mformanon and mstructmns for completmg thrs form are contamed in Form RP- 458 a—Ins)

1. Name and telephone no. of owner(s) ‘ " 2. Mailin address of owner(s)

J/ﬂh £ A/,/ev ‘ - ST Al A

;/,/p/ln;; PA/, Yo '
Day No. N é';‘g)) Jﬁp ¢7ds’l‘_. . O/Q/(/ A/ //

EveningNo. () - ~ /V/\/ /2 ¢é’é)
3. Locamon of property (see mstrucno s) |
.a?/’? F<‘/ /Fc/ Ty df ﬁx« s*me/gf"k////,zé
Street address , 3 "Village (if any)
9% L/ Y ’
v Cxty/l" own /

g . Property 1denuﬁcauon (see tax bill or assessment roll)
Tax map number or section/blockflot ____ [T = - 7—"7‘

4.1 the owner a veteran who served in the active military, naval or air service of the United States? X Yes __No
If No, indicate the relationship of the owner to veteran who rendered such service:
If I;c_g, is the veteran also the unremarried survmng spouse of a veteran? — Yes — No-

5. Indxmte branch of veteran's service and dates of active sérvice: // SME. /-3 /~5/ — / ’9’ 0-3 %
(Attach written evidence)

6. Was. the veteran dxscharged or released from the active service under honorable cond1t10ns‘72§Yes No
(Attach written evidence)

7. Dld the veteran serve in a combat zone or combar theater? _ﬁ Yes
JEXes, where d1d the veteran serve and when was such service performed" //0 red. / ZHNOUT2 ~ /0 M&//j

,.

(Attach written ewdence)
8. Has the veteran received, or did the veteran receive prior to his/her death, a compensation rating from the
United States Veterans' Adminis ion 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 rating? ./~ "Z . (Attach written evidence showing
‘ . the date such rate was established)

o

o

“Is this rating permanent? X Yes .___No

- If No, did the veteran die in éervice of a service connected disébility‘? ._‘__Yes.:..'_...No (Attach written evidence)

N e+

9 Is this property the primary residence of the veteran or unremamed spouse of the veteran? ..X_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 instistionalization? __Yes " No ' Explam

_.No

10. Is the property used exclusively for resxdenual purposes" ___;K,Yes i

If _N__g, descnbe the non- resxdenual use of thns property and State what portzon 1s SO used




q‘V'\ Veterans

Administration

in Reply Refer To:

& ",
January 18, 1982 3 V Z—-
A

Mr. John E. Kiley
RD # 1

%, A
Oak Hill, New York 12460

This 1s to certify that John E. Kiley, is an honorably dischared

veteran of the United States Armed Forces, and has service.-cdnnected

- g
disability evaluated at 60 percent. . .\\Tﬁo :
gz :‘«‘ “ECE \9‘6?' .
%{{( f{}: . | l--'-'-.-“‘“ X.S‘ aos?™®
Vetedans Services Officer RN p‘aﬂ\\“‘s\-\‘i;o%‘ié@ ,:»-;
\ "“\e&‘\‘;;“s ng:“,@f d

306A/272K1



