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Department of Taxation and Finance
N EW Office of Real Properly Tax Services

RP-554

YORK Application for Corrected Tax Roll (12/19)

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

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

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

Location of property (sireet address)

518-378-0073

96 2ND ST 86 THIRD ST

City, village, or post office State ZIP code Cily, town, or village State ZIP code
ALBANY NY 12210 ALBANY ’ NY 12202

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

65.74-3-2

Account number (as appears on tax bif))
10058

Amount of taxes currently billed

166.31

Reasons for requesting a correction to tax roll;

2048 City of Albany Property Tax bill is $166.31

2014

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

I“Heret;y Vreduest a correction of tax levied by Albany County

{County, city, village, etc.)

for the year(s) _291§___;___. '

Signature of applic; ntM :

Date

/Z Z/Za?c

<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

T]aa] aca0

Period of wariant for collection of taxes

1)3019 - 12]31] 2019

Last day for collection of taxes withoutinterest ! 2 :
|2]21[2019

Recommendation 7

Approve application m Deny application D

Signature of official W: f ?W

™ 1la1lavcao

If approved, the Countwirg:}fr nlxs\;[st file a copy of this form with the assessor and board of assessment réview c]f the

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

who must consider the attached report and recommendation as equivalent

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

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

(insert number or date, if applicable)

Unlawful Entry D

Amount of taxes currently billed 3 ,..»l 5 l LQ(P
N

Corrected tax $ l LO LD . 5'

Date nolice of approval mailed to applicant

Date order transmitted to collecling officer

Application denied (reason):

Signature of chief executive officer, or official designated by resolution

Dale
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Alix, Maggie

From: Debbie Perks <dperks@albanyny.gov>

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

To: Alix, Maggie

Cc: ' Murray, Christina

Subject: FW: 86 Third street 2019 tax bill

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

876 third st 2019 app for corrected tax roll.pdf

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

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

(518) 434-5038
dperks@albanyny.gov

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

Cc: Raina Tawil

Subject: 86 Third street 2019 tax bill

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

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

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

(518) 434-5038
dperks@albanyny.gov

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



CITY OF ALBANY - 2019 PROPERTY TAXES

[FISCALYEAR: 1/1/2019t0 12/31/2019 | WARRANT  12/31/2018 | ESTIMATED COUNTY STATE AID: $90,121,595
: BANK 8ILL T"AX MAP NUMBER
MAKE CHECKS PAYABLE TO: 216927 65.74-3-2
CITY OF ALBANY TO PAY IN PERSON: PROPERTY INFORMATION:
CITY HALL, RM. 110 City Hall Room 109 ACCOUNT #: 10058
24 EAGLE ST. 24 Eagle Street DIMENSION: 30.13 X 136.00
ROLL 8
ALBANY, NY 12207 Albany, NY 12207 LOCATION: 86 Third St
(518) 434-5035 SCHOOL: Albany
PROPERTY OWNER: FULL MARKET VALUE: As of 3/1/18 2.700
UNIFORM % OF VALUE: 100.00
Drakeland Day Care Center LAND ASSESSMENT: 2.700
Inc TOTAL ASSESSMENT: 2.700
d St EXEMPTION VALUE FULLVALUE TAX PURPOSE
36 2n NON P EDUC 2,700 2,700  C/T/S

Albany, NY 12210

PROPERTY TAX PAYERS BILL OF RIGHT.

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

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

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

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

Note: Please refer to reverse side for important information.

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

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

CITY OF ALBANY - 2019 PROPERTY TAXES
RECEIVER'S STUB

SCHOOL: ALBANY

CITY OF: ALBANY
PROPERTY ADDRESS: 86 THIRD ST

Drakeland Day Care Center

Inc
96 2nd St
Albany, NY 12210

ACCOUNT #: 10058

BILL NUMBER: 216927

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

000000100580000000000000000000000000000COOOO0OOOOGO



C orrec ted

CITY OF ALBANY - 2019 PROPERTY TAXES

| FISCAL YEAR: 1/1/2019 to 12/31/2019 | WARRANT _ 12/31/2018 | ESTIMATED COUNTY STATE AID: $90,121,595
BANK BILL TAX MAP NUMBER
MAKE CHECKS PAYABLE TO: 216927 65.74-3-2
CITY OF ALBANY TO PAY IN PERSON: PROPERTY INFORMATION:
CITY HALL, RM. 110 City Hall Room 109 ACCOUNT #: 10058
24 EAGLE ST. 24 Eagle Street DIMENSION: 3013 X 136.00.
ROLL 8
ALBANY. NY 12207 Albany, NY 12207 LOCATION: 86 Third St
(518) 434-5035 SCHOOL: Albany
PROPERTY OWNER: FULL MARKET VALUE: As of 3/1/18 2,700
UNIFORM % OF VALUE: 100.00
Drakeland Day Care Center "LAND ASSESSMENT: . 27060
Inc TOTAL ASSESSMENT: 2.700
d St EXEMPTION VALUE FULLVALUE TAX PURPOSE
96 2n NON P EDUC 2,700 2,700  C/T/S

Albany, NY 12210

PROPERTY TAX PAYERS BILL OF RIGHT!

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

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

% CHANGE FROM TAXABLE VALUE

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

TOTAL BASE TAXES DUE: $166.31

Full Payment Options
PAY BY TAX AMOUNT . - INTEREST TOTAL DUE

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

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

Note: Please refer to reverse side for important information.

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

CITY OF ALBANY - 2019 PROPERTY TAXES ACCOUNT #: 10058

RECEIVER'S STUB BILL NUMBER: 216927

CITY OF: ALBANY , SCHOOL: ALBANY Tax Map #: 85.74-3-2
BANK CODE:

PROPERTY ADDRESS: 86 THIRD ST

Drakeland Day Care Center
Inc

96 2nd St

Albany, NY 12210

0ooo0ol005&8000000000000000000000000000CCOCOOOOGGOO



