NEW et o 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

1Joseph Wilson

Mailing address of owners (number and streel or PO box) Location of property (streef address)
170 Mount Hope Drive 170 Mount Hope Drive
City, village, or post office State . ZIP code Cily, town, or village State ZIP code
Albany NY 12202 Albany NY 12202
Daytime contact number Evening contact number Tax map number of section/olock/lot: Property identification (see fax bill or assessment roll)
87.23-2-36
Account number (as appears on (ax bill) Amount of taxes paid or payable Date of payment
822.12 01-28-2020

| Reasons for requesting a refund or credit: .
Application (attached) was submitted timely but exemption failed to appear on assessment roll.

The attached financial information demonstrates an Aged exemption (41800) in the amount of 50% should have been-applied to the
property

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

Signature of gpplicant Date
/*P‘b/- G — 12820

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 ’
’/38/(20 | 12]3i]ao
Last day for collection of taxes without {nterest Recommendation .
//5/ /cQ O Approve application* [X] Deny application ]

Signalure of official ‘ ‘W 4 % M | | Date | /')\C;] ,2 O

T
* If this application is approved, and the same/error appears on a current assessment roll, send a copy cgf this form, including all
attachments, fo 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 |X] Error in essential fact D Unlawful Entry D

e

Amount of taxes due Amount of r%&nd or credit

Amount of taxes paid §' N ’@ '
?C;? A 4| | Dlo

Application denied (reason):

Signature of chief executive officer or official designated by resolution Date




1282020 : . : City ot Albany
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y P.W.\.‘.
@@W 1 CITY OF ALBANY - 2020 PROPERTY TAXES

FISCAL YEAR: 1/1/2020 to 12/31/2020 WARRANT: 12/31/2019 mmq_zﬁmw%wﬁwmm;ﬂ AID:
BANK BILL TAX MAP NUMBER
214266 87.23-2-36

MAKE CHECKS PAYABLE TO: TO PAY IN PERSON:  PROPERTY INFORMATION:
CITY OF ALBANY City Hall Room 170 ACCOUNT # 01414

24 Eagle Street DIMENSION: , 18.75 X 120.07

Albany, NY 12207 ROLL: 1

(518) 434-5035 LOCATION: 170 Mount Hope Dr

SCHOOL: : 010100 _

PROPERTY OWNER: FULL MARKET VALUE: 58,763
Wilson Joseph T UNIFORM % OF VALUE: 97.00%
170 Mount Hope Dr TOTAL ASSESSMENT: 57,000
Albany, NY 12202 TAXABLE VALUE: 57,000

EXEMPTION VALUE FULL VALUE TAX PURPOSE

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. )

LEVY DESCRIPTION  TOTAL TAXLEvy @ CHANGEFROM = TAXABLEVALUE = prre  gax aMounT

PRIOR YEAR LEVY OR UNITS
County Tax 17,676,006 1.5% L8500 5#000 3.614679 20604 |03, 07,
City Tax 58,850,000 0.5% 28.500 57,000 10.808400 616.08 Zn% Y
_ . TOTAL BASE TAXES DUE: $822:42 g1 0b
Exemption . ¢ B
: Date Paid Amount Paid
: oy <
L1800 - D@m& 20%s  A8500 $0.00
Tax Amount Interest Total Due
Pay By 1/31/2020 $822.12 $0.00 $822.12

TOTAL TAX DUE: $822.12*

*Total Amount Due: $822.12; OR 1st Instaliment of $411.06 due by 1/31/2020, and 2nd Instafiment of $411.06 plus interest
due no later than 12/31/2020.

hitns-/Imaaic.collectarsolutions.com/maaic-tui/en-l 1IS/PaviRill/index/ffdah2d-192f-ra11-812h-cB1fARRddA3 R4 112
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% “|CITY OF ALBANY - 2020 PROPERTY TAXES

FISCAL YEAR: 1/1/2020 to 12/31/2020 WARRANT: 12/31/2019 EST'MATE%&%QQSSTATE AlD:
BANK BILL TAX MAP NUMBER
. 214266 87.23-2-36

MAKE CHECKS PAYABLE TO:  TO PAY IN PERSON: PROPERTY INFORMATION:
CITY OF ALBANY City Hall Room 170~ ACCOUNT % 01414

24 Eagle Street DIMENSION: 18.75 X 120.07

(518) 434-5035¢2 LOCATION: 170 Mount Hope Dr

SCHOOL: 010100

PROPERTY OWNER: FULL MARKET VALUE: 58,763
Wilson Joseph T UNIFORM % OF VALUE: 97.00%
170 Mount Hope Dr TOTAL ASSESSMENT: 57,000
Albany, NY 12202 TAXABLE VALUE: 57,000

EXEMPTION VALUE FULL VALUE TAX PURPOSE

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 RATEV TAX AMOUNT
County Tax 17,676,006 1.5% 57,000 3.614679 206.04
City Tax 58,850,000 0.5% 57,000 10.808400 616.08
' TOTAL BASE TAXES DUE: $822.12
Date Paid Amount Paid
1/28/2020 $822.12
Tax Amount Interest Total Due
Pay By 1/31/2020 $822.12 $0.00 $0.00

TOTAL TAX DUE: $0.00

https://magic.collectorsolutions.com/magic-ui/en-US/Pay/Bill/Index/ff4e0b2d-192f-eal 1-8... 1/30/2020




'RP-467-Rnw

”"jfi_"._ppl‘i‘c‘:ation' for Partial Tax |
emption for Real Property of Senior

=y

¥

Citizens

s 18 th-your local assessor by taxable status date.
+--:Do not file this form with the Office of Real Property Tax Services. Daporirey. 0f -
-:New for 2019. This form no longer serves as the application for the Enhanced STAR exemption. Thisform:may.only be:usedito
.apply for the partial tax exemption for real property of senior citizens. it may not be used to apply for the Enh’angemsm&gxgmgﬁon.
which is a separate exemption.
To apply for the Enhanced STAR exemption, you must file Forms RP-425-E, Application for Enhanced STAR Exemption for
the 2019-2020 School Year, and RP-425-IVP, Supplement to Forms RP-425-E and RP-425-Rnw, with your assessor by taxable
status date. You may obtain those forms from your assessor or download them from www.tax.ny.gov: Note: If you do not already have
a STAR exemption you may not apply for a new STAR exemption, but you may be eligible for a STAR credit, which is provided in the
form of a check. For more information about the STAR credit, visit www.lax.ny.gow/STAR or call 518-457-2036.

Name of .87.23°2-36 '
) T i Wilson, Joseph T. )
YT -~ = 170 Mount Hope Dr -
Mallinga * - - Locati f {reat add,
\ailing R Albany, NY 12?Q2 ocation of property (strest address)
:City, villa . 'ode City, village, or post office State ZIP code
- ALBANY -NY

Daytime contact number . Evening contact number )

Email address (optional) . . Schoot district
: ALBANY

1 Proberty identification (see fax bfll or assessment roll)
SEE MAILING LABEL ABOVE

Tax map number or section/block/lot

2 Since filing your application last year, fully describe in the lines below any changes in:
a title to the property (due to death, addition or deletion of owner);
b legal residence or occupancy of the property (e.g. confinement of owner in hospital or nursing home, divorce, legal separation or
abandonment by spouse); or R
use of residence for other than residential purposes (store, office, farm, etc.). B

d Children of owners, tenants or leaseholders living on the premises‘atténding public schooi grades pre-K-12; if so, give the name
and location of the school or schools, and state whether such child or children were brought into the property in whole or in
substantial part for the purposg-of attending a particular school within the school district.

(1]

Mark an X'in the box.:(_if.;‘tv ;re has been no change initems a, b, ¢, and d above ..........cccccovvvvivnricrcrercnccnseee e IZ}

P o o
Explanatipn of changes that have occurred as indicated on line 2 (aftach additional sheets if necessary).

3 Did the 6wner or spouse file a federal or New York State income tax return for the preceding year? .
If Yes, attach & copy Of the EIUM(S) -.........werrees et senesssere st ameesseesassssess s e sssssssssasessssese s sscenmensereresssssssess oo Yes [ ] No
R EC E E VE D {continued on page 2}
‘MAR 01 RECD
De'partment Of
Assessment & Taxation

City Of Albany N.Y.




Page 2 of 3 RP-467-Rnw (7/18)

4 Provide the income of each owner and spouse of each owner for the calendar year immediately preceding the date of application,
except for an owner who is absent from the residence due to divorce, legal separation, or abandonment. Attach additional sheets if
necessary. See Form RP-467-I, Instructions for Form RP-467, for income to be inciuded.

Income does not include:

+ gifts,

+ inheritances,

+ a return of capital,

« proceeds of a reverse mortgage (although interest or dividends realized from the investment of such proceeds are income),

+ reparation payments to victims of Nazi persecution, or monies earned through employment in the Federal Foster Grandparent

Program.
Name of owner(s) Source of income Amount of income
a—— . —— B - . s .
Josepn U Wilson . Soceal 5ecaro-('«/ (4, 196.00
' | Vanguard "~ {Loges 4, 2.42.00
4a |Total income of owner(s) 4a 4 5/, ~3 &
Name of spouse(s) if not owner of property Source of income of spouse(s) Amount of income of
spouse(s)
_4b | Total iNcomMe Of SPOUSE(S) ...oviiruurrenrrercensrniimmint i ass s 4b :
4c Total income of owner(s) and spouse(s) (add all iNCOMe SOUICES) ......cc.covvecvmcieenisicismniiinin 4| / B/ 93&
4d Of the income on line 4¢, how much, if any, was used to pay for an owner's care in a
residential health care facility? Attach proof of amount paid; enter 0 if not applicable
(SOE INSITUCHIONS) ....eveivviieriivereiriiniarstescinin i ss e st e e e cr s st s cantaat e et s e a b et sara s b abs s tb s vnes 4d
4e Subtract line 4d from N 4C .......ccoocorveriine, . SOOI de| /5, ¥ 3
§ If a deduction for unreimburé.ed medical and prescription drug expenses is authorized by
any of the municipalities in Which property is located (contact assessor for information),
complete the following: b ‘
5a Unreimbursed medical and prescription drug costs (be sureto deduct a,}y""‘ ounts
reimbursed BY INSUTENCE) .......ccoevcvivi e ceenrimsmrcscessimses e e esessnssesesneencas e 5a
-~ .
§b Subtotal income of owner(s) and spouse(s) {line 4e Minus line 5a) ........c.ccvviviciscennnenne sb| ] ,H4 3,
: . f—+ ¢
6 If a deduction for veteran's disability compensation is authorized by any of the municipalities - ‘
in which the property is located, complete the following: = r——p———————
Veteran's disability compensation received. Attach proof; enter 0 if not applicable ................ 6 O
7 Total income of owner(s) and spouse(s) (line 5b subtotal minus liNg 6) ...........cccceemiiiceiinne, 7114 ' , 2 / P
- L)

8 Certification ]
1 (we) certify that all statements made on this application are true and correct to the best of my (our) befief. | (we} understand that

any wiliful false statement of material fact will be grounds for disqualification from further exemption for a period of five years, and a
fine of not more than $100. .

Signature Marital status Phone number Date
(If more than one owner, all must sign) :

277

(continued on page 3)



