APPLICATION FOR
REVITALIZATION PROPERTY TAX ABATEMENT

property owner: __R D ¥ MA Sfrgns kv, na Trvst T
Address: S 17 /4‘9 FQ.Y\ "Y/R/LH{,_

Revitalization Area Name: ASI‘DU\ Tvau |

1. Description of Improvements

New  condo

2. Are you requesting Historic District Tax Abatement?

Yes No _/

If yes, please attach a letter of support from the Historic Preservation Commission.

3. January 1, 201_77 , Assessed Value: $ 71500
4. Cost of Improvements: . $ l5 7, 000
5. Estimated or Actual Completion Date: 4 /5’/ l 5 ‘ _—

6. Name and Addresses of Tenants Who May be Relocated:
Nond

The undersigned swears that the information presented on this application and any accompanying
documents is true, correct, and complete to the best of their knowledge.
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[ Date/ I Applicant

Title

Approved by City Council on , 201

City Clerk
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