NEW Ot of Rt Property Tok Smioes | | RP-467
stare  Application for Partial Tax Exemption for (@119)

Real Property of Senior Citizens

For help completing this application, see Form RP-467-{, Instructions for Form RP-467. You must fite this application with your local
assessor by the taxable status date. Do not file this form with the Office of Real Property Tax Services. .

“This form may only be used to apply for the partial tax exemptian for real property of senior citizens. t may not be used to apply for the
Enhanced STAR exemption, which is a separate exemption. :

Nameq{s) of owner(s} '
~{ & i Gck(‘zpu AN l’-—t
Mqiling address of cwner{s} (rumber and streef or PO box) Location of property (street address)
(564 Clinkn St | [SSY CiyNTon ST

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

State
Adt) ¢ Nl 1Yoyl | Allica | NY 4ol
Daytime contact number Evesting contact number School distrigt
s 9/ - 2909 SamE A??;-cﬁ

E-mail address Tax map number of section/blockilot: Property identification {see tax bill or assessmant roll}

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

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

1 Indicate which documents you included with this application as proof of age of owners {see instructions);

D Driver license D Birth certificate D Other (specify)

2 Date you acquired ownership of property (see instructionsy: ___~_J LAYI€ KRLOO

3 Indicate document included with application as proof of ownership (see instructions):

[ ] Deed Other (specity) 7 AX B J{ ' L
4 Do all the owners of the property presently occupy the premises as their legal primary residence? .................... Yes lﬂ( Ne D |

4a If the answer to 4 is No, is an owner receiving medical care as an in-patient in a residential
NEAIH GAPG TACHIY D ....oece et ettt et e e s et e et eeee Do re st er e enssase s eeseeee e s eeee e e oo Yes D No D

4b if the answer to 4a is Yes, specify name and location of the facility: /.55 ‘} (fj ! ::”7 J‘lfﬂ ,5\-/— ﬂgy‘r‘(&4
M. L/ o (4

4c If the answer fo 4 is No, is the non-resident owner the spouse or former spouse of the resident owner?.... Yes D No D

4d If the answer fo 4c is Yes, Is he or she absent from the residence due to divorce, legal separation,or

E=Tat214 70 0] 11 £1=Y 01 f VST UTR eeseranmen e b s e s e e e Yes D Na g

5 Is any portion of the property used for other than residential purposes (commercial, professional office, elc)? ... Yes D No

5a i answer is Yes, explain such use and describe the portion that is so used.

- ' t\f‘u
/L
(: '\J’L &
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6 List the income of each owner and spouse of each owner for the calendar year immediately preceding date of application. Attach
additional sheets if necessary. (See instructions for income to be inciluded.)

Name of owner{s} Source of income . Amount of income
.Brré{h Gax(‘,zmmkf Sscial cjﬁcurr’}yr 199 .00 month
T D adivimgad ome

RF%. bl red it viorm.

6a Total income of OWNEr(S) ......oeurvenes eeuenre et e ene SR Aa R AR 4 erases et sa e e nneeranE s 6a $a? dof. 6]
| Name of spouse(s) if not owner of nrnnerty | Source of income of spouse(s) Amount of income of
; : spouse(s)

’)z/;am,h 6€\CPQ[D\5’[Q Soerad Seouri OL-:/; ¥953 00 rarrths

6b Total income of SPOUSE(S) .ecerrciini e e s e e 6b _
Gc Total income of owner{s) and spouse(s) (add line 6a and line 6b) ........c..coeeeeeen. S 6c ‘&gf 3. &0

7 Of the income specified in line 6c hdw much, if any, was used fo pay for an owner’s care in a
residential health care facility? Attach proof of amount paid: enter @ if not applicable.
F T (e (o T S : 0

7a Total income of owner(s) and spouse(s) (subtract line 7 from iNg 6C) .......evummrveenceeseereesenes 7a ¥ 15 17 6/

8 If a deduction for unreimbursed medical and prescription drug expenses is authorized by any
of the municipalities in which the property is located (see instructions), complete the following:

8a Unreimbursed medical and prescription drug costs (deduct any amounts reimbursed by
JPISUFBIIEE). ceeeraseeiceinseseeeesasannsensesamnssmnsaseases s aesmts e sasssusensas samasnansams s s e amaa s anans s sare s rmmncrnraans 8a
8b Total income of owner(s) and spouse(s) (subtract line 8a from line 7a) .......coeevveeuceeercensrenes gb| ¥ 3317.4. [
9 If a deduction for veteran's disability compensation is authorized by any of the municipalities

in which the property is located, complete the following (see instructions}:

9a Veteran's disability compensation received (attach proof, enter 0 if not applicable) ........... %a

9b Total income of owner(s) and spouse(s) (subtract line 9a from line 8b) .....ooveeerriveneernenenen 9b - ¢ 337 7 &/

10 Did the owner or spouse file a federal or New York State income tax return for the preceding year? .................... Yes Q/ No [:I

If answer is Yes, attach copy of such return or returns (see instructions). '

11 Does a child (or childdren), including those of tenants or Iessees reside on the property and attend a IE/ '
public school, grades pre-K through 127 . e e e e e e s Yes D No
11a If the answer io 11 is Yes, list name and location of school(s):
11b [f the answer to 11 is Yes, was the child {or were the children) brought info the residence in whole or in .

Yes I:I No D

substantial part for the purpose of attending a particular school within-the schoot district? ...
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| (we) certify that all statements made on this application are true and correct to the best of my {our) belief and 1 {we) understand that
any willful false statement of material fact wilt 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 ownggalL must sign)

Z A, 0, | mvvee  |57-2707] 22251

‘--J'j"'

This Area foi‘Assessor’s Use Only

Date application filed o Exemption applies to taxes levied by or for:
D Proof of age submitted D Town %o
EI Proof of ownership submitted D County %
[_] Praof of income submitted - ' [ ] school %
D Application approved D Village %

D Application disapproved

Assessor’s signature Date




Town of Bennington Collecior
905 Old Alleghany Rd.
Aftica, NY 14011

*562400 30.-1-8 000547
Gaczewski Brian :
1554 Clinton St

Attica, NY 14011

296

2021 Town & County Tax Bill
Town of Bennington

FOR YOUR INFORMATIOR

Last Day to Pay Without Penalty: February 1, 2021
1% Penalty: February 2 - March 1, 2021
2% Penalty: March 2 March 31, 2021
**No Payment Accepted after March 3, 2029
Delinquent Notices will be sent out March 16, 2021
With a $2.00 Service Charge added.

BANK CODE | BELLND.. |SEQUENCENO.[ PAGE NO. | ROLL SECT.] ACCOUNTNG.
LERET 000547 547 10F 1 1
FISCALYEAR - i 'WARRANT DATED . :| SWI5 CODE
1!112021 - 12!31!202‘! 12/8/2020 562400
L _ESTIMATED' STATEAIY ... ..
CNTY 21 160 076
TOWN 352,587

IN Bennington Town Hall :
PERSON Mondays & Wednesdays Spm - 7:30pm
PAYMENT Saturdays 9am - Noon
PRGFERTY BESCRIPTIDN 2 LOCATION EXEMPTION TAX PURPOSE VALUE | EXEMPTION - TAX PURPOSE VALUE
__i\ocE. _5554 c1 intor_lwst_ ‘ o
DEWENSIS FR FT: 185.00 ACRES: 2.72 I I —
SEMMGIBET Attica
PROFERTY - 1 Family Res ‘ _
oS THE ASSESSOR ESTIMATES THE FULL MARKET VALUE OF THIS PROPERTY AT: 181333
Lot 5 Town 10 Range 3 Sec THE UNIFORM PERCENTAGE OF VALUE USED TO ESTABLISH ASSESSMENTS I5: 37.50%
* 308-42 THE ASSESSED VALUE OF THIS PROPERTY IS: 68000
- I.EWDEsr.:RIPmu . TOTALTAXLEW PER ﬂ nlo TAx AMQBNT
Wynmlng County Tax 25,081,691 26 289186 1, 787.71
Town of Bennington 1,118,515 9.491242 645.40
Bennington fire 45 100,000 1.665947 113.28
Recycle district 258.330000 258.33
_ _ 2,804.72
IFPADBY | 03/01/2021 03/16/2021 03/31/2021
PENALTY. 28.08 56.09 58.08 02/01/2021
| TOTALDUE 2,832.77 2,860.81 2,.862.81 TAX PAYER'S COPY




