
APPLICATION FOR
REVITALIZATION PROPERTY TAX ABATEMENT

Property Owner:

Address:

Revitalization Area Name: --tf",-,-I/+-/~Ij+------- _

1. Description of Improvements 'Th.t 5 I> -ike- rile} f.·/e-I ~"e.r.._( HIl-e_ b(.A, (rf,~<
S+- ktl.~\i\()+ ~~f\.. ICI/(_tA ~'V\ hI£" jl\e_/).-rk( 20~ev-r5. Ivo work h.C-5 be..~'1
J",,~ h.... (0 'IE'~-r S". ~~""o'/"{-t."","",j c"'- dV'-Jc:. ~{..__, -e:Db += /'-(,0-[: \-(>fo...-r.s, ~.lo ....,.y

rero..,y· HV'A-(_~pd-..~t.k:). ;A.-ttr~i).r c,,_,,.p~,",,tv-'f + f/:>b,~j\-,_l vucrbj WA'kr d'~"",aJ(?Y~"""'.
2. Are you requesting Historic District Tax Abatement? [5 h~-kcl -{o -h.1<. 6 ~o;1f!...r

Yes No _x_ ()Y\J ~-J!8S;oaJ,oO
If yes, please attach a letter of support from the Historic Preservation Commission.

~ ""tfo..c~J t ~ ffe,r
3. January 1, 201_:Z_, Assessed Value: I5211l() $_q-'----'y'-L.i-4-j~1......0..____'Y__ fv.>..:...._•........-=()e.~.If VYi(..(Y'et71.

$ ®~C!lP> Jt8"aX)~4. Cost of Improvements:

5. Estimated or Actual Completion Date:

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

rJ!4
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.

?!t~1L7 rL~, Date' ~ APiCant :::>
Title

Approved by City Council on _________ , 201 _

City Clerk



OFFICE OF

MUSCATINE COUNTY ASSESSOR
DALE L. MCCREA, ICA

ASSESSOR

July 11, 2017

Mr. JamesWoepking
2665 Aunt Polly Ln.
Muscatine, IA 52761

Land
Improvements
Total

Subject: 401 E7thSt

Mr. Woepking,

This office will r~vJ~wth~8:~OP~~yagain this fan~~ihter to establish
based upon the sti3t ~::!,netlcurr'eJiltremodeling project.

Dale L. McCrea RES,ICA
Muscatine County Assessor

414 EASTTHIRDSTREET· SUITE 202 • MUSCATINE, IOWA52761
PHONE: 563.263.7061 • FAX:563.262.4169

E-MAIL:assessor@co.muscatine.ia.us


