
APPLICATION FOR

REVITALIZATION PROPERTY TAX ABATEMENT

Property Owner:

Address: Hl3 <k

Revitalization Area Name:

1. Description of Improvements a ^ ] I I ^1,

l/'M fl&LiJ piOWiIjfyj^ j t-f^a]/tJ.]JAc Cdhlni/ij.
'  J'

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_6 , Assessed Value: $ 131, HQ

4. Cost of Improvements: $ 0 ̂ DO 0
5. Estimated or Actual Completion Date:

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

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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Approved by City Council on
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Applicant
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Title
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City Clerk


