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1. Name(s) of owner{s)
2. Malling addrates o1 owner s, {nu noes and siee. or 20 £c () doo_esgac of £ oy erl’ eveer aderess)
City, village. or post office State: ALIP code City, town. or viliage Siate ZiFP code
Dayiirne contact nurber =rening contact number Date of purchase of real property (mmddyyyy)
Email address Tax map number of section/blockflol: Property identification (see tax bill or assessment rolf)

5

Mame(s) of any non owner spouse(s): |
Address(es;) of primary residence(s), if differer| from above:

4. is the owner a veteran who serves or served in the acti. o military, naval, or air service of the United States?

If No, indicate the relationship of the cwner to the veie an who rendered such sarvice:

Yes

No

If Yes, is the veteran also the unremarried SUNVIVING S00USE OF & VEIBIaN T oo e

9. Ihdicate the branch of veteran's service and gates of =+ Je garvice, _

No

e ———— L iR

Atlach written sv.dence.

6. Mas the veteran discharged or released §rm active sv ne under hornarabls e MBEONST siiiisemnnremmmessmrsssmmmmsssnras Yes

it Yes, attach wrilten evidence, and skip to line 7.
Ga. If No is the veteran a military service member whn reenlisted after fulfiliing their initial
commitment who currently remains in the active ilitary, naval, or air service of the United

slaies. and who nas been in service far 2t least 1) VEATST  oiitiimrarre eieieceseeressaesrmressasess B R A VA

1

W Yes, attach written evidence of both the current anlistrent and length of service, and skip to line 7.

6b. if No, did the veteran receive a letter from the Feo York Sta'= Divigian of Vetarans' Services
stating that the veteran now meets the character scnarge criteria for ail of the benefits and

services listed in the Restoration of Honor ACH T . o o

i Yes attach a copv of the Jatter

7. Did the veteran serve in a comoaat zone or COMBat thes i r? i R T R e Yes

if Yas, indicate where the veieran served and the dat=: of that service.

No [:

No

Mo

No

Altach wriitten evidence.

8. Uid the veleran receive a compensation rating from the United States Department of Veterans Affairs or

from the United States Department of Defense as a res i of a service-conneciad IBAIY Y (nnaisanasnemnsig Yes

8a. 1T Yes, what ig, or was, the veteran's compensal.c- rating? _
Attash written evidence showing ihe daie the 12 2 was established.

Mari an Xin the boy if tne rating is Sermenenrt B o T

8. it No, did the veteran die in service of a service-.. ineciey ¢ sability or in the line of duty while
sening during wantime? oo e A5 EaE e s T

it Yes, attach written evizance.

9. Is the property the primary residence of ihe veteran, tre- urremarried surviv.ng spouse of the veteran, or

the Gold Sar parent of e VEIEIANT oo oo oo

It No, is ihe veleran, the unisramied s ing s00u- f Ihe vel. an. orthe Soid Star parent of the

No

llllllllllllllllllllllllllllllllllllllllll

TOA LRSS S m VR AR om

vigtaran the owner of the property and abzent from th rozery cua 10 madical reasons or institetionalization?  Yes

X pla:

No

No
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10. ls the property used exclusively for residential purposes™ ... R N s S A s s ncsis TEEIS No

It No, describe the non residential use of this oropert, and stale what percentage of the property is used for such purposes:

llllllllllllllllllllllllllllllllllllllll

1. Date (mmddyyyy) the title to this property was acquired 2 d attach 0 copy of the deed.

12. Has the owner(s) ever received, or is the owner(s) ncw receiving, A veterans exemption based on

eiigible funds on property in New York State? veeee o P TR B e B, e W Yes No
if No, skip to Ceriification.
1za. if Yes, enter the amount of eligible funds used it 16 PUICRAE, oo E
12b. Does that eligible funcs exemption cover ine san PEODRIT1.S6T DIDAUE 17 cuvimnmiiieisrissine e Yes No

if Yes, skip to line 12d.

12¢. If No, enter the location of this prepery in New Yok State, then skip to Certification:

Physical address fnumber ard street)

L B S e 1 | [ THR T -

Vilage Cliyitow | School district

12d. If Yes, are you submitting this application only ienause you ars seeking a school tax exemplion?
(Mark an Xin the Yas hox if vou wont to apply v @ new sl tax exemption without having
any changes made fo your existing eligible funas axemption; mark 211 ¥ in the No box if you
want your existing eligible funds exemption to be replaced with the alternative veterans exemption.) ...... Yes No

Ceriification

i (we) hereby certify that all statements made or this applic- icn are true and correct 1o the best of my (our; knowledge and belief and |

(we) understand that any willful false statemer® mada herair vill subject me {us) to the penalties prescribed in the Penal Law.

All owners must sign this application

Signature Late (mmcdy ) /) Signature Date (mmadyyyy)
Signature Date (mmddy . o | Sigrature Date (mmddyyyy)
|
e —_— APl Hmeeare e apamren ] i

T — e a— : x ~ o o - e R e ok em g o e g 3 o, £2 £y ﬁ“—",', ; F"’}
- B o ¥ ﬂ'r s "'--l--':':"\-':‘r-l-:ﬁt il = 'E-.!:-:Eq )F e T

Alternative veterans | Assessment | PerlodcTwar, | Combhat zane Service connected Total
examption (RF-458-a) | active szrvice, or | service {including disability rating
expeditonary | expeditionary (* 50%
medal resiplent | medal) (10% or or ceiting max.)
(19% ar cziling | cetling max.) approved
max.) ag-roved | approved
- —r- i - - I e Ve .1 :
. !_j Yes J v [j Yes | _INo Yes j No
Villags - j e By S e |
’ {
Towr/City | | B G i " el
.t
; = . |
County i |‘
| | |
Scheol district “‘_T' B B e | -
' |
: |
Name of assessor picase prini)
signature of eszessor ) Dats m[
T . _ . |




